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Chloromycetin* 


Because  of  the  increasing  emergence  of  pathogenic  strains  resistant 


tive  agent  is  essential  to  successful  therapy.  In  vitro  sensitivity 


most  effective.  Both  clinical  experience  and  sensitivity  studies  indi- 
cate the  greater  antibacterial  efficacy  of  CHLOROMYCETIN 
(chloramphenicol,  Parke-Davis)  treatment  for  many  resistant 
infections.1-7 

CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  because 
certain  blood  dyscrasias  have  been  associated  with  its  administra- 
tion, it  should  not  be  used  indiscriminately  or  for  minor  infections. 
Furthermore,  as  with  certain  other  drugs,  adequate  blood  studies 
should  be  made  when  the  patient  requires  prolonged  or  intermittent 
therapy. 

References  (1)  Altemeier,  W.  A.;  Culbertson,  W.  R.;  Sherman,  R.;  Cole,  W.; 
Elstun,  W.,  & Fultz,  C.  T.:  J.A.M.A.  157:305  (Jan.  22)  1955.  (2)  Austrian,  R.: 
New  York  J.  Med.  55:2475  (Sept.  1)  1955.  (3)  Murphy,  E D.,  & Waisbren,  B.  A., 
in  Murphy,  E D. : Medical  Emergencies:  Diagnosis  and  Treatment,  ed.  5,  Phila- 
delphia, E A.  Davis  Company,  1955,  p.  557.  (4)  Weil,  A.  J.,  & Stempel,  B.: 
Antibiotic  Med.  1:319,  1955.  (5)  Jones,  C.  E;  Carter,  B.;  Thomas,  W.  L.,  & 
Creadick,  R.  N.:  Obst.  6-  Gynec.  5:365,  1955.  (6)  Kass,  E.  H.:  Am.  J.  Med. 
18:764,  1955.  (7)  Tebrock,  H.  E.,  & Young,  W.  N.:  New  York  J.  Med.  55:1159 
(Apr.  15)  1955. 


for  today’s  problem  pathogens 


to  commonly  used  antibiotics,  judicious  selection  of  the  most  effec- 


studies serve  as  a valuable  guide  to  the  antibiotic  most  likely  to  be 
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ST.  CROIXDALE  ON  LAKE  ST.  CROIX 

PRESCOTT,  WISCONSIN 


Located  on  beautiful  Lake  St.  Croix,  18  miles  from  the 
Twin  Cities,  it  has  the  advantages  of  both  City  and 
Country.  Every  facility  for  treatment  provided,  includ- 
ing recreational  activities  and  occupational  therapy  un- 

Prescott  Office 
Prescott,  Wisconsin 
Howard  J.  Laney,  M.D. 

Tel.  39  and  Res.,  76 


der  trained  personnel.  Close  personal  supervision  given_ 
patients,  and  modern  methods  of  therapy  employed.  In- 
spection and  cooperation  by  reputable  physicians  invited. 
Rates  very  reasonable.  Illustrated  folder  on  request. 

Superintendent 
Ella  M.  Leseman 
Prescott,  Wisconsin 
Tel.  69 


Consulting  Neuro-Psychiatrists 
Hewitt  B.  Hannah,  M.D.  : Andrew  J.  Leemhuis,  M.D. 
511  Medical  Arts  Bldg.,  Tel.  MAin  1357,  Minneapolis,  Minn. 


A MODERN 

PRIVATE 

SANITARIUM 

for  the 

Diagnosis,  Care 
and  Treatment 
of  Nervous 
and  Mental 
Disorders 


MAIN  BUILDING — One  of  8 Units  in  "Cottage  Plan” 


KNOWN  and  RESPECTED  FOR  A DECADE... 


ATLAS  INJECTABLES 


Every  ATLAS  injectable  is  manufactured  in  our  own  new,  ultra-modern 
laboratory  under  strictest  controls.  Continued  research  and  testing  assures 
the  finest  standard  injectables  as  well  as  distinctive  new  formulae  as  they 
are  perfected  . . . Potencies  and  purity  guaranteed,  yet  a realistic  pricing 
policy  makes  them  readily  usable  in  every  case. 


Here  is  our  latest  Specialty. . . 


RESERPINE 


2.5  mg./cc.  in  2 cc.  Ampules 
pkgd.  10  ampules  per  box 


Order  today  from  our  representative  or  direct  from  our  manufacturing 
laboratories.  Complete  medical  information  sent  upon  request. 


ATLAS  PHARMACEUTICAL  LABORATORIES 


13211  Conant  Avenue 


Detroit,  Michigan 


SENSITIZE 
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POLYMYXIN  B — BACITRACIN  OINTMENT 


te  b/tM^'Qhedmtc  l&m/by 

cA  'TkMcimuffc 


For  topical  use:  in  Vi  oz.  and  1 oz.  tubes. 
For  ophthalmic  use:  in  '/•  oz.  tubes. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe.  N.  V. 
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Rauwiloid 


A Better  Antihypertensive 

. . . because  among  all  Rauwolfia  preparations  Rauwiloid 
(alseroxylon)  is  maximally  effective  and  maximally  safe 
. . . because  least  dosage  adjustment  is  necessary  . . . 
because  the  incidence  of  depression  is  less  . . . because 
up  to  80%  of  patients  with  mild  labile  hypertension  and 
many  with  more  severe  forms  respond  to  Rauwiloid  alone. 


A Better  Tranquilizer,  too 

. . . because  Rauwiloid’s  nonsoporific  sedative  action 
relieves  anxiety  in  a long  list  of  unrelated  diseases 
not  necessarily  associated  with  hypertension  . . . with- 
out masking  of  symptoms  . . . without  impairing  in- 
tellectual or  psychomotor  efficiency. 

Dosage:  Simply  two  2 mg.  tablets  at  bedtime. 
After  full  effect  one  tablet  suffices. 


Best  first  step  when  more  potent  drugs  are  needed 

Rauwiloid  is  recognized  as  basal 
medication  in  all  grades  and  types 
of  hypertension.  In  combination  with 
more  potent  agents  it  proves  syner- 
gistic or  potentiating,  making  smaller 
dosage  effective  and  freer  from  side 
actions. 

Rauwiloid  +Veriloid® 

In  moderate  to  severe  hypertension 
this  single-tablet  combination  per- 
mits long-term  therapy  with  depend- 
ably stable  response.  Each  tablet  con- 
tains 1 mg.  Rauwiloid  and  3 mg.Veri- 
loid.  Initial  dose,  1 tablet  t.i.d.,  p.c. 


Rauwiloid  + 

Hexamethonium 

In  severe,  otherwise  intractable  hy- 
pertension this  single-tablet  com- 
bination provides  smoother,  less 
erratic  response  to  hexamethonium. 
Each  tablet  contains  1 mg.  Rauwi- 
loid and  250  mg.  hexamethonium 
chloride  dihydrate.  Initial  dose,  Yi 
tablet  q.i.d. 
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The  Best  Tasting  Aspirin  you  can  prescribe. 

The  Flavor  Remains  Stable  down  to  the  last  tablet. 
25^  Bottle  of  48  tablets  (VA  grs.  each). 


for  your 


patient 


for  the  objective  symptoms 
for  the  subjective  distress 


provides  the  anti-rheumatic, 
anti-inflammatory  action  of  the  most 
effective  steroid,  Sterane ,®  complemented  by 
the  superior  central  tranquilizing  effects  of 
Atarax.®  Minimal  disturbance  of  fluid  and 
electrolyte  metabolism;  no  mental  fogging 
or  major  toxicity  in  ataractic  action. 


FOR  UNMATCHED  RESPONSE  AND 
MANAGEMENT  IN  RHEUMATOID  ARTHRITIS . . . 
AS  IN  OTHER  COLLAGEN  DISEASES,  BRONCHIAL 
ASTHMA,  INFLAMMATORY  DERMATOSES. 

Supplied:  Each  green,  scored 
Ataraxoid  Tablet  contains  5 mg.  prednisolone 
(Sterane)  and  10  mg.  hydroxyzine  hydro- 
chloride (Atarax)  . Bottles  of  30  and  100 


the  first 
and  only 
ataraxic- 
corticoid 


PFIZER  LABORATORIES 

Division,  Chas.  Pfizer  & Co.,  Inc. 

Brooklyn  6,  New  York 


prednisolone  and  hydroxyzine 
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Erythromycin  in  Treating  Pneumonia 


r w* reportoi  ihe  *■— « 

“,M,,ral  '•  «»  <■»«  previously  reporte(i  „ * clmi<al  >1' 

500  «*  -.vt,lro„,vci„  s e e ; u CUr:  ‘",,ained  % ‘™ 
0f  “«e  132  patients  with  bacter  „ " ^ ^ '4  *»*■ 

result  On  4.  acteml  Pneumonia,  127  f96^  1 h.a 

)ne  P&tJent  with  Johar  ^ , . ‘ had  a K°<>d  cliti 


A 27-year-old  man  a ehrnn.V*  r > 

*7  "f  “ > 

and  chills  and  fever.  ‘ Ugh’  ^nish  spm 

Physical  examination  shmrori  * 
indicated  pneumonia  in  the  right  loweHobe  Th^  °'  F'  ’ 
by  X-ray.  The  sputum  revealed  „„lm  ’ht . Th,s  was  confirn 
blood  culture  subsequently  grew  Tvne  V^°1,l<lve  d'P'ococci  a 
The  patient  was  treated  4h  erXoilr^'  ' 
hours  per  os.  His  temperature  droimed  t * ’ 3°°  mg‘  every 

X-ray  of  the  chest  revealed  consid  h°  n^ma]  by  48  hours  a 
hospital  day  After  10  d u derable  clear>ng  by  the  four 
for  discharged  days  hospitalization,  the  patient  was 


Intibioticsnnnua!  iSofcSSS  * 


IV 


In  one  investigation,  75  adult  patients  with  bacterial  pneumonia 
were  treated  with  erythromycin.  In  his  summary,  the  clinician  re- 
ported: “It  is  concluded  that  erythromycin  is  highly  effective  in  the 
treatment  of  pneumonia  due  to  gram-positive  bacteria.”2 

This,  of  course,  is  only  one  of  many  reports  showing  the  effective- 
ness of  Erythrocin  against  coccic  infections.  You’ll  get  the  same 
good  results  (nearly  100%  in  common,  bacterial  res-  r*  p n 
piratory  infections)  when  you  prescribe  Erythrocin.  vAijlTOiX 


STEARATE 


AJo  S>e/vCotid  Su/c  O&UtAAJUllS' 

After  a study  of  171  patients  treated  with  erythromycin,  the  investi- 
gator wrote:  “No  serious  side  effects  occurred  with  prolonged  therapy 
or  with  doses  up  to  8 Gm.  per  day  in  the  severe  infections.”1 

Actually,  Erythrocin  stands  on  a remarkable  record  of  safety. 
After  four  years,  there’s  not  a single  report  of  a severe  or  fatal  reac- 
tion attributable  to  erythromycin.  In  addition,  you’ll  find  allergic 
manifestations  rarely  occur.  Filmtab  Erythrocin  nn/i 
Stearate  (100  and  250  mg.),  in  bottles  of  25  and  100.  CLuuOtt 


® Filmtab — Film-Sealed  tablets,  Abbott;  pat.  applied  for. 


1.  Romansky,  M.J.,  et  al..  Antibiotics  Annual  1955-1956,  p.  48, 

2.  Waddington,  W.  S.,  Maple,  F.  C.,  and  Kirby,  W.  M.  M., 
A.M.A.  Archives  of  Internal  Medicine,  1954,  p.  556. 
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'Pfazfyvuzctcce 


The  Doctor  and  the  Law" 
prepared  by  our  Law  Department 
keeps  policyholders  informed 
on  reducing  malpractice  expense. 


Sfi.eci'zlcjed  Sen.tM.ce 
ttuz&ed  aun  doctan  da^en 

THE  I 

MJEDIC  AtPROXEGTIVEr  GjDMPANjtf? 
Fort  Watoe,  Indiana. 


Professional  Protection  Exclusively 
since  1899 


MILWAUKEE  Office: 

M.  M.  Morehart,  Rep., 
743  N.  4th  Street, 
Telephone  Broadway  6-1021 


Jm 


RADIUM 

(including  Radium  Applicators) 

For  All  Medical  Purposes 

Est.  1919 

Quincy  X-Ray  & Radium  Laboratories 

(Owned  and  Directed  by  a Physician— Radiologist) 

HAROLD  SWANBERG,  B.  S.,  M.  D.,  Director 
W.  C.  U.  Bldg.,  Quincy,  Illinois 


DOERFLINGER  ARTIFICIAL  LIMB  CO. 

Established  1865 

ARTIFICIAL  LIMBS 
ORTHOPEDIC  APPLIANCES 
TRUSSES— SUPPORTERS 
ELASTIC  STOCKINGS 
INVALID  CHAIRS— CRUTCHES 

Superior  Custom  Work 
Woman  Attendant  for  Women 

2525  W.  Fond  du  Lac  Ave.  Hopkins  2-2525 

MILWAUKEE,  WISCONSIN 


THE  WISCONSIN  MEDICAL  JOURNAL 


BUTAZOLIDIN 

(phenylbutazone  GEiGY) 


potent,  specific 
anti-arthritic 


Based  on  an  impressive  background  of  achievement  attained 
over  a period  of  four  years  involving  both  long-term  and 
short-term  therapy  in  all  the  major  forms  of  arthritis, 
Butazolidin  is  recognized  as  one  of  the  most  effective 
anti-arthritic  agents  currently  available. 


relieves  pain 
improves  function 
resolves  inflammation 


Butazolidin  being  a potent  therapeutic  agent,  physicians  unfamiliar 
with  its  use  are  urged  to  send  for  literature  before  prescribing  it. 


SEIGY  PHARMACEUTICALS,  Division  of  Geigy  Chemical  Corporation,  New  York  13,  N . Y. 

72356 
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Meat... 


and  the  Need  for  Reasonable  Amounts 
of  Fat  to  Maintain  Good  Health 

Th  e place  of  dietary  fat  in  human  nutrition  is  being  widely  dis- 
cussed. Scientists  who  know  tell  us  that  some  fat  is  desirable  in 
our  everyday  diet  whether  body  weight  has  to  be  reduced  or  not. 

Why  are  fats  important  to  good  health?  Because  they  con- 
tribute to  the  processes  of  growth  and  replacement  of  tissue. 
Because  they  are  an  important  source  of  calories.  Because  they 
make  foods  more  inviting  and  better  tasting. 

Despite  great  advances  in  nutritional  knowledge  the  exact 
role  of  fat  in  the  diet  is  not  yet  fully  defined.  Yet  it  is  known  that 
some  fat  is  necessary  in  healthful  day-to-day  nutrition. 

For  good  health,  good  nutrition,  and  tastier  meals,  be  sure 
there  is  some  fat — in  reasonable  amounts — in  your  daily  diet. 
Meat — the  most  versatile  of  high  protein  and  B vitamin  foods— 
because  of  its  many  varieties  and  cuts  is  an  excellent  vehicle  to 
provide  this  essential  fat  in  any  amount  desired.  Animal  fat 
products,  such  as  lard,  are  not  only  economical,  but  add  delight- 
fully to  the  taste  appeal  of  hundreds  of  recipes. 


The  nutritional  statements  made  in  tHis  advertisement 
have  been  reviewed  by  the  Council  on  Foods  and  Nutri- 
tion of  the  American  Medical  Association  and  found 
consistent  with  current  authoritative  medical  opinion. 


American  Meat  Institute 

Main  Office,  Chicago  ...  Members  Throughout  the  United  States 


ON  THE  FOLLOWING  FIVE  PAGES 


MERCK  SHARP  8c  DO  H M E 

ANNOUNCES..'. 


the  most 

effective, 
longest  lasting 
adrenocortical  steroid 
yet  developed 
for 

SOFT  TISSUE, 
intra -articular,  and 
intra-bursal  injection 


> 

> 

> 


(fr«dni»olon«  /erfigry-butyloCfttoU.  M«rck) 

for  relief  that  lasts -longer 


Osteoarthritis 
Acute  gouty  arthritis 


Bursitis 


Tendinitis 


Trigger  finger 


Peritendinitis 


Trigger  points 


Tennis  elbow 


Lumbosacral  strain 
Capsulitis 

v Rheumatoid  arthritis 
Frozen  shoulder 
Coccydynia 


Rheumatoid  nodules 
Fibrositis 
Tensor  fascia  lata 
syndrome 

\ Pf  Collateral  ligament 


Radiculitis 


Osteochondritis 


83i 


1 


■ 


m 


■ 


. ■ 


Anti-inflammatory 
effect  lasts  longer 
than  that  provided 
by  any  other 
steroid  ester 


r 


(13.2  days— 20  mg.) 


•••***••• 

0 1 to  II  12  IS 


Dosage:  the  usual  intra-articular, 
intra-bursal  or  soft  tissue  dose 
ranges  from  20  to  30  mg.  depend- 
ing on  location  and  extent  of 
pathology. 

Supplied:  Suspension  ‘hydeltra’- 
t.b.a. — 20  mg. /cc.  of  predniso- 
lone <zrr*z<zry-butylacerate,  in 
5-cc.  vials. 


MERCK  SHARP  A DOHME 

DIVISION  OF  MERCK  ft  CO  . INC. 
PHILADELPHIA  I . PA. 


t.  Hollander,  J.  L.,  Paper  read  at  conference  in  New  York  City , May  31  and  June  1,  1955 
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(Prednisoton*  f«ffj*ory-t>uty!4c«tot»,  M«rdr) 

for  relief  that  lasts -longer 


Rheumatoid  arthritis 
Osteoarthritis 
Acute  gouty  arthritis 
Bursitis 
Sprains 
Tendinitis 
Trigger  finger 
Peritendinitis 
Trigger  points 
Tennis  elbow 
Lumbosacral  strain 
Capsulitis 
Frozen  shoulder 
Coccydynia 
Rheumatoid  nodules 
Fibrositis 
Tensor  fascia  lata 
syndrome 
Collateral  ligament 
strains 
Radiculitis 
Osteochondritis 
Ganglia 


in  COLLATERAL 
LIGAMENT 
STRAINS— 
allows  early  # 
ambulation-  x 
relieves  pain 
and  swelling 


Duration  of  relief 
exceeds  that 
provided  by  any 
other  steroid 
ester 


Hydrocortisone  Acetate1 

| (6  days 

L 

Prednisolone  Acetate1 

(8  days — 20  mg.) 


HYDELTRA-T.B.A. 


(13.2  days — 20  mg.) 

• « 3 1 4 t « ) I • to  M II  IS 


Dosage:  the  usual  intra-articular, 
intra-bursal  or  soft  tissue  dose 
ranges  from  20  to  30  mg.  depend- 
ing on  location  and  extent  of 
pathology. 

Supplied:  Suspension  ‘hydeltra*- 
t.b.a.- — 20  mg. /cc.  of  predniso- 
lone tertiary-buvy lacetate,  in 


MERCK  SHARP  ft  DOHMK 

DIVISION  OF  MERCK  ft  CO..  INC. 
PHILADELPHIA  I.  PA. 
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(Prednisolone  fer/iory-butylacetote,  Merck) 

for  relief  that  lasts -longer 


Anti-inflammatory 
effect  lasts  longer 
than  that  provided 
by  any  other 
steroid  ester 


EH 


Prednisolone  Acetate1 


[V  (6  days— 37.5  mg.) 


HYDELTRA-T.BJL. 


(8  days— 20  mg.) 


(13.2  days — 20  mg.) 


isage:  the  usual  intra-articular, 
tra-bursal  or  soft  tissue  dose 
nges  from  20  to  30  mg-  depend- 
g on  location  and  extent  of 
tthology. 

pplied:  Suspension  ‘hydeltra’- 
b. a. — 20  mg.  fee.  of  predniso- 
ne <^r<t<zry-butylacetate,  in 
cc.  vials. 


MERCK  SHARP  * DOMMR 

DIVISION  OF  MERCK*  CO..  INC. 


in  TENOSYNOVITIS— 
often  frees 
“locked”  ||| 

tendons  \#||- 
without  Bj 

need 

for  surgery  fjl 


Osteoarthritis 

|i  Rheumatoid  arthritis 
p Acute  gouty  arthritis 

4 Bursitis 
Tendinitis 
' Trigger  finger 
Tenosynovitis 
Trigger  points 
Tennis  elbow 
Lumbosacral  strain 
Capsulitis 
Frozen  shoulder 
j Coccydynia 
I Rheumatoid  nodules 
f;  Fibrositis 
f Tensor  fascia  lata 
syndrome 

] Collateral  ligament 
I strains 
Sprains 
Radiculitis 
Osteochondritis 
Ganglia 


/.  Hollander,  J.  L.,  Paper  read  at  coherence  in  Sew  York  City,  May  31  and  June  1, 1955 
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(Prednisolone  ferfiory-butylacetote.  Merck) 

for  relief  that  lasts -longer 


in  TRIGGER  POINT 
TENDERNESS 
permits 
painless 
movement 


Sprains 

Radiculitis 

Osteochondritis 

Ganglia 


Bursitis 

Rheumatoid  arthritis 
Osteoarthritis 
Acute  gouty  arthritis 
Tendinitis 
Trigger  finger 
Peritendinitis 
Trigger  points 
Tennis  elbow 
Lumbosacral  strain 
Capsulitis 
Frozen  shoulder 
Coccydynia 
Rheumatoid  nodules 
Fibrositis 
Tensor  fascia  lata 
syndrome 

Collateral  ligament 
strains 


Duration  of  relief 
exceeds  that 
provided  by  any 
other  steroid 
ester 


(13.2  d»y« — 20  me .) 


• t a ) • • • v • i u II  II  i> 


Dosage:  the  usual  intra-articular, 
intra-bursal  or  soft  tissue  dose 
ranges  from  20  to  30  mg.  depend- 
ing on  location  and  extent  of 
pathology. 

Supplied:  Suspension  ‘hydeltra'- 
t.b.a. — 20  mg./cc.  of  predniso- 
lone frrfiary-butylacetate,  in 
S-cc.  vials. 


MERCK  SHARP  * DOMMI 

DIVISION  OF  MERCK  A CO.. INC. 
PHILADELPHIA  I.  PA. 
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(Pr«dnUolon«  forfiory-bolylocetote,  Merck) 


for  relief  that  lasts -longer 


Osteoarthritis 
Acute  gouty  arthritis 
Bursitis 
Tendinitis 
Trigger  finger 
Peritendinitis 
Trigger  points 
Tennis  elbow 
Lumbosacral  strain 


in  SPRAINS— 
reduces  tenderness, 
swelling  and 
limitation  of  motion 


Rheumatoid  arthritis 
Frozen  shoulder 
Coccydynia 
Rheumatoid  nodules 
Fibrositis 

Tensor  fascia  lata  syndrome 

Collateral  ligament  strains 

Sprains 

Radiculitis 

Osteochondritis 


Ganglia 


Anti-inflammatory 
effect  lasts  longer 
than  that  provided 
by  any  other 
steroid  ester 


p 


(6  days — 37,5  mg.) 


(13.2  days— 20  mg.) 
10  II  12  13 


Dosage:  the  usual  intra-articular, 
intra-bursal  or  soft  tissue  dose 
ranges  from  20  to  30  mg.  depend- 
ing on  location  and  extent  of 
pathology. 

Supplied:  Suspension  ‘hydeltra’- 
t.b.a. — 20  mg./cc.  of  predniso- 
lone ^m'ary-butylacetate,  in 
5-cc.  vials. 


MERCK  SHARP  A DOHMC 

DIVISION  OF  MERCK  ft  CO..  INC. 
PHILADELPHIA  I.  PA. 


1.  Hollander,  J.  L.,  Paper  read  at  conference  in  New  York  City , May  31  and  June  lt  1955 
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clinically  proved,  before  introduction,  in  over  12,000  patients 


announcing 


Compazine 


a further  advance  in  psychopharmacology 


a true  “tranquilizer”  with  specific 
action  in  psychic  and  psychosomatic 
conditions 

indicated  in  mental  and  emotional 
disturbances  — mild  and  moderate  — 
encountered  in  everyday  practice 

available  in  5 mg.  tablets 


minimal  side  effects 

Few  drugs  have  been  so  thoroughly  studied  before  introduction 
or  introduced  with  such  a substantial  background  of  clinical 
experience. 

In  the  more  than  12,000  cases  treated  with  ‘Compazine’  here  and 
abroad,  and  in  experimental  studies  at  very  high  dosage,  no  blood 
change  or  jaundice  attributable  to  ‘Compazine’  was  observed. 


Smith,  Kline  & French  Laboratories,  Philadelphia  1 

* Trademark  for  proclorperazine,  S.K.F. 
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Outguessing  your  "Second  Guessers" 

...always  a serious  problem  in  OBESITY! 


It's  easy  with  DIOCURB! 

This  New  Dosage  form  of  dextro  amphetamine  sulfate  is 
not  readily  recognizable  by  the  most  astute  patient! 


(Tutag  Brand  dextro  amphetamine  sulfate) 


SMALL,  RED,  SOFT  GELATIN  SPHERES,  containing 
5 mg.  dextro  amphetamine  Sulfate. 

Especially  Effective  ...  in  Obesity! 

Thin  wall  capsule  releases  amphetamine  in  as  little 
as  90  seconds!  Nonaqueous  vehicle  and  micron 
particle  size  assures  maximum  therapeutic  response. 

Sample  and  literature  on  request. 


^ S.  J.  TUTAG  and  CO. 

19180  Ml.  Elliott  Avenue 
Detroit  34,  Michigan 


The  New  York  Polyclinic 


MEDICAL  SCHOOL  AND  HOSPITAL 

( The  Pioneer  Post-Graduate  Medical  Institution  in  America,  Organized  in  1881) 


PRACTICAL  ELECTROCARDIOGRAPHY 

A two-weeks,  part-time  elementary  course  for  the  practi- 
tioner based  upon  an  understanding  of  electrophysiologic 
principles.  Standard,  unipolar  and  precordial  electrocardiography 
of  the  normal  heart.  Bundle  branch  block,  ventricular  hyper- 
trophy, and  myocardial  infarction  considered  from  clinical 
as  well  as  electrocardiographic  viewpoints.  Diagnosis  of 
arrhythmias  of  clinical  significance  will  be  emphasized.  At- 
tendance at,  and  participation  in,  sessions  of  actual  reading 
of  routine  hospital  electrocardiograms. 

For  information  about  these  and  other  courses  address: 


EYE,  EAR,  NOSE  and  THROAT 

A three-months  combined  full-time  refresher  course  consisting 
of  attendance  at  clinics,  witnessing  operations,  lectures,  dem- 
onstration of  cases  and  cadaver  demonstrations;  operative  eye, 
ear,  nose  and  throat  on  the  cadaver;  clinical  and  cadaver 
demonstrations  in  bronchoscopy,  laryngeal  surgery  and  surgery 
for  facial  palsy;  refraction;  radiology;  pathology,  bacteriology 
and  embryology;  physiology;  neuro-anatomy;  anesthesiology; 
physical  medicine;  allergy,  as  applied  to  clinical  practice. 
Examination  of  patients  preoperatively  and  follow-up  post- 
operatively  in  the  wards  and  clinics.  Attendance  at  depart- 
mental and  general  conferences. 

THE  DEAN,  345  West  50»h  Street,  New  York  City  19 


BARR  X-RAY  CO.,  INC. 

1924  W.  Clybourn  St.  WEst  3-1300 
MILWAUKEE  3,  WISCONSIN 

Has  available  at  all  times  a complete  line 
of  film  and  chemicals,  plus  the  equipment 
and  accessory  items  needed  to  make  your 
X-ray  department  operate  efficiently. 

“After  the  Sale  It’s  the  Service 
That  Counts” 


ORTHOPEDIC  APPLIANCES  of  every 
description  since  1909.  Certified  Pros- 
thetic Mechanics  and  Fitters  for  Men 
and  Women  are  your  guarantee  of 
careful,  specialized  cooperation. 

THE  ORTHOPEDIC  APPLIANCE  CO.,  Inc. 

123  East  Wells  Street  Milwaukee  2,  Wisconsin 

Telephone  BR  6-3021 


to 


ifas  'd&rvuZ^  ! 


The  heart  of  the  Filter 
Queen  air-purifying 
system  is  an  exclusive, 
cellulose  Filler  Cone  that 
is  so  sure,  so  effective  it 

has  been  selected  to  help  filter  4 „<aA.  A 

the  air  in  U.  S.  atomic  research  At 

laboratories.  In  fact,  this  ,, 

Filter  Cone  will  even  remove 
tobacco  stain  from  a puff  of  smoke!  I 

In  thousands  of  homes.  Filter 
Queen  has  replaced  old-fashioned, 
unhealthy  methods  of  sanitizing  ' ^ 

with  highly  favorable  results: 

Filter  Queen  not  only  filters 
room  air  and  eliminates  dust 

, *»•;  , 

disturbance,  but  through  a built-in 
Medication  Chamber  disperses  medicinal 
vapors  into  the  room  while  the  patient  goes 
about  her  ordinary  household  routine. 

You  must  really  see  — to  believe  — what 
Queen  can  do  for  your  dust-allergic  patients.  Wi 
will  be  glad  to  arrange  for  a presentation  of  the 
Filter  Queen  System  at  any  time  convenient 
to  you  — in  your  office  or  home. 

Filter  Queen,  used  in  America’s  leading 
hospitals,  carries  the  Seals  of  Good 
Housekeeping  Magazine,  Underwriters' 

Laboratories,  Parents'  Magazine/  and  is 
advertised  in  A.M.A.’s  "Today’s  Health.” 


FREE  BOOKLET! 


An  illustrated  24-page  booklet 
describing  the  new  Filter  Queen 
Home  Sanitation  System  and  its 
uses  is  available  free  upon  re- 
quest. Write  to  Filter  Queen 
Educational  Division,  203  North 
Wabash  Avenue,  Chicago  1,  III. 


203  NORTH  WABASH  AVENUE 
CHICAGO  1,  ILLINOIS 


WISCONSIN 

NEUROLOGICAL 

FOUNDATION 


ONE  WEST  MAIN  STREET 
MADISON  3. 
WISCONSIN 


NEUROLOGICAL  SERVICE 
REHABILITATION  CENTER 
EAST  WASHINGTON 
AVENUE  HOSPITAL 


NEUROLOGICAL  TREATMENT 
PHYSICAL  THERAPY 

PHYSICAL  REHABILITATION 

VOCATIONAL  TRAINING 

FOR  INFORMATION  WRITE: 

WISCONSIN  NEUROLOGICAL  FOUNDATION 
1 WEST  MAIN  STREET.  MADISON.  WISCONSIN 


To*.  1 Pout ..  .give  real  relief: 


A.P.  C. 


E&cLlMrt  oh ioiw. 


WITH 


Demerol 

MMa 


Aspirin  200  mg.  (3  grains) 

Phenacetin  150  mg.  (2 V2  grains) 

Caffeine  30  mg.  (V2  grain) 


Demerol  hydrochloride  30  mg.  (V2  grain) 


1 or  2 tablets. 
Narcotic  blank  required. 


Potentiated  Pain  Relief 

WINTHROP  LABORATORIES 

New  York  18,  N.  Y.  • Windsor,  Ont. 

Demerol  (brand  of  meperidine), 
trademark  reg.  U.S.  Pat.  Off. 


when  you  want  broad  spectrum  antibiotic  therapy  with 
added  safety  for  the  many  common  respiratory,  gastro- 
intestinal and  urinary  tract  infections  . . . the  product 
to  prescribe  is 


CLIN 

Squibb  Tetracycline  - Nystatin 


MYST 


the  O N LY  broad  spectrum  antibiotic  preparation  with 
added  protection  against  monilial  superinfection 


when  you  want  specific  antibiotic  therapy  for  infections 
caused  by  Candida  albicans  (monilia)  . . . the  product 
to  prescribe  is 

MYCOSTATIN 

Squibb  Nystatin 


the  ONLY  effective  and  safe  antifungal  antibiotic  available 


•MfCOSIATlM  ® 


Squibb 


Squibb  Quality— the  Priceless  Ingredient 


/or  the  average 
patient  in 


O well  suited  for  prolonged  therapy 

@ well  tolerated,  nonaddictive,  essentially  nontoxic 
# no  blood  dyscrasias,  liver  toxicity,  Parkinson-like  syndrome 
or  nasal  stuffiness 

# chemically  unrelated  to  chlorpromazine  or  reserpine 
© does  not  produce  significant  depression 
■#  orally  effective  within  30  minutes  for  a period  of  6 hours 

Indications:  anxiety  and  tension  states,  muscle  spasm. 


^ . THE  ORIGINAL  MEPROBAMATE 

Milt  own 


Tranquilizer  with  muscle-relaxant  action 


DISCOVERED  AND  INTRODUCED 

BY  WALLACE  LABORATORIES,  New  Brunswick.  N.J. 


2-methyl-2-n-propyl-l, 3 -propanediol  dicarbamate — U.S.  Patent  2,721,720 
SUPPLIED:  1*00  mg.  scored  tablets.  Usual  dose:  1 or  2 tablets  t.i.d . 
Literature  and  Samples  Available  on  Request 


THE  MILTOWN  MOLECULE 


CM-3706-R2 


Striking  relief  from  nausea  of  pregnancy 


brand  Cyclizine  Hydrochloride  and 
Pyridoxine  Hydrochloride 


Just  one  tablet  a day,  on  rising  or 
at  night,  restores  the  nausea-free 
status  to  most  pregnant  women. 


Each  tablet  of‘Maredox’  contains: 


‘Marezine’®  brand 

Cyclizine  Hydrochloride 50  mg. 

Pyridoxine  Hydrochloride 50  mg. 


BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC.,  Tuckahoe,  New  York 


X 


more  effective 


in  clinically 


r 

important  infection 


than  any  other 


antibiotic 


r 


r O R MOST  INFECTIONS 


(NOVOBIOCIN-PENICILLIN  G.  MERCKl 


THE  ANTIBIOTIC  PRODUCT 
IOST  LIKELY  TO  BE  EFFECTIVE 


)M PARE  THESE  ADVANTAGES:  CONSIDER  CATHOCILLIN  FIRST 


Proved  effectiveness  in  the  largest  num- 
• of  clinically  important  infections  in- 
ding  those  caused  by  antibiotic-resistant 
phylococci  and  proteus. 

Therapeutic,  bactericidal  blood  levels  are 
>mptly  achieved. 

Exceptionally  well  tolerated;  patient  sen- 
vity  reactions  are  rare  at  recommended 
sage. 

No  yeast  or  fungal  super-infections  nor 
y’  antibiotic-induced  enteritis,  vaginitis  or 
ictitis  have  been  reported  following 

THOC1LL1N. 

No  problems  of  cross-resistance  have  been 
:ountered  with  Cathocillin. 

The  normal  intestinal  flora  is  not  dis- 
hed by  Cathocillin. 

>AGE:  Jor  adults — two  capsules  q.i.d.;  for  children 
er  too  lbs. — dosage  in  proportion  to  weight  (e.g.  one 
sule  q.i.d.  Jor  a child  weighing  jo  lbs.). 


— for  these  clinically  important  infec- 
tions: tonsillitis;  pharyngitis;  pneumonia; 
otitis  media;  cervical  lymphadenitis; 
streptococcal  sore  throat;  infected  tooth 
sockets;  Vincent’s  infection;  acne  and 
superficial  skin  infections;  impetigo; 
boils,  furuncles  and  carbuncles;  lung  ab- 
scess; bronchitis;  mastitis;  osteomyelitis; 
wound  infections;  postoperative  wound 
infections  and  infected  lacerations;  sta- 
phylococcal enteritis, staphylococcal  diar- 
rhea of  the  newborn;  peritonitis  (caused 
by  susceptible  organisms);  pelvic  in- 
flammatory disease;  gonorrhea;  gono- 
coccal arthritis;  urethritis;  scarlet  fever; 
erysipelas. 

SUPPLIED:  Blue  and  white  capsules  oj  ‘Cathocillin* 
— each  containing  125  mg.  of  ‘Cathomycin’  (as 
Sodium  Novobiocin , Merck)  and  75  mg.  (125,000 
units)  Potassium  Penicillin  G;  bottles  oj  16. 


In  one  prescription  the  one  antibiotic  product  most  likely  to  be  effective 


MERCK  SHARP  & DOHME 


DIVISION  OF  MERCK  A CO..  INC..  PHILADELPHIA  1.  PA. 


COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

Intensive  Postgraduate  Courses 

STARTING  DATES— WINTER,  1957 
SURGERY — Surgical  Technic,  Two  Weeks,  January  28, 
February  11 

Surgery  of  Colon  & Rectum,  One  Week,  March  4 
General  Surgery,  One  Week,  February  11 
Surgical  Anatomy  & Clinical  Surgery,  Two  Weeks, 
March  11 

Surgical  Pathology,  2 or  4 Weeks,  by  appointment 
Fractures  & Traumatic  Surgery,  Two  Weeks,  March  11 
Gallbladder  Surgery,  Three  Days,  April  8 

GYNECOLOGY  & OBSTETRICS: 

Office  & Operative  Gynecology,  Two  Weeks,  February  11 
Vaginal  Approach  to  Pelvic  Suigery,  One  Week,  Feb- 
ruary 4 

General  & Surgical  Obstetrics,  Two  Weeks,  February  25 

MEDICINE — Electrocardiography  & Heart  Disease,  Two- 
Week  Basic  Course,  March  1 1 
Gastroenterology,  Two  Weeks,  May  13 
Gastroscopy,  Two  Weeks,  March  18 

RADIOLOGY — Diagnostic  X-Ray,  Two  Weeks,  Febru- 
ary 4 

Clinical  Uses  of  Radioisotopes,  Two  Weeks,  May  6 
Radioactive  Iodine,  One  Week,  April  1 

UROLOGY— Two-Week  Course,  April  1 
Gynecology,  Ten  Days,  by  appointment 

PEDIATRICS— Two-Week  General  Course,  May  13 

Teaching  Faculty— Attending  Staff  of  Cook  County  Hospital 

Address:  Registrar,  707  South  Wood  Street, 
Chicago  12.  Illinois 


PATENTED  ARCH  SUPPORT  CONSTRUC- 
TION — WIDE  STEEL  SHANK  IMBEDDED 
IN  PLASTIC  COMPOUND  ★ 


• Insole  extension  and  wedge  at  inner  corner  of 
heel  where  support  is  most  needed. 

'tr  The  patented  arch  support  construction  is  guaran- 
teed not  to  break  down. 

• Innersoles  guaranteed  not  to  crack  or  collapse. 

• Foot-so-Port  lasts  designed  and  the  shoe  construc- 
tion engineered  with  orthopedic  advice. 

• Conductive  Shoes  for  surgical  and  operating  room 
personnel.  N.B.F.U.  specifications. 

• We  are  also  the  manufacturer  of  the  Gear-Action 
Shoe  designed  by  noted  orthopedic  surgeon. 

• We  make  more  shoes  for  polio,  club  feet  and  dis- 
abled feet  than  any  other  shoe  manufacturer. 

Send  for  free  booklet,  "The  Preservation  of  the  Function  of  the 
Foot  Balancing  and  Synchronizing  the  Shoe  with  the  Foot." 

Write  for  details  or  contact  your  local  FOOT-SO-PORT 
Shoe  Agency.  Refer  to  your  Classified  Directory 

Foot-so-Port  Shoe  Company,  Oconomowoc,  Wis. 

A Division  of  Musebeck  Shoe  Company 


WISCONSIN  DOCTORS 


Note  These  Reliable  Wisconsin  Firms 
Which  Sell  Dependable  Products,  Services 


RENNEBOHM 

MALLATT  PHARMACY 

BETTER  DRUG  STORES 

Prescription  Druggist 

Madison,  Wisconsin 

3410  Monroe  Street,  Madison,  Wisconsin 

More  than  40  registered  pharmacists 

eager  to  help  you. 

Phone:  3-4736 

ALWAYS  ASK  FOR 

MILK  and  ICE  CREAM 

RHONE  S - 4 » * I 


MATHER  PHARMACY,  INC. 


K.  M.  Nelson  E.  H.  Geske 

Prescription  Experts 
Telephone  Dial  3211 

1305  Tower  Avenue  Superior,  Wisconsin 
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outstanding 
appetite 
stimulant  in 


»**zs*\ 

% *r'0\  + 


LYSINE-VITAMIN  SUPPLEMENT  LEDERLE 


Specify  incremin  tablets  to  stimulate  appetite  in  your  problem- 
eater,  underweight,  or  generally  below-par  patients  of  all  ages. 


Incremin  tablets  are  highly  palatable,  caramel  flavored.  May  be 
orally  dissolved,  chewed,  or  swallowed.  Dosage  only  1 tablet  daily. 


Each  incremin  tablet  contains: 


1-Lysine  300  mg. 

Vitamin  B12  25  mcgm. 

Thiamine  (Bi)  10  mg. 

Pyridoxine  (B»)  5 mg. 

(incremin  Drops  contain  1%  alcohol) 


Remember  incremin  drops.  Same  formula.  Cherry  flavor.  Can  be 
mixed  with  milk,  milk  formula,  or  other  liquid.  In  15  cc.  polyethy- 
lene dropper  bottle.  Dosage:  0.5  to  1 cc.  (10-20  drops)  daily. 


LEDERLE  LABORATORIES  DIVISION,  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER.  N.  Y. 

*Reg.  U.  S.  Pat.  Off. 
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SACRED  HEART  SANITARIUM 

MILWAUKEE,  WISCONSIN 

An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nervous  disorders 
and  non-infectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modern  facility  for  diagnostic  purposes.  Scientific  dietetics,  physi- 
omechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
Literature  and  rates  sent  on  request. 

MEDICAL  STAFF 

William  L.  Herner,  M.  D.,  Medical  Director 
John  F.  Wyman,  M.  D.  Lloyd  F.  Jenk,  M.  D. 

Hubert  H.  Blanchard.  M.  D.  Richard  O.  Barnes,  M.  D. 

John  E.  Leach,  M.  1).  John  R.  Whitty,  M.  D. 

Preston  W.  Thomas,  M.  D. 


Your  Visit  to  Milwaukee 

Is  Made  More  Enjoyable  by 
Stopping  at  the  SCHROEDER 

Metropolitan  atmosphere 
Cocktail  Lounge 
Coffee  Shop  with  popular  prices 

• 

The  Beautiful  EMPIRE  Dining  Room 

Music  and  Dancing — At  Lunch,  Dinner. 
After  Theatre 

Music  By  America’s  Leading  Bands 
Air  Conditioned 

HOTEL  SCHROEDER 

MILWAUKEE 

WALTER  SCHROEDER,  President 


17-Ketosteroid 
Determinations 
Quantitative  Gonadotrophin 
Assays 

Pregnancy  Tests 

Inquiries  Invited 

THE  ENDOCRINE  LABORATORIES 

5001  West  Belt  Line  Highway 

MADISON  5,  WISCONSIN 


*%, 

f*v^  " 


Ophthalmic  Suspension 

(prednisolone  acetate  and  sulfacetamide  sodium) 


Ointment  with  Neomycin 

(prednisolone  acetate  and  sulfacetamide  sodium  with  neomycin  sulfate) 


blepharitis  “responded  dramatically  to  both  the  drop 
and  ointment  form  of  therapy”! 
allergic  conjunctivitis  “cleared  almost  completely 
in  48* hours. . in  12  of  14  cases! 
acute,  infectious,  gram-positive  conjunctivitis 
38  of  42  cases  “subsided  within  four  to  seven  days....”! 

episcleritis  “responded  successfully  to  topical  Metimyd ”f 

marginal  ulcers  “completely  cleared  in  24  hours”! 

tAbrahamson,  I.  A.,  Jr.,  and  Abrahamson,  I.  A.,  Sr.: 
Am.  J.  Ophth.  42:482,  1956. 


Metimyd,*  brand  of  prednisolone  acetate  and  sulfacetamide  sodium. 


ILOTYCIN 

(Erythromycin,  Lilly) 

provides  singularly  effective  antibiotic 
therapy  because 


Dosage:  The  usual  adult 
dose  is  250  mg.  every  six 
hours. 

Available  in  specially 
coated  tablets,  pediatric 
suspension,  drops,  oint- 
ments, and  I.M.  and  I.V. 
ampoules. 


• Virtually  all  gram-positive  organisms  are  sensitive 

• Allergic  reactions  following  systemic  therapy  are  rare 

• Bactericidal  action  kills  susceptible  organisms 

• Normal  intestinal  flora  is  not  appreciably  disturbed 
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A Reminder 

This  “Blue  Book”  issue  of  The  Wisconsin  Medical 
Journal  brings  together  a collection  of  social,  eco- 
nomic, and  medical-legal  articles  which,  so  far  as  we 
know,  is  unduplicated  in  any  other  state  medical 
society.  Let  these  words  be  a reminder  to  every 
physician  to  keep  this  issue  of  the  Journal  close  at 
hand  throughout  the  year. 

Here  for  the  first  time  in  any  medical  journal  is 
a comprehensive,  yet  concise,  explanation  of  what 
is  expected  of  the  doctor  in  evaluating  disabilities 
for  those  who  seek  the  disability  benefits  of  recently 
enacted  old  age  and  survivors  insurance  provisions. 

Within  these  covers  are  do’s  and  don’ts  on  some  of 
the  most  important  problems  you  encounter  in  day- 
to-day  practice.  These  articles  are  developed  and 
approved  in  consultation  with  the  Society’s  retained 
legal  counsel  and  certified  public  accountants.  A 
careful  reading  of  the  articles  may  prompt  you  to 
an  action  that  will  save  you  a sizable  amount  in 
dollars,  or  it  may  prompt  you  to  wise  precautions 
which  will  save  your  reputation. 

Directly  and  indirectly  this  issue  serves  to  inform 
you  of  several  of  the  benefits  of  Society  membership. 
Speaking  of  membership,  you  might  like  to  pay 
special  attention  to  the  listing  of  the  State  Medical 
Society  officers,  Councilors  and  committees,  as  well 
as  the  list  of  members  by  city.  In  addition,  every 
doctor  might  well  profit  from  a review  of  the  charter 
law  of  medical  societies  in  Wisconsin  and  the  con- 
stitution and  by-laws  of  the  State  Medical  Society. 
These  documents  are  the  foundation  of  your  pro- 
fessional associations  in  Wisconsin.  They  constitute 
some  formal  but  very  enlightening  reading. 

Disability  Evaluation 

In  this  issue  of  the  Journal  appears  the  first 
comprehensive  article  on  the  physician’s  role  in  the 
social  security  disability  program  to  be  published 
in  a state  medical  journal.  Between  now  and  July  1, 
the  effective  date  of  the  new  OASI  disability  pro- 
visions, physicians  throughout  the  state  will  feel 
the  impact  of  a law  which  allows  disabled  persons 
above  the  age  of  50  to  obtain  cash  benefits  if  they 
can  provide  medical  evidence  that  they  are  totally 
and  permanently  disabled. 

Strong  emphasis  must  be  placed  on  the  fact  that 
the  determination  of  disability  is  made  by  the  Wis- 
consin rehabilitation  office  and  the  OASI  disability 
office  in  Baltimore,  not  by  the  attending  physician. 
The  physician  is  not  asked  for  a certification  of 
disability,  but  for  objective  clinical  evidence  upon 
which  these  agencies  can  base  a determination  of 


disability.  This  is  an  effort  to  relieve  pressure  by 
patients  upon  physicians. 

The  State  Medical  Society  is  working  closely  with 
the  Rehabilitation  Division  in  Wisconsin  to  gain 
maximum  understanding  of  the  type  of  medical  re- 
porting required  by  federal  regulation.  At  the 
national  level,  the  American  Medical  Association  has 
the  entire  program  under  consideration  for  report 
at  the  House  of  Delegates  in  New  York  next  June. 
In  the  meantime,  physicians  are  urged  to  cooper- 
ate with  reports  that  present  a good  clinical  picture 
of  the  patient’s  condition. 

Foundation  Donations  Deductible 

Donations  to  the  State  Medical  Society’s  Chari- 
table, Educational,  and  Scientific  Foundation  are 
now  considered  as  “donations  and  contributions” 
within  the  terms  of  income  tax  regulations  and 
hence  may  be  deducted  on  personal  income  tax 
reports. 

This  important  development  in  the  growth  of 
the  Foundation  should  spur  contributions  from 
physicians  and  others  throughout  the  state.  Al- 
ready, in  its  two  years  of  existence,  nearly  $25,000 
has  been  contributed  to  the  Foundation  for  research, 
education,  or  historical  efforts. 

Continued  tax-exempt  status  for  the  Society 
Foundation  hinges  on  the  ability  of  the  Society  to 
demonstrate  that  its  activities  are  truly  of  a non- 
profit, charitable,  educational,  and  scientific  nature. 
Already  significant  projects  are  under  way. 

The  restoration  of  the  second  old  Fort  Crawford 
Military  Hospital  in  Prairie  du  Chien  as  a medical 
museum  for  the  entire  state  has  bright  prospects. 
A total  of  $250,000  has  been  set  as  a goal  to  restore 
and  equip  the  museum.  The  response  of  physicians 
is  encouraging.  Donations  of  money,  valuable  docu- 
ments, personal  belongings,  and  rare  artifacts  are 
coming  in  regularly. 

On  the  scientific  side,  two  important  projects  are 
in  the  developmental  stage  with  others  being 
planned.  An  initial  grant  of  $1,000  will  sponsor 
research  in  the  field  of  hearing  loss  in  industry. 
Another  initial  grant  of  $500  will  begin  special 
activities  in  the  area  of  inhalation  therapy. 

The  Foundation  is  only  in  its  infancy.  Its  possi- 
bilities for  true  scientific  and  educational  achieve- 
ment are  almost  boundless.  Physicians  in  Wisconsin 
now  have,  for  the  first  time,  an  organization  to 
which  they  may  channel  financial  and  other  assist- 
ance for  specific  worthy  purposes  wholly  under  the 
direction  of  the  profession.  May  the  Foundation  be 
a constant  companion  to  the  physician’s  thoughts 
of  charity,  sympathy,  and  philanthropy. 


THREE  HUNDRED  DOCTORS  . . . 
WILLING,  BUT  DISABLED 


One  out  of  seven  Wisconsin  physi- 
| cians  was  so  disabled  last  year  he 
| couldn’t  practice.  Without  income, 
| how  did  these  physicians  meet 
| expenses?  What  did  they  do  about 
1 health  care? 


Did  ethics  protect  them  against  | 
hospital  and  medical  bills? 

Here’s  what  happened  to  those  J 
who  did  (and  didn’t)  have  the  pro-  § 
tection  of  two  medical  society  spoil-  | 
sored  programs  for  members. 
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It’s  hard  for  the  busy,  energetic  physician  to  be- 
lieve that  illness  or  accident  will  put  him  out  of 
practice.  But  nearly  300  active  practitioners  found 
out  last  year  that  disability  could  and  did  happen 
to  them. 

They  also  discovered  the  advantage  of  belonging 
to  the  State  Medical  Society  sponsored  programs 
for  disability  and  surgical-hospital  insurance:  more 
protection  at  lower  cost. 

The  Provident  disability  program  offers  protec- 
tion against  loss  of  income.  The  Blue  Shield-Blue 
Cross  plans  are  insurance  for  surgical-medical 
hospital  expenses.  Both  are  group  coverages  of- 
fered to  physicians  as  a membership  service  of  the 
State  Medical  Society  of  Wisconsin. 

PROVIDENT  DISABILITY  PROGRAM 

Proof  of  their  value  is  easy  to  find.  Take  the 
disability  program: 

The  Provident  Life  and  Accident  Insurance  Com- 
pany of  Chattanooga  was  selected  by  the  State 
Medical  Society  to  underwrite  loss-of-income  pro- 
tection in  August,  1950.  Since  then  it  has  provided 
more  than  $1,000,000  in  benefits  of  all  types  to  Wis- 
consin physicians.  During  the  12  months  ending 
November  1,  1956,  the  Provident  Company  received 
notices  of  claims  from  280  doctors  enrolled  in  the 
Society  program.  This  means  that  one  out  of  every 
6.8  covered  physicians  (14  8%)  was  sufficiently  dis- 
abled to  qualify  for  Provident  benefits. 

A young  Madison  physician  was  one  of  these.  He 
had  just  entered  private  practice  and  was  happy  to 
see  the  growing  credit  column  in  his  daily  ledger. 
He  had  just  established  his  own  private  office,  and 
was  happy  to  see  his  long  hours  of  hard  work  re- 
warded with  a growing  practice.  But  he  was  cau- 
tious enough  to  protect  his  earnings  by  joining  the 
Provident  plan.  Exactly  51  days  after  his  coverage 
became  effective  he  was  stricken  with  polio.  He  has 
been  hospitalized  for  more  than  a year.  So  far  he’s 


been  paid  over  $4,600.  There’s  a chance  he  may 
go  the  limit,  $8,600. 

Fortunately,  not  every  claim  is  so  severe.  Even 
so,  the  chances  are  one  out  of  seven  that  you  will 
be  eligible  for  disability  benefits  of  from  a few  dol- 
lars to  several  thousand  next  year. 

The  broad  protection  offered  by  the  Provident  pro- 
gram is  outlined  in  the  table  on  page  5.  The  State 
Medical  Society  has  analyzed  similar  policies  availa- 
ble to  the  medical  profession  through  other  societies 
and  specialty  organizations.  Its  findings  show  that 
the  Provident  plan  continues  to  offer  the  most  in 
income  protection  benefits  per  dollar  of  premium 
charged. 

Because  the  Provident  plan  is  a true  group  pro- 
gram, eligible  members  of  the  Society  may  enroll 
without  submitting  a health  questionnaire.  How- 
ever, they  must  apply  for  coverage  when  they  first 
become  eligible.  New  members  of  the  Society  who 
are  under  age  32  may  apply  within  one  year,  and 
members  over  32  within  six  months  without  con- 
sideration of  present  physical  condition  or  past 
medical  history. 

A physician  who  does  not  purchase  the  program 
at  the  time  it  is  first  offered  to  him  may  apply  at 
any  time.  However,  Provident  may  then  accept  or 
reject  the  application  on  the  basis  of  a health  state- 
ment. 

The  Provident  plan  is  available  to  members  of  the 
Society  in  the  active  practice  of  medicine  who  are 
less  than  70  years  of  age.  Benefits  for  insured  mem- 
bers are  available  through  age  74. 

Adequate  income  protection  is  essential  to  the 
physician.  Dr.  L.  O.  Simenstad,  Osceola,  1956-1957 
president  of  the  State  Medical  Society,  advises: 
“For  the  younger  practitioner,  the  Provident  plan 
is  a good  foundation.  For  the  older  physician,  it’s 
a wise  investment  in  additional  security.  Many 
specialty  societies  offer  good  programs.  If  you  must 
choose  between  plans,  be  sure  you  have  all  the  facts 
from  the  State  Medical  Society  office  about  the 
Provident  program.” 
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•PROVIDENT  PLAN 


Participation  Age  Limit — 75 
Indemnity 

$50 -$75  or  $100  per  week 
Elimination  Periods 
None  for  accidents 

15  days  for  sickness  unless  hospitalized, 
in  which  case  coverage  begins  first  day 
of  hospitalization 

Period  for  Which  Benefits  Paid 
Total  Disability 

5 years,  accident,  at  full  monthly 
indemnity 

2 years,  sickness,  at  full  monthly 
indemnity 


BLUE  SHIELD-BLUE  CROSS 

A second  Medical  Society  membership  service  is 
rapidly  gaining-  in  popularity.  A special  group  has 
been  created  so  that  physicians  and  their  families 
may  have  the  protection  of  Blue  Shield  and  Blue 
Cross.  This  means  broad  group  benefits  at  lower 
group  rates. 

Reports  one  physician:  “I  know  the  Principles  of 
Ethics  say  a physician  should  give  his  professional 
services  to  other  physicians  and  their  families  cheer- 
fully and  without  recompense.  But  in  these  days  of 
scientific  progress  some  physicians  have  quite  a 
burden  with  this  type  of  patient.  Blue  Shield  and 
Blue  Cross  benefits  are  a lot  better  payment  than 
clocks  or  golf  clubs.” 

Another  physician  says:  “It’s  not  always  easy  to 
return  the  favor  when  you  have  received  services 
from  a specialist  in  another  city.  The  Blue  Shield 
payment  solves  this  situation  automatically  and  is 
more  adequate  .compensation  than  a ‘thank  you.’  ” 


Partial  Disability 

6 months  at  one-half  monthly  indemnity 
for  both  accident  and  sickness 

Hospital  Benefits 

$10  room  and  board  for  70  days 
$100  for  hospital  extras 

Accidental  Death  and  Dismemberment 

$3,000  accidental  death 
$1,250  to  $5,000  dismemberment 

Annual  Premium 

$100  weekly  indemnity — $165.20  per  yr. 
$ 75  weekly  indemnity — $1  27.60  per  yr. 
$ 50  weekly  indemnity — $ 67.10  per  yr. 
(also  payable  semiannually) 


Blue  Shield  and  Blue  Cross  benefits  are  outlined 
below  New  members  of  the  Society  are  offered  the 
opportunity  to  obtain  Blue  Shield  and  Blue  Cross 
protection  at  the  time  they  apply  for  membership. 
The  application  must  be  made  within  30  days  for 
the  physician  to  be  accepted  for  coverage  without 
regard  to  the  condition  of  his  health.  Physicians 
and  their  families  may  enroll  in  the  Society  group 
any  time  during  the  month  of  November  each  year. 

Physicians  who  are  covered  through  regular 
groups  such  as  clinics  or  hospitals  are  advised  to 
continue  their  existing  coverage  rather  than  transfer 
to  the  State  Medical  Society  group.  In  their  own 
group,  they  have  the  opportunity  for  the  same  cov- 
erage as  is  offered  through  the  State  Society  group. 
Their  membership  in  the  local  group  may  also  be 
needed  to  maintain  minimum  enrollment  require- 
ments for  the  rest  of  that  group.  The  Blue  Cross 
office  bills  physicians  semiannually  for  all  Blue 
Shield  and  Blue  Cross  premiums. 


BLUE  SHIELD  • 


Choice  of  Plan  “A”  or  “ B ' ’ 
providing  benefits  for: 

• Surgery 

• In-hospital  medical  care  for  70  days 

• Anesthesia 

• X-ray 

• Maternity  care 


•BLUE  CROSS; 


Comprehensive  70-day  plan 
providing  benefits  for: 

Room  and  board 
Other  hospital  services 
Maternity  services 

Out-patient  services  for  accidents 
or  surgery 


JANUARY  NINETEEN  FIFTY-SEVEN 
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You’ll  hear  a lot  more  about  the 
Foundation  in  coming  months. 
What  will  it  mean  to  you? 

ANEW  and  purely  voluntary  effort  on  the  part  of 
, physicians  and  other  interested  persons  in 
Wisconsin  promises  to  open  the  door  on  an  exciting 
array  of  projects  affecting  the  physician  and  public 
health.  This  effort  finds  its  leadership  in  the  Charit- 
able, Educational,  and  Scientific  Foundation  Incor- 
porated of  the  State  Medical  Society. 

Already  in  its  second  active  year,  the  Foundation 
is  directing  its  research  activities  into  fields  that 
have  previously  attracted  little  public  attention.  It 
is  finding  ways  to  assist  medical  students  in  financ- 
ing their  education.  It  is  deep  in  important  studies 
in  the  field  of  medical  economics  as  it  relates  to  the 
problems  of  the  aging  and  other  groups  in  society 
with  special  problems.  It  has  found  the  means  to 
assist  several  needy  physicians  in  acts  of  profes- 
sional charity.  It  is  leading  the  way  in  the  establish- 
ment of  a program  for  the  preservation  of  medical 
history  in  Wisconsin. 

The  potentialities  of  the  Foundation  are  almost 
unlimited.  Many  scientific,  educational,  and  economic 
questions  have  developed  out  of  modern  medical 
practice.  They  are  the  subject  of  much  speculation 
and  much  writing  for  which  there  often  exists  no 
adequate  factual  basis.  Many  statements  are  made 
in  government  circles  which  represent  either  inade- 
quate studies  or  confused  conclusions.  Medicine  has 
a direct  obligation  to  the  people,  as  well  as  to  itself, 
to  determine  or  review  facts  underlying  such  prob- 
lems and,  when  necessary,  to  state,  restate,  or  cor- 
rect conclusions.  The  very  freedom  of  medical  science 
may  be  determined  upon  the  manner  in  which  these 
problems  are  studied  and  presented  to  the  public. 
All  too  often  the  public  accepts  what  appears  to  be 
an  answer  but  what  in  fact  is  not  an  answer.  The 
medical  profession  should  study  these  problems  and 
propose  solutions,  as  a matter  of  public  interest  and 
legitimate  self-interest. 

The  S.M.S.  Foundation  appeals  to  all  active  mem- 
bers of  the  State  Medical  Society  for  annual  contri- 


butions of  $10  or  more.  The  appeal  in  1956  brought 
a response  from  nearly  900  physicians,  whose  con- 
tributions totaled  more  than  $9,600. 

The  Foundation  looks  to  both  physicians  and  the 
public  for  contributions.  The  physician  is  solicited 
annually,  but  may  make  his  contribution  in  a num- 
ber of  ways:  by  a yearly  donation  at  the  time  of 
solicitation  or  through  a will,  a commemorative  gift, 
or  a carefully  directed  and  earmarked  offering.  Con- 
tributions from  nonmedical  sources  have  totaled 
nearly  $7,000  since  1954. 

Equally  important  is  the  opportunity  for  the  phy- 
sician to  advise  and  encourage  laymen — patients  and 
friends — who  are  considering  memorial  gifts  to 
direct  those  gifts  and  bequests  to  the  State  Medical 
Society  Foundation.  A physician  can  assure  the 
potential  donor  that  gifts  may  be  earmarked  for 
special  purposes,  but  that  unspecified  gifts  will 
always  be  used  for  worthy  educational,  charitable, 
or  research  purposes  in  the  medical  field. 

Among  the  projects  already  under  way  or  contem- 
plated are  the  following: 

★ Annual  cash  award  for  a scientific  paper 
prepared  by  a physician  doing  his  residency  in 
a Wisconsin  hospital. 

★ A research  project  in  inhalation  therapy. 

★ A research  project  on  hearing  loss. 

★ Loans  to  medical  students. 

★ A study  of  the  insurance  needs  of  the  aging. 

★ A study  of  the  Military  Dependents’  Medical 
Care  Plan. 

★ Charitable  assistance  to  physicians. 

★ Restoration  of  Fort  Crawford  Military  Hos- 
pital as  a museum  of  medical  history. 

★ Establishment  of  medical  history  markers  at 
appropriate  sites  throughout  the  state. 

The  Foundation  is  governed  by  a board  of 
trustees  composed  of  the  members  of  the  Council 
of  the  State  Medical  Society  and  an  elected  repre- 
sentative from  each  component  county  medical  so- 
ciety. Thus,  the  Foundation  is  an  additional  arm 
under  direct  management  of  the  governing  body  of 
the  Society  itself. 
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pointers 

to  prevent  malpractice 


These  do’s  and  dont’s  are  your 
best  defense  against  malpractice 

Recently,  at  a county  medical  society  meeting,  an 
indignant  physician  growled,  “When  is  the  State 
Medical  Society  going  to  do  something  about  mal- 
practice insurance?”  He  had  just  received  his 
premium  notice.  It  was  $30  higher  than  the  year 
before — and  triple  “what  I paid  10  years  ago.” 

A front-page  headline  in  the  local  paper  the  same 
day  declared:  “Doctor  Sued  . . . Claim  Wrong  Medi- 
cine Given.” 

The  intensity  of  the  doctor’s  complaint  is  in 
direct  proportion  to  the  frequency  of  the  headline — 
increased  rates  result  mainly  from  more  and  higher 
suits.  County,  state,  and  national  medical  associa- 
tions seem  to  be  between  the  devil  and  the  deep 
blue  sea.  Doctors  plead  for  a state-wide  group  mal- 
practice program.  Some  states  have  tried  it;  haven’t 
been  happy  with  the  results.  Here  and  there,  a plan 
works — for  a while.  The  Wisconsin  Academy  of 
General  Practice  announced  at  its  1956  annual 
meeting  that  two  companies  it  had  interested  in 
group  malpractice  insurance  had  backed  out.  Scared. 
The  American  Medical  Association  has  spent  one  full 
year  studying  the  problem.  A special  committee  has 
asked  for  at  least  another  year  before  reporting  to 
the  House  of  Delegates. 

What’s  going  on  to  create  this  furor  about  mal- 
practice ? Answers  and  ideas  are  a dime  a dozen 
but  the  situation  boils  down  to  this: 

The  incidence  of  malpractice  claims  is  15  times 
greater  today  than  it  was  ten  years  ago.  Malpractice 
suits  are  contagious.  Right  or  wrong,  each  mal- 
practice suit  breaks  down  further  the  public’s  con- 
fidence in  the  medical  profession,  leading  to  even 
more  suits.  Lower  rates  for  malpractice  insurance 
will  be  hard  to  come  by. 

In  the  final  analysis,  the  doctor’s  best  defense 
against  malpractice  and  rising  insurance  rates  is 
prevention. 

Here  are  a few  fundamentals  to  understand  and 
remember: 

*Any  patient  may  bring  a malpractice  action 
against  any  physician  who  has  attended  him 
professionally.  Most  malpractice  suits  are  with- 
out merit,  but  the  damage  is  done  with  the 
first  accusation. 


*Know  the  legal  interpretation  of  malpractice. 
The  law  requires  that  in  diagnosing  or  treating 
a patient,  you  must  possess  the  skill  and  exer- 
cise the  care  commonly  possessed  and  exercised 
by  other  reputable  physicians  in  the  locality. 
If  you  call  yourself  a specialist,  you  must  meet 
the  standards  of  practice  of  a specialist  in  your 
field.  These  things  are  true  even  if  you  render 
your  services  without  charge. 

♦The  standard  of  practice  is  always  determined 
by  what  other  reputable  physicians  in  the 
community,  or  in  similar  communities,  would 
or  would  not  do  in  the  care  of  similar  cases. 
Because  medicine  is  not  an  exact  science,  not 
all  patients  who  receive  medical  treatment  get 
well.  Considering  each  patient  as  an  individual, 
there  are  few  if  any  conditions  for  which  there 
is  a specific,  single,  universally  recognized 
remedy  or  procedure.  There  is  often  room  for 
honest  difference  of  opinion.  A mistake  in  diag- 
nosis or  an  error  in  judgment  may  be  recog- 
nizable only  as  a matter  of  hindsight.  In  the 
exercise  of  your  best  judgment,  you  may  use 
medicines  or  methods  of  treatment  different 
from  those  of  some  of  your  colleagues;  and  you 
may  get  different  results.  However,  the  mere 
fact  that  a patient  is  not  cured  or  does  not 
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progress  favorably  does  not  suggest  culpable 
ignorance  or  negligence  on  your  part.  The  main 
point  to  keep  in  mind  is  to  exercise  the  ordi- 
nary skill  and  care  required  in  the  treatment 
of  your  patient.  A malpractice  charge  is  justi- 
fiable only  if  you  have  not  done  something  you 
should  have  done  or  have  done  something  you 
should  not  have  done  in  terms  of  accepted 
standards  of  practice. 

*The  personal  relationship  between  the  physician 
and  patient  often  determines  whether  or  not 
an  action  is  brought.  Patients  who  have  had 
a frank  and  full  understanding  of  their  ail- 
ments and  treatment  and  who  believe  that 
everything  possible  has  been  done  for  them  are 
not  so  likely  to  sue  for  malpractice — even 
though  the  results  may  have  been  death,  un- 
usual and  unexpected  physical  change,  or  dis- 
ability or  continuing  complications.  According 
to  surveys  by  several  state  medical  societies 
and  the  American  Medical  Association,  malprac- 
tice suits  more  often  arise  when  the  patient 
believes  he  has  not  been  carefully  attended; 
when  he  is  resentful  of  some  words  or  deeds  of 
the  physician,  and  others  who  attended  him;  or 
when  some  third  person,  either  physician  or 
nonmedical  person,  raises  some  doubt  in  his 
mind  as  to  the  propriety  of  the  treatment. 
Emotional  and  psychological  factors  are  obvious 
danger  points  to  the  physician-patient  relation- 
ship. In  these  days  of  widely  publicized  “miracle 
cures,”  patients  are  likely  to  expect  more 
dramatic  and  highly  successful  results  than 
might  be  expected  in  the  average  case.  The 
treatment  of  bums  and  fractures,  tonsillitis, 
and  appendicitis  is  generally  regarded  by  the 
public  as  so  routine  and  simple  that  any  un- 
desirable results  are  regarded  as  the  basis  for 
malpractice.  Despite  serious  injury,  a patient 
is  likely  to  expect  modem  science  to  restore  full 
motion  to  battered  limbs  or  beauty  to  previously 
unblemished  surface  tissues.  In  physician - 
patient  relationships,  first  impressions  are  the 
strongest.  That’s  why  it’s  so  important  for  the 
physician  to  do  everything  in  his  power  to  de- 
velop an  honest,  frank,  and  psychologically 
sound  relationship  with  his  patient  from  the 
very  first  contact. 

It  is  unfortunate  that  a physician  cannot  be 
satisfied  with  merely  practicing  good  medicine. 
Knowing  his  legal  duty  to  his  patient,  he  must  ful- 
fill it  and,  at  the  same  time,  act  in  such  a way  as  to 
anticipate  an  unjustified  claim  of  malpractice  in 
every  act  of  treatment. 

Here  are  25  check  points  in  malpractice  prophy- 
laxis. They  will  help  the  physician  avoid  legitimate 
malpractice,  prevent  the  filing  of  unjustified  claims, 
and  protect  him  in  the  event  of  an  unjust  claim : 

1.  The  physician  should  be  meticulous  in  pro- 
viding every  patient  with  care  that  meets 


the  requirements  of  good  medical  practice. 

He  must  possess  the  degree  of  skill  pos- 
sessed by  other  reputable  practitioners  in 
the  same  field  of  practice.  He  should  do  his 
utmost  to  maintain  and  improve  those  skills 
through  postgraduate  medical  education.  He 
must,  in  addition,  exercise  the  degree  of 
care,  diligence,  and  judgment  commonly  and 
ordinarily  exercised  by  other  reputable 
members  of  his  profession  in  similar 
circumstances. 

2.  Avoid  any  criticism  of  the  work  of  other 
physicians  before  the  patient.  At  least  65 % 
of  all  suits  are  said  to  originate  in  criticism 
to  the  patient  about  treatment  by  another 
physician. 


3.  Criticism  of  one  physician  by  another  is 
legitimate  only  when  full  facts  are  gathered 
from  all  parties.  At  that  point  the  discus- 
sion should  take  place  privately  between 
these  physicians  or  within  recognized  legal 
or  medical  bodies.  Use  discretion  in  speak- 
ing to  nurses,  interns,  or  residents  con- 
cerning the  nature  of  the  disease  in  the 
course  of  treatment.  Unexplained  casual  re- 
marks may  produce  fear  or  suspicion. 

4.  Maintain  adequate  medical  records  on  every 
case.  A good  case  record  should  include  a 
medical  history,  a report  on  physical  exami- 
nation of  the  patient,  and  copies  of  all  re- 
ports of  laboratory  work  done.  These  data 
generally  serve  as  the  basis  for  a working- 
diagnosis.  If  the  diagnosis  is  not  possible, 
consultation  is  desirable.  Consultation  re- 
ports must  be  in  writing.  Thereafter,  a good 
record  will  include  progress  notes  to  pro- 
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vide  a continued  history  of  the  case,  its 
complications  and  sequelae;  instructions  to 
the  patient;  and  the  prescriptions  given.  The 
record  should  indicate  what  was  done  and 
when  it  was  done.  It  should  clearly  indicate 
that  nothing  was  neglected  and  that  care 
was  given  to  meet  the  standards  demanded 
by  the  law.  Copies  of  any  special  forms  and 
of  reports  used  or  made  in  a particular 
case  are  also  a part  of  a good  record.  All 
records  should  be  maintained  by  the  physi- 
cian as  if  he  were  anticipating  the  likeli- 
hood of  offering  them  in  court  at  a later 
date.  If  a patient  discontinues  treatment  be- 
fore he  should  or  fails  to  follow  the  physi- 
cian’s instructions,  the  record  should  show 
it.  A good  method  is  to  file  a carbon  copy 
of  the  letter  sent  to  the  patient  advising 
him  against  the  unwise  course  he  is 
choosing. 

5.  Avoid  making  any  premature  statement 
which  might  be  construed  as  an  admission 
of  fault  on  your  part.  A single  careless 
statement  might  create  liability  for  damages 
where  actually  no  liability  exists.  Even 
though  good  practice  may  have  been  fol- 
lowed throughout  the  course  of  treatment, 
offhand  remarks  may  be  made  under  emo- 
tional stress  to  the  partner,  assistant,  office 
nurse,  patient,  or  his  friends.  The  effect 
of  such  a remark  when  reported  to  a jury 
is  incalculable  and  almost  impossible  to 
counteract.  Further,  an  admission  on  the 
part  of  the  defendant  may  free  the  plaintiff 
from  the  necessity  of  offering  medical  ex- 
pert testimony.  Similar  admissions  might 
be  made  by  an  agent  or  an  employee  of  the 
physician  during  the  course  of  treatment 
and  within  the  scope  of  the  employment. 
It  is  important  to  instruct  employees  to 
make  no  such  statements  at  any  time. 

6.  Use  large  and  frequent  doses  of  tact.  You 
should  maintain  a proper  professional  man- 
ner and  sound  attitude  toward  both  the 
patient  and  the  patient’s  family  at  all  times. 
Tact  is  most  important  in  the  discussion  of 
fees.  It  is  invaluable  in  avoiding  over- 
optimistic  prognoses,  and  especially  any 
promise  that  would  seem  to  be  a guarantee 
of  a particular  result.  Most  of  all,  tact  is 
essential  to  avoid  the  betrayal  of  privileged 
communications. 

7.  Do  not  hesitate  to  use  consultation.  You 

must  be  especially  alert  to  sense  early  dis- 
satisfaction and  disturbing  emotional  under- 
currents. If  the  patient  is  not  doing  well, 
consultation  may  be  suggested.  If  the  pa- 
tient is  dissatisfied  or  complaining  or  if  the 
family’s  attitude  indicates  dissatisfaction, 


consultation  should  be  demanded.  If  consul- 
tation is  suggested  by  the  family  or  the 
patient,  you  should  accept  it  promptly  and 
graciously.  The  use  of  a consultant  may 
give  you  your  best  protection  against  a 
malpractice  claim. 

8.  Do  not  be  hesitant  to  discuss  fees  and  arrive 
at  an  understanding.  Grievance  committees 
throughout  the  nation  report  misunderstand- 
ing on  fees  as  the  most  frequent  cause  of 
complaint.  No  doubt  fee  problems  trigger  a 
high  proportion  of  malpractice  claims. 

9.  Think  twice  before  using  pressure  to  collect 
fees.  A good  physician  is  also  a good  busi- 
nessman, but  his  attitude  in  collection  must 
always  be  more  professional  than  commer- 
cial. Be  wise  and  cautious  in  your  methods 
of  collecting  fees.  The  patient  who  is  slow 
to  pay  his  bills  might  be  unusually  quick  to 
respond  to  suit  by  a counterclaim  based  on 
a groundless  charge  of  malpractice.  There- 
fore, the  physician  will  do  well  to  wait  for 
two  years  before  commencing  an  action  for 
his  fees.  Although  the  patient  may  still  ar- 
gue that  the  treatment  was  so  far  below 
professional  standards  as  to  be  noncompen- 
sable,  at  least  he  will  be  barred  from  basing 
a malpractice  claim  on  the  treatment  given. 

10.  Know  the  statutes  of  limitation.  In  Wiscon- 
sin, the  patient,  in  order  to  claim  damages 
against  his  physician  for  malpractice,  must 
either  bring  suit  within  two  years  of  the 
alleged  event  or  else  bring  suit  within  six 
years  after  having  given,  within  two  years, 
a formal  notice  of  his  intent  to  sue.  The 
same  rule  applies  in  those  situations  where 
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the  patient  is  sued  by  the  physician  and 
where,  were  it  not  for  the  statute  of  limita- 
tion, the  patient  might  assert  malpractice  as 
ground  for  a counterclaim  for  damages 
against  the  physician.  Ordinarily,  a suit  for 
unpaid  salary,  wages,  or  other  compensation 
for  personal  services  must  be  brought  within 
two  years;  but  fees  for  professional  services 
are  not  so  limited.  Instead  the  physician 
has  six  years  in  which  to  bring  suit  for  fees. 
In  any  event,  keep  these  statutes  in  mind 
before  you  press  for  payment  of  fees. 

11.  Do  not  neglect  or  abandon  your  patient.  You 

are  not  legally  obligated  to  accept  the  care 
of  any  patient.  But  once  you  assume  that 
responsibility,  you  must  see  that  the  patient 
has  the  care  and  treatment  required  by  his 
condition  until  the  time  you  are  discharged 
or  withdraw  from  the  case.  If  you  decide  to 
withdraw  from  a case,  you  are  legally  bound 
to  give  the  patient  reasonable  notice  of  your 
intention  and  allow  him  the  opportunity  to 
replace  you. 

12.  You  may,  by  the  use  of  a notice  or  special 
contract,  limit  the  services  you  agree  to 
render.  For  example,  you  may  agree  to  treat 
the  patient  only  at  a certain  place  or  for  a 
limited  time  or  for  certain  conditions.  Con- 
versely, your  obligation  increases  if  you 
make  an  express  agreement  or  promise  that 
you  will  effect  a particular  result.  In  other 
words,  you  must  fulfill  the  terms  of  any 
special  contract  you  might  make.  Remem- 
ber, also,  that  the  mere  act  of  accepting  a 
patient  does  not  insure  results,  unless  you 
commit  yourself  by  specific  promise. 

Once  you  have  accepted  the  care  of  a 
patient,  you  must  proceed  diligently  and 
without  unnecessary  delay.  If  for  some  rea- 
son you  will  be  unavailable  to  your  patient 
for  care  that  he  might  reasonably  require, 
you  must  make  adequate  provision  and  issue 
proper  instructions  (consistent  with  the 
standard  of  practice)  for  the  care  of  the 
patient  in  your  absence.  You  should  advise 
your  patient  of  any  intended  absence  from 
practice  and  should  recommend  or  make 
available  a qualified  substitute.  You  must 
also  issue  proper  instructions  for  the  pro- 
tection of  those  coming  in  contact  with  the 
patient,  such  as  family  members,  relatives, 
and  nurses’  aides. 

13.  Limit  your  practice  according  to  your  quali- 
fications. Let  your  qualifications  be  your 
guide  in  selecting  patients.  Self-assurance 
is  desirable,  if  not  vital;  but  overconfidence 
and  arrogance  are  dangerous.  The  ready  use 
of  consultation  or  assistance  is  substantial 
protection  against  malpractice. 


14.  You  must  find  or  anticipate  any  condition 
reasonably  determinable  or  reasonably  likely 
to  develop.  This  means  you  must  give  your 
patient  sufficient  attention  to  give  you  the 
opportunity  to  know  his  true  condition.  You 
should  always  utilize  recognized  diagnostic 
aids  as  indicated  by  the  condition — blood 
count,  Wassermann,  pregnancy  test,  culture, 
smear,  urinalysis,  stool  examination,  or 
x-ray  (original  or  follow-up).  You  should 
take  every  precaution  to  make  a complete 
diagnosis  and  to  discover  a reasonably  de- 
terminable condition.  Do  your  utmost  to 
utilize  an  indicated  prophylactic  measure 
(antitoxin,  for  example),  give  instructions 
as  needed,  follow  up  the  original  treatment 
or  operation,  and  institute  measures  to  pro- 
tect contacts.  A common  allegation  in  mal- 
practice action  is  failure  to  use  the  x-ray 
at  all  or  failure  to  make  sufficient  use  of 
the  x-ray.  Whenever  a fracture  which  was 
not  diagnosed  is  present  and  no  x-rays  were 
taken,  the  conduct  of  the  attending  physician 
is  likely  to  be  condemned  as  not  coming 
within  the  standards  of  good  practice. 
Whenever  a bad  result,  deformity,  or  limita- 
tion of  motion  occurs,  your  defense  is  im- 
measurably strengthened  by  the  possession 
of  a series  of  x-rays  taken  at  intervals 
during  the  progress  of  the  case.  Should  your 
patient  refuse  to  have  an  x-ray  made,  you 
should  immediately  fortify  yourself  with  the 
strongest  written  evidence.  X-ray  records, 
as  well  as  the  entire  case  record,  should  be 
carefully  preserved  beyond  the  time  during 
which  a malpractice  suit  may  be  brought. 

15.  Remember:  you  are  liable  for  the  acts  of 
others.  A physician  may  reasonably  delegate 
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responsibilities  not  requiring  professional 
judgment,  but  he  should  do  so  with  great 
care  and  should  carefully  supervise  his  as- 
sistants and  employees.  There  are  many 
instances  in  which  you  may  be  responsible 
for  the  negligent  acts  and  omissions  of 
others  as  well  as  your  own.  For  example, 
you  are  responsible  for  the  acts  of  your 
assistants  and  employees,  for  any  negligence 
on  their  part  occurring  during  the  course 
of  their  employment.  If  you  practice  with 
another  physician  as  your  pai’tner,  each 
partner  is  liable  not  only  for  his  own  acts 
and  those  of  his  partner  but  for  the  negli- 
gent acts  of  any  agent  or  employee  of  the 
partnership. 


When  two  independent  practitioners  are 
caring  for  a patient,  each  is  liable  not  only 
for  his  own  acts  but  for  doing  nothing 
about  the  negligence  of  the  other  which  he 
has  observed  or,  which  in  the  exercise  of 
ordinary  diligence,  he  should  have  observed. 
As  the  attending  physician,  you  are  not 
generally  liable  for  the  negligence  of  an 
intern,  a nurse,  or  other  hospital  employee. 
You  are,  however,  responsible  for  the  acts 
of  the  hospital  personnel  in  so  far  as  they 
are  carried  out  under  your  immediate  super- 
vision and  control.  Thus,  the  operating  sur- 
geon, and  not  the  hospital,  is  held  liable 
for  any  negligence  of  operating  room  at- 
tendants during  the  performance  of  surgery. 

16.  Keep  the  professional  secret.  There  are 
strong  legal  and  ethical  reasons  why  you 
should  keep  inviolate  all  confidential  com- 
munications between  you  and  the  patient. 


This  is  explained  in  greater  detail  in  the 
article  on  the  professional  secret  on 
page  34. 

17.  It  is  extremely  hazardous  to  sterilize 
any  patient  except  when  a positive  medical 
indication  exists.  There  should  be  no  prom- 
ise or  guarantee  that  the  patient  will  be 
sterilized  as  the  result  of  the  procedure 
undertaken.  If  sterility  is  a likelihood  or 
possibility  as  a result  of  contemplated 
surgery,  you  should  explain  that  probability 
and  obtain  a signed  authorization  from  both 
spouses. 

18.  Do  not  examine  a female  patient  unless  a 
third  person  is  present.  The  only  exception 
is  an  actual  emergency.  There  is  no  more 
serious  or  destructive  charge  than  that  of 
undue  familiarity.  The  only  way  to  avoid 
claims  of  this  sort  seems  to  be  to  have  some- 
one else  present  during  all  such  examina- 
tions. 

19.  Don’t  experiment.  In  the  treatment  of  the 
patient,  the  physician  must  not  experiment. 
In  all  diagnosis  and  treatment,  he  must 
follow  good  practice  and  common  practice. 

20.  Confirm  prescriptions  in  writing.  Written 
prescriptions  are  advisable.  Because  of  the 
increased  possibility  of  error  in  transmis- 
sion by  telephone,  it  is  always  advisable 
to  confirm  such  prescriptions  in  writing. 

21.  Check  your  equipment.  Make  a frequent 
check  of  the  condition  of  your  equipment 
and  utilize  all  available  safety  installations. 
X-ray  machines,  diathermy  equipment,  and 
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Patient  fails 
to  carry  out 
advice 


Substance  of  letter  to  pa- 
tient to  be  changed  to  fit  the 
particular  facts  and  circum- 
stances. Carbon  copy,  with 
proof  of  mailing  of  original 
written  thereon,  to  be  filed 
with  medical  case  record. 
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to  keep 
appointment 
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When  a patient  fails  to  keep 
an  appointment,  or  discontinue 
treatment  before  he  should,  it 
is  desirable  to  send  him  a let- 
ter, incorporating  the  perti- 
nent facts  and  the  recommen- 
dations. File  a carbon  copy, 
endorsed  with  a certificate  of 
mailing,  with  medical  case  rec- 
ord. Registered  mail  may  be 
used. 
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/ Patient  discharges 
\ physician  from 
\ case  / 


*v. 


If  a physician  justifies  his  fail- 
tire  to  continue  in  attendance 
upon  a patient  upon  either  his 
having  withdrawn  from  the  case 
or  of  having  been  discharged  by 
the  patient;  the  burden  of  proof 
of  such  contention  is  upon  him — - 
hence  the  desirability,  if  not  the 
actual  necessity,  of  having  writ- 
ten evidence  available. 
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A physician  may  withdraw 
from  attendance  upon  a pa- 
tient, but  he  must  give  rea- 
sonable notice  of  his  intention 
to  do  so  and  must  allow'  the 
patient  reasonable  tirne  and 
opportunity  to  fill  his  place. 
It  is  desirable  that  written  evi- 
dence be  available  as  to  the 
withdrawal  and  the  reasons 
therefor. 

It  is  a serious  question  of 
judgment . whether,  when  a 
patient  fails  to  cooperate  or 
refuses  to  follow  advice,  the 
physician,  should  continue  on 
the  case.  It  is  recommended, 
that,  if  the  physician  decided 
to  continue  to  care  for  an  un- 
cooperative patient,  who.  for 
example,  refuses  to  have  a? i 
indicated  x-ray  study  made, 
he  should  demand  and  require 
consultation. 

Letters  should  be  sent  and 
carbon  copy  filed.  The  word- 
ing should  be  simple  and  di- 
rect, but  the  intent  and  mean- 
ing must  be  clear  and  certain. 
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A similar  consent  form 
may,  and  should,  be  used 
in  the  case  of  a patient 
who  is  incompetent ; 
signed  by  guardian,  cus- 
todian, or  other  person 
legally  responsible  for 
the  incompetent. 


Hour  - 


Signed  - 


Witness  . 
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similar  devices  utilizing  electrical  or  chemi- 
cal processes  should  be  most  closely 
watched. 

22.  Be  sure  to  get  written  consent  for  opera- 
tions. Any  adult  in  a clear  state  of  mind 
may  authorize  operation  upon  himself.  Oral 
consent  might  be  considered  sufficient;  but 
because  of  the  difficulty  in  proving  that  it 
was  given,  physicians  should  invariably  re- 
quest a witnessed  consent  in  writing.  If  the 
patient  is  a minor  (under  the  age  of  21), 
consent  is  to  be  obtained  from  the  parent  or 
guardian.  If  the  individual  is  mentally  in- 
competent, the  consent  of  the  one  who 
stands  in  the  position  of  guardian  is  re- 
quired. When  an  operation  is  made  compul- 
sory by  law  (such  as  vaccination  or  sterili- 
zation), the  law  furnishes  the  consent.  If 
an  operation  is  unlawful,  consent  to  the 
performance  thereof  does  not  absolve  the 
surgeon  from  liability. 

In  an  emergency  which  demands  immedi- 
ate action  for  the  preservation  of  the  life 
or  health  of  a patient  and  in  which  it  is  not 
practicable  to  obtain  his  consent  or  the 
consent  of  anyone  authorized  to  speak  for 
him,  it  is  your  duty  to  perform  without  con- 
sent such  operation  as  good  surgical  prac- 
tice demands. 

Special  attention  should  be  given  to  op- 
erations which  might  or  are  likely  to  result 
in  sterility.  The  trend  of  cases  in  recent 
years  indicates  that  it  is  extremely  unwise 
to  pursue  a course  of  treatment  that  is  self- 
hazardous  or  capable  of  producing  harmful 
effect  without  securing  a written  statement 
from  the  patient  or  from  someone  legally 
responsible  for  the  patient — a statement 
which  clearly  expresses  understanding  of 
and  consent  to  the  specific  treatment. 

23.  Consent  is  required  for  autopsy.  You  must 
secure  consent  to  perform  a postmortem 


examination.  You  should  most  certainly  have 
this  in  writing.  It  should  be  sufficiently  com- 
prehensive to  allow  the  removal  and  taking 
away  of  tissue  if  such  is  to  be  done. 

24.  What  to  do  if  called  as  a witness.  Always 
secure  legal  advice  if  you  are  called  to 
attend  a coroner’s  inquest  as  a witness  in 
a case  in  which  you  have  been  in  profes- 
sional attendance.  The  same  would  hold 
tiue  whenever  you  are  called  as  a witness 
in  some  case  in  which  you  have  been  the 
attending  physician,  assistant,  or  consultant. 

25.  Don’t  talk  about  your  malpractice  insurance. 
You  should  not  reveal  to  your  patient  or 
his  family  that  you  carry  professional  li- 
ability insurance.  You  should  not  (except  on 
the  recommendation  of  your  legal  advisor) 
write  a letter  or  make  any  statement  with 
reference  to  a malpractice  claim.  Immedi- 
ately on  being  advised  of  even  the  possibil- 
ity of  a suit,  you  should  consult  with  your 
attorney. 

You  can’t  entirely  prevent  a malpractice  suit.  You 
can  only  know  your  own  rights  and  those  of  the 
patient,  conduct  your  practice  as  best  you  know 
how,  and  continually  keep  up  your  guard  against 
an  unjust  malpractice  accusation. 
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CHEMICAL  TESTS  FOR  INTOXICATION 

Chemical  tests  for  intoxication  are  legal  in  Wisconsin. 

Samples  of  breath,  blood,  urine,  or  saliva  may  be  taken  and  analyzed  to  determine  the  sobriety 
of  a person  operating  a vehicle  or  handling  a firearm.  The  results  of  the  analyses  are  admissible 
as  evidence  in  court  cases  and  other  legal  proceedings. 

Sobriety  will  be  deemed  proved — if  a sample  taken  within  two  hours  of  the  event  shows  only 
5 one-hundredths  of  1%  or  less  by  weight  of  alcohol  in  the  blood.  Other  evidence  to  the  contrary 
may  affect  or  change  the  presumption,  however. 

Intoxication  will  be  presumed — if  the  alcohol  concentration  is  15  one-hundredths  of  1%  or  more. 
Other  contrary  evidence  may  upset  this  presumption. 

No  presumption  is  created — by  alcohol  concentrations  between  these  two  ratios,  or  if  the  sample 
was  taken  more  than  two  hours  after  the  event.  However,  an  expert  witness  may  testify  that  even 
these  tests  prove  sobriety  or  intoxication. 
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WHAT  TO 
DO 

WHEN 

MALPRACTICE 

THREATENS 


Should  you  fight  or 
settle?  Here's  a he  Ipful 
fo  rmula  for  handling  a 
delicate  situation 

LET’S  face  it — there  is  no  guarantee  against  a 
_ malpractice  suit. 

Sooner  or  later,  you’ll  almost  certainly  be  faced 
with  a claim,  justified  or  not.  How  you  react  may 
save  your  reputation,  protect  your  pocketbook,  and 
stave  off  a flood  of  nuisance  suits. 

Each  case  is  different,  but  here  are  some  funda- 
mentals that  every  doctor  should  know: 

1.  Keep  your  eyes  open 

Watch  your  patient’s  emotional  and  psychological 
reactions.  Be  alert  to  dissatisfaction,  grumbling, 
and  uneasiness  of  the  patient  or  his  family.  Keep 
an  ear  cocked  for  rumors  from  outside.  Early  recog- 
nition may  give  you  time  to  repair  strained  relations. 

2.  Don’t  panic — just  listen 

Your  real  test  will  come  when  the  complaint  or 
accusation  is  made.  There’s  a strong  temptation  to 
defend  yourself,  argue,  alibi,  explain,  or  even  retali- 
ate. If  you  remember  nothing  else,  remember  this: 
Don’t  do  it.  Just  listen  carefully  and  patiently  and 
be  thankful  you’re  getting  that  much  advance  notice. 


3.  Speak  with  extreme  caution 

Anything  you  say  may  be  held  against  you.  Not 
long  ago  a patient  threatened  a Wisconsin  physician 
with  malpractice  when  her  “sprained  knee”  turned 
into  a long-term  disability.  Confronted  in  his  office 
by  the  patient,  the  doctor  did  a quick  recheck  of  the 
situation  and  replied,  in  effect,  “You’re  right.  If 
I’d  taken  a couple  of  follow-up  x-rays  three  months 
ago,  we  would  have  caught  it.”  This  admission  was 
“manna  from  heaven”  to  the  patient.  Whether  or 
not  the  doctor’s  treatment  had  been  good  medical 
practice,  his  impromptu  remark  forfeited  any 
defense  he  might  have  had.  The  case  was  settled 
out  of  court. 

The  case  of  the  sprained  knee  is  a good  example 
of  what  lawyers  call  “the  doctrine  of  res  ipsa  loqui- 
tur,” that  is,  the  thing  speaks  for  itself.  Technically, 
res  ipsa  loquitur  is  held  to  apply  whenever  one  per- 
son is  injured  by  an  instrumentality  entirely  in  the 
control  of  another  person,  the  use  of  which  does  not 
ordinarily  result  in  injury  if  the  person  in  control 
exercises  due  care. 

In  the  field  of  malpractice,  the  doctrine  of  res 
ipsa  loquitur  has  been  applied  chiefly  to  cases  which 
involve  slipping  instruments;  sponges  left  in  the 
tissues;  burns  from  heating  modalities;  roentgen 
radiation  injuries,  generally  limited  to  cases  in 
which  the  roentgen  ray  is  being  used  in  diagnosis; 
infection  through  the  use  of  an  unsterilized  needle 
or  instrument;  or  injury  to  a portion  of  an  anes- 
thetized patient’s  body  outside  the  field  of  treatment 
or  operation. 

Similarly,  a single  careless  statement  or  admis- 
sion might  create  liability  for  damages  where  no 
liability  exists.  What  is  more,  an  admission  on  the 
part  of  the  defendant  may  free  the  plaintiff  from 
the  necessity  of  offering  medical  expert  testimony  to 
prove  the  alleged  malpractice.  The  doctrine  of  res 
ipsa  loquitur  infers  negligence  on  the  part  of  the 
defendant.  Its  application  forces  the  defendant  to 
explain  away  the  inference  if  he  can. 

4.  Be  quick  to  notify  your  insurance 
carrier 

As  soon  as  you  suspect  a malpractice  suit  in  the 
making,  notify  your  malpractice  insurance  carrier 
immediately  and  get  private  legal  counsel.  Don’t 
wait.  Any  delay  may  be  disastrous  to  the  prepara- 
tion of  a defense.  Adequate  defense  in  the  unjust 
malpractice  case  is  a difficult  task.  No  doubt  poor 
defense  has  lost  many  a case.  Physicians  with  little 
or  no  knowledge  of  the  law  are  obviously  out  of 
place  in  attempting  to  defend  themselves.  Lawyers 
with  little  or  no  medical  knowledge  or  experience 
in  malpractice  cases  are  not  a good  bet.  In  the  face 
of  a suit,  you  will  be  wise  to  find  the  best  available 
expert  advice. 

5.  Be  slow  to  compromise 

Don’t  be  too  quick  to  settle.  Many  doctors  operate 
on  the  theory  that  a small  settlement  will  be  less 
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expensive  than  the  cost,  publicity,  loss  of  time,  and 
mental  and  emotional  strain  involved  in  the  defense. 
Experience  shows  that  unjust  and  absurd  malprac- 
tice claims  double  and  triple  in  areas  where  doctors 
are  found  to  be  a “soft  touch.”  The  increased  num- 
ber of  malpractice  claims  and  the  higher  insurance 
rates  are  a direct  result  of  the  “settle-it-quick”  atti- 
tude on  the  part  of  many  doctors.  For  your  sake 
and  that  of  your  colleagues,  you  should  make  a 
determined  opposition  to  any  unjustified  claims. 

6.  Collect  your  defenses 

At  the  slightest  possibility  of  a claim,  begin  to 
pull  together  your  records,  reports,  and  other  evi- 


dence which  might  be  required  for  your  defense.  At 
this  point,  every  shred  of  recorded  evidence  becomes 
mighty  important.  But  in  no  case  should  you  alter 
your  existing  records  in  any  way. 

7.  Settle  a meritorious  claim  out  of 
court 

The  doctor  who  is  actually  guilty  of  malpractice 
is  not  likely  and  probably  should  not  be  allowed  to 
go  free  of  penalty.  Let  your  conscience,  not  alone 
your  pride,  be  your  guide.  Meritorious  claims  should 
be  settled  out  of  court — preferably  before  a suit  has 
been  filed.  But  never  settle  without  having  competent 
legal  advice. 


BUREAU  FOR  HANDICAPPED  CHILDREN  SCHEDULES 
ORTHOPEDIC  FIELD  CLINICS 


Orthopedic  field  clinics  for  the  first  half  of  1957  have  been  scheduled  by  the  Bureau 
for  Handicapped  Children,  State  Department  of  Public  Instruction.  The  clinics  are 
conducted  for  persons  under  21  years  of  age  who  are  referred  by  their  family  physi- 
cian for  orthopedic  diagnosis  and  consultation.  Reports  of  the  examination  are  then 
sent  to  the  referring  physician  following  the  clinic.  Forms  for  the  purpose  of  referral 
may  be  obtained  from  the  Bureau  for  Handicapped  Children  and  should  be  requested 
in  advance  of  the  clinic  date.  It  is  important  that  the  Bureau  know  well  in  advance 
the  number  of  persons  desiring  clinic  services.  Medical  referral  forms  are  made  up 
for  the  individual  clinics,  so  requests  should  specify  number  of  forms  wanted  and  for 
which  clinic  they  are  wanted.  Families  who  return  the  signed  referral  form  will  be 
notified  of  the  day  and  hour  of  their  appointment  a few  days  before  the  clinic.  Parents 
and  physicians  are  invited  to  attend  the  clinic  with  the  child. 


Clinic 

Ashland 

Manitowoc 

Green  Bay 

Racine 

Eau  Claire 

Kenosha  

Wausau  

Medford 

Sheboygan  

La  Crosse 

Marinette 

Chippewa  Falls 

Fond  du  Lac  

Appleton  

Superior 

Rhinelander 

Darlington 

Lancaster  


Date 

February  13,  14 
February  20,  21 
February  28 
March  1 
March  6,  7 
March  14,  15 
March  20,  21 
March  26,  27 
March  29 
April  3,  4 
April  9,  10,  11 
April  17 
May  1,  2 
May  15 
May  16,  17 
May  23,  24 
June  5,  6 
June  12 
June  13 


Inquiries  concerning  these  clinics  tnay  be  addressed  to  The  Bureau  for  Handicapped 
Children , 122  West  Mifflin  Street,  Madison  3,  Wisconsin. 
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FEE  SPLITTING: 
a medical  chameleon 

Magazines  thrive  on  it. 

Tax  men  look  for  it. 

Doctors  argue  over  it. 

And  the  law  isn’t  sure. 

NOW  you  see  it,  now  you  don’t.  The  chameleon 
has  nothing  on  fee  splitting  when  it  comes  to 
finding  it,  defining  it,  or  explaining  it. 

Fee  splitting  might  be  nothing  more  than  a sim- 
plified method  of  billing  the  patient  for  the  services 
rendered  by  two  or  more  physicians. 

And,  depending  on  how  you  look  at  it  and  how 
you  use  it,  fee  splitting  might  be  “the  buying  and 
selling  of  patients  on  a commission  basis.”  It  may 
be  the  incentive  for  unnecessary  surgery.  It  may  be 
the  cover-up  for  ghost  surgery. 

Wisconsin  statutes  have  forbidden  fee  splitting 
since  1913 — calling  it  “a  criminal  fraud.”  The  medi- 
cal profession  itself,  at  all  levels  and  in  all  special- 
ties, has  frowned  on  it  even  longer.  With  each  pass- 
ing year,  the  speeches,  resolutions,  and  articles  of 
the  medical  profession  get  stronger  and  more  vehe- 
ment against  it.  Yet  in  Wisconsin,  as  elsewhere,  no 
one  is  really  sure  what  fee  splitting  means.  No  one 
is  really  positive  that  all  kinds  of  fee  splitting 
are  bad. 

Despite  the  fact  that  the  mere  mention  of  fee 
splitting  may  shatter  the  peace  within  a hospital’s 
medical  staff  or  send  the  press  reeling  with  sensa- 
tionalism, the  practicing  physician  in  Wisconsin 
needs  to  know  the  answer  to  one  specific  question: 
“What  is  legal  for  me  in  this  state?” 

Attorney  General’s  Opinion 

There  is  no  clear-cut  answer.  But  here  are  some 
guidcposts  expressed  by  the  Wisconsin  attorney 
general  in  an  official  opinion  answering  questions 
put  before  him: 

1.  Under  the  law  as  it  now  stands,  can  a surgeon, 
not  a member  of  the  regular  staff  of  a hospital, 
operate  at  such  hospital  for  a stated  fee  for  the 
institution  and  let  the  hospital  collect  the  surgical 
fee  from  the  patient  according  to  his  ability  to  pay 
along  with  other  hospital  fees,  the  hospital  paying 
the  surgeon  the  fee  agreed  upon,  whether  larger  or 
smaller  than  the  fee  charged  the  patient  by  the 
hospital;  or  must  the  surgeon,  under  the  circum- 
stances, charge  the  fee  for  the  operation  direct  to 
the  patient? 

While  the  law  does  not  specifically  make  it  an 
offense  for  a hospital  to  employ  a surgeon  who  is 
not  a member  of  its  regular  staff  to  perform  a par- 


ticular operation  under  an  arrangement  that  the 
hospital  make  its  charge  to  the  patient  for  such 
operation  or  treatment  and  that  it  make  its  charge 
for  such  surgical  services  irrespective  of  the  amount 
paid  by  it  to  the  surgeon,  yet  it  would  seem  that 
the  evils  incident  to  such  a practice  would  be  as 
great  as  in  the  case  of  fee  splitting  between  two 
physicians  or  surgeons. 

2.  Where  a surgeon  operates  at  a hospital  in 
which  he  has  a financial  interest,  or  in  which  he  is 
part  owner  or  sole  owner,  but  conducts  the  business 
in  the  name  of  the  hospital,  must  he  make  a sepa- 
rate charge  for  operation  or  may  the  whole  charge 
be  made  by  and  in  the  name  of  the  hospital? 

The  hospital  may  employ  a physician  or  surgeon 
upon  salary  and  then  make  a contract  with  the 
patient  to  furnish  him  both  medical  or  surgical 
treatment  and  hospital  service.  If  this  is  done,  the 
entire  charge  could  be  made  in  the  name  of  the  hos- 
pital. If,  however,  the  physician  or  surgeon  is  not 
paid  a salary,  but  charges  separately  for  each 
treatment  or  each  operation,  the  safer  practice  is 
to  make  the  charge  for  medical  services  direct  to 
the  patient  and  let  the  hospital  make  its  charge 
separately  to  the  patient. 

The  attorney  general  was  asked  in  the  same 
opinion  to  answer  the  three  questions  which  follow, 
and  in  each  case  did  so  with  the  statement  that  the 
safer  practice  under  any  of  the  circums'.ances 
is  for  the  surgeon  to  make  his  charge  direct  to  the 
patient,  or  to  phrase  it  otherwise,  for  the  consulting 
surgeon  to  make  a contract  with  the  patient  which 
is  separate  from  that  between  the  original  physi- 
cian and  the  patient. 

3.  Can  a surgeon  who  is  not  a resident  of  the 
city  where  the  hospital  is  located  and  who  does  not 
hold  himself  out  as  a member  of  the  staff  of  such 
hospital  operate  at  such  hospital  and  make  a charge 
direct  to  the  hospital  under  the  existing  law? 

4.  Where  a country  physician  engages  a surgeon 
to  assist  him  in  an  operation  at  the  home  of  the 
patient  or  at  the  residence  of  the  country  physician, 
can  the  surgeon  make  his  charge  direct  to  the 
country  physician  engaging  him  or  must  he  make 
a special  contract  with  the  patient? 

5.  Under  these  conditions,  can  the  country  physi- 
cian make  the  contract  with  the  surgeon  or  must 
the  contract  be  made  directly  with  the  surgeon  by 
the  patient? 

The  attorney  general  was  also  requested  in  this 
opinion  to  answer  the  three  remaining  questions  set 
out  below,  and  again  stated  as  his  opinion  that  the 
physician’s  and  surgeon’s  charges  should  be  made 
direct  to  the  patient  and  that  no  part  of  the  fee 
received  by  the  surgeon  or  hospital  should  be  paid 
to  the  physician  advising  the  operation  or  treatment. 

6.  Is  a physician  who  brings  a jiatient  to  a hos- 
pital for  an  operation  or  to  a surgeon  for  an  opera- 
tion entitled  to  a fee  for  assisting  in  such  operation 
or  for  time  spent  in  accompanying  the  patient  to 
the  hospital  or  place  of  operation? 
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7.  Can  a surgeon  charge  a regular  fee  for  opera- 
tions to  a physician,  including  fee  for  operating 
room,  dressings,  anesthetic,  etc.,  irrespective  of  the 
ability  of  the  patient  to  pay,  and  the  physician  in 
charge  of  the  case  collect  his  fee,  including  such 
operating  fee  as  he  thinks  right,  the  surgeon  per- 
forming the  operation  doing  the  work  for  and  on 
contract  with  the  physician? 

8.  If  the  surgeon  or  hospital  charges  a regular 
fee  for  operation  to  physicians,  must  the  same  fee 
be  charged  to  patients  who  come  for  operation  not 
accompanied  by  their  physician,  or  can  the  surgeon 
or  hospital  make  a charge  suited  to  the  ability  of 
the  patient  to  pay? 

While  the  attorney  general’s  opinion  does  not  have 
the  same  authoritative  standing  as  a decision  of  the 
state  supreme  court,  for  example,  it  is  important  as 
the  official  expression  of  the  highest  non-judicial 
legal  officer  of  the  state,  and  both  the  courts  and  the 
legislature  have  in  many  cases  accorded  substantial 
standing  to  such  opinions. 

Partnerships  and  Clinics 

Although  there  is  no  law  on  the  matter  in  Wis- 
consin, and  the  attorney  generals’  opinions  have  not 
thus  far  ruled  on  the  point,  it  is  believed  that  the 
statute,  as  phrased,  does  not  forbid  the  formation  of 
medical  partnerships  and  clinics,  or  the  rendition  of 
a single  bill  for  services  performed  by  more  than 


one  physician  in  either  organization.  It  is  believed 
that  this  is  a permitted  exception  to  the  fee-splitting 
statute  even  though  two  or  more  physicians  in  a 
given  partnership  or  clinic  may  have  rendered  serv- 
ices to  the  same  patient  in  connection  with  the  same 
general  examination  or  ailment.  That  is  believed  to 
be  the  only  exception,  however,  contained  in  the 
Wisconsin  statute,  and  the  probable  reason  for  it  is 
that  the  factual  arrangements  between  two  or  more 
physicians  in  a partnership  or  clinic  are  open  and 
generally  known  instead  of  being  concealed  and 
indeterminate.  A secret  partnership  formed  to 
evade  the  fee-splitting  statute  is  undoubtedly  in 
violation  of  that  law. 

It  is  apparent  that  the  law  specifically  prohibits 
fee  splitting.  It  is  equally  clear  that  the  lack  of 
judicial  interpretation  leaves  many  questions  un- 
answered. The  physician’s  ethics  are  both  strong 
and  specific.  Yet,  individual  circumstances  may  be 
the  exception.  The  physician’s  only  safe  course  is 
to  conduct  his  practice  and  his  fee  arrangements 
with  all  the  frankness,  honesty,  and  integrity  at 
his  command. 

REFERENCES 

1.  Principles  of  Medical  Ethics,  American  Medical 

Association. 

2.  Wis.  Statutes.  Section  147.225. 

3.  Wis.  O.A.G.,  Vol.  3,  page  218. 

4.  Wis.  O.A.G.,  Vol.  24,  page  580. 


REFRESHER  COURSES  DEDUCTIBLE  IF  . . . 

The  U.  S.  Internal  Revenue  Service  has  issued  a regulation  that  will  permit  physicians  to  make 
a federal  income  tax  deduction  for  expenditures  in  taking  short  “refresher”  courses  within  their 
field  of  practice.  The  regulation,  however,  has  several  “if’s.” 

Expenses  for  “refresher”  or  similar  type  education  are  deductible  if: 

a.  They  are  taken  to  maintain  the  skills  directly  and  immediately  required  by  you  in  your 
employment  or  business 

b.  The  course  is  especially  designed  for  and  attended  primarily  by  established  practitioners 

c.  The  purpose  of  taking  the  course  is  to  keep  abreast  of  current  developments  in  your  business 

d.  The  course  is  of  short  duration 

e.  The  course  is  not  taken  on  a continuing  basis 

f.  The  course  does  not  carry  academic  credit. 

Not  deductible : expenses  designed  to  prepare  the  doctor  to  enter  a specialty. 

If  you  travel  away  from  home,  primarily  to  obtain  “refresher”  education,  your  expenditures  for 
travel,  meals,  and  lodging  while  away  from  home  are  deductible.  Not  deductible:  expenses  for  per- 
sonal activity  such  as  sightseeing,  social  visiting  or  entertaining,  or  other  recreation.  An  important 
factor  in  determining  whether  travel  expenses  in  relation  to  education  are  deductible  is  the  amount 
of  time  devoted  to  personal  activity  as  compared  to  the  time  devoted  to  educational  pursuits. 

This  ruling  is  the  result,  in  part  at  least,  of  long-time  efforts  of  the  American  Medical  Asso- 
ciation’s Law  Department. 

REFERENCES 

1.  Internal  Revenue  Service  Regulation,  Section  1.162-5. 

2.  Tax  Deduction  Expenses  for  Education,  J.A.M.A.  (Medicine  and  the  Law  Section)  161:1260-1261 
(July  28)  1956. 
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how  to  complete  a 

The  death  of  a patient  requires  at 
least  one  legal  act  by  the  physician. 
How  he  does  it  can  be  very  important. 

MOST  death  certificates  are  made  and  signed  by 
a physician.  The  reason  is  obvious — most  deaths 
occur  with  a physician  in  attendance.  This  final 
legal  act  by  the  physician  is  not  a mere  routine. 

A death  certificate  is  vital  in  a number  of  ways. 
In  Wisconsin  a human  corpse  may  not  be  buried  or 
otherwise  disposed  of  before  a proper  death  certifi- 
cate is  made  and  signed  by  a competent  person. 
Burial  may  not  take  place  without  a permit  for 
burial  or  removal.  Issuance  of  the  permit  depends 
on  a “complete  and  satisfactory  certificate  of  death.” 

Here  is  what  the  law  requires: 

1.  The  certificate  shall  be  made  and  signed  by 
the  physician  last  in  attendance  on  the 
deceased. 

2.  The  certificate  must  specify  the  time  in  at- 
tendance, the  time  the  physician  last  saw  the 
deceased  alive,  and  the  hour  and  the  day  at 
which  death  occurred. 

3.  The  physician  must  state  the  causes  of  death 
in  such  a way  to  show  the  course  of  disease 
or  sequence  of  causes  resulting  in  death,  and 
the  duration  of  each. 

4.  Indefinite  and  unsatisfactory  terms  indicat- 
ing only  symptoms  of  disease  or  conditions 
resulting  from  disease  are  not  acceptable.  A 
certificate  containing  only  such  terms  will  be 
returned  to  the  physician  for  correction  and 
definition. 

5.  The  causes  of  death  which  may  be  the  result 
of  either  disease  or  violence  must  be  care- 
fully defined.  If  violence  is  the  cause  of  death, 
its  nature  should  be  stated,  as  well  as  whether 
it  was  accidental,  suicidal,  or  homicidal. 

6,  In  case  of  deaths  in  hospitals,  institutions,  or 
away  from  home,  the  physician  shall  furnish 
the  information  required  and  state  where, 
in  his  opinion,  the  disease  was  contracted. 

7.  The  cause  of  death  and  any  other  facts  re- 
quired must  be  stated  in  accordance  with  the 
rules  and  regulations  of  the  State  Registrar. 

Whoever  makes  and  signs  the  death  certificate 
must  be  acquainted  with  the  facts.  There  may  be  in- 
stances in  which  the  physician  last  in  attendance 
does  not  know  the  cause  of  death.  He  may  not 
possess  all  the  information  needed  to  complete  a 
certificate.  As  a rule,  the  attending  physician  does 
not  find  it  necessary  to  make  a special  investigation 
in  order  to  prepare  a certificate.  But  when  a physi- 


death  certificate 

cian  is  called  in  to  prepare  a certificate  for  a patient 
he  was  not  attending,  he  should  not  insert  the  in- 
formation required  without  first  making  whatever 
investigation  he  feels  necessary. 

The  local  registrar  may  make  and  sign  the  cer- 
tificate if  all  three  of  the  following  conditions  are 
fulfilled: 

1.  There  have  been  no  attending  physicians 

2.  The  person  desiring  to  dispose  of  the  body 
has  made  request  for  a burial  or  removal 
permit 

3.  It  is  impossible  to  obtain  a physician  to  in- 
vestigate the  cause  of  death  and  prepare  and 
execute  the  certificate  “early  enough  for  the 
purpose.” 

“Early  enough  for  the  purpose”  has  not  been 
officially  interpreted,  but  it  probably  means  that  the 
local  registrar  may  act  in  order  to  prevent  an  un- 
reasonable delay  in  funeral  ceremonies.  If  all  three 
conditions  are  fulfilled,  the  registrar  may  make  and 
sign  the  certificate,  utilizing  information  supplied 
by  relatives  of  the  deceased  or  other  competent  lay 
persons.  However,  if  a physician  may  be  obtained  he 
must  be  obtained.  Such  a physician’s  services  will 
be  paid  for  by  the  person  seeking  disposition  of  the 
body.  Payment  of  the  physician  is  reimbursable  from 
the  estate  of  the  deceased  person  as  a proper  funeral 
expense. 

The  coroner  may  issue  a certificate  of  death : 

1.  If  he  has  held  an  inquest  on  the  body 

2.  Without  a formal  inquest,  if  he  has  investi- 
gated a death  falling  in  any  of  the  following 
specific  categories: 

a.  Death  occurring  in  a hospital,  sanatorium, 
public  or  private  institution,  convalescent 
home,  or  the  like 

b.  Death  under  unexplained,  unusual,  or  sus- 
picious circumstances 

c.  Homicide 

d.  Suicide 

e.  Death  following  an  abortion 

f.  Death  due  to  poisoning,  whether  homici- 
dal, suicidal,  or  accidental 

g.  Death  following  accident,  whether  the  in- 
jury received  was  the  primary  cause  of 
death  or  not 

h.  Death  when  no  physician  was  in  at- 
tendance 

i.  Death  when  a physician  refuses  to  sign 
the  death  certificate. 

REFERENCES 

1.  Wisconsin  Statutes,  Section  69.38-69.41. 

2.  Wisconsin  Statutes,  Section  69.44  (1). 

3.  40  O.A.G.  (1951)  476. 


20 


THE  WISCONSIN  MEDICAL  JOURNAL 


Warning: 

Keep  out 
of  child 
placement 

Here  is  what  the  physician  can  do 
to  keep  sentiment  fom  overruling 
caution  in  adoptions. 

WITH  nearly  2,000  illegitimate  children  bora  in 
Wisconsin  each  year,  it  is  only  a matter  of 
time  before  the  physician  is  approached  by  an 
unwed  mother  or  a married  couple  seeking  a child. 

No  warning  can  be  too  emphatic:  Avoid  all  en- 
tanglement with  the  emotional  and  legal  webs  that 
surround  child  placement. 

The  physician’s  role  in  adoptions  is  clear:  Suggest 
immediately  that  the  parties  involved  consult  with 
either  a licensed  child  welfare  agency  or  an  author- 
ized public  agency. 

Wisconsin  laws,  long  outstanding  for  the  protec- 
tion of  adoptive  children,  were  further  strengthened 
when  the  legislature  adopted  a new  Children’s  Code 
in  1955.  The  statutes  now  prohibit  all  nonauthorized 
persons,  including  physicians  and  attorneys,  from 
any  act  as  intermediaries  in  finding  children  for  adop- 
tion or  making  placements.  In  fact,  these  statutes 
specify  that  no  person  and  “no  parent  or  guardian, 
except  a licensed  child  welfare  agency  or  public 
agency  authorized  to  place  children  for  adoption, 
may  place  a child  in  a foster  home  for  adoption 
without  obtaining  the  written  approval  of  the  county 
court.” 

Stiff  penalties  back  up  the  law:  Fines  up  to  $500 
or  imprisonment  up  to  one  year  in  the  county  jail, 
or  both. 

Here  is  what  the  physician  can  and  cannot  do: 

The  Physician 

SHOULD  ALWAYS  urge  the  unwed  mother, 
prospective  parents,  or  others  to  consult  with 
either  a licensed  child  welfare  agency  or  an 
authorized  public  agency.  If  questions  arise, 
the  physician  should  consult  the  Division  for 
Children  and  Youth,  311  State  Street,  Mad- 
ison 3,  Wisconsin,  the  state  administrative 
agency  charged  with  such  matters. 


REFER  CHILD  PLACEMENT  CASES 
TO  THESE  AGENCIES 
Licensed  Child  Welfare  Agencies: 

*Children’s  Service  Society  of  Wisconsin, 
610  North  Jackson,  Milwaukee  2. 

Catholic  Social  Welfare  Bureau,  2018 
North  Oakland  Avenue,  Milwaukee  2. 

Catholic  Welfare  Agency,  1200  15th  Ave- 
nue East,  Superior. 

Catholic  Welfare  Bureau,  3222  South  Ave- 
nue, La  Crosse. 

Catholic  Welfare  Bureau,  119  East  Wash- 
ington Avenue,  Madison  3. 

Green  Bay  Diocese  Apostolate  (Catholic), 
131  South  Madison  Street,  Green  Bay. 

Lutheran  Children’s  Friend  Society,  8138 
Harwood  Avenue,  Wauwatosa. 

Lutheran  Welfare  Society  of  Wisconsin, 
3126  West  Highland  Boulevard,  Milwau- 
kee 8. 

Jewish  Family  and  Children’s  Service, 
2218  North  Third  Street,  Milwaukee  12. 

Public  Agencies: 

^Wisconsin  Division  for  Children  and 
Youth,  311  State  Street,  Madison  3. 

^Milwaukee  County  Child  Welfare  Division, 
County  Court  House,  Milwaukee  3. 
Licensed  Maternity  Homes: 

*Martha  Washington  Home,  6306  Cedar 
Street,  Wauwatosa. 

Misericordia  Hospital  (Catholic),  2221- 
West  Juneau  Street,  Milwaukee  8. 

St.  Ann’s  Maternity  Annex  (Catholic), 
1020  Market  Street,  La  Crosse. 

St.  Mary’s  Home  (Catholic),  403  South 
Webster  Avenue,  Green  Bay. 

*Summit  Hospital,  Oconomowoc. 

Fees  for  care  in  licensed  maternity 
homes  vary  from  $80  to  $150,  covering 
prenatal  care,  confinement,  and  care 
after  the  child  is  born.  Several  institu- 
tions provide  employment  opportunities 
to  cover  the  cost  of  service  rendered. 
Counseling  services  for  unwed  parents, 
both  before  and  after  the  birth  of  the 
child,  are  provided  by  social  agencies. 


Nondenominational. 


MUST  NOT  suggest  to  any  unmarried  mother, 
other  natural  parent,  or  legal  guardian  any 
particular  foster  parents  for  a child  he 
believes  available  for  adoption. 

MUST  NOT  offer  to  find  foster  parents  for 
such  a child. 

MUST  NOT  offer  to  find  a child  for  adoption  by 
prospective  foster  parents. 
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MUST  NOT  place  a child  with  foster  parents 
on  a trial  or  any  other  basis. 

MUST  NOT  act  in  any  other  way  as  negotiator 
or  intermediary  in  such  matters. 

MUST  NOT  in  any  other  way  risk  possible 
violation  of  the  clear  terms  of  the  statute. 

Professional  reputation  and  ethical  standing,  as 
well  as  a police  record,  are  at  stake  in  the  physician’s 
dealings  with  the  unwed  mother  or  prospective  par- 
ents. Thus,  it  is  absolutely  essential  that  he  avoid 
any  conduct  which  might  cause  the  public  to  view 
him  as  associated  with  a “black  market  in  babies.” 
It  may  help  the  physician  to  know  that  the 
declared  policy  of  the  State  of  Wisconsin  gives  para- 


mount concern  to  the  welfare  of  the  child  in  any 
adoption  procedure.  The  parents,  guardian,  and  the 
public  interest  have  secondary  consideration.  Thus, 
the  Children’s  Code,  by  insisting  on  referral  of 
adoption  cases  to  authorized  agencies,  offers  the 
physician  practical  and  highly  professional  recourse 
in  what  might  otherwise  be  a dangerous  sentimental 
action. 

REFERENCES 

1.  Wisconsin  Statutes,  1955,  Section  48.01  (3). 

2.  Wisconsin  Statutes,  1955,  Section  48.60. 

3.  Wisconsin  Statutes,  1955,  Section  48.62. 

4.  Wisconsin  Statutes,  1955,  Section  48.63. 

5.  Wisconsin  Statutes,  1955,  Section  48.65. 

6.  Wisconsin  Statutes,  1955,  Section  48.76. 


the  law  gets  tough  with  ABORTIONISTS 

Do  you  know  how  to  protect  yourself  when 
called  to  treat  an  attempted  abortion? 


EVERY  physician  in  Wisconsin  should  know  the 
new  law  on  abortions.  It  puts  the  squeeze  on  the 
abortion  racket,  but  it  lets  the  honest  practitioner 
know  where  he  stands. 

Since  July  1,  1956,  Wisconsin’s  Criminal  Code  has 
permitted  a fine  up  to  $5,000  and  imprisonment  up 
to  three  years  for  the  intentional  destruction  of  the 
life  of  any  unborn  child.  If  the  life  destroyed  is  that 
of  a quick  child  or  of  the  mother,  the  imprison- 
ment may  be  as  high  as  15  years. 

To  the  law,  “unborn  child”  means  a human  being 
from  the  time  of  conception  until  it  is  born  alive. 
Of  course,  any  pregnant  woman  who  intentionally 
destroys  the  life  of  her  unborn  child  may  be  fined 
or  imprisoned  up  to  two  years. 

A therapeutic  abortion,  however,  is  exempt  from 
these  penalties,  but  only  when  three  specific  condi- 
tions have  been  met: 

1.  The  abortion  must  be  performed  by  a physi- 
cian. 

2.  At  least  two  other  physicians  must  advise 
that  the  abortion  is,  or  appears  to  be,  neces- 
sary to  save  the  life  of  the  mother.  Impor- 
tant: Therapeutic  necessity  must  be  based  on 
danger  to  the  mother’s  life,  not  simply  on 
danger  to  her  health. 

3.  The  abortion  must  be  performed  in  a licensed 
maternity  hospital,  except  where  emergency 
prevents. 

Criminal  abortionists  will  find  the  last  condi- 
tion hard  on  their  activities.  In  the  past, 
abortionists  have  centered  their  operations  in 
private  establishments  or  their  victims’ 
homes.  When  caught,  they  argued  their  serv- 
ices were  necessary  to  save  the  mother’s  life. 


Now  they  have  the  tougher  task  of  arguing 
that  the  mother’s  life  was  in  such  immediate 
danger  that  there  was  no  time  to  remove  her 
to  a licensed  maternity  hospital. 

The  honest  practitioner  will  have  no  difficulty  with 
the  abortion  law.  But  watch  out,  doctor,  when  a 
woman  asks  you  to  treat  her  after  an  attempted  or 
a completed  abortion.  Your  innocent  efforts  to  aid 
her  may  boomerang. 

Frequently,  an  abortionist  will  merely  start  the 
procedure,  then  advise  the  woman  to  consult  her 
own  physician  for  all  future  care.  Her  own  physi- 
cian may  find  it  hard  to  distinguish  the  criminally 
induced  case  from  the  case  with  natural  causes. 
Most  women  would  shy  from  admitting  an  abor- 
tion attempt.  If  the  woman  dies,  suspicion  can  easily 
turn  to  those  near  at  hand. 

One  physician  called  to  treat  a woman  after  an 
abortion  refused  to  take  charge  of  her  unless  she 
made  a full  statement  concerning  the  abortion.  He 
said  he  needed  it  for  his  own  protection  and  to  help 
him  begin  proper  treatment.  The  woman  refused  the 
statement  and  later  brought  suit  against  the  doctor. 
The  Supreme  Court  of  Wisconsin  said:  “It  was  a 
very  proper  request  for  him  to  make  under  the 
circumstances.” 

Here  are  two  steps  recognized  by  the  highest 
court  in  Wisconsin  as  reasonable  precautions  before 
aiding  a woman  who  has  attempted  or  completed  an 
abortion : 

1.  Insist  on  the  presence  of  at  least  one  other 
physician  (not  an  associate)  before  treat- 
ment is  given. 

2.  When  no  other  physician  is  available,  insist 
on  a written  statement  from  the  patient,  in 
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the  presence  of  witnesses  if  possible,  reciting 
the  facts  concerning  the  performance  of  the 
abortion  and  including  the  name  of  the  abor- 
tionist. The  necessary  treatment  should  then 
be  given  only  after  the  patient  understands 
that  the  physician  may  use  the  statement  in 
event  he  later  requires  it  for  his  own  pro- 
tection. 

In  every  instance,  of  course,  complete,  detailed 
patient  records  should  be  maintained. 

Sometimes  forgotten  is  the  fact  that  all  physi- 
cians must  immediately  report  knowledge  of  any 
death  following  an  abortion.  The  report  must  be 
made  to  the  sheriff,  police  officer,  or  coroner  of  the 
county  in  which  the  death  occurs.  Failure  to  report 
is  a misdemeanor  punishable  by  fine  or  imprison- 
ment. 

Legal  counsel  for  the  State  Medical  Society  be- 
lieves the  reporting  requirement  is  intended  to  apply 
only  to  those  situations  in  which  the  mother  dies 
following  an  abortion  and  not  to  the  destruction  of 
a fetus.  However,  the  prudent  physician  will  do 
well  to  protect  himself  by  reporting  all  deaths  as- 
sociated with  abortion. 

Whenever  consulted  by  a woman  who  has  been 
treated  by  an  abortionist,  the  cautious  physician  will 
attempt  to  obtain  a complete  disclosure  by  the  pa- 
tient to  proper  authorities.  Frequently  this  is  diffi- 


cult, if  not  impossible,  to  accomplish.  Sometimes  a 
woman  will  attempt  to  conceal  her  condition  and  its 
cause  even  until  death. 

What  can  the  physician  do  under  such  circum- 
stances? Primarily  his  duty  is  to  his  patient.  He 
should  do  the  best  he  can  for  her  up  to  the  time  it 
seems  probable  that  she  will  die  as  the  result  of  a 
criminal  abortion  or  miscarriage.  At  that  stage  it 
would  be  advisable  to  call  the  district  attorney  to 
give  him  a chance  to  obtain  a statement  from  the 
patient. 

No  harm  can  come  from  such  a procedure.  If  the 
patient  dies,  the  physician  is  bound  to  report  the 
cause  of  death.  At  that  time  he  must  either  dis- 
close the  fact  on  the  death  certificate  or  he  must 
accept  the  responsibility  for  being  an  accessory  after 
the  fact  by  concealing  the  cause  of  death. 

If  the  physician  does  not  offer  the  district  attor- 
ney a chance  to  get  a statement  from  the  patient  and 
the  patient  later  dies,  the  physician’s  reputation 
may  be  subject  to  suspicion.  People  may  wonder 
what  motive  he  had  for  failing  to  give  the  prosecut- 
ing attorney  the  opportunity  to  obtain  a dying- 
declaration. 

REFERENCES 

1.  Wisconsin  Statutes,  Section  940.04. 

2.  Wisconsin  Statutes,  Section  966.20. 

3.  State  v.  Law  (1912),  150  Wisconsin  313. 


LAW  REQUIRES  SILVER  NITRATE  TO  PREVENT  INFANT  BLINDNESS 

The  state  law  requires,  and  the  State  Medical  Society  recommends,  the  continued  use  of  silver 
nitrate  for  the  prevention  of  ophthalmia  neonatorum. 

Some  birth  certificates  filed  with  the  State  Board  of  Health  reveal  that  Wisconsin  physicians 
are  utilizing  penicillin  as  a substitute  for  silver  nitrate.  However,  professional  circles  still  debate  the 
efficacy  of  substitutions  for  silver  nitrate.  The  State  Medical  Society’s  Committee  on  Maternal  and 
Child  Welfare  believes  there  is  not  enough  evidence  to  recommend  the  use  of  substitutes.  The 
American  Medical  Association  has  expressed  the  same  attitude. 

Physicians  are  warned  to  use  only  the  1%  solutions  of  silver  nitrate  prepared  by  the  State  Board 
of  Health  and  distributed  free  to  each  physician  through  local  health  officers.  The  law  also  requires 
the  physician  to  use  the  solution  as  directed  in  tha  prepared  instructions. 

The  use  of  any  substitute  for  silver  nitrate  in  the  prevention  of  ophthalmia  neonatorum  subjects 
a physician  to  a possible  fine  of  $100.  In  addition,  it  may  subject  him  to  a suit  for  malpractice. 


STERILIZATION 

The  sterilization  of  individuals,  for  other  than  therapeutic  reasons,  is  undoubtedly  limited 
in  Wisconsin  to  those  cases  specifically  authorized  by  statute.  An  institutionalized  criminal  or 
mentally  diseased  person,  under  Sec.  46.12  Stats.,  may  be  sterilized  provided  that  the  elaborate  pre- 
cautions set  forth  in  that  statute  are  followed. 

A physician  who  sterilizes  a person  for  any  but  clearly  therapeutic  reasons  may  be  guilty  of 
performing  an  illegal  operation.  For  that  reason  it  is  recommended  that  additional  physicians  be 
called  in  consultation  to  determine  the  therapeutic  advisability  of  the  procedure. 

The  illegal  character  of  any  but  a therapeutic  sterilization  would  not  be  altered  because  the 
patient  or  his  representative  consented  in  writing  to  the  operation. 
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YOUR  DEADLINES  AND  OTHER  "MUSTS" 

Below  are  some  of  the  deadlines  and  “musts”  of  a practicing  physician: 

Taxes 

1.  By  January  15,  1957,  you  must  pay  the  final  installment  of  the  estimated  federal 
tax  on  your  1956  income.  This  may  necessitate  an  amended  declaration  by  that  date 
if  you  find  that  you  underestimated  1956  income.  A final  income  tax  return  for 
1956,  filed  before  January  31,  1957,  will  be  treated  as  the  equivalent  of  an  amended 
declaration  as  of  January  15.  Penalties  are  assessed  for  certain  underestimating  of 
taxes.  These  penalties  and  their  legal  avoidance  are  discussed  in  Section  5 below. 

2.  By  January  31,  you  must: 

(1)  File  the  employer’s  final  return  of  income  taxes  withheld  in  1956  on  Form  W-3. 

(2)  Furnish  a statement  to  employees  on  Form  W-2  showing  wages  paid  and 
amount  of  tax  withheld  during  the  calendar  year  1956. 

(3)  File  fourth  quarterly  return  for  1956  of  income  and  social  security  tax  with- 
held on  wages  paid  employees  on  Form  941  if: 

(a)  The  entire  tax  was  not  paid  by  timely  depositary  receipts  for  all  three 
months  of  the  preceding  quarter;  or 

(b)  Less  than  $100  was  withheld  in  each  of  the  months  of  October,  November, 
and  December,  1956. 

(4)  Pay  income  and  social  security  taxes  withheld  on  1956  wages  of  employees  if: 

(a)  More  than  $100  was  withheld  in  December,  1956,  and  not  paid  to  govern- 
ment depositary  earlier  in  January,  1957 ; or 

(b)  Less  than  $100  was  withheld  in  each  of  the  months  of  October,  November, 
and  December,  1956. 

3.  Miscellaneous: 

(1)  If  the  total  of  income  and  social  security  tax  withheld  on  employees’  wages 
exceeds  $100  a month  in  each  of  the  three  months  of  the  preceding  calendar 
quarter,  and  payments  were  made  to  a government  depositary  previous  to  the 
fifteenth  of  the  next  month,  the  quarterly  return  on  Form  941  should  be  filed 
on  or  before  the  tenth  of  February,  May,  August,  and  November,  as  the  case 
may  be. 

(2)  If  instructions  contained  in  paragraphs  (3)  and  (4)  of  Section  2 preceding  are 
applicable  to  your  situation,  make  similar  quarterly  payments  and  returns  on 
April  30,  July  31,  and  October  31,  1957,  for  the  respective  preceding  calendar 
quarters. 

(3)  If  income  and  social  security  taxes  withheld  on  employees’  wages  exceed  $100 
in  either  the  first  or  second  months  of  each  calendar  quarter,  the  amount  thereof 
should  be  paid  to  a government  depositary  by  the  fifteenth  of  the  following 
month.  The  amount  of  such  withheld  taxes  for  the  last  month  of  each  quarter 
may  either  be  paid  to  a government  depositary  by  the  fifteenth  of  the  month 
immediately  following  or  may  accompany  the  quarterly  return  if  the  latter  is 
filed  by  the  end  of  the  month  following  such  calendar  quarter. 

4.  File  your  Wisconsin  and  federal  partnership  and  personal  income  tax  returns  as 
early  in  1957  as  possible,  but  no  later  than  April  15.  State  returns  should  be  filed 
with  the  assessor  of  incomes  in  the  district  in  which  you  live,  Federal  returns  with 
the  Director  of  Internal  Revenue,  Milwaukee. 

5.  Estimates  of  Income;  Quarterly  Adjustments;  Penalties. 

The  first  quarterly  estimate  of  your  1957  income  must  be  shown  on  a federal 
declaration  form  which  has  to  be  filed,  together  with  the  estimated  tax  due,  by  April 
15,  1957.  Other  installments  of  the  tax  are  due,  together  with  amendments  in  the 
declaration  should  there  be  a change  upward  or  downward,  by  June  15,  and  Septem- 
ber 15,  1957.  As  to  the  final  payment  or  amendment  of  declaration  due  in  January, 
1958,  follow  the  alternative  procedure  described  in  Section  1 above. 

Excluding  cases  of  wilful  understatement,  interest  penalties  are  provided  for  un- 
derestimating and  thus  underpaying  taxes  on  declaration  of  estimated  income,  to 
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the  extent  that  each  quarterly  installment  is  under  70  per  cent  of  one-fourth  of  the 
tax  due  for  the  year,  as  shown  on  the  filed  return.  A penalty  of  6 per  cent  com- 
puted on  the  amount  of  the  underpayment  from  the  due  date  of  a particular  install- 
ment is  added  to  the  tax.  The  penalty  can  be  legally  avoided  in  either  of  two  ways. 
The  first  is  to  base  the  estimated  tax  upon  the  previous  year’s  income  at  1957  tax 
rates  and  exemptions  in  force  at  the  time  a particular  installment  is  being  paid,  or 
to  base  quarterly  payments  on  the  previous  year’s  tax,  whichever  is  the  lesser.  The 
second  is  to  follow  the  so-called  “90  per  cent  rule.”  This  is  a rather  complicated  for- 
mula, and  each  physician  who  cares  to  follow  it  should  consult  his  attorney  or  tax 
accountant. 

Annual  Registration  in  Wisconsin;  Annual  Narcotics  Registration 

1.  Register  with  the  Secretary  of  the  Wisconsin  State  Board  of  Medical  Examiners, 
Room  1140,  State  Office  Building,  1 West  Wilson  Street,  Madison  3,  in  the  month  of 
January.  This  registration  will  be  on  a form  furnished  by  the  Board  of  Medical 
Examiners. 

2.  Register  as  required  by  the  federal  narcotics  law,  and  pay  the  annual  tax  before 
July  1,  1957.  You  are  subject  to  penalties  for  overlooking  either  the  registration 
or  the  tax. 

Change  of  Residence: 

1.  Notify  the  Director  of  Internal  Revenue,  Milwaukee,  Wisconsin,  to  insure  the  legal- 
ity of  your  narcotics  license.  Penalties  are  imposed  for  failure  to  do  this. 

2.  If  you  take  up  residence  in  another  county,  record  your  license  and  basic  science 
certificate  with  the  county  clerk  so  that  no  question  will  arise  as  in  the  collection 
of  your  fees,  or  your  right  to  give  testimony  in  a legal  proceeding. 

Remember  to: 

1.  Make  prompt  report  to  the  State  Board  of  Health,  State  Office  Building,  1 West 
Wilson  Street,  Madison  3,  of  cancer  cases,  communicable  diseases  and  others. 

2.  File  with  the  city  health  officer  or  county  register  of  deeds  a certificate  for  all 
births  attended  by  you  within  five  days  of  the  event.  Otherwise  your  medical  fees 
are  unlawful.  Sec.  69.30,  statutes. 

3.  Register  with  the  county  judge  if  you  desire  reference  work  on  commitment  pro- 
ceedings for  persons  allegedly  insane,  inebriate,  mentally  deficient,  and  drug- 
addicts.  Registration  is  limited  to  physicians  who  have  practiced  for  two  years,  or 
have  had  one  year’s  experience  in  a hospital  for  the  mentally  ill.  Sec.  51.01  (2)  (a) 
statutes. 

4.  Notify  the  next  of  kin  or  a person  who  may  be  chargeable  with  the  funeral  ex- 
penses before  you  send,  or  cause  to  be  sent,  the  corpse  of  any  deceased  person  to 
a funeral  director,  undertaker,  mortician,  or  embalmer.  The  penalty  is  severe  for 
failure  to  do  so.  Secs.  156.14;  156.15  (1),  statutes. 

5.  Report  immediately  the  following  deaths,  as  required  by  Section  366.20,  statutes, 
to  the  sheriff,  police  chief,  or  coroner  of  the  county  in  which  such  death  occurred : 

a.  All  deaths  in  which  there  are  unexplained,  unusual,  or  suspicious  circumstances. 

b.  All  homicides. 

c.  All  suicides. 

d.  All  deaths  following  an  abortion. 

e.  All  deaths  due  to  poisoning,  whether  homicidal,  suicidal,  or  accidental. 

f.  All  deaths  following  accidents,  whether  the  injury  is  or  is  not  the  primary  cause 
of  death. 

g.  When  there  is  no  physician  in  attendance. 

h.  When  a physician  refuses  to  sign  the  death  certificate.  See  page  20  of  this  issue. 

Federal  and  Wisconsin  Unemployment  Compensation  Liability. 

See  in  this  connection  the  text  of  the  box  on  page  52  of  this  issue. 
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What  Every  Docto 


WORKMEN’S 


The  Wisconsin  Industrial  Commission  is 
shown  above  reviewing  and  editing  the  follow- 
ing article  in  its  early  stages  of  preparation. 
Left  to  right  are  Ralph  E.  Gintz,  director  of 
the  Workmen’s  Compensation  Division;  John 
H.  Rouse;  R.  G.  Knutson,  chairman;  and 
A.  W.  Enright. 

Information  about  the  Workmen’s  Compen- 
sation Act  is  news  of  direct  interest  to  virtu- 
ally every  physician  in  Wisconsin,  irrespective 
of  his  specialty  or  location. 

The  law  applies  to  more  than  70,000  em- 
ployers who  have  three  or  more  employees. 
Farmers  are  excluded.  If  any  one  of  the  more 
than  one  million  employees  covered  by  the  act 
receives  an  injuiy  or  disease  during  the  course 
of  his  employment,  the  law  makes  the  em- 
ployer liable  to  provide  certain  indemnities 
and  to  provide  or  pay  for  such  medical  atten- 
tion as  may  be  needed  to  bring  about  rehabili- 
tation. 

Five  points  of  advice  will  aid  every  phy- 
sician in  dealing  with  Workmen’s  Comp.: 

★ Have  your  name  listed  on  the  State  Med- 
ical Society’s  Workmen’s  Compensation  panels 
if  you  want  to  treat  employees  under  Work- 
men’s Compensation. 


* Learn  how  to  estimate  disability  accord- 
ing to  the  standards  set  up  by  the  Industrial 
Commission  of  Wisconsin.  Other  standards  or 
schedules  are  fine  for  your  own  information, 
but  only  the  Commission’s  standards  are  au- 
thoritative in  Wisconsin. 

* Submit  your  reports  promptly  to  the  Com- 
mission. Delay  may  mean  withholding  of  com- 
pensation to  the  injured  employee  and  profes- 
sional fees  to  the  physician.  Quite  often  the 
unexpected  misfortune  places  the  employee 
in  urgent  need  of  compensation. 

* Fill  out  the  report  forms  carefully,  com- 
pletely. Learn  the  terminology  of  the  statutes 
concerning  compensable  employment  disability. 

* Don’t  be  afraid  to  ask  questions.  Contact 
either  the  State  Medical  Society,  Box  1109, 
Madison  1,  Wisconsin,  or  Mr.  R.  E.  Gintz, 
Director  of  Workmen’s  Compensation,  State 
Office  Building,  Madison  3,  Wisconsin. 

The  following  article  provides  answers  to 
the  questions  most  commonly  asked  of  the 
State  Medical  Society  in  its  past  20  years  of 
experience  with  the  Workmen’s  Compensation 
Act. 
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Should  Know  About 


COMPENSATION 


Q.  Since  the  Workmen’s  Compensation  Act  is 
designed  to  provide  protection  to  the  working  men 
of  Wisconsin,  how  does  the  physician  get  into  the 
picture? 

A.  When  a workman  has,  or  thinks  he  has,  an 
injury  or  disease  resulting  from  his  employment, 
a report  from  the  employer  or  a claim  by  the  work- 
man is  filed  with  the  Industrial  Commission,  Inc. 
To  establish  this  claim  a medical  report  verifying 
and  specifying  the  workman’s  injuries  or  diseases 
and  the  degree  of  disability  is  necessary.  The  In- 
dustrial Commission  and  the  employer  or  insurance 
company  use  the  doctor’s  disability  report  to  help 
determine  the  amount  of  compensation.  If  it  turns 
out  that  the  employer  is  obligated  to  provide  or  pay 
for  necessary  medical  attention,  he  may  be  required 
to  supply  the  injured  employee  with  “such  medical- 
surgical  and  hospital  treatment,  medicines,  medical 
and  surgical  supplies,  crutches,  artificial  limbs  and 
appliances.  . . as  may  be  reasonably  required  to 
cure  and  relieve  the  effects  of  the  injury.” 

Q.  How  does  the  Industrial  Commission  determine 
whether  the  claim  is  justified? 

A.  Three  essential  elements  must  be  ascertained 
before  an  award  can  be  made  to  an  injured  claimant. 
They  are  an  employer-employee  relationship;  the 
employer  must  be  subject  to  the  Act;  and  it  must 
be  proved  that  the  injury  or  disease  was  suffered 
or  acquired  in  the  course  of  employment. 

Q.  Can  any  physician  treat  employees  under  the 
Workmen’s  Compensation  Act? 

A.  Any  licensed  physician,  as  a general  rule.  The 
Workmen’s  Compensation  Act  requires  the  employer 
to  maintain  a “reasonable  number”  of  competent 
and  impartial  physicians  ready  to  undertake  the 
treatment  of  his  employees  and  to  permit  the  em- 
ployees to  make  a choice  of  their  physicians  from 
among  them. 

Some  employers  publish  a limited  type  of  list  or 
panel  of  such  physicians  to  whom  their  employees 
are  expected  to  go  for  care.  This  is  legal  so  long  as 
the  Industrial  Commission  agrees  that  the  number 
of  physicians  listed  is  a “reasonable  number.”  There 


is  no  set  number.  The  Commission  takes  into  account 
the  community  medical  resources  and  needs. 

Prior  to  1939  a great  many  companies  had  lim- 
ited panels.  However,  during  that  year  the  State 
Medical  Society  of  Wisconsin  and  the  insurance  com- 
panies selling  workmen’s  compensation  insurance 
in  the  state  entered  into  a joint  agreement  to  enlarge 
the  panels  through  the  voluntary  cooperation  of 
employers  and  the  insurance  companies.  The  object 
was  to  give  the  workmen  of  Wisconsin  an  oppor- 
tunity to  secure  virtual  free  choice  of  physician. 

This  agreement  has  come  to  be  called  the  “Open 
Panel  System.”  Any  member  of  the  State  Medical 
Society  of  Wisconsin  who  indicates  his  willingness 
to  serve  injured  employees  may  have  his  name  in- 
cluded on  the  panel,  which  is  prepared  for  each 
county  in  the  state.  These  panels  are  certified  to  the 
insurance  companies  and  are  distributed  to  each 
employer  of  three  or  more  persons  in  the  state.  This 
system  has  been  so  successful  that  more  than  80% 
of  the  workmen  in  Wisconsin  now  have  a wide  choice 
of  physicians. 

Q.  How  does  a doctor  get  on  the  panel? 

A.  Once  each  year  the  State  Medical  Society  of 
Wisconsin  circulates  each  of  its  members.  The  doctor 
is  asked  if  he  wants  to  be  listed  on  the  panel.  If  he 
completes  the  form  and  returns  it  promptly,  he  will 
automatically  be  listed  for  the  current  year. 

Q.  Does  the  doctor  take  on  any  obligations  if  he 
applies  for  a listing  on  the  panel? 

A.  Yes.  He  agrees  to  have  consultation  when  this 
is  requested  by  the  insui’ance  carrier.  He  also  agrees 
to  communicate  with  the  insurance  carrier  on  the 
matter  of  choice  of  the  consultant  so  that  the  con- 
sultant might  be  mutually  agreed  upon.  Some  ex- 
ceptions will  occur  to  these  agreements,  but  the 
exceptions  should  be  limited  only  to  emergencies. 

Q.  Are  any  other  practitioners  listed  on  the  “Open 
Panel”? 

A.  No.  The  panel  lists  only  members  of  the  State 
Medical  Society.  If  any  panel  distributed  by  an 
insurance  carrier  contains  the  names  of  any  other 
persons,  it  is  not  a panel  approved  by  the  State 
Medical  Society. 
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Q.  What  happens  in  the  event  of  dispute  or  com- 
plaint about  the  handling  of  certain  cases? 

A.  Under  the  “Open  Panel”  agreement  a “State 
Conference  Committee”  is  set  up.  It  includes  two 
representatives  of  the  insurance  carriers  and  two 
representatives  of  the  State  Medical  Society.  The 
duties  of  this  committee  are  to  mediate,  if  possible, 
cases  where  the  insurance  companies  complain  that 
the  attending  physician  has  neglected  or  refused  to 
furnish  the  reports  reasonably  necessary,  cases 
where  insurance  carriers  are  charged  with  having 
unreasonably  interfered  with  what  is  properly  in  the 
discretion  or  control  of  the  attending  physician,  and 
differences  that  may  arise  between  the  attending 
physicia.n  and  the  insurance  carrier  relative  to  remu- 
neration; to  review  any  situation  in  which  it  is 
claimed  there  is  a violation  of  ethics;  and  to  hear 
complaints  relative  to  the  competency  of  those  serv- 
ing on  the  panel  and  remove  their  names  from  it  if 
an  investigation  shows  that  such  complaints  are 
justified.  Cases  involving  medical  ethics  will  be  re- 
ferred to  the  board  of  censors  of  the  appropriate 
county  medical  society.  Local  committees  may  be 
designated  to  investigate  and  report  back  to  the 
“State  Conference  Committee”  with  recommenda- 
tions when  it  seems  necessary.  Mediation  will  be 
attempted  only  in  cases  in  which  the  physician  in- 
volved is  on  the  listing  provided  by  the  State  Med- 
ical Society. 

Q.  How  is  the  physician  paid  for  services  ren- 
dered to  an  injured  workman  who  is  covered  under 
the  act? 

A.  Sometimes  the  employer  pays.  Sometimes  the 
employee  must  pay.  For  example,  if  the  employer 
himself  authorizes  the  physician  to  treat  the  injured 
workman,  that  employer  is  directly  liable  to  the 
doctor  for  the  expense  of  the  treatment.  The  em- 
ployer’s liability  continues  until  such  time  as  he 
terminates  it  by  objecting  to  the  provision  of  further 
medical  care  at  his  expense. 

If,  on  the  other  hand,  the  injured  employee  him- 
self requested  the  treatment,  without  authorization 
from  the  employer,  the  physician  will  get  his  pay- 
ment from  the  injured  employee.  Ordinarily,  how- 
ever, he  can  expect  the  Industrial  Commission  to 
determine  any  part  of  that  treatment  for  which  the 
employer  is  responsible. 

Q.  What  about  other  situations? 

A.  Where  the  employer  fails  to  furnish  a panel, 
the  injured  employee  has  complete  free  choice.  Then 
the  Industrial  Commission  has  power  to  determine 
the  reasonable  necessity  for  treatment  and  the  rea- 
sonable amount  of  the  medical  bill  for  which  the 
employer  is  responsible. 

Sometimes  the  employee  does  not  give  notice  of 
his  need  for  treatment,  or  he  refuses  to  accept  the 
panel  physician.  Then  the  employer  has  no  liability 
and  the  Commission  no  jurisdiction  to  determine 
necessity  or  reasonableness. 
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Q.  Are  the  claim  reports  filed  by  the  physician 
kept  confidential? 

A.  As  a general  rule,  communications  from  a 
patient  to  an  attending  physician  are  privileged  and 
may  not  be  communicated  by  him.  But  the  Work- 
men’s Compensation  Act  creates  an  exception  to  this 
law  of  privilege  by  providing  that  any  physician 
who  has  attended  an  injured  employee  may  be  re- 
quired to  testify  before  the  Commission  when  it  so 
directs.  Here’s  what  the  Commission  has  to  say  on 
this  point:  “It  is  a practical  necessity  that  phy- 
sicians attending  injured  workmen  be  permitted  to 
furnish  information  to  the  Commission  upon  which 
compensation  can  be  based.  Physicians  will  not  be 
required,  however,  to  disclose  confidential  communi- 
cations transmitted  to  them  for  the  purpose  of  treat- 
ment unless  such  information  is  necessary  to  a 
proper  disposition  of  the  claim.  The  Commission 
regards  the  physician  who  treats  the  injured  work- 
man at  the  request  of  the  employer  to  all  intents 
and  purposes  as  the  physician  of  the  injured  man. 
His  testimony  before  the  Commission  should  be 
absolutely  fair,  factual,  and  unbiased.” 

Q.  Does  this  mean  that  the  physician  need  not 
divulge  any  information  to  the  employer  about  an 
employee  who  files  a claim? 

A.  The  physician  most  certainly  is  not  required 
to  disclose  information  communicated  to  him  by  the 
employee  when  it  goes  beyond  the  information  re- 
quired for  a proper  disposition  of  a claim.  However, 
under  the  Workmen’s  Compensation  Act,  the  em- 
ployer, the  insurance  company,  or  the  Industrial 
Commission  has  the  right  to  request  a complete 
report  on  an  injured  employee.  So,  as  a matter  of 
fact,  the  physician  may  legally  transmit  to  the 
employer  such  information  as  is  required  for  a 
proper  disposition  of  the  claim.  He  is  not  privileged 
to  release  any  other  information  than  that  ordinarily 
required  for  the  handling  of  the  claim. 

Q.  What  is  the  doctor’s  role  in  disputed  cases? 

A.  Naturally,  there  will  sometimes  be  disputes 
between  the  employee  and  the  employer  or  his  com- 
pensation carrier  as  to  whether  the  workman  has 
suffered  an  injury  in  the  course  of  his  employment 
for  which  he  is  entitled  to  compensation.  The  phy- 
sician may  be  asked  to  act  as  an  expert  witness  for 
either  the  injured  workman,  the  employer,  or  his 
insurance  company.  Of  course,  the  physician  may  be 
involved  because  he  was  the  attending  physician. 
Therefore,  doctors  must  be  interested  in  the  fact 
that  the  basis  for  any  claim  depends  upon  whether 
the  injury  or  disease  was  suffered  in  the  course  of 
employment. 

When  the  employer  or  his  insurance  company 
agrees  to  the  fact  that  the  injury  or  disease  was 
suffered  in  the  course  of  employment,  the  question 
then  is  confined  to  the  extent  of  liability  on  the  part 
of  the  employer.  In  many  instances  this  means  the 
physician  must  be  prepared  to  explain  the  disability 
in  terms  of  its  effect  on  the  employee. 

THE  WISCONSIN  MEDICAL  JOURNAL 


Q.  What  about  “outside”  physicians  appearing  as 
expert  witnesses? 

A.  Sometimes  the  injured  workman  calls  upon  a 
physician  other  than  the  attending  physician  to 
appear  as  an  expert  witness  in  his  behalf.  In  such 
cases  the  physician  must  make  a careful  study  and 
examination  of  the  whole  question  and  be  prepared 
to  present  his  opinion  adequately  and  carefully.  The 
Commission  is  authorized  in  the  interest  of  a fair 
and  impartial  hearing  to  order  examinations  by  phy- 
sicians who  are  wholly  independent  of  either  the 
claimant,  the  employer,  or  the  insurance  carrier. 
Such  physicians  are  witnesses  of  the  State  of  Wis- 
consin at  the  time  they  appear  to  testify  relative 
to  the  claim  of  the  injured  wrorkman. 

Q.  How  much  is  paid  as  a witness  fee  when  phy- 
sicians testify? 

A.  Ordinary  witness  fees  are  paid  unless  the  phy- 
sician performs  work  in  preparation  at  the  request 
of  one  of  the  parties  to  the  dispute.  In  the  case  of 
physicians  who  are  called  by  the  Commission  as 
independent  expert  witnesses  or  for  the  purpose  of 
simply  making  an  examination  and  report,  the  In- 
dustrial Commission  has  an  established  fee  schedule 
under  which  the  services  are  rendered.  At  the  same 
time  the  Commission  recognizes  that  present-day 
conditions  frequently  warrant  larger  fees  and  these 
may  be  allowed. 

The  Commission’s  fee  schedule  does  not  govern 
the  contractual  relation  between  the  physician  and 
the  claimant,  and  the  physician  and  the  employer, 
where  the  physician  is  called  as  the  expert  witness 
of  either  one.  In  those  cases  in  which  the  physician 
appears  as  an  expert  witness  for  the  injured  em- 
ployee, and  seeks  to  have  his  fees  paid  directly  out 
of  the  compensation  award,  it  must  be  expected  that 
the  Industrial  Commission  will  endeavor  to  protect 
the  employee  through  permitting  only  what  it  con- 
siders to  be  a reasonable  allowance  for  the  expert 
witness.  Each  bill  necessarily  depends  on  the  cir- 
cumstances of  the  individual  case.  The  State  Medical 
Society  suggests  to  its  members  the  practical  neces- 
sity of  submitting  itemized  statements  substantiat- 
ing the  charges  made  by  the  expert  witness.  With 
an  itemized  statement  before  it,  the  Industrial  Com- 
mission is  in  a better  position  to  judge  the  work 
involved  and  the  reasonableness  of  the  charges  of 
the  physician. 

Physicians  must  also  keep  in  mind  the  fact  that 
where  an  appearance  as  an  expert  witness  is  made 
for  a claimant  and  no  award  is  granted,  they  must 
look  directly  to  the  employee  for  payment.  Like- 
wise, where  a physician  treats  an  injured  employee, 
and  such  treatment  has  not  been  authorized  by  the 
employer,  and  the  Industrial  Commission  finds  no 
liability  on  the  part  of  the  employer,  the  physician 
must  look  directly  to  his  patient  for  payment. 

Q.  Must  a physician  obey  a subpoena  when  only 
ordinary  witness  fees  are  paid? 

A.  Yes.  Some  physicians  believe  that  they  cannot 
be  required  to  obey  a subpoena  unless  an  expert  wit- 


Schedule of  Witness  Fees 

Unless  otherwise  specifically  agreed,  serv- 
ices of  physicians  and  surgeons  rendered  at 
the  request  of  the  Commission  shall  be  under- 
stood as  contracted  for  on  the  following  terms : 


Minor  examination  and  report,  not  to 

exceed  $ 5.00 

Major  examination  and  report,  not  to 

exceed  10.00 

X-rays  where  necessary  to  foregoing 
examination  and  report,  not  to 
exceed  an  additional 5.00 

Attendance  at  heal  ings  on  request  of  Commis- 
sion: 

for  first  hour 10.00 

for  each  additional  hour 5.00 


Claims  for  such  services  must  be  paid  from 
the  Commission’s  appropriation  and  should  be 
submitted  on  official  voucher  blanks. 


ness  fee  is  paid  to  them.  This  is  erroneous.  Wiscon- 
sin courts  have  held  that,  except  where  there  is  a de- 
mand for  preparation,  every  witness,  expert  or 
otherwise,  must  obey  a subpoena  upon  payment  of 
the  ordinary  witness  fee. 

Q.  Are  there  special  procedures  for  the  handling 
of  compensation  claims  of  state  employees? 

A.  In  a sense,  yes.  The  Commission  is  particularly 
explicit  in  its  demands  for  itemized  medical  state- 
ments and  for  verification  of  the  reasonableness  of 
the  medical  charges  in  the  case  of  state  employees 
who  file  compensation  claims. 

Such  cases  require  a report  (on  a form  supplied 
by  the  Commission)  from  the  attending  physician, 
showing  the  nature  of  injury  and  the  extent  of  dis- 
ability. In  addition,  the  physician  and/or  hospital 
must  provide  an  itemized  bill  showing  services  ren- 
dered and  charges  made.  This  need  not  be  verified. 

In  any  case  in  which  disability  results  or  medical 
expense  is  involved,  a statement  is  required  from  the 
employee  (on  a form  supplied  by  the  Industrial 
Commission)  to  the  effect  that  he  was  injured  in 
the  course  of  his  employment,  reciting  time  and 
place  of  injury,  the  reasons  for  its  occurrence,  and 
the  nature  of  injury,  and  stating  all  expenditures 
incurred  for  medical,  surgical,  and  hospital  treat- 
ment and  medicines  to  the  time  of  the  claim,  whether 
the  claim  is  made  for  disability  and,  if  so,  what 
period  of  temporary  disability  and  what  permanent 
disability  is  claimed,  and  what  salary  has  been  paid 
by  the  state  during  the  period  of  disability.  If  bills 
have  been  paid  by  the  injured,  receipts  are  to  be 
attached. 

Further,  these  cases  require  a statement  from  the 
employing  department  stating  whether  injury  oc- 
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curred  in  the  course  of  employment  and  whether 
treatment  is  believed  necessary  as  claimed.  This  will 
be  made  in  conjunction  with  the  employee’s  state- 
ment and  on  the  same  form.  If  the  department  is 
unable  to  make  a statement,  the  reason  is  to  be 
stated. 

Q.  How  does  the  physician  go  about  estimating 
permanent  disability  under  the  Wisconsin  Work- 
men’s Compensation  Act? 

A.  When  it  comes  to  estimating  permanent  dis- 
ability, injuries  are  divided  into  two  types:  non- 
schedule and  schedule  injuries.  With  so  many  phy- 
sicians on  the  Workmen’s  Compensation  pane's 
treating  injured  employees,  it  is  obvious  the  physi- 
cian should  have  a clear  understanding  of  these  two 
types  of  injuries  and  how  to  estimate  permanent 
disability.  Doctors  ought  to  study  the  benefit  provi- 
sions of  the  Workmen’s  Compensation  Act.  Probably 
the  best  way  to  do  this  is  to  obtain  a copy  of  the 
act  in  pamphlet  form.  Any  interested  physician  can 
obtain  this  pamphlet  upon  request  to  the  Industrial 
Commission. 

Q.  Can  you  explain  non-schedule  injuries? 

A.  Non-schedule  injuries  are  those  to  some  por- 
tion of  the  body  other  than  the  legs,  arms,  ears,  or 
eyes,  or  their  constituent  parts.  In  other  words,  non- 
schedule injuries  are  to  the  torso  or  to  the  head, 
exclusive  of  eye  and  ear  injuries. 

Permanent  disability  for  such  injuries  is  esti- 
mated on  the  basis  of  the  comparison  between  the 
nature  of  the  injury  and  the  nature  of  an  injury 
causing  permanent  total  disability  of  the  entire  body 
as  a working  unit.  For  example,  Wisconsin  courts 
have  held  that  the  fact  that  the  injured  person 
suffered  no  actual  loss  of  earnings  did  not  deprive 
him  of  compensation  for  permanent  disability  based 
on  permanent  physical  loss.  The  effect  is  to  place 
so-called  non-schedule  types  of  injury  in  essentially 
the  same  category  as  schedule  injuries  as  to  method 
of  determination  of  permanent  disability. 

Q.  Now  what  is  meant  by  schedule  injuries? 

A.  Schedule  injuries  are  estimated  upon  a dif- 
ferent basis  which  bears  no  relation  to  wage  loss. 
In  these  cases  the  comparison  is  between  the  injured 
limb  and  a normal  limb,  having  in  mind  all  of  the 
useful  functions  of  the  limb  or  organ.  Schedule 
injuries  apply  to  arms,  legs,  eyes,  and  ears,  as  well 
as  any  constituent  part  of  these  members  and 
organs.  Disability  is  measured  as  a percentage  loss 
of  use  as  compared  to  amputation  at  a designated 
joint  or  joints  or,  in  the  case  of  the  eye  or  ear,  as  a 
percentage  loss  of  use  compared  to  total  loss  of 
sight  or  hearing. 

The  estimate  of  disability  has  no  reference  to 
any  particular  occupational  use  to  which  the  mem- 
ber is  to  be  put.  For  example,  the  violin  player  who 
has  lost  a digit  vital  for  the  purpose  of  playing  may 
consequently  lose  a great  deal  in  wages.  However, 
he  receives  exactly  the  same  number  of  weeks  com- 


pensation as  does  the  laborer  who  may  be  able  to 
perform  his  work  nearly  as  efficiently  as  before 
even  with  the  loss  of  a digit. 

The  law  fixes  the  value  of  each  finger,  thumb,  toe, 
hand,  arm,  foot,  and  leg  at  various  joints.  In  the 
estimation  of  disability  the  physician  takes  into 
consideration  the  percentage  of  loss  of  function 
which  has  resulted  to  the  given  unit  as  of  the  joint 
at  which  disability  exists.  If  disability  is  between 
joints,  he  considers  the  percentage  of  loss  of  func- 
tion at  the  joint  proximal  to  the  point  of  disability. 
For  example,  if  there  is  disability  proximal  to  the 
wrist,  but  no  disability  above  the  elbow,  the  com- 
parison is  of  the  injured  arm  with  a normal  arm  at 
the  elbow  or,  put  conversely,  with  an  arm  which 
has  been  amputated  at  the  elbow. 

In  every  case  of  schedule  injury  where  there  is  a 
certain  limitation  of  motion  with  no  other  element 
of  disability  involved,  the  functional  disability  is 
the  same  as  in  all  identical  cases.  Therefore,  the 
estimate  in  such  cases  should  be  uniform.  If  the 
employee  has  lost  his  ability  to  raise  his  arm  at  the 
shoulder  beyond  the  horizontal  level  and  has  no 
other  disability,  the  estimate  should  manifestly  be 
the  same  in  his  case  as  in  all  other  cases  where  the 
limitation  of  motion  is  identical  and  where  no  other 
disability  has  resulted.  In  case  of  schedule  injuries 
the  Commission  has  found  it  possible  to  establish  by 
custom  or  rule  the  related  disability  applicable  to  a 
given  handicap. 

Q.  Is  there  anything  to  help  the  physician  in  rat- 
ing disabilities? 

A.  Yes.  The  Commission  worked  closely  with  the 
State  Medical  Society  and  physicians  in  establish- 
ing a schedule  of  related  disabilities  to  serve  as  a 
guide  in  rating  disabilities  short  of  amputations  or 
total  loss  of  all  function.  In  this  guide,  for  example, 
where  the  loss  of  the  function  is  represented  by  a 
limitation  of  active  elevation  of  the  arm  in  all  direc- 
tions to  90  degrees,  but  otherwise  normal,  the  loss  is 
interpreted  at  20%  of  the  arm  at  the  shoulder 
(see  guide  on  page  31). 

In  all  of  the  cases  where  landmarks  have  been 
adopted,  the  percentage  of  disability  must  vary  as 
other  conditions  exist  which  constitute  elements  of 
functional  loss.  If,  for  example,  in  addition  to  lim- 
itation of  motion,  there  is  disabling  pain  and/or 
weakness,  a percentage  must  be  added  for  these 
elements.  As  the  Commission  has  adopted  these  land- 
marks to  measure  disabilities  only  for  loss  of 
motion,  the  physician  must  exercise  his  best  judg- 
ment as  to  the  percentage  to  be  addqd  for  other 
items  which  may  conduce  to  disability.  It  should  be 
clearly  indicated  at  what  joint  or  joints  the  dis- 
ability is  measured. 

Q.  What  if  the  physician  disagrees  with  these 
methods  of  estimating  disability? 

A.  Most  parties  are  in  general  agreement  as  to 
the  essential  justice  of  the  current  provisions.  Obvi- 
ously, the  physician’s  methods  of  estimating  must 
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Industrial  Commission  Guide  for  Estimating  Disabilities 

The  following  guide  represents  per  cent  of  loss  of  use  as  compared  with  amputations  at  in- 
volved joints.  This  guide  measures  disability  for  loss  of  motion  only.  Other  factors  of  disability 
such  as  pain,  weakness,  loss  of  sensation,  etc.,  are  to  be  established  separately. 


Shoulder 

Total  ankylosis  at  the  shoulder  with  arm 

at  side,  scapula  fixed 75% 

Total  ankylosis  at  the  shoulder  with  arm 

at  side,  scapula  free 55% 

Limitation  of  active  elevation  to  45°  but 

otherwise  normal 35% 

Limitation  of  active  elevation  in  all  di- 
rections to  80°  but  otherwise  normal  20% 
Limitation  of  active  elevation  to  135° 
but  othenvise  normal 5% 


Elbow 

Ankylosis  of  elbow  joint  at  45°  less  than 
fu1!  extension  (radio-ulnar  motion  de- 
stroyed, hand  45°  less  than  fully 

pronated)  60% 

Total  ankylosis  of  arm  at  elbow  at  right 
angles 

With  radio-ulnar  motion  intact 50% 

With  radio-ulnar  motion  destroyed 
(hand  45°  less  than  fully  pronated)  70% 
Ankylosis  of  arm  at  elbow  at  45°  less 
than  full  extension  with  radio-ulnar 


motion  intact 

45% 

Limitation  of  motion  of  elbow  joint  (ra- 

dio-ulnar  motion  unaffected) 
Remaining  range,  90°-135° 

20% 

Remaining  range. 

135°— 1 80° 

35% 

Ankylosis  of  radius 

and  ulna,  estimst^d 

at  elbow  joint  (hand  45°  less 

than 

fully  pronated) 

20% 

Wrist 

Ankylosis,  straight 

position 

25% 

Fingers 

Complete  ankylosis 
Thumb 

Mid-position 

Complete 

Extension 

Distal  joint  only  _ 

25  % 

35% 

Proximal  joint 
only 

15% 

20% 

Distal  and  prox- 
imal joints 

35% 

65% 

Distal,  proximal 
and  carpometa- 
carpal joints  

85% 

100% 

Fingers 

Distal  joint  only  _ 

25% 

35% 

Middle  joint  only 

75% 

85% 

Proximal  joint 
only 

40% 

50% 

Distal  and  middle 

joints 

85% 

100% 

Distal,  middle,  and 
proximal  joints_ 

100% 

100% 

Fingers 


Loss  of  Motion 

Loss 

Loss 

Loss 

of 

of 

Loss  of 

of 

Fingers 

flexion 

use 

extension 

use 

Distal  joint 

only 

_ 10%  — 

1% 

10%  = 

2% 

20%o  - 

2% 

20%  = 

4% 

30%  = 

3% 

30%  = 

6% 

40%  = 

5% 

40%  = 

8% 

50%  = 

10% 

50%  - 

15% 

60%  = 

15% 

60%  = 

20% 

70%  = 

20% 

70%  = 

30% 

80%-= 

25% 

80%  = 

40% 

100%  = 

60% 

Middle  joint 

only 

. 10%  — 

5% 

10%  = 

2%% 

20%  = 

10% 

20%  = 

5% 

30%  = 

15% 

30%  = 

10% 

40%  = 

25% 

40%  = 

15% 

50%  = 

40% 

50%  = 

30% 

60%  = 

50% 

60%  = 

50% 

70%c  - 

60% 

70%  = 

70% 

80%  -- 

70% 

80%  = 

90% 

100%  = 

100% 

Proximal  joint 

only 

. 10%  — 

5% 

10%  — 

2y2% 

20%  = 

10% 

20%  = 

5% 

30%  = 

15% 

30%  = 

15% 

40%  = 

20% 

40%  = 

20% 

50%  1= 

25% 

50%  = 

25% 

60%  - 

30% 

60%  = 

40% 

70%  = 

35% 

70%  - 

75% 

80%  = 

40% 

80%  = 

85% 

90%  = 

100% 

(Where  there  is  partial  disability  to  two  or 
more  phalanges  the  estimate  of  the  physician 
should  take  into  consideration  the  greater  cumu- 
lative effect  because  of  such  multiple  disabilities. 
By  analogy  the  allowances  for  complete  ankylosis, 
where  two  or  more  joints  are  affected,  may  be 
used  as  a guide  for  comparison  as  to  the  greater 
allowance  to  be  made  because  of  the  combined 


disabilities  to  two  or  more  phalanges.) 

Hip 

Ankylosis  in  alignment  for  normal 

standing  position 50% 

Shortening  of  leg  (no  posterior  or  lat- 
eral angulation,  age  50  or  less) 

1 inch 7% 

IV2  inches  14% 

2 inches 22% 

Knee 

Ankylosis  at  170°  40% 

Limitation  of  motion,  remaining  range 
135°-180°  20% 

Ankle 

Ankylosis  — favorable  position  10°-15° 
equinus  without  loss  of  inversion  and 

eversion  30% 

Ankylosis — favorable  position  with  loss 

of  inversion  and  eversion 40% 

Loss  of  inversion  and  eversion  with 
full  dorsi  and  plantar  flexion  remain- 
ing   : 15% 
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Physicians  should  submit  their  reports 
promptly  to  the  Commission.  Delay  may  mean 
withholding  of  compensation  to  the  injured 
employee  and  of  professional  fees  to  the 
physician. 


be  in  accordance  with  the  law  regardless  of  his 
personal  feelings  as  to  the  correctness  or  justness  of 
the  law.  Any  feelings  that  the  law  is  harsh,  inade- 
quate, or  inequitable  in  certain  individual  cases 
should  never  be  allowed  to  influence  the  physician 
either  in  treating  or  in  estimating  disability. 

Q.  Should  the  doctor  suggest  the  basis  for  settle- 
ment? 

A.  No.  The  physician  who  estimates  disability 
should  never  concern  himself  with  the  result  in 
number  of  weeks  or  in  dollars.  He  should  confine 
himself  strictly  to  the  medical  field  in  estimating  the 
disability  on  a functional  basis.  It  is  the  function  of 
the  employer  and  the  carrier,  not  that  of  the  doctor, 
to  propose  the  basis  for  settlement.  The  doctor’s 
function  is  to  report  his  factual  findings  with  the 
probabilities  and  possibilities  which  may  be  involved, 
leaving  to  the  employer  or  carrier  the  suggestion  as 
to  whether  or  not  settlement  should  be  made  and 
upon  what  basis.  Obviously,  the  physician  should 
not  be  influenced  by  the  amount  of  compensation 
which  may  be  paid  to  the  injured. 

Q.  Does  the  physician  have  any  part  in  the  com- 
putation of  compensation? 

A.  Physicians  should  not  attempt  to  compute  the 
amount  of  compensation  to  become  due.  The  law 
fixes  the  amount  to  be  paid  on  the  basis  of  disability 
which  has  resulted.  This  amount  may  be  much 
greater  or  smaller  than  a particular  physician  might 
consider  to  be  equitable.  Computation  of  compensa- 
tion based  on  estimates  of  disability  is  a function  of 
the  Industrial  Commission.  The  attempts  of  physi- 
cians to  compute  sometimes  result  in  erroneous 
figures  and  cause  confusion  and  misunderstanding, 
both  on  the  part  of  the  physician  and  the  injured 
person. 

Q.  In  estimating  disabilities  in  the  schedule  group, 
would  50%  loss  of  motion  mean  50%  loss  of  function 
of  the  limb? 

A.  No,  not  necessarily.  Loss  of  use  and  loss  of 
motion  are  not  always  identical.  All  functions  of  the 
limb,  such  as  motion,  freedom  from  pain,  strength, 
coordination,  quickness  of  action,  endurance,  sensa- 
tion, and  so  forth,  must  be  considered.  The  physician 
must  assign  to  each  factor  the  percentage  which 
he  considers  represents  the  proportion  of  functional 
use  of  that  factor  as  compared  with  all  functions  of 
a normal  member.  Also,  to  each  factor  must  be  ap- 
plied the  percentage  of  loss  of  motion  of  the  par- 
ticular factor  which  has  resulted.  The  total  of  the 


resulting  percentages  constitutes  the  percentage  of 
disability  to  the  member  involved. 

When  disability  consists  of  loss  of  motion  of  a 
finger,  the  physician  need  not  convert  the  degrees  or 
percentage  loss  of  flexion  or  extension  into  loss  of 
use  as  shown  by  the  guide  on  page  31,  since  the 
Commission  can  do  this  from  the  information  sup- 
plied. The  physician  should  clearly  set  forth  the 
degrees  or  percentage  loss  of  flexion  and/or  loss  of 
extension  at  each  joint  of  each  finger  that  is  affected. 
Normal  extension  is  in  a position  of  180  degrees  at 
all  joints.  Normal  flexion  at  the  distal  joint  of  the 
finger  is  taken  to  be  70  degrees  in  the  absence  of 
any  indication  to  the  contrary.  At  the  second  or 
middle  joint,  normal  flexion  is  considered  to  be  100 
degrees  and  at  the  proximal  90  degrees.  For  example, 
a 30-degree  loss  of  extension  at  the  middle  joint  is 
30%  loss  of  extension  rather  than  16%,  which 
many  physicians  often  indicate.  This  is  true  because 
30%  loss  of  extension  must  be  a percentage  of  the 
total  motion  of  the  joint,  in  this  case  the  middle 
joint,  which  has  only  100  degrees  of  motion. 

Q.  What  kind  of  forms  are  used  in  reporting  dis- 
abilities under  the  Compensation  Act? 

A.  The  Commission  has  adopted  special  forms  for 
use  of  physicians.  If  the  Commission  is  to  pass  upon 
a disability,  it  is  necessary  that  the  physician’s 
report  contain  all  of  the  information  requested  on 
this  form  as  a basic  minimum.  If  for  some  reason 
the  form  is  not  used  by  the  physician,  he  should 
make  certain  that  the  requirements  of  the  form  are 
met.  This  will  save  returning  the  form  to  the  phy- 
sician with  a request  for  supplementary  report. 

Q.  If  the  physician  completes  the  form  properly, 
does  this  eliminate  the  need  for  him  to  personally 
appear  in  cases  before  the  Commission? 

A.  Approximately  90%  of  all  injury  claims  are 
paid  by  the  employer  or  insurance  company  without 
dispute  and  on  the  basis  of  reports  submitted.  Where 
dispute  arises  and  formal  hearing  becomes  neces- 
sary, the  Commission  has  a type  of  physician’s 
report  form  which  may  eliminate  the  necessity  of 
having  the  physician  appear  personally.  The  law 
provides  that  the  contents  of  verified  medical  and 
surgical  reports  by  physicians  licensed  in  and  prac- 
ticing in  Wisconsin  presented  by  claimants  for  com- 
pensation shall  constitute  prima-facie  evidence  as 
to  the  matter  contained  therein,  subject  to  such  rules 
and  such  limitations  as  the  Commission  may  pre- 
scribe. Likewise,  reports  of  physicians  and  surgeons, 
wherever  licensed  and  practicing,  to  whom  the 
claimant  has  been  sent  for  examination  and  treat- 
ment by  the  employer  or  insurer,  are  available  for 
evidence  provided  the  doctor  consents  to  subject  him- 
self to  cross-examination.  The  use  of  the  form  men- 
tioned above  makes  it  unnecessary  for  the  physician 
to  appear  personally  in  some  cases,  especially  where 
the  issue  and  dispute  is  of  a simple  nature  and  it  is 
desirable  to  avoid  expense  to  the  applicant  in  arrang- 
ing for  the  personal  appearance  of  the  physician  at 
the  time  of  the  hearing. 
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Q.  Are  special  forms  used  in  cases  of  loss  of 
vision? 

A.  Yes.  These  forms  will  be  supplied  to  physicians 
upon  their  request,  along  with  rules  for  determining 
loss  of  visual  efficiency  caused  by  industrial  injury. 

Q.  Are  there  any  special  forms  for  estimating 
loss  of  hearing? 

A.  In  cooperation  with  the  medical  profession, 
insurance  carriers,  industry,  and  labor,  the  Commis- 
sion has  worked  out  formulas  for  determining  the 
loss  of  hearing  suffered  during  the  course  and  as  a 
result  of  particular  employments.  These  formulas 
are  a guide  at  the  present  time  and  are  primarily 
for  the  assistance  of  the  examining  physician.  Copies 
of  the  formulas  and  associated  material  may  be 
obtained  by  writing  the  Commission. 

Q.  Are  there  any  suggestions  for  completing  the 
forms  required  by  the  Commission? 

A.  The  Commission  needs  a full  report  covering 
all  factors  if  it  is  to  be  able  to  fix  the  percentage 
of  disability.  Therefore,  the  doctor  should  set  out  in 
detail  the  elements  which  constitute  disability.  He 
should  state  as  nearly  as  possible  the  weight  and 
percentage  of  loss  which  has  been  ascribed  to  each. 
He  should  also  set  out  his  opinion  as  to  the  ultimate 
total  percentage  of  disability  which  has  resulted. 
This  enables  the  Commission  to  check  the  report 
with  its  standards  and  to  arrive  at  an  intelligent 
and  uniform  conclusion. 

Q.  What  about  terminology? 

A.  Many  reports  have  to  be  returned  to  phy- 
sicians because  of  use  of  terminology  which  does  not 
follow  that  set  out  in  the  statute.  For  example,  the 
statute  refers  to  the  thumb,  index,  middle,  ring,  and 
little  fingers,  and  to  disability  at  the  distal,  second, 
and  proximal  joints.  Some  physicians  refer  to  the 
first,  second,  third,  and  fourth  fingers,  and  some 
designate  the  thumb  as  the  first  finger.  Some  phy- 
sicians speak  of  the  interphalangeal  joints,  and 
sometimes  of  the  first,  second,  and  third  joints, 
leaving  confusion  as  to  the  point  of  measurement. 
If  physicians  will  use  the  language  of  the  statute, 
a good  deal  of  confusion  and  necessity  for  supple- 
mentary reports  can  be  avoided. 


Q.  Can  a physician  use  his  own  standard  for 
measurement  of  disability? 

A.  No  standards  or  schedules  not  adopted  by  the 
Commission  have  the  approval  of  the  Commission. 
Only  those  adopted  and  published  by  the  Commis- 
sion itself  should  be  considered  as  authoritative  or 
as  representing  the  Commission’s  thought  as  to  per- 
centages of  disability  based  on  certain  functional 
losses.  Obviously,  physicians  will  have  various  ideas 
as  to  standards  and  schedules  for  estimating  dis- 
ability. However,  they  should  use  these  as  a matter 
of  interest.  Their  opinions  should  be  based  upon 
their  own  examination  and  analysis  and  by  reference 
to  the  standards  which  the  Commission  has  adopted. 

Q.  To  whom  should  the  physician  furnish  reports 
with  regard  to  a compensation  claim? 

A.  Regardless  of  any  other  statutory  provisions, 
the  law  specifically  provides  that  any  physician 
attending  a Workmen’s  Compensation  claimant  may 
furnish  to  the  employee,  employer,  Workmen’s  Com- 
pensation insurance  carrier,  or  the  Commission  in- 
formation and  reports  relative  to  a compensation 
claim.  It  further  provides  that  a physician  from 
outside  Wisconsin  may  testify  in  compensation  pro- 
ceedings if  he  is  licensed  for  the  place  of  his  resi- 
dence or  practice. 

Q.  How  does  a physician  get  the  needed  report 
forms? 

A.  Simply  write  to  the  Industrial  Commission, 
State  Office  Building,  Madison  2,  Wisconsin. 

Q.  Where  can  the  physician  go  for  additional  help 
in  handling  compensation  cases? 

A.  The  Workmen’s  Compensation  Act  and  its 
administration  is  necessarily  highly  technical.  The 
panel  physician  will  find  it  easier  to  deal  with  the 
employer,  the  insurance  carrier,  and  the  patient  if 
he  has  a reasonable  understanding  of  its  operation. 
Both  the  office  of  the  State  Medical  Society  and  the 
Industrial  Commission  stand  ready  to  assist  in  solv- 
ing some  of  the  problems  facing  the  physician  who 
treats  patients  entitled  to  or  claiming  benefits  under 
the  act.  Inquiries  may  be  directed  either  to  the 
State  Medical  Society,  Box  1109,  Madison  1,  Wis- 
consin, or  to  Mr.  R.  E.  Gintz,  Director  of  Work- 
men’s Compensation,  State  Office  Building,  Madison 
2,  Wisconsin. 


POSTMORTEM  EXAMINATION 

Question:  Whose  consent  is  required  to  peimit  a physician  to  conduct  a postmortem  exam- 
ination ? 

Answer:  Consent  for  a physician  to  conduct  a postmortem  examination  is  considered  sufficient 
when  it  is  given  by  the  person  who  assumes  custody  of  the  body  for  burial,  providing  he  is  one 
of  the  following:  father,  mother,  husband,  wife,  child,  guardian,  or  next  of  kin. 

If  none  of  these  is  available,  consent  may  be  given  by  a friend  or  person  charged  by  law  with 
the  responsibility  for  burial.  If  two  or  more  such  persons  assume  custody  of  the  body,  the  consent 
of  either  one  is  sufficient. 
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TAKING  THE  WRAPS  OFF 
THE  PROFESSIONAL  SECRET 

Say  the  wrong  thing  about  your  patient  and  you  may  lose  your 
license.  But  some  things  are  not  so  secret.  Here’s  the  story. 


THE  television  guessing  game,  “I’ve  Got  a Secret,” 
must  make  the  doctors  smile.  With  the  possible 
exception  of  the  clergy  and  the  social  security  ad- 
ministration, the  doctors  of  America  probably  have 
more  secrets  in  safe  deposit  than  anyone  else. 

Quite  unlike  the  television  program,  which  re- 
wards the  participant  for  his  risk  of  exposure,  the 
doctor  has  both  a legal  and  ethical  duty  to  keep 
secret  what  he  has  learned  from  or  about  his 

patient  in  the  course  of  professional  treatment. 

Two  sections  of  the  Wisconsin  statutes  speak 
out  pretty  strongly  on  confidences  entrusted  by 

patients  to  a physician : 

1.  Willful  betrayal  of  a professional  secret  is 
ground  for  revocation  of  a physician’s  li- 
cense. In  other  words,  never  speak  about 
your  patient’s  affairs  unless  you  have  the 

express  consent  of  the  patient  himself  or  of 
someone  identified  by  competent  legal  author- 
ity as  empowered  to  consent  for  him,  or  un- 
less you  are  commanded  to  speak  by  the 

presiding  judge  of  a court. 

2.  No  physician  or  surgeon  shall  be  permitted 
to  disclose  any  information  he  may  have 
acquired  in  attending  any  patient  in  a profes- 
sional character,  necessary  to  enable  him 
professionally  to  serve  such  patient,  except 
only  (1)  in  trials  for  homicide  when  the  dis- 
closure relates  directly  to  the  fact  or  immedi- 
ate circumstance  of  the  homicide,  (2)  in  all 
lunacy  inquiries,  (3)  in  actions,  civil  or  crim- 
inal, against  the  physician  for  malpractice, 
(4)  with  the  express  consent  of  the  patient, 
or  in  the  case  of  his  death  or  disability,  of  his 
personal  representative  or  other  person  au- 
thorized to  sue  for  personal  injury  or  of  the 
beneficiary  of  an  insurance  policy  on  his 
life,  health,  or  physical  condition.  This  is 
the  section  which  gives  “privileged  status” 
to  communications  made  by  a patient  to  his 
physician  and  is  of  primary  impoitance  to 
the  patient  himself  or  his  attorney  when 
the  patient  becomes  involved  in  litigation. 

Before  you  run  to  hide  behind  the  law  on  every 
question  of  release  of  information,  there  are  a few 
facts  you  should  know  about  your  duty  as  well  as 
the  patient’s  privilege: 


Consent 

Both  sections  of  the  statutes  make  it  clear  that 
the  physician  may  reveal  a patient’s  secrets  if  he 
has  the  patient’s  consent  or  the  consent  of  someone 
properly  and  legally  repi'esenting  the  patient.  Make 
sui-e  that  the  patient’s  consent  is  an  express  con- 
sent— in  writing — with  the  patient’s  own  signature 
on  the  writing.  A signed  consent  would  carry  a lot 
of  weight  with  the  State  Medical  Society’s  Griev- 
ance Committee  or  any  court  in  the  event  of  trou- 
ble. But,  romember,  speak  only  within  the  limits 
prescribed  by  the  consent. 

Be  even  moi-e  cautious  when  you  i-ely  on  consent 
given  by  someone  on  behalf  of  the  patient.  You 
must  be  sure  that  you  have  express  consent  and,  in 
addition,  you  must  be  sure  that  the  person  giving 
the  consent  is  able  to  consent  for  the  patient.  Hei’e 
are  several  situations: 

★ If  the  patient  is  a minor  child,  the  parent 
may  give  the  consent. 

★ If  a minor  child  for  some  reason  has  a 
guardian,  be  sure  that  the  person  who  offers 
consent  for  the  child  has  been  legally  ap- 
pointed as  guardian. 

★ If  the  patient  has  died,  reasonable  pi’ecau- 
tions  (such  as  checking  with  an  attorney,  a 
survivor,  or  a clerk  of  the  county  court) 
should  be  taken  to  positively  identify  the 
executor  or  administrator  of  the  patient’s 
estate  as  one  who  might  validly  offer  expi'ess 
consent.  Unless  you  have  made  careful  in- 
vestigation, do  not  rely  on  a consent  offered 
by  any  member  of  the  family  of  a deceased 
or  incapacitated  patient.  Such  a person  may 
or  may  not  be  legally  competent  to  consent. 

The  Professional  Secret 

Not  everything  l’elated  to  you  by  a patient  is  a 
privileged  communication.  Only  such  information 
as  is  “necessary  to  enable  him  pi’ofessionally  to 
serve  such  patient”  is  within  the  protection  of  the 
law.  Many  voluntary  remarks  of  the  patient  are 
obviously  outside  the  scope  of  privilege.  But  hei-e’s 
a word  of  warning:  Some  infoi’mation  is  privileged 
even  if  it  does  not  turn  out  to  be  actually  useful  in 
diagnosis  and  treatment.  For  example,  woi-king  on 
the  theory  that  better  medical  care  is  possible  when 
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the  patient  reveals  himself  fully,  many  doctors  en- 
courage free  and  easy  talk  by  their  patients.  Dis- 
closures made  under  such  circumstances  would 
probably  qualify  as  professional  secrets  because  the 
physician  considered  such  talk  necessary  to  help  him 
serve  his  patient. 

Why  Protect  the  Secret? 

The  law  places  a high  value  on  the  well-being  of 
the  human  body  just  as  it  shows  respect  for  the 
home  by  not  requiring  a wife  to  testify  against  her 
husband.  The  law  wants  the  sick  to  take  the  steps 
necessary  to  restore  themselves  to  health  and  to 
have  the  will  to  keep  themselves  well.  The  law 
realizes  that  often  the  physician  cannot  care  for 
the  patient  intelligently  unless  he  is  informed  of  all 
the  facts,  including  those  which  the  patient  might 
not  wish  to  have  made  known  to  his  family,  friends, 
or  community.  Thus,  the  law  lets  the  patient  know 
that,  except  for  reasons  more  compelling  than  his 
own  health,  his  secrets  will  be  safe  with  the  doctor. 
With  the  three  exceptions  mentioned  in  paragraph 
2,  page  34,  the  law  does  not  even  permit  its  own 
courts  to  obtain  the  patient’s  secrets  from  his  physi- 
cian without  the  patient’s  consent. 

Applies  Only  to  the  Physician 

Only  physicians  are  exempt  from  the  general  rule 
that  courts  are  entitled  to  the  “truth,  the  whole 
truth,  and  nothing  but  the  truth”  from  witnesses. 
This  means  that  nurses,  hospital  technicians,  in- 
terns, and  others  who  assist  the  physician  are  not 
exempt  from  testifying  in  court  with  regard  to  any 
secrets  they  may  have  acquired  about  the  patient. 
Therefore,  you  “have  your  neck  way  out”  if  you 
permit  your  assistants  to  obtain  any  more  private 
information  about  your  patients  than  they  must 
know  in  order  to  do  their  work  efficiently. 

Genuine  Relationship  Required 

Privilege  does  not  apply  unless  there  is  a genu- 
ine physician-patient  relationship.  For  example, 
information  you  obtain  in  an  autopsy  is  not  privi- 
leged. Neither  is  information  obtained  in  the  course 
of  an  examination  made  for  purposes  other  than 
the  diagnosis  and  treatment  of  the  patient.  If  a 
physician  who  is  also  health  officer  acquires  infor- 
mation while  making  an  examination  in  his  capacity 
as  health  officer,  there  is  no  privilege.  The  same 
principle  applies  when  a physician  examines  an 
applicant  for  life  insurance.  But  here  is  another 
warning:  In  all  of  these  situations,  you  have  a 
legal  duty  to  refrain  from  willful  disclosure  as  that 
is  explained  later. 

Strict  Interpretation 

If  courts  are  to  decide  issues  by  applying  the  law 
to  the  facts,  the  courts  must  be  empowered  to  de- 
mand revelation  of  the  facts.  As  they  rightly  should, 
the  courts  construe  the  privilege  statutes  in  the 


strictest,  narrowest  sense,  leaving  as  much  room 
as  possible  for  direct  inquiry  into  the  facts. 

Not  long  ago,  a case  before  trial  court  involved 
a motorist  who  had  received  medical  treatment  for 
severe  cuts  suffered  in  a collision.  The  physician 
had  already  testified  that  observations  as  to  his 
patient’s  sobriety  were  unnecessary  for  the  treat- 
ment administered.  Therefore,  he  was  required  to 
testify  over  objection  that  he  had  observed  his 
patient  to  be  drunk. 

This  ruling  by  the  trial  court  has  not  been  passed 
upon  by  the  Wisconsin  Supreme  Court  and  is 
doubtful  as  a legal  precedent.  It  does  illustrate 
judicial  reluctance  to  permit  privilege  if  a way  can 
be  found  around  it.  You  should  be  wary,  how- 
ever, that  your  freedom  of  speech  at  court  order 
does  not  cause  you  to  forget  your  duty  of  silence 
in  other  situations. 

Willful  Betrayal 

Before  a physician’s  license  may  be  revoked  for 
violating  the  patient’s  privacy,  he  must  be  found 
guilty  of  “willfully  betraying  a professional  secret.” 
The  term  “willful  betrayal”  has  not  yet  been  defined 
by  the  Wisconsin  Supreme  Court.  It  seems  unlikely 
that  the  court  would  support  a charge  of  “willful 
betrayal”  unless  there  had  been  a showing  of  some 
malice  on  the  part  of  the  physician  or  unless  he  had 
fallen  clearly  or  recklessly  short  of  the  standards 
of  professional  judgment  in  making  his  disclosures. 

On  the  other  side  of  the  coin  are  situations  in 
which  the  physician  may  even  have  a legal  duty  to 
reveal  certain  information.  Even  so,  the  prudent 
physician  will  ask  for  a signed,  written  consent  be- 
fore making  any  kind  of  revelation.  Here  are  sev- 
eral situations  in  which  the  physician  may  propei-ly 
disclose  matters  otherwise  to  be  kept  secret: 

1.  Claims  under  the  Workmen’s  Compensation 
Act.  An  employee  making  a claim  for  an 
occupational  disease  or  for  an  injury  suf- 
fered in  connection  with  his  employment 
obviously  is  in  no  position  to  require  the 
physician  who  treated  him  to  withhold  his 
findings  from  the  Industrial  Commission. 
Physicians  are  not  required,  however,  to  dis- 
close confidential  information  received  for 
the  purpose  of  treatment  which  is  unneces- 
sary to  the  proper  disposition  of  the  claim. 
It  is  a practical  necessity  that  the  physician 
attending  the  injured  workman  furnish  the 
Commission  with  information  on  which  to 
base  compensation,  and  the  Commission  re- 
gards such  a physician  as  the  physician  of 
the  injured  man. 

2.  Reportable  Diseases.  Any  disesase  on  which 
the  law  requires  a report  to  public  authori- 
ties should  be  so  reported  when  detected  by 
a physician  in  the  course  of  treating  a pa- 
tient. Included  in  this  category  are  venereal 
diseases;  occupational  diseases;  congenital 
deformities  in  newly  born  infants;  and  can- 
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cer,  carcinoma,  sarcoma,  and  other  malig- 
nant growths. 

3.  Ethical  Considerations.  Practical  necessity 
and  ethics  may  combine  to  compel  a dis- 
closure of  information  to  persons  not  specifi- 
cally authorized  by  statute  to  receive  it.  For 
example,  there  may  be  a situation  in  which 
a psychiatrist  senses  possible  physical  dan- 
ger to  the  associates  of  a patient  who  is  in 
the  process  of  an  insanity  determination.  The 
dictates  of  common  sense  will  tell  the  psy- 
chiatrist to  warn  the  patient’s  family  or 
even  his  neighbors.  Obviously,  such  disclo- 
sures must  be  used  sparingly  and  carefully. 

Here  are  some  typical  situations  confronting  the 
average  Wisconsin  practitioner. 

Health  Insurance  Forms 

Many  health  insurance  companies  (including  Wis- 
consin Blue  Shield  and  Blue  Cross  plans)  have 
anticipated  this  problem  by  incorporating  a con- 
sent for  the  release  of  information  required  to  com- 
plete the  claim  in  the  contract  which  is  delivered 
to  the  patient.  The  physician  may  feel  reasonably 
confident  in  completing  such  forms  provided  he  fol- 
lows the  dictates  of  his  professional  judgment  and 
does  not  transmit  more  information  than  is  neces- 
sary for  the  proper  disposition  of  the  claim. 

Public  Assistance  Forms 

Every  public  assistance  recipient  is  asked  to  sign 
a consent  for  release  of  information  at  the  time  he 
applies  for  assistance  in  obtaining  medical  or  hos- 
pital care.  Again,  the  physician  should  be  guided 
by  his  good  judgment  and  should  proffer  only  the 
information  he  believes  necessary  to  provide  pay- 
ment of  a claim. 

School  Health  Examinations 

Well-organized  school  health  programs  are  be- 
coming an  accepted  part  of  the  educational  proc- 
ess. Minimum  programs  usually  involve  preschool 
checkups  for  kindergarten  and  first  grade  young- 
sters, Wisconsin  Interscholastic  Athletic  Associa- 


tion examinations  for  students  participating  in 
school  athletic  events,  and  periodic  hearing  or  sight 
testing  programs.  Sometimes  these  programs  go  so 
far  as  thorough  physical  examinations  for  each  child 
at  least  three  times  during  his  elementary  and 
secondary  school  years.  In  Wisconsin,  these  pro- 
grams are  encouraged  to  utilize  the  family  physician 
for  all  such  examinations.  The  private  physician  is 
under  no  obligation  to  reveal  any  of  his  discoveries 
to  school  authorities  or  others.  At  the  same  time, 
he  must  be  aware  of  his  responsibility  for  the  proper 
physical  and  psychological  adjustment  of  the  child 
to  the  educational  program.  Therefore,  he  is  bound 
to  make  recommendations  to  the  school  authorities 
when  physical  or  emotional  findings  reveal  the  nec- 
essity for  shorter  class  hours,  restricted  athletic 
participation,  or  special  attention  to  emotional  fac- 
tors. On  the  other  hand,  the  privately  practicing 
physician  who  has  been  officially  designated  as  the 
school  physician  may  quite  properly  communicate  in- 
formation concerning  his  findings  to  the  school  nurse. 
Such  records  and  information  must  be  carefully  safe- 
guarded within  the  school  system,  preferably  in 
locked  files.  These  relationships  assume,  of  course, 
that  the  physician  will  utilize  his  good  judgment  and 
avoid  willful  betrayal. 

Newspapers-Radio-TV-Photographers 

The  problems  in  this  field  sometimes  generate 
more  heat  than  light.  In  other  than  “police  cases,” 
consent  of  the  patient  is  essential  before  release  of 
information.  Good  judgment  and  “willful  betrayal” 
are  prominent  factors  in  the  decision  as  to  violation 
of  the  patient’s  privacy.  In  several  areas,  the  med- 
ical profession  has  published  guides  for  cooperation 
between  physicians,  hospitals,  and  the  press.  Local 
custom  must  always  be  considered  in  dealing  with 
the  media  of  communication. 
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LIQUOR  PRESCRIPTIONS 

The  friend  may  be  penny  wise,  but  the  physician  is  pound  foolish  who  prescribes  for  the 
friend’s  thirst  or  do-it-yourself  proclivities  rather  than  for  his  health.  The  friend  will  have  the 
pleasure  of  his  potion  and  perhaps  the  joy  of  a tax  saving.  But  the  physician  will  be  subject  to  a 
fine  of  from  $250  to  $1,000  and  to  imprisonment  for  up  to  six  months.  If  convicted  twice,  his 
license  to  practice  may  be  revoked. 

Section  176.19  of  the  Wisconsin  Statutes  imposes  the  above  penalties  for  prescribing  intoxicat- 
ing liquors  beyond  what  is  necessary  for  health  if  done  with  intent  to  evade  tax  or  license  require- 
ments for  the  sale  of  liquor. 
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DETERMINING  DISABILITY 
UNDER  SOCIAL  SECURITY 

Mr.  Arthur  E.  Hess  is  assistant  director  of  the  Bureau 
of  Old-Age  and  Survivors  Insurance  in  charge  of  the 
Division  of  Disability  Operations,  Department  of  Health, 
Education,  and  Welfare.  An  attorney,  he  once  served  as 
district  manager  for  old-age  and  survivors  insurance  pro- 
grams in  Pennsylvania  and  New  Jersey.  He  was  one  of 
the  1955  recipients  of  the  Arthur  S.  Fleming  Award  for 
outstanding  federal  service. 


AMONG  every  doctor’s  patients  are  some  who 
i become  disabled  and  have  to  stop  work  before 
they  reach  65  or  die.  In  addition  to  the  emotional 
problem  of  accepting  and  adjusting  to  their  dis- 
abilities, most  of  the  patients  also  must  face  the 
serious  problem  of  their  own  and  their  family’s 
financial  security  in  the  years  ahead. 

For  almost  two  decades  the  social  security  pro- 
gram did  not  take  account  of  this  problem  of  finan- 
cial insecurity.  Until  as  late  as  1954,  it  was  not 
uncommon  for  a worker  whose  working  lifetime  had 
been  cut  short  by  disability  to  reach  65  and  find 
that  the  gap  in  his  social  security  earnings  record 
meant  that  he  was  entitled  to  only  minimum  benefit 
payments,  or  that  his  and  his  family’s  rights  to  pay- 
ments had  been  lost  entirely. 

In  1954  the  social  security  law  was  changed  to 
permit  a worker  to  “freeze”  his  social  security 
record  if  he  becomes  totally  disabled  for  any  sub- 
stantial gainful  work.  Further  amendments  to  the 
law,  signed  by  President  Eisenhower  on  August  1 
of  this  year,  provide  for  the  payment  of  disability 
insurance  benefits  to  totally  disabled  workers  begin- 
ning at  age  50.  These  disability  insurance  benefits 
are  figured  from  the  worker’s  social  security  account, 
the  record  of  the  earnings  upon  which  he  and  his 
employers  have  paid  social  security  taxes.  The  1956 
amendments  to  the  law  also  make  provision  for  the 
continuation  of  a disabled  child’s  benefits  past  the 
age  of  18. 

Wisconsin  physicians  will  want  to  have  at  least 
general  information  about  these  provisions,  not  only 
to  help  advise  their  disabled  patients  of  their  pos- 
sible social  security  rights,  but  also  because  most  of 
them  will  be  asked  to  supply  medical  evidence  for 
determining  whether  a particular  worker’s  condition 
is  serious  enough  to  qualify  him  as  “disabled”  under 
the  social  security  law. 

Applications  of  disabled  persons  for  benefits  or 
for  the  “freeze”  are  taken  by  local  Social  Security 
Administration  district  offices  in  communities  all 


over  the  nation.  These  offices  will  give  a disabled 
applicant  information  as  to  his  rights  and  obliga- 
tions and  will  help  him  to  file  an  application  and  to 
secure  whatever  proofs  and  documents  he  may  need 
to  support  that  application.  They  will  not,  however, 
make  any  evaluation  of  his  disability. 

Determinations  of  disability  are,  in  general,  made 
by  a state  vocational  rehabilitation  agency  or  other 
appropriate  state  agency  under  an  agreement  be- 
tween the  Secretary  of  Health,  Education,  and  Wel- 
fare and  each  state.  In  Wisconsin,  the  Division  of 
Public  Assistance  of  the  Department  of  Public  Wel- 
fare makes  disability  determinations  for  all  cases 
involving  visual  impairments  of  such  severity  as  to 
fall  within  the  purview  of  their  regular  program, 
and  cases  in  which  the  applicant  or  his  children  were 
receiving  public  assistance  during  the  month  of  May, 
1955.  All  other  determinations  of  disability  are 
made  by  the  Wisconsin  Vocational  Rehabilitation 
Agency.  This  pattern  of  federal-state  operation 
means  that  the  skills  and  the  established  organiza- 
tion of  the  Wisconsin  state  agencies  and  the  exist- 
ing relationship  between  those  agencies  and  the 
medical  profession  will  be  utilized. 

Vocational  Rehabilitation 

One  of  the  most  significant  features  of  the  dis- 
ability provisions  in  the  social  security  law  is  the 
requirement  that  all  applicants,  whether  for  bene- 
fits or  the  “freeze,”  be  referred  promptly  to  their 
state  vocational  rehabilitation  agencies  to  be  con- 
sidered for  possible  vocational  rehabilitation  serv- 
ices. The  vocational  rehabilitation  agencies  will  thus 
be  in  a position  to  provide  these  handicapped  people 
with  appropriate  medical  and  vocational  counsel 
which  may  prevent  more  serious  disability  or  re- 
store working  capacity.  It  has  been  said  that  one 
of  the  real  measures  of  the  success  of  the  social 
security  disability  program  will  be  the  extent  to 
which  it  helps  to  return  disabled  people  to  produc- 
tive activity. 
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Applicants  for  disability  benefits  may  not  be  paid 
those  benefits  if  they  are  offered  vocational  rehabili- 
tation services  and  refuse  those  services  without 
good  cause. 

The  “Freeze”  Provision 

Social  security  benefit  payments  to  a worker  or 
to  his  family  are  based  upon  his  record  of  work  in 
jobs  or  self-employment  covered  by  the  law,  up  until 
the  time  he  reaches  65  or  dies.  For  the  worker  or 
for  his  family  to  be  eligible  for  payments,  he  has  to 
have  worked  under  social  security  for  a certain 
period  of  time.  The  length  of  that  period  of  time 
depends  upon  his  age.  The  amount  of  the  benefits 
payable  depends  upon  his  average  monthly  earn- 
ings in  that  work. 

The  1954  “freeze”  provision  permits  a worker  who 
becomes  totally  disabled  for  work  before  age  65  to 
apply  to  have  his  social  security  record  frozen,  so 
that  the  years  when  he  is  unable  to  work  because 
of  his  disability  will  not  be  counted  against  him  in 
determining  his  eligibility  for  benefits  and  the 
amount  of  those  benefits. 

Roth  his  eligibility  and  the  amount  of  benefits 
payable  will  be  determined  as  though  he  reached  65 
on  the  date  his  disability  became  so  serious  that  he 
could  no  longer  work. 

A disabled  worker  may  apply  to  have  his  social 
security  record  frozen  as  soon  as  he  has  been  totally 
disabled  for  work  for  six  months  or  more. 

Disability  Insurance  Benefits  at  Age  50 

Beginning  with  the  month  of  July,  1957,  disabled 
workers  between  50  and  65  years  of  age  who  meet 
the  work  and  disability  requirements  specified  in  the 
social  security  law  may  be  paid  monthly  disability 
insurance  benefits.  The  amount  of  these  monthly 
benefit  payments  will  be  the  same  as  the  amount 
of  the  old-age  insurance  benefit  for  which  the  worker 
would  be  eligible  at  age  65  with  the  advantage  of 
the  provision  for  freezing  his  record  of  earnings; 
that  is,  his  benefit  amount  will  be  figured  as  though 
he  had  reached  65  on  the  date  his  disability  began. 
A worker’s  dependents  do  not  receive  any  benefits 
based  on  his  social  security  account  while  he  is 
receiving  his  disability  insurance  benefits.  However, 
benefits  may  be  paid  to  his  dependents  when  he  be- 
comes entitled  to  his  old-age  insurance  benefits,  or 
if  he  should  die  while  he  is  receiving  disability 
insurance  benefits  (disability  insurance  benefits  are 
converted  to  old-age  insurance  benefits  when  the 
worker  reaches  age  65,  although  women  workers  can 
elect  to  receive  reduced  old-age  insurance  benefits 
after  they  reach  62). 

If  a disabled  worker  is  also  entitled  to  a disability 
benefit  under  the  program  of  another  federal 
agency,  or  under  a state  or  federal  workmen’s  com- 
pensation law,  his  social  security  disability  benefit 
will  be  reduced  by  the  amount  of  that  other  benefit. 


No  disability  insurance  benefits  under  the  social 
security  law  are  payable  for  the  first  six  months  of 
total  disability,  even  though  the  worker  may  already 
be  50  years  of  age  or  older  at  the  time  his  disability 
begins. 

Benefits  for  Disabled  Children 
18  and  Over 

The  1956  amendments  have  made  it  possible  for 
a new  group  of  dependents — disabled  children  18 
years  of  age  and  older — to  receive  monthly  benefits 
based  on  the  earnings  of  a retired  or  deceased 
parent.  Up  until  the  effective  date  of  this  new  provi- 
sion, a child’s  old-age  and  survivors  insurance  beneT 
fits  stopped  when  he  reached  18,  whether  or  not  he 
could  ever  be  expected  to  become  self-supporting. 
The  “children”  now  eligible  to  receive  benefits  may 
be  of  any  age  provided  that  they  are  unmarried, 
that  they  became  disabled  before  they  were  18,  and 
that  they  have  remained  totally  disabled  ever  since. 
To  qualify  for  these  benefits,  a child  18  or  over  must 
be  determined  to  be  totally  disabled  for  work.  The 
same  criteria  for  determining  disability  and  the 
same  evidence  requirements  apply  in  the  case  of  a 
disabled  child  as  in  the  case  of  a disabled  worker 
who  is  applying  for  disability  insurance  benefits  or 
to  have  his  social  security  record  frozen.  However, 
the  child  need  not  have  any  record  of  work  under 
social  security.  The  mother  of  a disabled  child  may 
also  qualify  for  benefits  of  her  own  if  the  child  is 
in  her  care.  Payments  to  disabled  children  and  their 
mothers  can  start  with  the  month  of  January,  1957. 

Work  Requirements  for  the  “Disability 
Freeze”  and  for  Disability  Benefits 

In  order  to  qualify  for  either  disability  insurance 
benefits  at  age  50,  or  for  having  his  social  security 
record  frozen,  a worker  must  have  social  security 
credit  for  at  least  5 years  of  work  in  the  10  years 
before  the  onset  of  his  disability,  and  at  least  IV2 
years  of  this  work  must  have  been  in  the  3 years 
just  before  he  became  disabled.1  In  substance,  the 
worker  must  have  a social  security  record  of  some 
years’  standing  and  one  which  shows  that  he  was 
a part  of  the  nation’s  labor  force  right  up  to  the 
time  of  his  disability. 

Who  is  Considered  “Disabled”  Under 
the  Social  Security  Law 

In  the  1954  “freeze”  provision,  “disability”  means 
an  inability  to  engage  in  any  substantial  gainful 
activity  by  reason  of  any  medically  determinable 

1 Until  July  1,  1961,  the  work  requirements  for 
disability  insurance  payments  and  the  “freeze”  are 
identical.  Beginning  on  that  date,  the  disability  in- 
surance work  requirements  become  progressively 
more  restrictive  until  every  disabled  individual  will 
need  to  have  (in  addition  to  other  requirements)  at 
least  10  years  of  social  security  credit. 
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DEPARTMENT  OF  HEALTH.  EDUCATION.  AND  WELFARE 

Social  Security  Administration 

Bureau  of  Old-Age  and  Survivors  Insurance 


Form  approved. 

Budget  Bureau  No.  72  R510.1. 


MEDICAL  REPORT 

NOTICE  TO  PHYSICIAN:  The  applicant  is  responsible  for  securing  the  information  requested  without  expense  to  the 
Government.  You  may  use  this  form  or  your  own  letterhead,  if  you  prefer.  Please  make  your  report  complete  enough  to 
enable  a reviewing  physician  to  determine  the  nature  and  severity  of  impairment. 


John  Doe 

(Name) 


December  2k t 1892 

(Date  of  birth) 


A/N  000-00-0000 

(Social  Security  Number) 


1.  PHYSICAL  MEASUREMENTS 

Give  applicant's  height  and  weight  at  last  visit  . . 


inches 


7=? 


lbs.  J 


2.  HISTORY 

(а)  When  did  present  illness  or  injury  occur?  . . 

(б)  Date  applicant  became  unable  to  work  . . . . 
(c)  Is  there  a previous  history  of  this  illness? 

If  “yes,”  describe 


/7-T/ 
/9S4- 


3.  PRESENT  CONDITION  (ALL  MAJOR  IMPAIR- 
MENTS) 

(a)  Subjective  symptoms 


A 


(6)  Objective  findings 

Give  report  of  X-rays,  EKG's,  laboratory  or 
other  diagnostic  tests,  with  dates.  Use  sepa- 
rate sheet  if  necessary. 


(c)  Is  applicant Ambulatory? 

Bed  confined? 
House  confined? 
Hospital  confined? 


'/O 

□ * 


4.  DIAGNOSIS  (If  TB,  use  National  Tuberculosis 
Association  Classification) 


5.  TREATMENT 

(а)  Therapy  and  response 

(б)  Date  of  first  visit  Ortr-Ly  / 

Date  of  last  visit  /ffJT 

Frequency  of  visits 

(c)  When  did  you  last  examine  the  applicant?  . . 


6.  PROGRESS 

(а)  Is  condition  static? 

(б)  If  not,  what  optimum  improvement  can  be 

expected,  if  any? 

(c)  When? 6 Months 

1 Year 
Indefinite 

(d)  Have  you  advised  applicant  not  to  work?  . . . 


Form  OA-D825 

(12-55) 


(OVERl 
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NEUROLOGICAL  ARTHRITIS  RESPIRATORY  CARDIAC 


Complete  appropriate  sections  if  impairment  is 

CARDIAC,  RESPIRATORY,  ARTHRITIS  or  NEUROLOGICAL 


(а)  Functional  capacity  (American  Heart  Assn.) 
Class  1 (No  limitation  of  physical  activity)  . 

Class  "i  (Slight  limitation) 

Class  3 (Marked  limitation) 

Class  4 (Complete  limitation) 

(б)  Blood  pressure 

(c)  Edema  

(d)  Dyspnea 


(«)  Acute  attacks 

Frequency,  duration  and  severity 

(h)  Deformity  of  chest  wall 

(c)  Emphysema 

(<i)  Vital  capacity  (Degree) 

(c)  Dyspnea  


(a)  X-ray  report 


□ 

□ 

□ 

& . 

/Jlo/iS  _ . 

[yj  At  rest  CU  On  slight  exertion  CH  On  moderate  exertion 


(6)  Physical  Findings. — Give  specific  joints  in- 
volved; describe  deformities,  tissue  and  bone 
destruction;  limitation  of  motion 


Describe  any  of  the  following  conditions  that  are 
present,  indicating  degree,  distribution,  and  resid- 
ual function  in  affected  parts 

Atrophy  Tremors 

Paralysis  Gait 

Hemiplegia  Reflexes 

Lab.  findings:  Cerebrospinal  fluid  (Wassermann, 
protein,  cell  count,  etc.),  X-ray  findings,  EEG’s, 
other  


8.  Remarks 


y*-*- 


/9sV- 


y- 


PLEASE  PRINT  OR  TYPE  NAME  OF  PHYSICIAN  OR  ORGANIZATION 

William  Smith,  M*D. 

ADDRESS 

U05  Main  Street 


SIGNATURE  AND  TITLE 


2/25/56 


U.  S GOVERNMENT  PRINTING  OFFICE  1956 — 0-369908 
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impairment  that  can  be  expected  to  result  in  death 
or  to  be  of  long-continued  and  indefinite  duration. 
“Blindness”  2 is  the  only  type  of  disability  for  which 
the  freeze  statute  provides  a specific  definition;  a 
person  who  meets  the  test  of  blindness  is  disabled 
under  the  freeze  law  whether  or  not  he  is  capable  of 
gainful  activity.  Disability  of  persons  suffering  any 
impairment  other  than  blindness  will  be  determined 
on  the  basis  of  all  the  relevant  facts  in  their  cases. 

Disability,  as  defined  in  the  disability  insurance 
payment  provisions  of  1956,  is  the  same  as  in  the 
1954  “freeze”  law  except  that  blindness,  standing 
alone,  does  not  necessarily  constitute  disability 
regardless  of  its  degree  of  severity.  To  be  eligible 
for  disability  insurance  benefits  between  the  ages  of 
50  and  65,  blind  persons,  like  those  with  other 
physical  impairments,  must  be  unable  to  engage  in 
any  substantially  gainful  activity. 

To  be  determined  “disabled”  under  the  social 
security  law,  it  will  be  noted,  the  individual  must 
meet  requirements  that  are  different  than  those  in 
some  other  government  and  private  disability  pro- 
grams. Eligibility  is  contingent  upon  an  attachment 
to  the  labor  force  in  the  past  (the  individual’s  rec- 
ord of  work  under  social  security)  and  upon  forced 
removal  from  that  labor  force  (a  present  and  con- 
tinuing inability  to  engage  in  any  substantial  gain- 
ful work). 

Because  the  definition  of  disability  in  this  law  is 
a special  one,  the  fact  that  a disabled  person  may  be 
receiving  payments  for  “total  disability”  from  an- 
other government  agency,  under  a company  disabil- 
ity retirement  plan,  or  under  a privately  purchased 
insurance  policy  does  not  necessarily  mean  that  he 
will  be  considered  “disabled”  under  the  provisions 
of  the  social  security  law. 

A person  who  is  unemployed  mainly  because  he 
can’t  find  a job  may  not,  under  this  law,  be  con- 
sidered totally  disabled,  even  if  he  does  have  some 
disability  which  makes  it  harder  for  him  to  find 
a job  and  hold  it.  Nor  will  he  necessarily  be  con- 
sidered totally  disabled  for  work  because  he  cannot 
do  the  type  of  work  required  in  his  last  job  or  any 
jobs  he  has  held  in  the  past. 

Many  people  temporarily  prevented  fi'om  follow- 
ing their  usual  occupations  by  disease  or  injury  will 
be  unable  to  qualify  as  “disabled”  under  the  law  be- 
cause their  impairments  are  not  serious  enough  or 
sufficiently  prolonged.  But  these  people  (as  well  as 
those  who  have  permanent  impairments)  have  the 
advantage  of  another  provision  in  the  social  security 
law  which  permits  the  dropping  out  of  up  to  five 
years  of  low  (or  no)  earnings  in  the  computation  of 
benefits.  This  “drop-out”  of  five  years  can  be  made 

2 Blindness  is  defined  in  the  freeze  law  of  1954 
as  central  visual  acuity  of  5/200  or  less  in  the  better 
eye  with  a correcting  lens;  an  eye  in  which  the 
visual  field  is  reduced  to  5 degrees  or  less  of  con- 
centric contraction  is  considered  to  have  a central 
visual  acuity  of  5/200  or  less. 

A person  who  is  blind,  as  defined  in  the  freeze 
provision,  can  establish  a “disability”  without  con- 
sideration of  the  effect  on  his  ability  to  work. 


whether  or  not  the  reduction  in  earnings  (or  the 
lack  of  any  earnings  at  all)  is  caused  by  a disability. 

Obtaining  Evidence  of  Disability 

A disabled  person  applying  at  his  social  security 
district  office  for  disability  insurance  benefits,  bene- 
fits as  a disabled  child,  or  freezing  of  his  social 
security  record  is  responsible  for  getting  the  med- 
ical evidence  needed  to  show  the  extent  and  dura- 
tion of  his  disability. 

The  applicant  will  be  given  one  or  more  med- 
ical report  forms  (Form  OA-D826 — see  facsimile 
on  pages  39  and  40),  which  he  is  instructed  to  take 
or  mail  to  his  physician  and  to  any  clinic,  hospital, 
institution,  or  agency  where  he  has  received  treat- 
ment. These  completed  forms  are  to  be  returned  by 
mail  by  the  reporting  physician  or  institution  to 
the  social  security  district  office  or  to  a state  agency, 
as  indicated. 

The  medical  report  form,  which  is  patterned  after 
the  forms  used  by  private  insurance  companies,  is 
furnished  for  the  convenience  of  the  physician.  On 
it,  the  physician  is  asked  to  supply  information  as 
to  the  medical  history  of  the  impairment,  the  clin- 
ical findings,  and  the  prognosis.  The  use  of  the  form 
itself  is  not  mandatory;  and  if  he  wishes,  a doctor 
may  give  the  requested  information  in  some  other 
form.  Any  information  a doctor  gives  is,  of  course, 
treated  as  confidential,  and  procedures  have  been  set 
up  to  safeguard  the  highly  confidential  nature  of  all 
medical  and  allied  reports. 

The  medical  report,  based  upon  an  existing  med- 
ical record  or  upon  a current  examination,  will,  if  it 
is  complete  and  factual,  ordinarily  be  sufficient  to 
establish  the  degree  of  severity  of  the  applicant’s 
disability.  In  some  cases  there  will  be  a need  for 
additional  medical  information  and,  occasionally,  an 
additional  examination.  The  state  agency  which  is 
responsible  for  making  the  determination  of  disabil- 
ity may  need  additional  reports  of  diagnoses  and 
clinical  findings  from  existing  records  and  will 
advise  the  applicant  that  he  must  secure  these. 

Where  the  initial  medical  report  submitted  by  an 
applicant’s  physician  fails  to  establish  the  severity 
of  the  impairment,  the  state  agency  may  write  di- 
rectly to  the  applicant’s  physician  for  additional 
information.  This  approach  has  been  adopted  to  pre- 
serve and  strengthen  the  doctor-patient  relationship. 
If  the  necessary  information  cannot  be  provided  by 
the  attending  physician  without  a further  examina- 
tion, the  applicant  will  be  informed  and  asked  to 
arrange  for  such  an  examination.  Since  the  law 
places  upon  the  applicant  the  responsibility  for  fur- 
nishing supporting  evidence,  he  is  responsible  for 
paying  any  basic  costs  involved.  However,  a medical 
examination  at  the  expense  of  the  government  may 
be  authorized  where,  in  the  judgment  of  the  state 
agency,  it  seems  necessary  to  verify  certain  facts  in 
order  to  insure  that  an  improper  award  will  not 
be  made. 
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How  the  Attending  or  Examining 
Physician  Can  Help 

Ordinarily,  a person  so  severely  disabled  as  to 
qualify  under  the  disability  provisions  in  the  social 
security  law  will  be  under  the  medical  care  of  a 
physician  or  will  have  had  a medical  examination 
for  his  condition,  and  will  take  the  medical  report 
form  given  to  him  by  his  social  security  office  to  his 
physician.  Normally,  the  medical  reports  are  to  be 
submitted  directly  to  the  Social  Security  Administra- 
tion for  transmittal  to  the  state  agency  making  the 
disability  determination. 

The  report  form  (see  facsimile)  calls  for  per- 
tinent history,  clinical  findings,  and  diagnosis.  It  is 
short,  simple,  and  flexible.  Use  of  any  other  form, 
or  a narrative  statement,  is  acceptable  so  long  as 
the  necessary  facts  relating  to  pertinent  history, 
symptomatology,  clinical  findings,  etc.,  are  given.  In 
other  words,  all  the  findings  which  serve  as  the  basis 
for  your  diagnosis  (item  4)  and  prognosis  (item  6) 
must  be  included. 

Reporting  Physicians  Are  Not  Asked 
to  Decide  Whether  the  Applicant  Is 
Under  a Disability 

Their  responsibility,  instead,  is  to  give  the  state 
agency  medical  facts  and  findings  sufficient  for  it 
to  reach  a conclusion  as  to  diagnosis  and  the  sever- 
ity of  the  impairment. 

Experience  to  date  with  the  medical  report  form 
has  been  generally  good,  but  some  of  the  reports 
received  contain  insufficient  medical  findings  to  per- 
mit evaluation  of  the  extent  and  degree  of  the  im- 
pairment. In  such  case  it  is  necessary  to  ask  the 
reporting  physician  to  describe  more  precisely  his 
findings.  Comments  from  practicing  physicians  are 
welcome.  Their  opinions  are  highly  regarded  and 
carefully  considered. 

How  the  State  Agency  Determines 
Disability 

Determinations  of  disability  are  made  with  a 
“team”  approach;  that  is,  by  a physician  and  a 
qualified  counselor  or  lay  person  skilled  in  evaluat- 


ing the  effect  of  impairments  on  ability  to  work  and 
versed  in  the  other  requirements  of  the  social  secu- 
rity law.  The  role  of  the  attending  or  examining 
physician  in  submitting  the  medical  report  is  of 
paramount  importance  to  the  program,  for  it  is  on 
the  basis  of  the  clinical  findings  and  other  medical 
evidence  in  the  report  that  a determination  of  the  se- 
verity of  the  impairment  is  made.  By  submitting 
accurate,  specific  reports  the  physician  can  render 
assistance  to  the  applicant  and  at  the  same  time 
facilitate  fair  and  proper  disposition  of  the  claim. 

Medical  Advisory  Group 

The  Social  Security  Administration  has  enlisted 
the  help  of  representatives  of  the  medical  profession 
in  developing  policies,  guides,  and  procedures  in- 
volving medical  aspects  of  the  disability  provisions 
in  the  law.  A Medical  Advisory  Committee,  the  mem- 
bership of  which  represents  a variety  of  specialized 
skills  in  medical  practice  and  in  public  and  private 
medical  administration,  was  appointed  in  February, 
1955.3  The  guides  now  followed  by  state  agencies  in 
making  determinations  of  disability  were  developed 
with  the  help  of  the  suggestions  made  by  this  group. 
These  guides  assure  disabled  workers  equal  treat- 
ment under  the  disability  provisions,  no  matter  in 
what  part  of  the  nation  they  live. 

The  Medical  Advisory  Committee  held  its  fifth 
meeting  in  Washington,  D.  C.,  on  September  27-28, 
1956.  The  next  meeting  is  scheduled  to  be  held  in 
Baltimore,  Maryland,  January  24-25,  1957. 


3 The  members  are : Dr.  J.  Duffy  Hancock,  Chair- 
man, Louisville,  Kentucky;  Miss  Pearl  Bierman, 
Chicago,  Illinois;  Dr.  Philip  D.  Bonnet,  Boston, 
Massachusetts;  Dr.  Donald  Covalt,  New  York,  New 
York;  Dr.  Charles  L.  Farrell,  Pawtucket,  Rhode  Is- 
land; Dr.  J.  S.  Felton,  Oklahoma  City,  Oklahoma; 
Dr.  Herman  E.  Hilleboe,  Albany,  New  York;  Dr. 
Lemuel  C.  McGee,  Wilmington,  Delaware;  Dr.  Ken- 
neth E.  McIntyre,  Detroit,  Michigan;  Dr.  William 
A.  Pettit,  Los  Angeles,  California;  Dr.  Leo  Praice, 
New  York,  New  York;  Dr.  William  Harold  Scoins, 
Fort  Wayne,  Indiana;  Carroll  Shartle,  Ph  D., 
Columbus,  Ohio;  Mr.  Byron  Smith,  Minneapolis, 
Minnesota;  Dr.  David  Wade,  Austin,  Texas. 


PHYSICIANS  EXEMPT  FROM  JURY  DUTY 

You  don’t  have  to  serve  as  a juror  unless  you  want  to.  All  practicing  physicians,  surgeons,  and 
dentists  are  exempt.  This  doesn’t  mean  that  you  are  disqualified  from  jury  duty.  The  exemption  is 
a personal  privilege  which  you  may  claim  or  waive  as  you  wish. 

If  you  are  called  to  act  as  a juryman  and  wish  to  take  advantage  of  your  exemption,  appear  in 
court  when  called  and  state  the  cause  of  your  exemption  to  the  presiding  judge. 

Reference:  Wisconsin  Statutes,  Section  255.02  (2)  1953. 
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for  a spastic 


VA  A.AMA  ^MAA^A, 
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J 


Trasenllne 


ii  is 


obarbil 


C I B A 

Summit,  N.  J. 


integrated  relief . . 
mild  sedation 
visceral  spasmolysis 
mucosal  analgesia 


TABLETS  (yellow,  coated),  each  containing 
50  mg.  Trasentine®  hydrochloride  (adiphenine 
hydrochloride  CIBA)  arid  20  mg.  phenobarbital. 


■). 


acknowledged  as  competent 


Spontaneously  acknowledged  by  physicians  everywhere  as  an  outstanding 
therapeutic  advance,  repeatedly  confirmed  during  more  than  three  years  of 
clinical  usage,  achromycin*  Tetracycline  ranks  among  the  foremost  in  its  field 
today... judged  on  its  exceptional  effectiveness  against  a wide  range  of  pathogens, 
prompt  control  of  infections  most  commonly  encountered  in  medical  practice, 
low  incidence  of  side  reactions,  minimal  emergence  of  resistance. 

achromycin  is  available  in  21  dosage  forms  — each  with  full  tetracycline  effect— 
to  meet  the  exacting  requirements  of  modern  medicine. 


LEDERLE  LABORATORIES  DIVISION.  AMERICAN  CYAN  AMID  COMPANY.  PEARL  RIVER.  NEW  YORK 


Pleasant  tasting 

‘ANTEPAR 


brand 


PIPERAZINE 


SYRUP  • TABLETS  • WAFERS 

Eliminate  PINWORMS  IN  ONE  WEEK 
ROUNDWORMS  IN  ONE  OR  TWO  DAYS 

PALATABLE  • DEPENDABLE  • ECONOMICAL 


‘ANTEPAR’  SYRUP  “ Piperazine  Citrate,  100  mg.  per  cc. 
‘ANTEPAR’  TABLETS  “Piperazine  Citrate,  250  or  500  mg.,  seored 
‘ANTEPAR’  WAFERS  “ Piperazine  Phosphate,  500  mg. 

Literature  available  on  request 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.  Y. 
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How  Long  Should  You 
Keep  Case  Records 
and  X-rays? 

Records  are  your  property,  but 
go  slow  when  discarding  them 

PAPER  work  has  many  physicians  on  the  verge  of 
hysteria.  There’s  more  of  it.  It  costs  more  to 
produce.  It  takes  more  office  personnel.  It  takes  more 
time.  And  what’s  more,  the  records  of  it  live  to 
haunt  you. 

Here’s  what’s  happening  around  Wisconsin: 

★ A clinic  in  operation  for  20  years  has  a large 
room  filled  to  overflowing  with  bulky  case 
records.  Expansion  of  storage  is  expensive. 
But  conversion  to  newer,  less  space-consum- 
ing records  would  cost  over  $2,000. 

★ Another  two-man  clinic  started  three  years 
ago  is  grumbling  over  bulky,  inconvenient 
records  and  the  accumulation  of  paper  and  is 
already  pushing  into  valuable  examining  and 
laboratory  room  space. 

★ One  physician  was  literally  forced  out  of 
house  and  home  when  his  wife  objected  to 
records  from  the  home-attached  office  spilling 
over  into  the  living  room. 

Can  a systematic  destruction  program  solve  this 
problem  ? How  long  should  you  keep  your  profes- 
sional case  records  and  x-rays? 

With  a couple  of  limitations,  the  professional  rec- 
ords of  physicians  are  generally  considered  the 


property  of  the  physician  who  makes  them.  Of 
course,  he  must  be  able  to  assure  the  patients  that 
the  records  are  being  kept  in  confidence;  and  ethical 
considerations  require  that  he  make  them  available 
to  a succeeding  physician  upon  the  request  of  the 
patient. 

Otherwise,  you  have  a clear  property  right  to  your 
professional  records  and  x-rays.  Thus,  you  have  the 
legal  right  to  destroy  them,  except  when  prohibited 
by  statute. 

But  before  you  toss  the  whole  “kit  and  caboodle” 
into  a bonfire,  here  are  a half  dozen  good  rules  to 
remember: 

1.  Keep  narcotic  and  other  prescriptions  at  least 
two  years.  If  you  don’t,  you  face  severe 
penalty — even  revocation  of  your  narcotic 
license.  The  State  Board  of  Health  prescribes 
the  records  you  should  keep  on  narcotics. 
Follow  its  advice,  and  you  will  meet  the  re- 
quirements of  both  the  Wisconsin  and  federal 
statutes. 

2.  Retain  all  other  patient  records  as  long  as 
they  have  any  conceivable  value,  either  to  the 
physician  or  to  the  patient — and  in  no  event 
for  less  than  six  years.  This,  you  say,  could 
be  forever.  That  may  or  may  not  be.  Here 
are  some  examples: 

★ Premature  destruction  of  professional  records 
and  x-rays  could  obviously  be  a disservice  to 
the  patient  and  result  in  great  harm  in  many 
situations. 

★ A patient  who  has  not  used  your  services  for 
many  years  might  return  specifically  because 
you  had  once  cared  for  him.  Even  if  a patient 
seems  to  be  leaving  the  reasonable  vicinity 
of  your  service,  you  may  be  called  upon  to 
provide  a succeeding  physician  with  his 
records. 

★ Your  records  should  be  retained  for  that 
period  of  time  during  which  the  record  of 
treatment  and  diagnosis  may  be  needed  by 
the  patient  in  the  prosecution  or  defense  of 


WHAT  WOULD  YOU  DO? 

SITUATION:  Mrs.  John  Jones  was  diagnosed  as  cancer,  malignant.  Prognosis:  Poor.  She  left 
Wisconsin  to  live  with  relatives  in  Oregon.  Six  months  later  she  wrote  her  previous  physician, 
Dr.  John  Doe,  asking  that  he  send  her  complete  medical  record  to  her  new  doctor  in  Portland. 
Doctor  Doe  protested,  saying  her  voluminous  record  of  care  and  treatment  for  the  previous  five 
years,  including  x-rays,  would  be  costly  to  reproduce. 

COMMENT:  Doctor  Doe  has  an  obligation  to  make  his  records  available  to  a succeeding  phy- 
sician at  Mrs.  Jones’  request.  The  force  behind  this  is  mainly  ethical,  but  the  failure  to  provide 
adequate  records  with  reasonable  promptness  for  the  use  of  the  succeeding  physician  may  jeopardize 
Mrs.  Jones’  health  and  thus  open  a possibility  of  a malpractice  claim  where  none  existed  before. 
On  the  other  hand,  Doctor  Doe  is  not  required  to  send  his  only  copies  of  these  records  and  might 
reasonably  request  Mrs.  Jones  to  pay  the  cost  of  reproduction  for  the  necessary  copies.  If  there  is 
a question  of  malpractice  involved,  consult  your  attorney,  insurance  company,  or  the  State  Society 
office. 
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a legal  action  or  in  the  establishment  of  some 
legal  right.  Records  are  of  particular  im- 
portance to  the  patient  in  establishing  a serv- 
ice-connected disability  claim  against  the 
Veterans  Administration,  in  determining  the 
mental  capacity  in  a will  contest,  in  evaluat- 
ing personal  injury  in  an  automobile  accident, 
and  in  determining  the  extent  of  disability 
resulting  from  an  industrial  accident  in  a 
claim  under  the  Workmen’s  Compensation 
Act. 

★ Records  are  vital  for  defense  in  malpractice 
claims  against  the  attending  physician  and 
the  hospital,  if  it  is  involved.  Wisconsin  stat- 
utes require  that  one  alleging  a claim  of 
malpractice  must  assert  that  claim  either  by 
institution  of  legal  action  or  by  the  filing  of 
a formal  notice  with  the  physician  in  a man- 
ner prescribed  by  statute  within  two  years  of 
the  occurrence  of  the  alleged  event.  This 
applies  even  to  those  who  may  be  incapaci- 
tated by  reason  of  infancy  or  insanity. 
Even  when  no  suit  has  been  filed  or  notice 
given  within  two  years,  the  patient  may  still 
question  the  value  or  quality  of  the  profes- 
sional service  as  a defense  to  an  action  by 
the  physician  to  collect  fees.  A collection  suit 
will  not  then  revive  the  patient’s  right  to 
damages,  but  the  lapse  of  that  right  will  not 


keep  him  from  arguing  that  the  services  were 
so  far  below  standard  as  to  be  noncompen- 
sable.  Such  a collection  action  must  be  com- 
menced within  six  years.  Thus,  if  you  think 
it  may  be  necessary  to  resort  to  legal  action 
in  the  collection  of  your  fee,  it  would  be 
smart  to  keep  your  professional  records  for 
at  least  that  six-year  period. 

3.  Keep  all  pertinent  records  indefinitely  as  long 
as  there  is  a known  or  threatened  legal  com- 
plication such  as  a malpractice  or  collection 
suit. 

4.  When  a suit  is  actually  brought  against  you 
by  a patient  (or  someone  acting  for  him), 
you  must  preserve  all  patient  records,  includ- 
ing x-rays,  laboratory  reports,  and  cor- 
respondence, until  your  attorney  advises  that 
in  his  judgment  the  time  is  past  within  which 
other  litigation  that  might  grow  out  of  the 
first  suit  could  be  brought.  This  may  be  some 
time  after  the  litigation  has  been  concluded. 

5.  If  you  should  bring  a suit  against  a patient, 
the  same  time  periods  must  be  carefully 
observed,  leaving  the  final  determination  to 
the  judgment  of  an  attorney. 

6.  Records  should  be  preserved  even  longer  than 
usual  if  the  case  is  affected  by  mental  in- 
capacity, infancy,  or  imprisonment  of  the 
patient.  Rely  on  your  attorney’s  advice. 


CAN  YOU  PRACTICE  WITHOUT  A LICENSE? 

Suppose  you  are  just  out  of  military  service.  Or  you  have  just  arrived  in  Wisconsin  from  another 
state.  Dare  you  practice,  either  on  a temporary  or  permanent  basis,  before  you  get  your  license  ? 

Suppose  you  enter  practice  in  association  with  one  or  more  other  physicians.  May  you  practice 
before  your  licensing  is  complete? 

Be  careful!  Your  good  intentions  may  be  illegal  practice.  You  may  be  subject  to  sharp  criticism, 
or  worse. 

The  best  advice:  Postpone  any  contact  with  patients  until  your  Wisconsin  licensure  is  complete. 

The  next  best  advice:  Be  circumspect.  Issue  no  prescriptions  over  your  own  signature.  See 
patients  only  in  consultation  with  your  associates  who  are  already  licensed.  Act  only  as  an  appren- 
tice or  as  a physician’s  deputy,  never  as  a privately  practicing  physician. 

Reference:  Section  147.15,  Wisconsin  Statutes,  as  affected  by  Chapter  581,  Session  Laws,  1955. 


REGIONAL  MEETING  ON  OBSTETRICS  AND  GYNECOLOGY 

The  Annual  District  Six  Meeting  of  the  American  College  of  Obstetricians  and  Gynecologists 
will  be  held  at  the  Hotel  Schroeder,  Milwaukee,  March  7-8-9,  1957,  and  all  Wisconsin  physicians 
interested  are  welcome  to  attend.  No  registration  fee  is  involved. 

Those  interested  in  attending  can  secure  program  details  by  writing  Wm.  V.  Luetke,  M.  D., 
1023  Regent  Street,  Madison. 

The  meetings  are  not  restricted  to  specialists  in  the  fields  of  obstetrics  and  gynecology.  Every 
Wisconsin  physician  is  welcome  to  attend! 
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THE  LEGAL  STATUS  OF  A DOCTOR 
WITHOUT  A PERMANENT  LICENSE 


THE  preceptor  and  the  intern  are  not  licensed  to 
practice  medicine  in  Wisconsin.  What  duties  may 
they  legally  perform?  The  resident  has  a license. 
Is  he  limited  in  any  way?  The  doctor  with  a tem- 
porary educational  certificate  which  he  can  hold  for 
no  more  than  three  years — what  are  his  limitations? 

These  fine  lines  of  licensure  have  been  the  cause 
of  concern  to  many  physicians.  Here  is  a summary 
of  the  legal  standing  of  the  physician  who  does  not 
have  a permanent  license  to  practice  in  Wisconsin. 

PRECEPTORS 

The  term  “preceptor”  or  “extern”  is  profession- 
ally understood  to  refer  to  advanced  medical  stu- 
dents who  have  not  as  yet  completed  their  college 
course  in  medicine.  A preceptor  is  one  who  has  not 
yet  reached  the  intern  stage.  He  is  not  licensed  to 
practice  medicine.  Nevertheless,  a preceptor  per- 
forms certain  assisting  and  observing  functions, 
either  during  a vacation  period  or  during  his  fourth 
year  of  medical  study,  under  the  supervision  of  a 
licensed  physician.  Preceptors  participate  in  this 
portion  of  their  training  under  an  arrangement  be- 
tween supervising  physicians  and  the  medical  school. 
The  hospital  has  no  jurisdiction  over  them. 

A preceptor  is  generally  an  assistant  of  a physi- 
cian. The  duties  delegated  to  a preceptor  by  a physi- 
cian are  usually  very  much  limited,  relating  only  to 
observation.  Thus,  a situation  would  seldom  arise  in 
which  an  act  of  a preceptor  might  cause  injury.  A 
physician  presumably  has  the  duty  to  see  to  it  that 
the  preceptor  is  delegated  no  duty  which  would  call 
for  discretion  or  judgment  on  his  part.  However,  a 
negligent  act  on  the  part  of  a preceptor  in  the  treat- 
ment of  a patient  is  a responsibility  of  the  physician 
under  whom  he  is  working. 

INTERNS 

An  “intern”  is  generally  understood  to  apply  to 
one  who  is  engaged  in  a twelve  months’  period  of 
advanced  study  and  apprenticeship  immediately  sub- 
sequent to  the  completion  of  his  college  course  and 
prior  to  the  granting  of  his  license.  Internship  is  a 
prerequisite  for  the  granting  of  a license  to  prac- 
tice medicine  and  surgery  in  Wisconsin.  After  one 
year  of  internship,  unless  his  medical  school  requires 
a longer  period  of  internship  as  a condition  of  grad- 
uation, the  intern  must  be  licensed  and  have  the  legal 
status  of  a practicing  physician. 

An  intern  does  not  have  the  full  legal  status  of  a 
licensed  practitioner.  He  does  have  certain  func- 
tions of  a medical  nature  which  he  is  permitted  to 


perform.  The  Wisconsin  Supreme  Court  has  ad- 
mitted that  interns  are  not  subject  to  the  Medical 
Practice  Act  because  the  Wisconsin  statutes  require 
an  internship  as  a part  of  one’s  medical  education 
prior  to  licensure.  The  court  summarized  the  legal 
status  of  an  intern  in  Wisconsin  as  follows: 

“This  is  a legal  sanction  of  the  performance  of 
such  duties  on  the  part  of  interns  as  are  usu- 
ally and  ordinarily  performed  by  them.  The 
performance  of  such  duties  does  not  constitute 
the  practice  of  medicine,  or  a representation 
that  the  intern  is  authorized  to  practice 
medicine.” 

Interns  are  not  within  the  provisions  of  the  so- 
called  “medical  privilege  statute.” 

When  it  comes  to  responsibility  for  negligence  of 
interns  while  performing  their  customary  duties,  it 
is  clear  that  they  have  a personal  responsibility.  The 
responsibility  for  their  acts,  however,  may  extend  to 
the  physicians  under  whom  they  are  working,  or  to 
the  hospital  employing  them.  The  law  generally 
holds  the  intern  to  be  an  employee  or  servant,  inas- 
much as  he  is  obliged  to  spend  his  days  and  nights 
at  the  hospital  to  render  any  administrative  or 
medical  service  provided  by  the  hospital  through 
its  agents,  within  the  range  prescribed  by  propriety 
and  custom.  This  interpretation  of  his  position  is 
recognized  by  the  courts  under  the  Workmen’s  Com- 
pensation Act,  which  extends  employee  protection 
to  interns  injured  in  the  performance  of  their 
duties  in  the  hospital. 

Wisconsin  has  held  that  the  hospital  is  responsi- 
ble for  liability  arising  out  of  the  acts  of  interns  in 
the  performance  of  duties  which  are  customarily 
performed  by  them.  Exemption,  however,  has  been 
made  in  the  case  of  charitable  hospitals  which  are 
protected  by  law  for  the  acts  of  their  employees  or 
servants.  However,  where  the  intern  is  acting  under 
the  direct  supervision  of  a physician  during  the 
course  of  an  operation,  the  hospital  is  absolved  from 
responsibility  and  his  acts  become  those  of  the  physi- 
cian who  has  charge  of  the  work. 

HOLDERS  OF  TEMPORARY  EDU- 
CATIONAL CERTIFICATES 

The  1953  legislature  provided  for  the  granting  of 
“temporary  educational  certificates”  to  certain  physi- 
cians who  wish  to  take  advantage  of  postgraduate 
education  in  Wisconsin  but  who  are  otherwise  un- 
able to  meet  the  licensure  requirements  of  the  state. 
Such  a certificate  entitles  the  physician  to  take  post- 
graduate educational  training  in  an  accredited 
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teaching  hospital.  These  certificates  are  normally 
issued  for  only  one  year,  but  may  be  renewed  for  an 
additional  two  years.  Any  person  holding  a tem- 
porary educational  certificate  must  act  under  the 
direction  of  a person  licensed  to  practice  medicine 
and  surgery  in  Wisconsin. 

Under  such  direction,  the  holder  of  a temporary 
educational  certificate  has  the  right  to  prescribe 
drugs  other  than  narcotics  and  to  sign  any  certifi- 
cates, reports,  or  other  papers  for  the  use  of  public 
authorities  which  are  expected  of  a regularly  li- 
censed physician.  Likewise,  under  supervision  he 
may  perform  those  services  required  for  the  com- 
pletion of  his  postgraduate  educational  training. 

These  certificate  holders  must  confine  their  train- 


ing and  practice  to  the  hospital  in  which  they  are 
taking  postgraduate  education.  Neither  they  nor  the 
hospital  may  receive  any  fees  or  other  income  for 
their  services  from  any  patients  treated  by  them 
during  the  course  of  training. 

RESIDENTS 

A “resident”  is  usually  understood  to  mean  a per- 
son engaged  in  postgraduate  medical  education  be- 
yond the  period  of  internship.  In  any  event,  a resi- 
dent is  required  to  hold  a regular,  permanent  license 
to  practice  medicine.  He  is  as  fully  responsible  for 
his  acts  or  omissions  as  any  other  licensed  prac- 
titioner. 


SALE  OF  CONTRACEPTIVES  AND  ABORTIFACIENTS 

The  sale  of  contraceptives  and  abortifacients  or  articles  appropriate  to  that  use 
and  sold  with  the  intention  that  they  be  so  used,  is  prohibited  by  Section  151.10  of 
the  Wisconsin  Statutes  to  all  persons  other  than  a physician  or  pharmacist  duly  li- 
censed in  this  state.  In  no  event  may  such  article,  drug,  or  preparation  be  sold  to 
any  unmarried  person. 

Prohibited  also  is  the  advertising  or  displaying  of  such  articles  for  sale,  or  the 
manufacture,  purchase  or  possession  of  a machine  or  device  appropriate  for  vend- 
ing contraceptives  or  abortifacients. 

Violation  of  the  provisions  of  this  statute  subjects  the  violator  to  a fine  of  not 
less  than  one  hundred  dollars  ($100.00),  or  imprisonment  in  a county  jail  for  not 
to  exceed  six  months. 


DRIVERS’  LICENSES  FOR  EPILEPTICS 

A person  subject  to  epileptic  seizures  may  be  licensed  to  drive  a motor  vehicle  in  Wisconsin  if: 

1.  He  is  recommended  for  a temporary  license  by  any  physician  licensed  in  Wisconsin. 

2.  He  is  under  medical  care. 

3.  While  under  medication  he  is  free  from  seizures. 

4.  His  driving  is  not  otherwise  a hazard  to  public  safety. 

5.  His  physician  recertifies  each  six  months  that  he  is  free  from  seizures. 

The  physician  makes  his  certification  on  a combined  questionnaire  and  recommendation  form 

provided  by  the  Motor  Vehicle  Department.  The  physician  making  such  a recommendation  must  be 

the  physician  who  is  rendering  treatment  to  the  epileptic  patient.  The  issuance  of  a temporary 
license  is  discretionary  with  the  Motor  Vehicle  Department.  A denial  may  be  reviewed,  however,  by 
a special  board  of  three  members.  Two  of  these  members  are  designated  by  the  president  of  the  State 
Board  of  Health. 

Reference:  Wisconsin  Statutes,  Section  85.08  (6)  (j). 
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W.I.A.A— WHAT  IT  MEANS  TO  DOCTORS 

CLAIM  VOLUME  GROWING 
SAFETY  PROGRAMS  PAY  OFF 


ASK  anyone  in  Wisconsin,  “Who  sponsors  the 
k annual  spring  basketball  contests  that  bring  16 
top  teams  and  50,000  screaming  kids  and  parents  to 
Madison  for  the  state  basketball  tournament?”  He’ll 
say  its  the  W.I.A.A.,  short  for  Wisconsin  Inter- 
scholastic Athletic  Association.  You  can’t  blame  him 
for  using  the  initials! 

He  probably  doesn’t  know  that  W.I.A.A.  last  year 
paid  out  almost  a quarter  of  a million  dollars  in 
benefits  to  physicians  and  hospitals  and  conducted 
a football  safety  program  that  cut  face  and  mouth 
injuries  by  more  than  60%,  and  this  year  has  more 
than  50,000  youngsters  covered  under  a special  “full 
payment”  insurance  program  providing  up  to  $2,000 
per  injury  for  medical  and  hospital  care.  Such  pro- 
grams have  caused  the  W.I.A.A.  to  become  known 
not  only  as  a guardian  of  student  health  and  safety, 
but  as  a pioneer  in  accident  benefit  programs  for 
meeting  the  costs  of  medical  and  dental  care  result- 
ing from  athletic  injuries. 

Throughout  these  programs  two  committees  of 
the  State  Medical  Society  of  Wisconsin  function  in 
an  advisory  capacity.  The  Subcommittee  on  W.I.A.A. 
of  the  Division  on  School  Health  of  the  Commission 
on  State  Departments  advises  the  W.I.A.A.  board 
on  matters  relating  to  health  and  medical  regula- 
tions. The  Commission  on  Medical  Care  Plans  of  the 
State  Medical  Society  advises  W.I.A.A.  with  regard 
to  payment  of  claims  and  the  schedule  of  medical 
and  surgical  allowances.  The  close  liaison  of  W.I.A.A. 
with  the  State  Medical  Society  has  resulted  in 
steadily  improving  programs  for  schools,  pupils,  and 
those  who  provide  the  health  services. 

Basically,  the  W.I.A.A.  offers  five  types  of  accident 
benefit  plans: 

1.  Pupil  Accident  Benefit  Plan,  providing  in- 
demnity benefits  for  care  of  injuries  sustained 
while  the  pupil  is  at  school  or  under  the 
direction  and  supervision  of  the  school.  This 
covers  injuries  sustained  in  intramural  com- 
petition but  not  those  sustained  in.  inter- 
scholastic athletic  competition. 

2.  Individual  Accident  Benefit  Plan,  providing 
indemnity  benefits  for  students  who  may  be 
injured  while  preparing  for  or  participating 
in  interscholastic  athletic  competition. 

3.  Group  Athletic  Accident  Benefit  Plan,  pro- 
viding group  rates  for  interscholastic  athletic 
type  coverage  to  those  who  are  also  covered 
under  the  Pupil  Accident  Benefit  Plan  for 
other  school  injuries. 


PACE  ANI)  MOUTH  IXJIRIES  were  reduced  by 
61%  in  the  more  than  300  schools  where  W.I.A.A. 
aided  face  mask  programs. 


4.  Summer  Sports  Program,  providing  coverage 
of  participants  in  summer  playground,  recre- 
ation, and  sports  programs  approved  by  the 
W.I.A.A.  Approved  programs  are  those  sup- 
ported in  whole  or  in  part  by  public  taxation, 
and  American  Legion  baseball. 

5.  Special  Plan,  covering  all  pupils  for  injury  in 
any  school-sponsored  activity  except  practice 
for  and  competition  in  interscholastic  foot- 
ball. This  plan  will  pay  for  the  actual  neces- 
sary expenses  involved  in  medical-surgical, 
dental,  hospital,  or  private  registered  nurse 
services  up  to  $2,000  as  a result  of  any  one 
accident.  Under  this  plan  the  physicians  bill 
their  usual  and  customary  charges.  Under  a 
special  provision  of  the  plan,  football  cov- 
erage is  available  on  the  same  basis  but  at  a 
special  rate. 

Under  each  of  the  five  programs,  benefits  are  not 
provided  for  cases  resulting  from  congenital  weak- 
nesses or  from  violations  of  required  safeguards,  nor 
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when  safety  measures  are  disregarded.  The  benefit 
plans  do  not  provide  indemnity  for  the  following 
items:  boils;  skin  infections;  recurrent  dislocations; 
athlete’s  foot;  broken  glasses;  orthopedic  appliances; 
medicines  and  bandages;  ambulance  service;  and 
injuries  resulting  from  epilepsy  fits,  convulsions, 
diabetes,  or  any  congenital  weakness.  Benefits  are 
paid  for  correction  of  hernia  suffered  through  ath- 
letic competition.  However,  boys  with  hernias  are  not 
now  permitted  to  participate  in  W.I.A.A.-sponsored 
athletic  programs. 

Under  a new  regulation,  benefits  will  be  paid  for 
any  injuries  occurring  in  an  interschool  game  re- 
gardless of  whether  the  game  officials  in  charge  are 
registered  with  the  W.I.A.A. 

Medical  regulations,  developed  with  the  coopera- 
tion of  the  State  Medical  Society  advisory  commit- 
tees, have  been  set  up  for  all  types  of  coverage. 
These  medical  regulations  are  as  follows: 

1.  Payments  for  benefit  requests  will  be  author- 
ized only  when  the  medical  and  surgical  aid 
given  (o  the  injured  person  is  rendered  by  a 
licensed  physician;  that  is,  a doctor  of  med- 
icine and  surgery  or  a doctor  of  osteopathy 
and  surgery. 

2.  A person  or  institution  rendering  service 
shall  mail  immediately  the  Authorization  for 
Treatment  to  the  W.I.A.A.  Benefit  claims  for 
the  participant  are  validated  only  when  the 
school’s  preliminary  report  and/or  the  au- 
thorization of  treatment  is  postmarked  within 
21  days  of  injury. 

3.  Payments  for  consultation  and  referral  serv- 
ices will  be  authorized  only  when  requested 
by  the  original  physician  and  so  indicated  in 
his  statement. 

4.  The  fees  for  fractures  and  dislocations  in- 
clude charges  for  pre-  and  postoperative  care, 
reduction,  and  fixation,  but  are  exclusive  of 
the  hospital  allowance  and  x-ray  fees.  Joint 
separation  will  be  classed  as  a dislocation. 
Epiphyseal  separation  will  be  interpreted  to 
be  a break.  The  maximum  allowance  for  all 
x-rays  shall  not  exceed  the  scheduled  x-ray 
benefit. 

5.  When  surgery  is  required  in  connection  with 
medical  attendance,  an  additional  allowance 
not  to  exceed  $25  will  be  provided  when  ap- 
proved by  the  Medical  Advisor.  This  relates 
to  surgery  for  which  no  specific  allowance  is 
provided  in  the  schedule. 

6.  Multiple  Injuries.  When  an  accident  involves 
injury  to  more  than  one  part  of  a person’s 
body,  the  indemnity  will  be  that  for  the 
major  injury  plus  50%  of  the  fee  for  each 
other  injury. 

7.  The  scheduled  indemnity  is  the  maximum  in 
each  case.  The  amount  actually  allowed  will 
not  exceed  that  listed  on  the  itemized  state- 
ment filed  by  the  physician.  Local  practice 
shall  determine  the  fees  for  treatment. 


Required 

No 

Reduction 

Reduction 

A. 

Aspirations,  cuts,  med- 
ical attendance,  and 

all  others  

5 

days 

B. 

Broken  nose,  hand,  foot, 

C. 

rib,  or  dislocated  fin- 
gers   

12 

days 

6 

days 

Broken  bones  (except- 

ing  those  specified  in 
B)  _ 

60 

days 

30 

days 

D. 

Dislocation  or  separa- 

E. 

tion  of  joint  _ 
Injuries  to  knee,  in- 

30 

days 

15 

days 

volving  bony  joint 
proper  and/or  inter- 

F. 

nal  or  external  cruci- 
ate ligament  _ 

60 

days 

60 

days 

Injuries  to  kidneys — - 

contusion  _ _ 

Injuries  to  kidneys — de- 

30 

days 

veloping  hemorrhage, 
albuminuria,  or  evi- 
dence of  cellular 

structure  in  urine 

1 

year 

G. 

Rupture  of  viscus  re- 

H. 

quiring  surgery  

Skull  injuries  (concus- 

1 

year 

sion  with  h e m o r - 

rhage)  _ _ 

(Minor  concussion  — 

1 

year 

1 

year 

no  hemorrhage) 

30  days 

8.  (Does  not  apply  to  coverage  under  the  Pupil 
Accident  Plan.)  Benefit  claims,  except  broken 
teeth  and  negative  x-ray  cases,  will  be  valid 
and  compensable  only  when  the  athlete  re- 
mains out  of  all  athletic  activity,  including 
practice  and  games,  for  the  number  of  days 
indicated  in  the  schedule  given  above. 

For  all  injuries  requiring  an  absence  of 
twelve  (12)  days  or  more  subsequent  benefits 
will  be  authorized  only  if  the  attending  physi- 
cian certifies  that  he  had  re-examined  and 
pronounced  the  athlete  physically  fit  before 
the  athlete  returned  to  competition. 

9.  Matters  of  arbitration  will  be  considered  by 
the  Wisconsin  Interscholastic  Athletic  Asso- 
ciation’s Board  of  Control  and  the  State 
Medical  Society’s  Advisory  Committee.  The 
attending  physician’s  records  and  x-ray 
plates  as  they  pertain  to  the  benefit  claim  in 
question  shall  be  available  to  the  arbitration 
committee. 

10.  The  Board  of  Control  reserves  the  right  to 
ask  for  evidence  beyond  that  originally  sub- 
mitted when  the  Advisor  and  the  Board  of 
Control  deem  such  evidence  desirable  or 
necessary  to  establish  the  validity  of  the 
claim. 

11.  A benefit  request  is  closed  and  will  not  be 
reopened  if  the  indemnity  check  for  the  claim 
has  been  presented  for  payment. 

The  maximum  allowance  for  any  accident  is  only 
that  which  is  provided  in  the  schedule  of  allow- 
ances. All  checks  will  be  made  payable  to  the 
physician,  dentist,  or  hospital.  The  chart  on  page  49 
shows  the  schedule  of  allowances  which  apply  to 
W.I.A.A.  coverage. 

In  addition  to  the  allowances  provided  for  physi- 
cians’ services,  W.I.A.A.  makes  available  a hospital 
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Fractures 


Dislocations 


No 

Reduction 

Closed 

Reduction 

Open 

Reduction 

No 

Reduction 

Closed 

Reduction 

Open 

Reduction 

1.  Ankle  joint  (one  or  all  malleoli)  

$ 25.00 

$ 60.00 

$ 90.00 

$ 10.00 

$ 35.00 

$100.00 

2a.  Clavicle  _ __  

15.00 

25.00 

50 . 00 

b.  Inner  Joint  . . _ - . _ . 

25.00 

25  00 

75  op 

c.  Lateral  Joint _ 

15  00 

50.00 

75.00 

3.  Coccyx . .... 

15.00 

25.00 

50.00 

4.  Colles’ — Radius,  Ulna 

20.00 

50.00 

75.00 

5a.  Elbow — T Fracture  . _ . ...  . . 

35.00 

75.00 

100.00 

35  00 

b.  Medial  Epicondyle  _ 

20.00 

35.00 

75.00 

c.  Lateral  Condyle.  _ __  __  . 

20.00 

35.00 

75.00 

d.  Radial  Head _ 

20.00 

35.00 

75.00 

6.  Femur  (shaft) 

40.00 

100.00 

135.00 

7a.  Forearm — Radius  (shaft  only) _ 

20.00 

50.00 

75.00 

b.  Ulna  (shaft  only).  . 

20.00 

50.00 

75.00 

c.  Radius  and  Ulna  Shaft.  . . . . . 

30.00 

60.00 

100.00 

8a.  Hip — Intertrochanteric..  . _ _ 

40.00 

100.00 

150.00 

60  00 

b.  Intracapsular  . . . . . . _ _ ... 

40.00 

100.00 

150.00 

6o!oo 

75.00 

9.  Humerus..  _ __  _ _ . 

35.00 

50.00 

100.00 

10.  Maxilla — Inferior,  Superior,  or  Zygomatic  

32.50 

70.00 

95.00 

10  00 

11.  Metatarsal — Single..  . 

10.00 

20.00 

30.00 

9 Ft  00 

Each  Additional . ...... 

3.00 

5.00 

12.50 

20.00 

30.00 

12.  Nose 

10.00 

25.00 

75.00 

13.  Patella  .... „ 

20.00 

25.00 

110.00 

(semilunar  cartilage)  

15  00 

25  00 

14.  Pelvis . ..  ._  . . 

30.00 

60.00 

100.00 

60.00 

150.00 

15.  Rib  (one  or  more)  _ .......  . . . 

15.00 

15.00 

16.  Scapula.  _ 

15.00 

50.00 

100.00 

Shoulder  . . .... 

25.00 

75.00 

17.  Skull  and/or  Cerebral  Hemorrhage.  _ 

50.00 

100.00 

Skull — No  Cerebral  Damage . ...  

25.00 

18.  Spine  (vertebral  body  compression,  one  or  more)  _ . _ 

30.00 

75.00 

150.00 

25.00 

75.00 

150.00 

19.  Sternum. . . 

10.00 

25.00 

50.00 

ent 

20.  Tarsal  Os  Calcis . _ 

25.00 

50.00 

60.00 

21.  Tarsal  (excluding  os  calcis)  ..  

20.00 

50.00 

75.00 

35.00 

75.00 

22.  Tibia  (involving  knee  joint).  __  

30.00 

75.00 

110.00 

23.  Tibia  or  Fibula  Shaft  or  Both ... 

25.00 

60.00 

75.00 

24a.  Toe — Great..  . . . 

10.00 

15.00 

15.00 

b.  Other  Toe  . . 

5.00 

10.00 

10  00 

c.  Each  Additional.  . 

3.00 

5.00 

5.00 

5.00 

10.00 

25.  Transverse..  . . . 

10.00 

10.00 

26a.  Wrist  and  Hand — Carpal.. 

25.00 

25.00 

b.  Metacarpal  (single) _ 

10.00 

20.00 

25.00 

c.  (each  additional)  _ 

3.00 

5.00 

10.00 

d.  Finger  _ ._  __ 

5.00 

15.00 

25.00 

e.  (each  additional)  . . 

3.00 

6.00 

10  00 

5 ! 00 

10.00 

X-ray 

Allowance 


$ 5.00 

6.00 

5.00 

5.00 

10.00 

5.00 

5.00 

5.00 

5.00 

5.00 

10.00 

5.00 

5.00 

5.00 

10.00 

10.00 

5.00 

10.00 

5.00 


5.00 


5.00 

5.00 


10.00 

10.00 


10.00 

10.00 


10.00 


10.00 

20.00 

5.00 


5.00 

5.00 

5.00 


5.00 

10.00 


5.00 

5.00 


5.00 


Miscellaneous 


Entire  sight  of  one  eye  if  irrevocably  lost $200.00 

Partial  loss  of  sight  of  one  eye  (seriously 

handicapped)  100.00 

Concussion  (only  if  loss  of  consciousness) 20.00 

Injury  to  viscus  requiring  surgery 150.00 

Suture  of  laceration  (An  additional  $1.00  will 

be  allowed  for  each  suture  over  one) 5.00 

Lacerations  (not  requiring  sutures)  5.00 

Tetanus  antitoxin  3.00 

Sprains — 

Joints  of  hands  or  foot  5.00 

Joints  of  wrist,  shoulder,  ankle,  knee,  elbow, 

back  10.00 

Abrasions  5.00 

Aspirations  (limit  3)  5.00 

Fluoroscope  examination  3.00 


Medical  Attendance — $25  deductible,  maximum  $100. 

For  injuries  not  classified  under  the  schedule  of 
allowances  but  requiring  treatment  by  a physician 
within  21  days  of  injury  (not  including  treatment  on 
the  field  at  time  of  play  or  practice).  Allowance:  First 
$12;  deduct  next  $25;  then  charges  up  to  total  max- 
imum of  $100. 

Serious  injury  provision — maximum  $500.  If  expense 
incurred  for  necessary  medical  and  dental  care  ex- 
ceeds by  $100  the  benefit  for  the  injury  as  provided  in 
the  schedule  of  allowances,  W.I.A.A.  will  pay  the 
amount  in  excess  of  $100.  However,  the  total  amount 
payable  for  injuries  resulting  from  one  accident  will 
not  exceed  $500.  The  principal  sum  will  be  in  addition 
in  case  of  death. 


JANUARY  NINETEEN  FIFTY-SEVEN 


49 


benefit  with  a maximum  of  $96.  Hospitalization 
benefits  ai-e  allowable  in  connection  with  the  follow- 
ing injuries:  cerebral  hemorrhage,  concussion,  frac- 
tured vertebrae,  fractured  leg,  fractured  jaw,  com- 
pound fracture  of  the  arm  requiring  frame  and 
weights,  knee  injury  requiring  surgery,  ruptured 
viscus  or  other  serious  internal  injury.  For  the  in- 
jury to  be  compensable,  the  confinement  must  be 
for  a period  of  12  hours  or  more  in  a recognized 
hospital.  The  maximum  daily  allowance  is  $8,  not  to 
exceed  12  days. 

A principal  sum  or  death  benefit  has  been  estab- 
lished with  a maximum  of  $500.  For  such  benefit, 
evidence  must  definitely  establish  that  the  death  was 
directly  attributed  to  the  accident,  that  the  death 
occurred  within  90  days  of  the  date  of  accidental 
injury,  and  that  there  had  been  fulfillment  of  all 
the  requirements. 

W.I.A.A.’s  experiment  with  “full  coverage”  with  a 
maximum  of  $2,000  for  any  one  injury  last  year  in- 
cluded only  a few  schools.  In  the  1956-1957  school 


year,  306  schools  are  participating,  with  about  53,000 
students  covered.  So  far,  W.I.A.A.  officials  say,  ex- 
perience with  the  special  full-coverage  program  has 
been  “good.” 

During  the  past  year  W.I.A.A.  subsidized  an  ex- 
periment in  use  of  face  masks  for  the  reduction  of 
high  school  football  injuries.  With  more  than  300 
high  schools  and  nearly  16,000  boys  participating 
in  the  experiment,  face  and  mouth  injuries  were 
reduced  by  61%  when  face  masks  were  worn.  About 
half  the  boys  participating  wore  face  masks,  while 
the  remainder  did  not.  In  addition,  the  face  masks 
were  shown  to  be  92%  effective  in  eliminating  con- 
cussion. 

A football  shoe  experiment  involving  seven  teams 
and  about  200  players  was  conducted  in  the  1956 
football  season.  These  teams  played  in  canvas  up- 
per, soft  rubber  soled  football  shoes  with  either 
conical  or  oblong  cleats.  The  W.I.A.A.  is  now  tabu- 
lating statistics  to  determine  whether  the  softer 
shoes  will  produce  fewer  concussions,  lacerations, 
and  broken  hands. 


WHAT  ARE  YOUR  RIGHTS  IN  EMERGENCIES? 

Question:  Suppose  a physician  in  private  practice  serves  as  advisor  to  his  local  police  department. 
The  department  calls  him,  either  to  the  police  station  or  to  a private  home,  where  a belligerent 
alcoholic  is  creating  a disturbance.  The  physician  gives  a hypodermic  injection  to  calm  him,  with- 
out the  alcoholic’s  consent,  and  with  or  without  the  nearby  relatives’  consent.  The  alcoholic  is  be- 
lieved to  be  endangering  himself  or  those  in  his  environment.  Is  the  physician  within  his  legal  rights 
as  a doctor  called  by  the  police? 

Suppose  a similar  sequence  occurs  with  a mentally  ill  patient.  The  police  are  following  the 
physician’s  orders  in  these  circumstances.  To  protect  the  patient  and  others  from  the  violence  of 
the  patient,  the  physician  orders  restraints  applied.  Is  he  within  his  legal  rights  as  a doctor  called 
in  by  the  police?  Assume  that  no  relative  is  immediately  available  to  take  responsibility  of  the 
patient. 

Answer:  Generally,  a physician  has  no  authority  to  administer  a hypodermic  injection  or  any 
other  treatment  to  a patient  without  the  consent  of  the  patient  or  someone  authorized  to  act  on  his 
behalf.  If  the  patient  is  mentally  incapable  of  speaking  for  himself  because  of  intoxication,  injury, 
illness,  or  insanity,  consent  must  be  obtained  from  someone  legally  authorized  to  act  on  behalf 
of  the  patient. 

An  exception  is  permitted  in  the  case  of  an  emergency,  where  the  patient’s  life  is  endangered. 
Under  these  circumstances,  the  law  will  presume  the  patient’s  consent  on  the  theory  that,  if  the 
patient  were  rational  and  able  to  make  his  own  decision,  he  would  consent  to  treatment. 

A physician  going  into  a private  home  has  no  authority  to  treat  the  patient  without  the  con- 
sent of  the  patient,  or  someone  authorized  to  act  on  his  behalf,  unless  a bona-fide  emergency  exists 
in  which  the  patient’s  life  is  endangered.  Except  with  regard  to  persons  committed  to  state  institu- 
tions, and  other  situations  where  specific  statutory  authority  is  granted,  the  police  have  no  author- 
ity to  authorize  a physician  to  drug  a patient  against  his  will  solely  because  he  is  creating  a dis- 
turbance or  endangering  others.  The  police  have  power  to  restrain  such  an  individual  by  force,  if 
necessary,  although  force  does  not  include  the  use  of  drugs.  However,  where  a patient  becomes  so 
violent  that  it  is  necessary  to  restrain  him  with  drugs,  the  situation  is  usually  one  where  treatment 
can  be  justified  because  of  a bona-fide  emergency.  Reference:  “The  Physician’s  Legal  Rights  in 
Emergencies,”  J.A.M.A.  (Queries  and  Minor  Notes  Section)  161:1518  (Aug.  11)  1956. 
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UNIVERSITY  HOSPITALS 

Fifteen  thousand  patients  were  served 
by  their  state  hospital  last  year. 

All  were  referred  there  by  their  family 
physicians.  This  is  a summary  of  who  may  be 
admitted  and  the  cost  of  their  care. 


THE  facilities  of  the  University  Hospitals  occupy 
a square  block  on  the  south  edge  of  the  Univer- 
sity of  Wisconsin  campus  in  Madison.  Five  special- 
ized units  provide  838  beds.  Together  these  units 
meet  most  of  the  clinical  teaching  needs  of  the  med- 
ical school.  They  cost  about  $6,500,000  to  operate 
for  a single  year.  And  every  day  another  40  patients 
are  admitted. 

The  doctor  is  quick  to  ask:  How  did  the  15,000 
patients  served  by  this  hospital  last  year  get  there 
in  the  first  place?  Who  paid  for  their  care?  How 
much  did  it  cost? 

The  fh’st  question  is  partly  answered  by  a few 
important  facts:  All  patients  coming  to  the  hospital 
are  referred  by  their  family  physician.  After  their 
discharge  from  the  hospital,  these  patients  are  re- 
turned to  the  care  of  their  family  physician.  Shortly 
after  their  release  the  hospital  makes  a report  to 
the  family  physician. 

For  the  other  answers  let’s  look  at  the  categories 
of  patients  admitted  to  University  Hospitals  and 
the  number  treated  in  each  category  last  year: 

Public  Patients — 5,740 

These  patients  were  admitted  with  the  approval  of 
the  judge  of  their  county  of  residence,  but  only  after 
he  had  determined  their  need  for  care  and  their  in- 
ability to  pay  for  it.  The  advice  of  the  family  physi- 
cian— if  any — was  requested.  The  county  of  resi- 
dence and  the  state  jointly  pay  for  the  care  of  these 
patients.  A quota  of  two  patients  per  thousand  of 
population  has  been  established  for  each  county.  If 
the  quota  is  exceeded,  the  county  bears  the  entire 
cost  of  the  care.  The  state  may  collect  for  hospital 
services  if  at  any  time  in  the  10-year  period  fol- 
lowing the  services  the  patient’s  financial  situation 
changes  so  that  he  can  pay  for  them. 

Special  Hate  Patients — 3,250 

This  category  was  set  up  to  help  the  family  physi- 
cian provide  his  patients  with  the  unusual  diagnostic 


and  treatment  facilities  usually  associated  with  a 
university  hospital.  The  patient  is  referred  by  his 
physician  to  the  hospital  for  diagnosis  or  treatment 
or  both.  To  have  his  patient  admitted,  the  doctor 
must  certify  that  hospital  charges  can  be  paid  by 
the  patient,  but  that  professional  fees  in  addition 
would  be  a hardship.  This  classification  is  also  used 
for  patients  referred  by  public  agencies  when  the 
person  does  not  qualify  as  a public  patient  or  when 
the  public  patient  quota  is  filled.  Charges:  $21.50 
per  day,  all  inclusive. 

Private  Patients — 5,119 

Only  20%  of  the  beds  may  be  occupied  by  private 
patients.  These  patients  are  referred  directly  by 
their  family  physician  to  staff  members  who  have 
private  patient  consultation  privileges.  There  are 
40  such  staff  members.  Private  patients  pay  the  hos- 
pital per  diem  and,  in  addition,  charges  for  labora- 
tory and  x-ray  examinations,  operating  room 
charges,  and  the  professional  fees  of  the  staff  mem- 
bers who  care  for  them.  Charges:  $21.50  per  day 
for  hospital  bed  only,  plus  other  charges  as  listed 
above. 

Veteran  Patients — 1,400 

The  legislature  has  made  special  provision  for 
veterans  who  have  lived  in  Wisconsin  for  five  years 
prior  to  admission  to  the  hospital.  To  be  admitted 
they  need  only  present  their  certificate  of  honorable 
discharge  and  a statement  of  referral  by  their  fam- 
ily physician.  Charges:  $5.90  per  day,  all  inclusive; 
when  admitted  as  a private  patient,  $5.90  per  day 
for  hospital  services,  plus  the  professional  fees  of 
the  staff  member  selected  by  the  veteran  to  care  for 
him. 

5{c  sj:  sjc 

Special  provisions  are  made  for  the  use  of  the 
Orthopedic  Hospital  for  Children,  which  is  part  of 
the  University  Hospitals.  Public,  special  rate,  or  pri- 
vate cases  in  children  may  be  admitted  for  ortho- 
pedic and  plastic  surgery  services.  They  may  be  ad- 
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mitted  only  with  the  approval  of  the  Bureau  of 
Handicapped  Children.  Charges:  $16  per  day  for 
public  patients,  all  inclusive,  $17.50  per  day  for 
special  rate  and  private  patients,  all  inclusive,  and 
$5.90  per  day  for  veterans.  The  hospital  cannot  en- 
force liability  for  repayment  of  services  rendered  to 
patients  of  the  orthopedic  hospital. 

Out-patient  clinic  services  are  provided  in  the 
various  departments  of  Wisconsin  General  Hospital. 
Patients  must  be  referred  by  their  family  physician. 
Charges:  An  out-patient  registration  charge  is  made 
to  each  new  patient  only  at  the  rate  of  $1  for  the 
public  patient  and  $5  for  either  the  special  rate  or 
private  patient.  Charges  are  made  where  indicated 


for  special  laboratory  and  x-ray  services.  The  pri- 
vate patient  is  also  responsible  for  professional  fees. 

University  Hospitals  and  its  related  facilities  are 
under  the  control  and  supervision  of  the  Board  of 
Regents  of  the  University.  Incidentally,  they  are 
expected  to  be  self-suppoi'ting  from  fees  for  services 
rendered. 

The  University  Hospitals  are  used  for  education, 
service,  and  investigation.  They  are  an  integral  part 
of  the  educational  programs  in  health  sciences  of- 
fered by  the  University  of  Wisconsin.  These  include 
undergraduate,  graduate,  and  postgraduate  medical 
education;  nursing  education;  and  programs  in 
medical  technology,  x-ray  technology,  physical  ther- 
apy, occupational  therapy,  and  dietetics. 


THE  KINTNER  CASE— A BLOW  TO  PENSION  PLANNING 

Situation:  For  years  several  doctors  in  the  Western  Montana  Clinic  had  operated  as  a partner- 
ship. They  rearranged  their  group  to  form  an  “association.”  In  the  eyes  of  the  tax  people,  an  as- 
sociation is  a corporation.  With  their  group  established  as  a corporation,  the  doctor  members  would 
be  employees  and  thus  eligible  to  establish  a tax-deferred  pension  plan  for  themselves. 

The  Result:  In  court  this  situation  came  to  be  known  as  “The  Kintner  Case.”  The  circuit  court 
of  appeals  held  that  the  clinic  was  more  like  a corporation  than  a partnership.  It  further  held 
that  the  pension  plan  established  by  the  association  met  the  requirements  of  the  Internal  Revenue 
Code,  permitting  the  establishing  of  tax-deferred  pension  plans  for  employees.  On  top  of  that, 
the  court  said  the  doctor  members’  prior  years  of  service  as  partners  constituted  qualifying  years 
of  employment  for  purposes  of  the  pension  plan  of  the  association. 

The  Internal  Revenue  service  took  one  look  at  the  situation  and  said:  “We  do  not  accept  the 
court’s  findings.”  Such  an  association  is  more  like  a partnership  than  a corporation  and  the  doctor 
members  are  employers  and  not  employees. 

Moral:  You  can’t  count  on  an  “association”  to  help  you  establish  a tax-deferred  pension  plan. 


DO  YOU  EMPLOY  FOUR  OR  MORE  PERSONS? 

If  you  do,  then  you  must  pay  unemployment  insurance  taxes. 

Employers,  including  physicians,  who  employ  four  or  more  persons  for  some  portion  of  the  day 
on  at  least  one  day  in  each  of  20  weeks  in  a calendar  year  are  subject  to  both  the  state  and  federal 
unemployment  insurance  tax. 

The  combined  state  and  federal  tax  is  3%  of  the  first  $3,000  of  annual  wages  paid  to  all  em- 
ployees, of  which  2.7%  is  payable  to  the  state  and  0.3%  to  the  federal  government. 

The  report  and  payment  to  the  federal  government  is  due  by  January  31  of  the  subsequent  calen- 
dar year.  Reports  and  payments  to  the  state  are  due  quarterly  during  the  year  in  the  months  of 
April,  July,  October,  and  January.  The  exact  date  within  the  month  is  set  by  the  state.  These  reports 
and  payments  are  due  regardless  of  whether  the  employer  has  been  notified  by  either  of  the  govern- 
ments or  has  received  tax  forms. 

If  a physician  or  clinic  has  employed  four  or  more  persons  in  any  portion  of  each  of  20 
weeks  during  the  current  year  and  has  failed  to  pay  the  quarterly  payments  to  the  state,  this 

should  be  done  promptly  so  as  to  keep  at  a minimum  any  penalties  and  interest  which  will  be  due. 

Payment  of  the  federal  unemployment  insurance  tax  should  be  made  by  January  31. 
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Foundation  Gives 
OK  to  Special 
Research  Projects 

MADISON  — Three  research 
projects  were  given  a green  light 
by  the  Society’s  Charitable,  Educa- 
tional and  Scientific  Foundation  at 
a recent  meeting  in  Madison. 

The  Foundation’s  committee  on 
scientific  research,  with  Dr.  H. 
Kent  Tenney,  Madison,  chairman, 
outlined  three  projects  which  he 
described  as  “worthy  of  support.” 

One  calls  for  a series  of  profes- 
sional institutes  at  Wood  and  Mad- 
ison on  inhalation  therapy,  utilizing 
an  initial  grant  of  $500  received 
from  the  Red  Arrow  Corp.,  of  Mad- 
ison, last  fall.  Another  proposes  a 
study  on  industrial  hearing  loss  at 
the  University  of  Wisconsin  Med- 
ical School,  for  which  the  Nelson 
Muffler  Corp.,  Stoughton,  recently 
made  an  initial  donation  of  $1,000. 

The  third  concerns  research 
work  on  cleft  palate  surgery  at  the 
University  of  Wisconsin  Medical 
School. 

Dr.  Howard  Mauthe,  Fond  du 
Lac,  chairman  of  the  Foundation’s 
committee  on  loans  and  education, 
strongly  urged  boosting  the  funds 
allocated  for  student  loans  from 
the  current  $26,000  to  “10  times 
that  amount.” 

The  committee  said  the  loan  pro- 
gram should  be  extended  to  Wis- 
consin students  in  attendance  at 
medical  schools  outside  the  state. 

A plan  calling  for  a study  of 
health  and  accident  insurance  needs 
of  persons  reaching  retirement  age, 
as  outlined  by  the  committee  on 
medical  economics,  was  supported 
by  the  Foundation.  Dr.  Louis  E. 
Fazen,  Jr.,  Racine,  said  this  could 
be  worked  out  with  the  Wisconsin 
School  of  Commerce,  using  $5,000 
provided  by  Blue  Shield  of  Wis- 
consin to  initiate  the  survey. 

The  same  committee  said  that  if 
funds  could  be  obtained,  a study 
of  Medicare,  the  military  depend- 
ents medical  care  arrangement 
which  became  effective  last  Dec.  7, 
would  also  prove  of  value  to  Wis- 
consin physicians.  Under  Medicare, 
medical  and  surgical  benefits  are 
being  provided  through  a home 
town  care  program  administered 
by  the  State  Medical  Society. 


Dr.  Hirsch 


CHICAGO— A new  film,  “The 
Medical  Witness,”  is  available  to 
help  physicians  called  to  give  tes- 
timony in  courtrooms. 

A 30-minute,  black-white  16  mm. 
film,  “Medical  Witness”  was  pro- 
duced by  the  A.  M.  A.  in  coopera- 
tion with  the  American  Bar  Asso- 
ciation. 

It  is  available  through  the 
A.  M.  A.  Film  Library,  Chicago,  or 
the  State  Medical  Society,  Box 
1109,  Madison.  Local  medical  so- 
cieties are  urged  to  show  the  edu- 
cational production,  which  depicts 
the  trial  of  a personal  injury  case. 


On  t&e  S.  ITC-  S. 

&aCe«tctcvi 

JANUARY 

17-18 — State  Board  of  Health, 
Madison. 

19 — Division  on  Public  As- 
sistance, S.M.S. 

26-27 — National  Blue  Shield 
Commission,  Chicago. 

27 — American  Medical  Educa- 
tion Foundation,  Chicago. 

26-27 — A.M.A.  Council  on  Fed- 
eral Medical  Services, 
Chicago. 


Here's  Address  of 
Kenosha  Field  Office 

KENOSHA— The  State  Med- 
ical Society’s  field  office  in  south- 
eastern Wisconsin  is  located  in 
this  city  at  611 — 56th  Street, 
Box  669.  The  field  representa- 
tive is  Lee  Jost,  who  handles 
physician  relations  and  matters 
pertaining  to  Blue  Shield  oper- 
ations. His  phone  number  is 
Olympic  4-5774. 


NAME  DR.  HIRSCH  TO 
EXAMINERS  BOARD 

MADISON— Dr.  Raymond  S. 
Hirsch,  Viroqua,  has  been  named  to 
the  State  Board  of  Medical  Ex- 
aminers to  complete  the  unexpired 
term  of  Dr.  John  A.  Schindler  of 
Monroe.  Dr.  Schindler  resigned 
from  the  Board  recently. 

The  appointment  was  announced 
by  former  Gov.  Walter  J.  Kohler. 

A past  president  of  the  Ver- 
non County  Medical  Society,  Dr. 
Hirsch  is  a member  of  the 
State  Medical  Society’s  Char- 
itable, Educational  and  Scientific 
Foundation.  He  is  a general 
practitioner. 

The  new  examiner,  a staff  mem- 
ber of  Vernon  Memorial  Hospital 
Viroqua,  and  St.  Francis  Hospital, 
in  La  Crosse,  initiated  the  Viroqua 
Clinic  in  1945,  following  three 
years  of  service  with  the  U.  S. 
Army  medical  corps. 


PREPARE  FILM  ON 
M.D.  TESTIMONY 


FEBRUARY 

4-  6 — A.M.A.  Congress  on  In- 
dustrial Health,  Los  An- 
geles. 

10- 12 — C ongress  on  Medical 

Education  and  Licensure, 
Chicago. 

11- 13 — National  Blue  Shield 

Professional  Relations 
Conference,  Chicago. 

MARCH 

7-  9 — A.M.A.  National  Confer- 

ence on  Rural  Health, 
Louisville. 

24- 28 — National  Blue  Shield  An- 

nual Conference,  San 
Francisco. 

25- 28 — American  Academy  of 

General  Practice  Scien- 
tific Assembly,  St.  Louis. 

APRIL 

8-  9 — Wisconsin  Anti-Tuber- 

culosis Association,  an- 
nual meeting,  Milwaukee. 
18-20 — State  Board  of  Medical 
Examiners,  Madison. 

MAY  7-9— ANNUAL  MEETING, 
MILWAUKEE! 
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A Forum  Feature 


WISCONSIN  MD’S  DESCRIBE  WORK  AS  ATHLETIC  PHYSICIANS 


Interest  in  Traumatic  Injuries 
And  Boys  Spurs  Activity 

MADISON — For  the  thousands  of  fans  who  watch  football  games 
every  fall,  the  spectacle  means  full-lunged  bellowing  in  the  stands, 
sudden  eruptions  of  cute  co-eds  frantically  waving  banners  and  burly 
youths  colliding  violently  and  valiantly. 

For  the  team  physician,  it  means  something  else. 

It  means  special  vigilance  at  every  scrimmage  and  careful  scrutiny 
of  every  injury.  The  crowds  follow  the  first  downs,  the  passing  and 
running,  with  eyes  on  the  score.  The  physician  studies  the  scene  con- 
templating the  possibility  of  bumps,  bruises,  et  al.  Actually,  most  of  his 
work  comes  before  and  after  the  games. 

Basketball,  track,  baseball  and 
other  varsity  sports  are  not  quite 
as  violent,  but  all  produce  injuries 
occasionally,  of  one  sort  or 
another. 

ACTIVE  FOR  15  YEARS 
Dr.  John  E.  Bentley,  Madison, 
popular  University  of  Wisconsin 
team  physician,  has  been  on  the 
job  for  the  Badgers  since  1938. 

He  was  away  in  1942-1946  for 
service  duty.  Associate  director  of 
student  health,  he  is  assigned  to 
the  athletic  department. 

One  of  the  athletes  under  his 
care  was  Steve  Ambrose,  first 
string  guard  on  the  U.W.  football 
team  in  1955  and  1956,  a son  of 
Dr.  Stephen  H.  Ambrose  of  White- 
water. 

Dr.  Bentley  also  is  on  the  side 
lines  for  basketball,  track,  wres- 
tling, boxing  and  other  sports  ac- 
tivities. Fatherly,  calm  and  ex- 
tremely capable,  he  is  very  well 
liked  by  the  coaches  and  the 
athletes  alike. 

Built  like  a coxswain,  Dr.  Bent- 
ley never  competed  in  athletics 
himself. 

Commenting  on  his  duties,  he 
said: 

“You’ve  got  to  treat  each  boy 
as  if  he  were  your  own  son.  You 
have  to  know  the  complete  med- 
ical history  of  each  athlete.  You 
have  to  know  his  condition  at  all 
times. 

CONFIDENCE  ESSENTIAL 

“ You  have  to  know  the  boys 
and  have  their  confidence.  The 
game  isn’t  one-20th  of  our  work 
with  athletes.  The  practice  field 
and  dressing  room  take  up  most 
of  our  time,  and  then  there’s 
extensive  follow  through. 

“Most  important,  the  boys  must 
be  emotionally  and  physically  fit 
to  begin  with,  before  they  even 
draw  on  a shoulder  pad. 


TEAM  M.D.  AT  WORK — Dr.  Bentley  is 
shown  checking  the  soreness  in  the  arm 
muscles  of  Dick  (Cheeks)  Teteak,  sopho- 
more center  from  Oshkosh.  Before  drills 
begin  each  day  at  Camp  Randall,  the 
Badger  team  physician  spends  several 
hours  in  the  training  quarters,  checking 
on  the  progress  of  the  boys  under  his 
care. — (U.W.  Photo) 

“I  like  my  work  because  of  my 
interest  in  traumatic  injury.  That’s 
basic. 

NOTHING  LIKE  IT 

“Treating  the  athletes  is  a mat- 
ter of  using  common  horse  sense. 
It’s  like  nothing  else  in  medical 
practice.” 

At  Marquette  University  in  Mil- 
waukee, Austrian-born  Dr.  Charles 
R.  Eichenberger  is  beginning  his 
11th  year  with  the  Warriors.  He 
took  over  Dr.  Joseph  M.  King’s 
chores  in  1946. 

“Working  with  college  boys  en- 
ables you  to  keep  a youthful  out- 
look on  things  and  that’s  on  im- 
portant aspect  of  everyday  living,’’ 
the  M.U.  physician  says. 

“I  enjoy  the  pleasant  trips 
around  the  country,  and  also  value 
the  experience  in  traumatics.” 

He  recalled  the  true  story  of  a 
sophomore  gridder,  who  had  been 
bumped  on  the  head  during  a 


LEG  TROUBLE — so  Dr.  Charles  R.  Eich- 
enberger ministers  to  a Marquette  Uni- 
versity eager,  who's  anxious  to  return  to 
action.  The  Milwaukee  physician,  like 
other  team  doctors,  spends  most  of  his 
time  treating  the  athletes  before  and 
after  contests. — (M.  U.  Photo) 


game,  walking  out  of  the  dressing 
room  sans  pants.  (He  was  appre- 
hended in  time,  and  treated  before 
trying  to  leave  again.) 

Dr.  Eichenberger  was  a football 
and  track  man  in  high  school,  but 
gave  up  competition  in  college 
after  his  freshman  year  to  devote 
his  time  to  medical  studies. 

His  interests  are  many: 

Music  — He  earned  his  way 
through  college  by  playing  a violin 
in  dance  bands.  He  also  played  in 
the  Milwaukee  Young  People’s 
Concert  Orchestra. 

Flying  — He  holds  a private 
pilot’s  license. 

Sports  Cars  — Dr.  Eichenberger 
said  he  seeks  ownership  of  one  for 
pleasure  driving,  not  for  racing. 

STATE  COLLEGES,  TOO 

Jim  King,  athletic  publicity 
director  at  Marquette,  said  Dr. 
Eichenberger  is  extremely  popular 
with  the  athletes  because  he  likes 
his  assignments  so  much  and  un- 
derstands their  problems. 

Seven  of  Wisconsin’s  10  state 
colleges  employ  physicians  on  a 
part-time  basis,  as  faculty  mem- 
bers. Almost  always,  they  are  in 
attendance  at  football  and  basket- 
ball contests.  When  other  duties 
keep  them  away,  they  arrange  for 
a substitute  to  sit  in. 

The  college  physicians  include 
Dr.  Ambrose,  at  Whitewater;  Dr. 
James  W.  Easton,  Superior;  Dr. 
J.  A.  Halgren,  of  Menomonie, 
(Continued  on  page  60) 
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Commission  Asks  Compulsory  Health 
Examinations  of  All  School  Employes 

MADISON — Legislation  should  be  enacted  to  bring  about  compul- 
sory health  examinations,  including  chest  x-ray,  of  school  employes. 

So  agreed  members  of  the  Commission  on  State  Departments,  who 
met  in  Madison  December  15.  The  proposal  was  advanced  by  the  Divi- 
sion on  Tuberculosis  and  Chest  Diseases,  and  is  subject  to  considera- 
tion by  the  State  Medical  Society’s  General  Council,  its  interim  gov- 
erning body. 

Health  examinations  for  school  personnel,  including  teachers  and 
maintenance  employes,  is  now  on  a voluntary  basis  in  Wisconsin.  The 
Divisions’  plan  would  compel  school  boards  to  order  the  examinations 
once  every  three  years,  except  in  Milwaukee  County,  which  already  has 


this  regulation. 

Employes  objecting  to  the  test- 
ing on  religious  grounds  would  be 
exempt,  unless  there  was  substan- 
tial cause  to  believe  they  were  in- 
fected with  a communicable  dis- 
ease. 

Prompting  the  proposal  were  a 
number  of  instances  including  one 
in  Dane  County  in  which  a teacher 
with  TB  infected  several  of  her 
pupils. 

If  enacted,  the  regulation  would 
cover  all  employes  in  schools,  pub- 
lic, private  and  parochial,  under 
the  college  level. 

SCHEDULE  CLINICS 

The  Commission  also  concurred 
with  a recommendation  that  two- 
day  prematurity  clinics  be  held 
next  spring  in  Eau  Claire,  Su- 
perior and  Wausau,  similar  to 
those  held  during  the  past  year  in 
Madison,  Milwaukee  and  Green 
Bay.  The  Division  on  Maternal  and 
Child  Welfare  sponsors  the  insti- 
tutes for  “teams”  of  physicians 
and  nurses  representing  Wisconsin 
hospitals. 

Another  action  of  the  same 
Division  would  result  in  a series 
of  interpretive  meetings  to  in- 
form Wisconsin  physicians  of 
the  findings  on  maternal  deaths, 
following  a three-year  study. 
Slides,  lectures  and  other  means 
would  be  utilized  before  hospital 
staff  meetings,  county  medical 
society  gatherings  and  other  pro- 
fessional meetings. 

Recently  the  State  Board  of 
Health’s  Bureau  of  Maternal  and 
Child  Welfare  reported  the  avail- 
ability of  federal  funds  to  provide 
professional  education  relating  to 
mental  retardation.  The  Commis- 
sion voiced  support  of  plans  call- 
ing for  establishment  of  special 
programs  at  the  medical  schools  of 
the  University  of  Wisconsin  and 
Marquette  University. 

The  Division  on  Tuberculosis 
and  Chest  Diseases  reiterated  the 


need  for  additional  mobile  chest 
x-ray  units  in  the  state,  and  voiced 
opposition  to  proposed  closing  of 
Statesan  at  Wales  and  the  Reha- 
bilitation Center  at  Lake  Toma- 
hawk, pending  further  study  of 
utilization. 

The  Commission  approved 
changing  the  name  of  the  Division 
on  Crippled  Children  to  the  Divi- 
sion on  Handicapped  Children,  to 
cover  all  forms  of  disability  and 
handicaps. 

In  another  action,  the  Commis- 
sion approved  a plan  to  cooperate 
with  various  public  agencies  in 
providing  Bicillin,  used  in  treat- 
ment of  rheumatic  fever,  at  a re- 
duced cost  for  needy  patients. 

Support  for  a proposed  state- 
wide school  health  conference  in 
1958  was  voted,  as  was  a sug- 
gestion that  county  medical  so- 
cieties be  encouraged  to  give  in- 
creased attention  to  school  health 
programs  and  to  initiate  local 
health  conferences  for  children 
of  school-age. 

C.  L.  Greiber,  director  of  the 
State  Vocational  and  Adult  Edu- 
cation Department,  reported  that 
the  state’s  five  trained  practical 
nursing  courses  in  Kenosha,  Mad- 
ison, Neenah,  Milwaukee  and  Su- 
perior had  an  enrollment  of  445 
students,  and  that  plans  call  for 
additional  schools  in  Fond  du  Lac, 
La  Crosse,  Green  Bay  and  Wausau 
in  the  next  few  years. 


FOUNDATION 
RECEIVES  GIFT 


MADISON — The  State  Medical 
Society’s  Charitable,  Educational 
and  Scientific  Foundation  reported 
it  had  received  a donation  from 
the  Wisconsin  Society  of  Anesthe- 
siologists in  December. 


U.  S.  ESTABLISHES 
NEW  GERIATRICS 
STUDY  CENTER 

WASHINGTON,  D.  C.— To  help 
meet  new  challenging  geriatric 
problems,  the  U.  S.  Dept,  of 
Health,  Education  and  Welfare  has 
established  a Center  for  Aging 
Research  in  the  National  Institute 
of  Health. 

The  new  Center,  to  be  headed  by 
Dr.  G.  Halsey  Hunt,  will  work  to 
encourage  and  support  research 
into  the  mechanisms  involved  in 
aging.  The  program  will  assist  uni- 
versities and  other  institutions  in 
establishing  a broad  study  pro- 
gram. 

The  Department  estimated  there 
were  12,000,000  persons  in  this 
country  over  65,  and  that  the  figure 
would  climb  to  18,000,000  by  1970. 


Continuity  of 
Income  is 
a vital  issue, 
and  in 
most  cases 
it  remains  so 
after  65 
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TAKING  A BRIEF  RESPITE — at  the  Post-Graduate  Clinic  in  Green  Bay  last  fall 
were  (left  to  right):  Drs.  Robert  C.  Parkin,  Madison;  Martin  Seifert,  Evanston,  III.; 
George  S.  Kilkenny,  Milwaukee;  Lamont  R.  Schweiger,  Milwaukee,  and  Gordon  V. 
Marlow,  Madison.  The  physicians  served  on  the  faculty  of  the  course,  which  is 
sponsored  by  the  State  Medical  Society,  in  cooperation  with  various  agencies. 
Subjects  covered  at  the  clinical  meeting  included  use  and  abuse  of  antibiotics  in 
chemo-therapeutic  remedies;  cardiac  decompensation;  hemorrhoids,  fissures  and  pre- 
malignant  conditions  of  the  bowel,  and  obstetrics.  Category  I credit  for  American 
Academy  of  General  Practice  members  was  awarded.  Dr.  Done!  Sullivan,  Green 
Bay,  was  local  chairman  of  the  program. — (Green  Bay  Press-Gazette  Photo) 


On, Wisconsin 

Specialty  Museum  Is  Coming 
Into  Its  Own  in  State 

The  specialty  museum  is  the 
coming  thing  in  the  currently 
vigorous  growth  of  interest  and 
activity  in  Wisconsin  history. 
Latest  to  come  into  definite 
prospect  is  a medical  museum 
at  Prairie  du  Chien. 

It  will  be  in  the  old  military 
hospital  building  erected  about 
125  years  ago  at  the  second 
Fort  Crawford,  in  what  is  now 
the  southern  sector  of  the  city. 
This  was  one  scene  of  one  of 
the  most  spectacular  episodes 
in  medical  research  — Dr.  Wil- 
liam Beaumont’s  series  of 
visual  observations  of  the  di- 
gestive process,  through  a 
“window”  that  didn’t  heal  shut 
in  the  wounded  stomach  of  an 
Indian  guide. 

The  local  Daughters  of  the 
American  Revolution  acquired 
the  building  back  in  1934  and 
partly  restored  it.  Then  it 
passed  to  the  Dr.  William  Beau- 
mont Memorial  Foundation, 
and  now  to  the  state  medical 
society.  The  latter  will  com- 
plete the  restoration  and 
assemble  museum  materials. 
Finally,  its  operation  as  an  his- 
torical site  probably  will  be  un- 
der the  State  Historical  Society 
of  Wisconsin. 

In  the  same  corner  of  the 
state  another  specialty  muse- 
um already  existing,  also  in  its 
own  appropriate  historic  build- 
ings, is  the  state  farm  and  craft 
museum.  Its  site  is  Stonefield, 
the  showplace  farm  near  Cass- 
ville  that  belonged  to  the  first 
governor,  Nelson  Dewey. 

Two  other  exciting  projects 
of  this  type  are  well  along  in 
preparation  — a world  circus 
museum  in  the  old  Ringling 
winter  quarters  at  Baraboo, 
and  a railroad  museum  in  a 
park  near  Green  Bay.  Both  will 
materialize  mainly  from  pri- 
vate effort  and  contributions, 
not  public  funds.  (The  legisla- 
ture did  do  some  Stonefield 
financing.) 

Along  with  such  other  places 
as  Villa  Louis  and  Old  Wade 
House,  now  established  attrac- 
tions, Wisconsin  thus  has 
promise  of  a veritable  network 
of  historical  sites.  Incidentally 
but  importantly,  beyond  their 
cultural  value  is  an  economic 
one,  as  tourist  meccas. 


REPORT  NEW 
DDT  SURVEY 


MADISON  — A report  of  the 
A.  M.  A.  Committee  on  Pesticides 
on  the  subject  “The  Effect  of 
Known  Repeated  Oral  Doses  of 
Chlorophenothane  (DDT)  on  Man,” 
is  available  to  physicians  in  Wis- 
consin. 

The  report  covers  the  first  ex- 
perimental study  of  the  storage, 
excretion  and  possible  clinical  ef- 
fects in  man  of  DDT  given  in  small 
daily  doses.  DDT  continues  as  the 
predominant  residual  insecticide 
for  agricultural  and  public  health 
use. 

Copies  of  the  report  may  be  ob- 
tained from  the  State  Medical  So- 
ciety, Box  1109,  Madison,  or  from 
the  A.  M.  A.,  535  N.  Dearborn  St., 
Chicago. 


ONCE  MORE  the  State  Medical  So- 
ciety’s proposed  Wisconsin  medical 
museum  came  to  the  attention  of  state 
residents  when  the  accompanying  column, 
carried  in  The  Milwaukee  Journal  of 
Dec.  11,  reached  print.  Written  by  John 
Baker,  it  tells  of  the  importance  of  spe- 
cialty museums,  and  the  role  they  play 
in  Wisconsin  history. 


GP  MEETING 


ST.  LOUIS — More  than  5,000  of 
the  nation’s  family  physicians  are 
expected  to  attend  the  Ninth  An- 
nual American  Academy  of  Gen- 
eral Practice  Scientific  Assembly 
here  March  25-28. 


ASK  UTILIZATION 
OF  McCOY  HOSPITAL 


MILWAUKEE  — A resolution 
asking  that  a vacant  2,500  bed  hos- 
pital at  Camp  McCoy  be  used  as  a 
mental  institution  was  approved 
unanimously  by  the  Wisconsin 
Board  of  County  Judges  at  a re- 
cent meeting. 

Judge  Lambert  Hansen,  Sparta, 
who  introduced  the  proposal,  said 
if  the  hospital  could  be  used  for 
mental  patients  it  would  help  alle- 
viate a serious  shortage  of  bed 
space  in  the  state. 

Judge  Hansen  said  the  State 
Dept,  of  Public  Welfare  had  ex- 
pressed interest  in  the  Camp  Mc- 
Coy hospital. 

The  Board’s  legislative  commit- 
tee plans  to  refer  the  resolution  to 
the  1957  session  of  the  Wisconsin 
legislature. 
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APPRECIATION — in  the  form  of  plaques,  was  evident  when  Dr.  L.  O.  Simenstad, 
Osceloa,  Society  president,  made  presentations  to  officers  of  two  firms  for  initial 
grants  for  research  Dec.  16.  In  picture  at  the  left,  he  greets  E.  E.  Bryant,  president, 
and  O.  F.  Gusloff  (right),  vice  president,  of  the  Nelson  Muffler  Corp.,  Stoughton, 
which  gave  $1,000  for  a study  on  industrial  hearing  loss.  In  the  second  picture, 
R.  J.  Koltes  (center),  president  of  Red  Arrow  Corp.,  Madison,  accepts  the  plaque 
from  Dr.  Simenstad  as  Karl  Wagner,  another  officer  of  the  corporation,  watches. 
Red  Arrow  presented  an  initial  grant  of  $500  for  an  inhalation  therapy  survey. 
The  presentations  were  made  at  a meeting  of  the  Society’s  Charitable,  Educational 
and  Scientific  Foundation  in  Madison. — (Lew  Johnston  Photos) 


Define  Regulations  Relating  to  Use  of 
Narcotics  in  Industrial  Plants 


Funds  Allocated 
For  Initial  Work  on 
Medical  Museum 

MADISON — It  will  take  at  least 
$50,000  to  make  initial  repairs  on 
Ft.  Crawford  Military  Hospital — 
to  be  restored  as  Wisconsin’s  med- 
ical museum,  the  Society’s  Chari- 
table, Educational  and  Scientific 
Foundation  was  told  Dec.  16. 

Dr.  W.  D.  Stovall,  Madison, 
chairman  of  the  Section  on  Med- 
ical History,  asked  for  allocation 
of  that  sum  to  get  restoration  work 
underway.  He  said  it  would  take 
another  $250,000  to  $300,000  to 
complete  the  job  of  getting  the 
museum  ready  for  public  viewing, 
expected  to  be  a reality  in  1958. 

The  structure  was  obtained  by 
the  Foundation  from  the  Dr.  Wil- 
liam Beaumont  Foundation  in 
November,  following  an  extended 
effort  on  the  part  of  the  Society. 
The  museum  will  honor  Dr.  Beau- 
mont, world  famous  for  his  study 
of  digestive  processes,  and  other 
physicians  in  Wisconsin. 

The  Section  received  author- 
ization to  work  with  the  State 
Conservation  Department,  Wis- 
consin State  Historical  Society, 
the  State  Highway  Department 
and  other  agencies  in  securing 
medical  history  markers  in  Wis- 
consin on  locations,  buildings 
and  other  points  of  significance. 
Initial  plans  call  for  develop- 
ment of  a tour  to  permit  study 
and  observation  of  the  sites  to 
create  a fuller  appreciation  on 
the  part  of  the  general  public  of 
the  important  role  which  medical 
men  and  women  have  played  in 
the  history  of  the  state. 

The  Foundation  approved  a pro- 
posal for  Section  representatives  to 
work  with  an  artist  in  initial  plan- 
ning for  a medical  mural  on  the 
wall  of  the  Council  Room  in  the 
State  Medical  Society  headquarters 
in  Madison.  Donations,  totalling 
$1,075,  have  been  received  from 
various  physicians  for  this  pur- 
pose. It  was  estimated,  however, 
that  the  cost  will  be  close  to 
$5,000  to  complete  the  mural. 

The  Section’s  executive  commit- 
tee was  granted  authority  to  reac- 
tivate an  ad  hoc  committee  to  make 
recommendations  in  regard  to  a 
proposed  publication  on  history  of 
medicine  in  Wisconsin,  and  to  pur- 
chase a motion  picture  camera  to 
start  recording  today’s  medical 
history  for  tomorrow. 


WASHINGTON,  D.  C.  — G.  W. 
Cunningham,  acting  U.S.  Commis- 
sioner of  the  Bureau  of  Narcotics 
has  informed  The  Medical  Forum 
of  special  provisions  in  the  law  cov- 
ering use  of  narcotic  drugs  in  in- 
dustrial plants.  It  is  necessary,  he 
said,  to  keep  in  mind  certain  basic 
provisions  of  the  federal  narcotic 
law. 

Cunningham  outlined  these 
points: 

Registration  under  the  law  is 
required  of  all  persons,  firms  or 
partnerships  that  desire  to  engage 
in  any  of  the  activities  mentioned 
in  the  law. 

TAX  REQUIRED 

Payment  of  the  appropriate  oc- 
cupational tax  is  also  required. 
Only  those  (firms  etc.)  duly  quali- 
fied under  state  law  to  engage  in 
the  activity  for  which  registration 
is  sought,  may  register  and  pay 
the  tax. 


Physicians,  hospitals  and  clinics 
require  registration  in  Classes  4 
and  5.  They  must  show  proper 
qualification  under  state  law  to  en- 
gage in  use  of  narcotic  drugs  be- 
fore registration  will  be  granted. 

If  an  industrial  plant  operates  a 
hospital  and  it  meets  state  quali- 
fications, registration  in  Class  4 
may  be  granted  in  the  same  man- 
ner that  registration  is  granted  to 
any  hospital.  A first-aid  room, 
however,  does  not  qualify  as  a hos- 
pital. Where  a plant  maintains 
only  a first-aid  room,  the  Bureau 
believes  that  the  plant  physician 
should  register  at  the  address  of 
the  plant,  and  thus  secure  the 
necessary  narcotic  drugs  for  his 
use  as  a plant  physician. 

The  stock  of  drugs  may  be  main- 
tained, as  should  all  records,  at 
the  address  of  the  plant.  Registra- 
tion in  that  manner  places  the  re- 
sponsibility for  the  proper  han- 
(Continued  on  page  60) 
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NEW  PHYSICIANS  GET  WELCOME,  ANSWERS  FROM  S.M.S. 


Fieldman  Acquaints 
Newcomer  With  Full 
Organization  Plan 

MADISON — New  doctors,  and 
there  were  more  than  160  of  them 
in  Wisconsin  in  1956,  face  numer- 
ous chores  before  getting  accli- 
mated to  their  new  practice — such 
as  familiarizing  themselves  with 
their  surroundings  and  regular 
duties,  making  new  friends,  ac- 
quiring new  patients  . . . 

Also,  there  is  the  important  mat- 
ter of  membership  in  his  county 
and  state  medical  societies. 

The  new  physician  is  considered 
a member  of  the  State  Medical 
Society  after  he  is  accepted  into 
his  own  county  organization  and 
upon  receipt  of  dues  at  the  state 
office  in  Madison.  He  receives  a 
welcoming  letter  from  the  S.M.S. 
president. 

FULL  INFORMATION 

Soon,  too,  he  is  visited  by  the 
state  society’s  field  representative, 
John  C.  La  Bissoniere.  They  dis- 
cuss the  duties  of  the  medical  pro- 
fession generally;  Blue  Shield  and 
its  relationship  to  S.M.S.  members, 
the  importance  of  cooperation  and 
support  of  Blue  Shield;  the  value 
of  voluntary  health  coverage;  a 
review  of  malpractice  and  what  a 
doctor  should  do  in  the  face  of  a 
threatened  suit;  fee  splitting  and 
its  dangers,  and  various  medico- 
legal matters. 

The  new  physician  also  learns 
about  the  operation  of  his  state 
society,  its  many  active  commit- 
tees, its  publications,  meetings, 
any  one  of  a thousand  capacities, 
and  its  willingness  to  serve  in 
He  learns  about  the  placement 
office,  the  continuous  series  of 
teaching  circuits  which  do  not 
interfere  with  normal  routine  of 
practice,  and  the  selection  of 
men  for  military  service. 

Still,  the  young  physician  comes 
up  with  many  questions.  These  are 
answered  immediately,  if  possible. 
If  not,  the  queries  are  referred  to 
the  S.M.S.  office. 

Here  is  a sampling  of  the  ques- 
tions that  come  to  La  Bissoniere 
and  others  in  the  state  head- 
quarters: 

Would  it  not  be  well  to  dispense 
with  the  “B”  plan  inasmuch  as  it 
seems  to  be  unrealistic? 


(Answer : It  is  regarded  as 
realistic  because  there  are  many 
wage  earners  whose  salaries  re- 
main below  $3,600  annually  and 
whose  services  are  supplied  by 
Blue  Shield-participating  physi- 
cians.) 

Is  there  a fee  schedule  for  pur- 
poses of  the  specialist? 

(Answer:  SMS  does  not  attempt 
to  establish  fee  schedules  for  phy- 
sicians. This  is  a matter  for  the 
physician  to  work  out,  based  on 
local  custom  and  circumstances. 
The  Society  does  publish  a sched- 
ule of  benefits  for  use  by  its  sev- 
eral prepaid  plans.) 

Can  a physician  request  of  SMS 
suggestions  for  the  use  of  a sys- 
tem of  books  and  plans  for  office 
managing? 

(Answer:  Yes,  a physicicvn  may 
use  resources  of  the  Society  li- 
brary.) 

SERVICES  VARY 

Does  SMS  have  medical  building 
plans  appropriate  for  a physician 
wishing  to  construct  a building  of 
his  own? 

(Answer:  Yes,  those  are  avail- 
able at  the  SMS  office  in  Madison 
upon  request.) 

I understand  that  there  has  been 
a state  law  enacted  making  hear- 
ing loss  a compensable  debilita- 
tion. Can  the  SMS  tell  me  if  such 
a law  was  passed  and  if  so,  in- 
struct me  as  to  its  contents? 

(Answer:  Such  a law  was 

passed  in  1955.  Because  of  space 
limitations  here,  we'll  merely  say 
it  became  a part  of  Chapter  281, 
Sec.  IV,  of  the  Wisconsin  statutes. 
The  Industrial  Commission,  44 8 
State  St.,  Madison,  will  gladly 
supply  additional  details.) 

I understand  there  are  two  Blue 
Shield  Plans  in  Wisconsin.  Please 
explain  the  difference. 

(Answer:  The  Wisconsin  Physi- 
cians’ Service,  known  as  Blue 


Wisconsin  Plan 
Pilot  for  W.M.A. 

MADISON  — The  Wisconsin 
Chapter  of  the  U.  S.  Committee 
Inc.,  of  the  World  Medical  Asso- 
ciation served  as  the  pilot  plan 
for  state  organization  in  this 
country. 

More  than  40  other  states  have 
followed  Wisconsin’s  lead  during 
the  past  year. 

Dr.  Marvin  H.  Olson,  Witten- 
berg, was  elected  chairman  of  the 
executive  committee  of  the  Wis- 
consin chapter  at  a meeting  held 
in  Milwaukee  Dec.  5.  Members  of 
the  group  are  Drs.  Sarah  D. 
Rosekrans,  Neillsville;  E.  L.  Bern- 
hart,  Milwaukee;  John  A.  Buesse- 
ler,  Madison;  H.  E.  Hasten,  Beloit 
and  Arthur  W.  Hankwitz  of 
Milwaukee. 

Dr.  Rosekrans  is  the  piesident- 
elect  of  the  Pan-American  Medical 
Women’s  Alliance. 

The  initial  meeting  of  the  execu- 
tive committee  was  concerned  pri- 
marily with  establishment  of  offi- 
cers and  a membership  drive.  The 
current  registration  is  113  mem- 
bers. 


Film  Catalogue 
Free  to  Physicians 

BROOKLYN,  N.  Y.  — County 
medical  society  program  chairmen 
and  others  are  invited  to  write  to 
Pfizer  Laboratories,  Film  Library, 
630  Flushing  Avenue,  Brooklyn, 
for  a new  “Listing  of  Medical 
Teaching  Films.” 

The  films,  all  16  mm.,  include 
color  and  black  and  white  on  al- 
most every  medical  subject. 


Shield  of  Wisconsin,  is  a divison 
of  the  State  Medical  Society  of 
Wisconsin,  and  is  available  to  per- 
sons throughout  the  state,  except 
in  Milwaukee  County.  Surgical 
Care  is  the  Blue  Shield  plan  of 
the  Medical  Society  of  Milwaukee 
County  and  is  sold  in  that  county. 
The  two  plans  offer  similar  but 
not  identical  benefits.) 

Does  the  Provident  disability 
plan  of  SMS  pay  benefits  concur- 
rently with  those  of  other  policies? 

(Answer:  Within  the  terms  of 
the  Provident  policy,  benefits  will 
be  paid  regardless  of  outside 
coverage.) 
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HONOR  FATHER 
OF  WISCONSIN 
PHYSICIAN 


SCOTLAND,  S.  D._ South  Da- 
kota’s “General  Practitioner  of  the 
Year,”  Dr.  Gustave  A.  Landmann, 
of  this  community,  has  strong  ties 
in  Wisconsin. 

A former  instructor  in  the  Mar- 
quette University  School  of  Medi- 
cine, Dr.  Landmann  married  Be- 
linda Rosenheimer  of  Kewaskum, 
Wis.,  in  1902.  They  have  two  sons, 
Dr.  Gustave,  Jr.,  of  Tomah,  Wis., 
and  Paul  N.,  of  Kewaskum. 

South  Dakota  Gov.  Foss  paid 
tribute  to  him  by  saying: 

“Dr.  Landmann’s  record  as  a 
country  doctor  is  outstanding.  A 
man  of  great  capabilities,  he  has 
been  a devoted  servant  to  his  com- 
munity and  state,  and  one  who  is 
dearly  beloved  by  professionals 
and  laymen  alike.” 

He  has  been  active  as  a civic 
leader,  conservationist  and  in  club 
activities. 


OFFER  SAFETY 
KITS,  TAPES 


Madison — Looking  for  program 
material  on  home  safety? 

The  Wisconsin  Safety  Council’s 
subcommittee  on  home  safety  is 
offering  a “Community  Home 
Safety  Program  Kit.”  It  includes 
workable  program  suggestions, 
sample  pamphlets,  film  lists,  ex- 
hibit ideas  and  other  aids. 

Address  your  request  for  the 
kits  to  Wisconsin  Council  of  Safety, 
Room  234,  State  Office  Building, 
Madison  2.  There  is  no  charge. 


New  Filins  Available 


MADISON — Two  new  films,  each 
15  minutes  in  length  and  covering 
a subject  of  considerable  interest, 
are  available  either  through  the 
A.M.A.  film  library  in  Chicago  or 
the  State  Medical  Society  Public 
Information  office  in  Madison. 

The  films,  both  non-technical 
and  easily  understood  by  lay  audi- 
ences: 

“Common  Heart  Disorders  and 
Their  Causes” — stressing  the  fact 
that  people  with  heart  disease  are 
able  to  live  long  lives  under  proper 
medical  care. 

“Endocrine  Glands” — explaining 
the  function  of  the  hormones  the 
eight  endocrine  glands  secrete. 
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S-R  FOUNDATION 
HAS  LOAN  PLAN 
FOR  PHYSICIANS 


CHICAGO  — It  may  be  some 
Wisconsin  physicians  are  not 
aware  of  an  opportunity  to  secure 
funds  to  improve  existing  facilities 
or  to  establish  themselves  in  pri- 
vate practice  in  rural  or  surbur- 
ban  areas. 

The  Sears-Roebuck  Foundation 
made  a grant  of  $125,000  in  1955 
for  establishment  of  a Revolving 
Assistance  Fund.  Plans  call  for  the 
Foundation  to  make  this  grant  on 
a continuing  basis  every  year.  Eva- 
luation of  all  applications  is  han- 
dled by  a medical  advisory  board 
composed  of  physicians  appointed 
by  the  A.M.A.  Board  of  Trustees. 

ON  ITS  WAY 

During  the  last  year , 22  loans 
have  been  made  to  33  physicians  in 
IS  states.  Loans  ranged  from 
$3,000  to  $25,000,  with  total  loans 
amounting  to  $179,000. 

The  money  has  gone  to  general 
practitioners,  specialists,  partner- 
ships and  medical  groups.  The  sole 
criteria,  other  than  medical  profi- 
ciency, is  the  need  of  the  commun- 
ity for  medical  care.  To  enable  the 
fund  to  grow,  all  repayments,  prin- 
cipal and  interest,  go  to  the  Foun- 
dation for  future  loans.  Another 
grant  provides  for  administration 
expenditures. 

Three  Wisconsin  physicians 
made  application  for  loans  in  the 
last  year.  Two  were  rejected  be- 
cause of  lack  of  need,  and  the 
third,  which  was  expected  to  be 
authorized,  was  cancelled  when  the 
applicant  found  other  money  avail- 
able. 

DETAILS  AVAILABLE 

Norman  H.  Davis,  director  of 
the  medical  program  for  the  Foun- 
dation, said  it  was  likely  a number 
of  interns  and  others  desiring  to 
establish  themselves  in  practice 
were  not  acquainted  with  the  pos- 
sibilities for  securing  necessary 
financing. 

Applicants  may  desire  additional 
information  through  the  State 
Medical  Society  of  Wisconsin,  Box 
1109,  Madison,  or  from  Mr.  Davis, 
care  of  the  Foundation,  3333  Arl- 
ington St.,  Chicago. 

Loans  are  made  on  a 10-year, 
non-secured  plan  with  interest 
ranging  from  zero  to  six  per  cent, 
depending  upon  rapidity  of  repay- 
ment. 


County  Societies  Urged 
To  Discuss  Blue  Shield 


MADISON  — A plan  to  help 
county  medical  societies  arrange 
meetings  at  least  once  a year  de- 
voted to  Blue  Shield  and  other  in- 
surance matters  was  approved  by 
the  Commission  on  Medical  Care 
Plans  in  December. 

In  his  presidential  address  at 
the  State  Medical  Society’s  Annual 
Meeting  last  May,  Dr.  L O.  Simen- 
stad,  Osceola,  urged  the  county 
organizations  to  arrange  such 
gatherings,  with  a commissioner 
present  to  clarify  physicians’  role 
in  the  insurance  operation. 

The  Commission  voiced  strong 
support  for  the  plan,  and  asked 
that  staff  members  assist  in  the 
presentation. 

County  program  chairmen  ar- 
ranging for  the  programs  were 
urged  to  contact  their  commis- 
sioners or  the  State  Medical  So- 
ciety office  in  Madison. 


S-K-F  ANNOUNCES 
NEW  FILM  CENTER 


PHILADELPHIA,  PA.  — The 

Smith,  Kline  and  French  Labora- 
tories recently  announced  the  es- 
tablishment of  the  S-K-F  Film 
Center  to  produce  and  distribute 
medical  films  for  showing  at  med- 
ical society  and  similar  meetings. 

The  Center  reported  four  new 
films  of  current  professional  inter- 
est, all  available  without  charge. 
These  16  mm.  films  are: 

“Coronary  Artery  Disease,”  105 
minutes,  black  and  white. 

“Chlorpromazine  in  Anesthe- 
sia,” 2U  minutes,  color. 

“Chlorpromazine  in  Treatment 
of  Psychiatric  Disorders,”  30  min- 
utes, black  and  white. 

“Mind  and  Medicine,”  45  min- 
utes, black  and  white. 

Also  available  are  kinescopes 
made  for  the  AMA-S-K-F  docu- 
mentary series,  “The  March  of 
Medicine,”  suitable  for  lay  group 
showing,  on  various  subjects. 

Wisconsin  physicians  may  secure 
the  films  by  writing  the  State  Med- 
ical Society,  P.O.  Box  1109,  Mad- 
ison, Wis. 


DOCTOR! 

Reminder:  The  dates  of  the 
S.M.S.  Annual  Meeting  in  Mil- 
waukee are  May  7-9. 


59 


TEAM  MD's  . . . 

(Continued  from  page  5U) 

who  serves  Stout  Institute;  Dr. 
E.  B.  Pfefferkorn,  Oshkosh;  Dr. 
Owen  B.  Rowlands,  Milwaukee, 
Dr.  R.  R.  Richards,  Eau  Claire, 
and  Dr.  Frederick  W.  Reichardt  of 
Stevens  Point. 

Drs.  Paul  S.  Haskins  and  P.  H. 
Gutzler  are  on  call  for  special 
duty  with  River  Falls  athletes.  Dr. 
H.  L.  Doeringsfeld  serves  in  a sim- 
ilar capacity  at  Platteville,  and 
Dr.  Matt  A.  McGarty  at  La  Crosse. 
On  occasion  Dr.  Thomas  G.  Malloy 
helps  Dr.  Rowlands  in  Milwaukee. 

Another  three  or  four  hun- 
dred physicians  in  Wisconsin 
serve  as  medical  members  of 
high  school  teams,  and  their 
work  is  regarded  by  the  State 
Medical  Society’s  Division  on 
School  Health  and  the  Wiscon- 
sin Interscholastic  Athletic  As- 
sociation as  extremely  vital.  The 
Division  for  many  years  worked 
to  make  school  administrators 
aware  of  the  need  for  medical 
men  on  the  sidelines,  and  had 
the  backing  of  the  W.I.A.A.  in 
this  effort. 

On  the  bench,  in  the  dressing 
room  and  practice  field,  these  doc- 
tors labor  to  prevent  injuries,  and 
also  to  treat  emergencies  as  they 
occur. 

Most  of  them  agree,  because  of 
interest  in  youth,  their  own  pro- 
fession and  athletics,  that  this  as- 
signment is  one  of  the  most  pleas- 
ant on  their  calendar. 


NARCOTICS  . . . 

(Continued  from  page  57) 

dling  of  na/rcotic  drugs  in  a person 
who  is  qualified  by  the  state  to 
handle  them,  and  in  a person  fully 
aware  of  his  responsibilities. 

The  so-called  exempt  narcotic 
drugs  may  not  be  stocked  in  the 
first-aid  room  of  an  industrial 
plant  unless  registration  has  been 
secured  under  federal  law  in  Class 
5 by  the  plant  physician.  A whole- 
sale dealer  or  manufacturer  may 
not  sell  exempt  narcotic  prepara- 
tions to  any  one  who  is  not  regis- 
tered under  the  federal  narcotic 
law. 

A nurse  is  not  permitted  to  reg- 
ister under  the  law,  and  may  not 
administer  or  dispense  narcotic 
drugs  or  exempt  narcotic  prepara- 
tions except  under  the  direction 
and  supervision  of  a duly  regis- 
tered physician. 


ACT  TO  COMBINE  MAJOR  ILLNESS 
COVERAGE  WITH  SPECIAL  CONTRACTS 


MADISON — The  Commission  on 
Medical  Care  Plans  recently  acted 
to  integrate  its  major  illness  insur- 
ance plan  with  the  special  “no-fee 
schedule”  contract  to  simplify  cov- 
erage. 

If  a maximum  aggregate  liabil- 
ity is  established  for  the  Special 
Service  Contract,  it  would  appear, 
the  Commission  was  told  by  its 
consulting  actuary,  that  this  pro- 
gram could  be  adapted  to  a major 
illness  type  policy  by  writing  it 
with  a deductible  as  previously 
authorized,  plus  a rider  to  provide 
benefits  for  ancillary  services. 
These  would  include  private  duty 
nursing,  physical  therapy,  appli- 
ances and  drugs,  with  a separate 
deductible  applicable  to  the  serv- 
ices. 

To  facilitate  the  coordination, 
the  Commission  adopted  resolu- 
tions which  stated: 

That  the  “no-fee  schedule”  con- 
tract of  Wisconsin  Physicians  Serv- 
ice be  established  as  the  pattern 
for  the  sale  of  major  illness  med- 
ical insurance,  and  that  the  max- 
imum aggregate  liability  under 
such  contracts  may  be  varied  as 
follows:  (1)  benefit  payments 
ranging  from  $1,000  to  $10,000 
per  illness,  or  (2)  payments  dur- 
ing a period  up  to  three  years  per 
illness,  or  (3)  any  combination  of 
the  monetary  and  time  limits  set 
forth  above. 

That  the  “no-fee  schedule”  con- 
tracts of  W.P.S  be  written  with 
or  without  a deductible,  and  that 
if  such  contracts  are  with  deduc- 
tible amounts,  the  deductible  may 
be:  (1)  an  initial  deductible;  (2) 
a corridor  deductible  above  a basic 
contract;  or  (3)  a deductib’e  inte- 
grated with  the  basic  coverage. 

That  in  addition  to  benefits 
for  professional  services  under 
the  no-fee  schedule  contract, 
benefits  may  be  provided  by  rider 
at  an  appropriate  additional  pre- 
mium for  non-professional  serv- 
ices, such  as  are  included  in  the 
current  major  illness  expense 
insurance  policy  of  W.P.S. 

That  the  no-fee  schedule  contract 
be  made  available  to  groups  of  50 
or  more  employes  consistent  with 
sound  underwriting  in  each  group 
situation,  and  that  the  staff  and 
consultants  prepare  appropriate 
documents  and  compute  premium 
rates  for  the  implementation  of 
the  new  program  based  on  the  no- 
fee  schedule  concept. 


NEW  FILM  AVAILABLE 

PHILADELPHIA  — The  Smith, 
Kline  and  French  Laboratories 
Medical  Film  Center  recently  an- 
nounced the  availability  of  a new 
film  on  the  subject,  “The  Metabolic 
Insufficiency  Syndrome:  Diagnosis 
and  Treatment.” 

In  color,  the  25-minute  film  is 
geared  toward  the  general  practi- 
tioner, and  reviews  the  process  of 
metabolism  and  the  role  of  the 
thyroid  gland.  The  clinical  conse- 
quences of  thyroid  malfunction  are 
demonstrated. 

The  film  is  available  through  the 
Center,  Philadelphia  1,  or  the  State 
Medical  Society  of  Wisconsin,  Box 
1109,  Madison,  Wis. 


Continental  Assurance  Co.,  Chi- 
cago, was  approved  as  a partici- 
pant in  the  Wisconsin  Plan,  joining 
Employers  Mutual,  Wausau;  Asso- 
ciation Insurance,  Milwaukee; 
Rural  Mutual,  Madison;  Hardware 
Mutual,  Stevens  Point;  John  Han- 
cock and  Liberty  Mutual,  of  Bos- 
ton; and  Business  Men’s  Assurance 
of  Kansas  City,  Mo. 

The  Commission  voted  to  ex- 
pand its  special  contract  coverage 
of  migrant  workers  in  1957,  in- 
cluding a complete  waiver  of  pre- 
existing illness  conditions.  Blue 
Shield  and  Blue  Cross  insured  300 
out-of-state  migrants  in  1955  and 
1,000  in  1956.  A report  brought 
out  that  the  plan  had  been  well 
received  by  employers  and  the  gen- 
eral experience  of  the  program 
was  satisfactory. 
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Officers  of  State  Boards  and  Commissions 


State  Board  of  Health 

Members  of  the  Board 

Stephen  E.  Gavin,  M.  D.,  President,  Fond  du 
Lac,  1957 

Samuel  L.  Henke,  M.  D.,  Vice-President,  Eau 
Claire,  1960 

Carl  N.  Neupert,  M,  2>.,  A.S.P.H.,  Secretary, 
Madison 

William  T.  Clark,  M.  D.,  Janesville,  1963 
Carl  D.  Neidhold,  M.  D.,  Appleton,  1959 
Forrester  Raine,  M.  D.,  Milwaukee,  1961 
John  S.  Hollingsworth,  D.  D.  S.,  Sheboygan, 
1958 

Joseph  C.  Griffith,  M.  D.,  Milwaukee,  1962 

Bureaus,  Divisions,  and  Units  of  State  Board  of 
Health 

Carl  N.  Neupert,  M.  D.,  M.S.P.H.,  State  Health 
Officer 

E.  H.  Jorris,  M.  D.,  M.S.P.H.,  Assistant  State 
Health  Officer 

Section  on  General  Administration 

E.  H.  Jorris,  M.  D.,  M.S.P.H.,  Director 
Division  of  Staff  Services — E.  H.  Jorris,  M.  D., 

M.S.P.H.,  Director 

Division  of  Personnel — Henry  Kjentvet,  B.S., 
Director 

Division  of  Statistical  Services — Vivian  B.  Hol- 
land, M.S.P.H.,  Statistician 
Division  of  Fiscal  Services — Fred  E.  Brown, 
Ph.B.,  C.  P.  A.,  Director 

Division  of  Internal  Services — Lenore  Brandon, 
Supervisor 

Division  of  Laboratories — W.  D.  Stovall,  M.  D., 
Director 

Bureau  of  Vital  Statistics — Paul  Weis,  Assistant 
State  Registrar 

Division  of  Dental  Education — Francis  A.  Bull, 
D.  D.  S.,  M.S.P.H.,  Director 

Division  of  Health  Education — Luida  Sanders,  B.A., 
Director- 

Division  of  Hospital  and  Related  Services— Vincent 

F.  Otis,  Director 

Division  of  Cosmetology — Kathleen  Bower,  Super- 
visor 

Division  of  Barbering— Thomas  D.  Ritchie,  Super- 
visor 

Division  of  Funeral  Directing  & Embalming — Helen 
Kjelson,  Supervisor 

Division  of  Hotels  and  Restaurants — Harold  E. 
Olsen,  Ph.B.,  Supervisor 


Section  on  Preventable  Diseases 

Milton  Feig,  M.  D.,  M.  P.  H.,  Director 
Bureau  of  Communicable  Diseases — Milton  Feig, 
M.  D.,  M.  P.  H.,  Director 

Division  of  Tuberculosis  Control — Milton  Feig,  M.  D., 
Acting  Director 

Division  of  Venereal  Disease  Control — A.  L.  Van 
Duser,  M.  D.,  M.  P.  H.,  Director 
Division  of  Cancer  Control — A.  L.  Van  Duser,  M.  D., 
M.  P.  H.,  Director 

Division  of  Heart  Disease  Control — Milton  Feig, 
M.  D.,  M.P.H.,  Acting  Director 

Section  on  Environmental  Sanitation 

0.  J.  Muegge,  M.  S. — State  Sanitary  Engineer 
Harvey  Wirth,  B.  S. — Assistant  State  Sanitary 
Engineer 

Bureau  of  Sanitary  Engineering — Harvey  Wirth, 
B.  S.,  (Director 

Division  of  Plumbing — Walter  Spencer,  Supervisor 
Division  of  Well  Drilling — Thomas  Calabresa,  M.  S., 
Supervisor- 

Division  of  Rendering  and  Slaughtering — Harold  L. 
Johnson,  Supervisor 

Division  of  Water  Pollution  Control — T.  F.  Wis- 
niewski, B.  S.,  Director 

Section  on  Maternal  and  Child  Health 

Amy  Louise  Hunter,  M.  D.,  Dr.  P.  H.,  Director 
Bureau  of  Maternal  and  Child  Health — Amy  Louise 
Hunter,  M.  D.,  Dr.  P.  H.,  Director 
Division  of  Child  Guidance — A.  B.  Abramovitz,  M.A., 
Director 

Division  of  Nutrition — Lucile  K.  Billington,  M.  S., 
Supervisor- 

Section  on  Local  Health  Administration 

Allan  Filek,  M.  D.,  M.  S.  P.  H„  Director- 
Bureau  of  Public  Health  Nursing — Janet  Jennings, 
R.  N.,  M.  A.,  Director- 

Division  of  Industrial  Hygiene — William  L.  Lea, 
Ph.D.,  Director- 

Division  of  Local  Health  Administration — Allan 
Filek,  M.  D.,  M.  S.  P.  H.,  Director 

District  Health  Offices 

No.  1 — 602  Insurance  Building;  Phone  Alpine 
6-4411,  Extensions  2248  and  2249,  Madison 

No.  2 — 9 West  Walworth;  Phone  Parkview  3-3223, 
Elkhorn 

No.  3 — 146  Forest  Avenue;  Phone  4055,  Fond  du  Lac 

No.  4 — P.  O.  Box  251,  114%  South  Water  Street; 
Phone  566,  Sparta 
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No.  5 — City  Hall,  P.  0.  Box  270;  Phone  685,  Wis- 
consin Rapids 

No.  6 — 1136  West  Mason  Street,  Box  383;  Phone 
Hemlock  2-1322,  Green  Bay 
No.  7 — 417%  North  Bridge  Street;  Phone  Park 
3-6642,  Chippewa  Falls 

No.  8— Court  House,  Box  269;  Phone  Forest  2-2308, 
Rhinelander 

State  Board  of  Public  Welfare 

(Created  by  act  of  1939  legislature  to  supplant 
the  State  Board  of  Control  and  combine  certain 
other  agencies;  reorganized  by  act  of  1949  legisla- 
ture.) 

Members  of  the  Board 

W.  D.  Stovall,  M.  D.,  chairman,  Madison,  1961 
Mr.  Harold  W.  Story,  vice-chairman,  Milwau- 
kee, 1957 

Mrs.  C.  R.  Beck,  secretary,  West  Allis,  1957 
William  H.  Studley,  M.  D.,  Milwaukee,  1959 
Mrs.  Harrison  L.  Garner,  Madison,  1959 
Mr.  Ralph  Uihlein,  Milwaukee,  1957 
Mrs.  Karl  Kleinpell,  Cassville,  1961 
Mr.  Leo  Jelinske,  Shawano,  1961 
Mr.  Earl  M.  Hale,  Eau  Claire,  1959 

Executive  Staff 

Mr.  Wilbur  J.  Schmidt,  Madison,  Director 
Mr.  George  M.  Keith,  Madison,  Deputy  Director 

Division  of  Corrections 

Mr.  Sanger  B.  Powers,  Madison,  Director 

Division  of  Mental  Hygiene 

Leslie  A.  Osborn,  M.  D.,  Madison,  Director 

Division  of  I’ublic  Assistance 

Mr.  Thomas  J.  Lucas,  Sr.,  Madison,  Director 

Division  of  Business  Management 

Mr.  Kurt  J.  Kasper,  Madison,  Director 

Division  for  Children  and  Youth 

Mr.  Frederick  DelliQuadri,  Madison,  Director 

Basic  Science  Examiners 

Prof.  George  G.  Town,  President,  University  of  Wis- 
consin Extension  Division,  623  W.  State  Street, 
Milwaukee,  Wisconsin,  1959 
Prof.  W.  H.  Barber,  Secretary,  Ripon  College,  621 
Ransom  Street,  Ripon,  Wisconsin,  1957 
Prof.  B.  H.  Kettelkamp,  Wisconsin  State  College, 
429  Crescent  Street,  River  Falls,  Wisconsin, 
1961 

State  Board  of  Medical  Examiners 

C.  A.  Olson,  M.  D.,  President,  Baldwin,  1957 
Thos.  W.  Tormey,  Jr.,  M.  D.,  Secretary,  1140  State 
Office  Building,  Madison,  1959 


R.  S.  Hirsch,  M.  D.,  318  South  Main  Street,  Viroqua, 
1957 

E.  C.  Murphy,  D.  O.,  438  Gilbert  Avenue,  Eau  Claire, 
1957 

.1.  W.  McRoberts,  M.  D.,  1011  North  Eighth  Street, 
Sheboygan,  1959 

E.  H.  Pawsat,  M.  D.,  44  South  Marr  Street,  Fond 

du  Lac,  1959 

F.  A.  Ross,  M.  D.,  2301  North  Fortieth  Street,  Mil- 

waukee, 1959 

Millard  Tufts,  M.  D.,  208  East  Wisconsin  Avenue, 
Milwaukee,  195V 

Wisconsin  Industrial  Commission 

Members  of  the  Commission 

Mr.  R.  G.  Knutson,  Madison,  Chairman,  1957 
Mr.  A.  W.  Enright,  Madison,  1959 
Mr.  John  H.  Rouse,  Madison,  1961 
Miss  Helen  E.  Gill,  Madison,  Secretary 

Workmen’s  Compensation  Department 

Mr.  R.  E.  Gintz,  Director 

Unemployment  Compensation  Department 

Mr.  Paul  R.  Raushenbush,  Director 

Safety  and  Building  Department 

Mr.  Roger  Ostrem,  Director 

Woman  an<l  Child  Labor  Department 

Maud  Swett,  Director 

State  Board  of  Vocational  and  Adult 
Education 

E.  J.  Fransway,  Employee  member,  1957  -Milwaukee 
Mrs.  Erna  Cartwright, 

Employee  member,  1959  Oshkosh 

Frank  C.  Horyza,  Employee  member,  1959  -Superior 

Alfred  A.  Laun,  Employer  member,  1959  Kiel 

W.  C.  Van  Cleaf, 

Employer  member,  1961  Milwaukee 

Morton  Frost,  Employer  member,  1957  Kenosha 

John  Last,  Farmer  member,  1961 Lake  Mills 

T.  E.  Hamilton,  Fanner  member,  1957  Westfield 

Elmer  Wilkins,  Farmer  member,  1961 Platteville 

G.  E.  Watson,  ex  officio Madison 

R.  G.  Knutson,  ex  officio Madison 

C.  L.  Greiber,  ex  officio Madison 

State  Director,  State  Board  of  Vocational 
and  Adult  Education 

Rehabilitation  Division 

State  Ollice 

Room  320,  State  Office  Building,  Madison 

John  A.  Kubiak Chief 

J.  H.  Brown Assistant  Chief 

Charles  Beardsley 

Guidance,  Training  and  Placement 

Irene  M.  Dunn_Finances  and  Mentally  Handicapped 

A.  E.  Towne Medical  Service 

Mrs.  Mary  F.  Beyer Homecraft 
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Edward  J.  Pfeifer Psychological  Service 

Milton  Feig,  M.  D. 

Medical  Administrative  Consultant 

(State  Board  of  Health) 

Mrs.  Inez  F.  Belyea 

Social  Work  Supervisor  (Medical) 

Mrs.  Thelma  Peckham Statistician 

District  Offices 

Madison Vocational  School  Building,  211  North 

Carroll  Street,  Room  458 

C.  D.  Rejahl,  District  Supervisor 
Milwaukee — Vocational  School  Building,  1015  North 
Sixth  Street,  Room  222 

Kenneth  M.  Kassner,  District  Supervisor 
Green  Bay — Vocational  School  Building,  200  South 
Broadway 

A.  W.  BoufFard,  District  Supervisor 


Eau  Claire 8V2  South  Farwell  Street 

Melvin  J.  Chada,  District  Supervisor 

Local  Offices 

La  Crosse — Vocational  School  Building 

Carl  J.  Haase,  Case  Supervisor 

Racine 828  Center  Street 

V.  C.  Bryan,  Case  Supervisor 
Wausau — Vocational  School  Building 

L.  J.  Schultz,  Case  Supervisor 

Superior 917  Tower  Avenue 

Howard  L.  Haralson,  Case  Supervisor 

DIVISION  ON  REHABILITATION  OF  COMMISSION 
ON  STATE  DEPARTMENTS 

Robert  Boyle,  M.  D Milwaukee 

P.  J.  Collopy,  M.  D Milwaukee 

E.  P.  Roemer,  M.  D Madison 

J.  G.  Beck,  M.  D Sturgeon  Bay 

R.  L.  Gilbert,  M.  D La  Crosse 


BLOOD  GROUPING  TEST  FOR  IDENTIFICATION 

In  an  illegitimacy  action,  the  trial  court  may  order  the  mother,  child,  and  alleged  father  to 
submit  to  one  or  more  blood  grouping  tests  to  determine  whether  the  defendant  can  be  excluded  as 
the  father  of  the  child.  The  tests  may  be  ordered,  however,  only  after  it  has  been  determined  that 
the  tests  would  be  relevant  to  the  prosecution  by  the  mother  or  the  defense  by  the  alleged  father. 

The  results  of  the  test  are  admissible  only  to  prove  that  the  defendant  is  not  the  father.  Re- 
sults which  show  only  that  the  defendant  might  be  the  father  are  not  admissible.  Such  tests  must 
be  conducted  by  a physician  or  physicians  licensed  to  practice  medicine  and  surgery  or  by  another 
duly  qualified  person  or  persons,  not  to  exceed  three,  who  are  appointed  by  the  court  and  paid  by 
the  county. 

Whenever  relevant  in  a civil  action  to  determine  the  parentage  or  identity  of  any  child,  person, 
or  corpse,  the  court  may  direct  any  person  or  persons  involved  to  submit  to  one  or  more  blood  tests 
under  restrictions  and  directions  deemed  proper  by  the  court.  Only  where  definite  exclusion  of  the 
person  involved  in  the  controversy  is  established  by  the  test  are  the  results  receivable  in  evidence. 

Reference:  Wisconsin  Statutes,  Sections  52.36  and  325.23. 


PLACEMENT  SERVICE  AIDS  DOCTORS  AND  COMMUNITIES 

Do  you  want  an  associate?  Generalist  or  specialist?  Do  you  need  a locum  tenens?  Then  call 
ALpine  6-3101  or  write  Box  1109,  Madison  1,  Wisconsin. 

The  placement  service  of  the  State  Medical  Society  has  helped  many  physicians  find  a new 
assistant,  found  promising  locations  for  young  practitioners,  and  brought  resident  medical  service 
to  many  communities  without  a doctor. 

Here  is  how  the  placement  service  may  be  able  to  help  you.  The  Society  maintains  a continuous 
listing  of  names  and  biographical  data  on  physicians  who  wish  to  locate  in  Wisconsin.  Usually  there 
are  30  to  50  generalists  listed  and  a total  of  80  to  125  specialists  in  all  categories.  The  Society  also 
maintains  a list  of  physicians  and  communities  offering  opportunities  to  the  physician  in  locum 
tenens,  individual,  group,  and  other  types  of  practice.  The  Wisconsin  Medical  Journal  offers  to  carry 
up  to  one  inch  of  advertising  copy  for  two  months  without  charge  when  the  advertisement  is  placed 
by  an  individual  member  of  the  Society.  Reasonable  rates  apply  to  advertisements  by  clinics  and 
others. 

Physicians  who  have  used  the  placement  service  have  described  it  as  one  of  the  most  effective 
in  the  United  States.  Journal  advertising,  too,  has  proved  highly  successful. 

One  word  of  advice:  Advise  the  Society  of  your  needs  as  soon  as  possible.  Overnight  results  have 
occurred,  but  more  time  usually  means  better  results. 
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ARE  YOU  MAKING  THE  MOST 
OF  REHABILITATION? 


j Pronounced  by  doctors  in  1949  as  totally  disabled 

• and  permanently  bedfast,  B.  W.  today  operates  his 
l thriving-  appliance  repair  business  from  a wheel  chair. 

• When  his  doctor  asked  the  State  Rehabilitation 
t Division  to  enter  the  case,  B.  W.  was  paralyzed  from  the 
; waist  down  from  complications  following  spinal  injuries. 

• Prognosis  was  poor,  actually  hopeless. 
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AS  IS  often  found  in  rehabilitation  cases,  “hope- 
/\less”  proved  to  be  a word  spoken  much  too  soon. 
Several  hospitals,  clinics,  and  rehabilitation  centers 
participated  in  B.  W.’s  partial  physical  restoration 
with  intensive  medical  and  surgical  treatment  along 
with  physical  and  occupational  therapy.  The  Re- 
habilitation Division  counselor  then  provided  voca- 
tional guidance  and  training. 

A mechanic  by  trade,  B.  W.  successfully  completed 
training  in  locksmithing  and  television  repair, 
whereupon  the  Rehabilitation  Division  helped  set 
him  up  in  business.  Last  reports  indicate  that  his 
business  is  booming  and  that  he  will  soon  be  paying 
back  in  taxes  much  more  than  the  several  thousand 
dollars  that  the  Division  invested  in  his  medical 
and  vocational  program. 

Every  year  there  are  10,000  other  cases  of  greater 
or  lesser  severity  in  the  State  of  Wisconsin.  Only 
about  half  of  these  persons  are  getting  the  kind  of 
rehabilitative  services  that  could  put  them  back  on 
the  job.  And  only  a small  percentage  of  these  are 
referred  by  physicians. 

Oddly  enough,  almost  every  one  of  these  people 
has  received  his  medical  care  from  one  or  more  phy- 
sicians so  that  he  is  in  reasonably  good  health  even 
though  he  may  have  a permanent  disability.  Once 
the  person  is  restored  to  reasonably  good  health,  the 
physician  tends  to  consider  his  task  completed.  Often 
overlooked  is  the  final  and  perhaps  most  important 
step  of  returning  the  individual  to  at  least  a mini- 
mum of  employability. 

Here  is  where  the  Rehabilitation  Division  of  the 
State  Board  of  Vocational  and  Adult  Education  can 
be  the  doctor’s  best  friend  and  the  patient’s  salva- 
tion. The  Rehabilitation  Division  can  give  aid  to 


Wisconsin  citizens  who,  because  of  physical  or  men- 
tal impairments,  need  special  assistance  to  become 
satisfactorily  employed. 

Any  person  of  working  age  is  eligible  for  rehabil- 
itation services  if  he  meets  the  following  require- 
ments: 

1.  He  has  a physical  or  mental  defect  which  is 
a substantial  employment  handicap. 

2.  It  is  static,  stationary,  stable,  or  only  slowly 
progressive  (thus  acute  illness  and  emer- 
gency cases  are  excluded). 

3.  The  disability  can  be  removed  or  substanti- 
ally reduced  by  treatment  in  a reasonable 
length  of  time. 

4.  The  person  is  unable  to  pay  the  full  cost  of 
the  services  out  of  his  own  resources. 

5.  The  necessary  services  are  not  available 
from  any  other  source. 

If  these  conditions  of  eligibility  and  economic 
need  are  established,  the  person  may  receive  a wide 
variety  of  necessary  physical  restoration  services. 
Each  applicant  for  vocational  rehabilitation  is  re- 
quired to  have  a thorough  medical  examination  be- 
fore any  services  may  be  provided.  This  examination 
is  usually  performed  by  the  family  physician  and 
is  financed  by  the  state  agency.  The  State  Medical 
Society’s  Division  on  Rehabilitation  advises  the 
state  agency  on  such  matters  as  professional  stand- 
ards, fee  schedules,  and  the  like. 

To  provide  the  special  services  that  eligible  dis- 
abled persons  need,  the  State  Rehabilitation  Divi- 
sion uses  public  and  private  facilities  wherever  they 
are  available.  Wisconsin’s  educational  and  medical 
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successful  businessman. 


facilities  meet  almost  the  entire  needs  of  the  reha- 
bilitation program. 

Here  are  some  of  the  services  that  the  State  Re- 
habilitation Division  can  arrange  for  a physician’s 
disabled  patients: 

Medical  diagnosis,  individual  counsel  and  guid- 
ance, and  vocational  training. 

Medical,  surgical,  psychiatric,  and  hospital  serv- 
ices (including  dental,  nursing,  and  convalescent 
care;  physical,  occupational,  and  speech  therapy;  and 
drugs  and  medical  supplies) . 

Personal  maintenance  and  transportation,  tools 
and  equipment,  job  placement,  and  follow-up. 

Once  the  disabled  person  is  declared  eligible  for 
assistance  through  the  Rehabilitation  Division,  he 
is  provided  all  services  necessary  to  achieve  his  re- 
habilitation goals.  If  medical  care  is  required  as 
part  of  the  individual’s  rehabilitation  program,  the 
doctor-patient  relationship  is  maintained  at  all 
times.  The  doctor  receives  progress  reports  if  the 
patient  is  receiving  care  away  from  home  at  a re- 
habilitation center.  A final  discharge  report  is  sent 
to  the  doctor  when  the  patient  returns  to  his  care. 
All  medical  policies  and  practices  of  the  Division 
are  determined  by  medical  advisory  committees  and 
consultants  working  through  the  State  Medical 
Society. 


INQUIRE 

HERE  FOR  REHABILI- 

TATION  SERVICES 

District  1: 

Madison  3 — 

Vocational  School  Building 

211  North  Carroll  Street, 

Room  458 

Clare  D.  Rejahl,  District 

Supervisor 

La  Crosse — 

Vocational  School  Building 

Sixth  and  Vine  Streets 

Carl  J.  Haase,  Case  Super- 

visor 

Racine — 

828  Center  Street 

Virgil  C.  Bryan,  Case  Super- 

visor 

District  2: 

Milwaukee  3- 

-Vocational  School  Building 

1015  North  Sixth  Street, 

© 

Room  222 

Kenneth  M.  Kassner,  District 

Supervisor 

District  3: 

Green  Bay — 

Vocational  School  Building 

200  South  Broadway 

Arthur  W.  Bouffard,  District 

Supervisor 

Wausau — 

Vocational  School  Building 

Plumer  Island,  Box  750 

Levern  J.  Schultz,  Case  Su- 

pervisor 

District  4: 

Eau  Claire — 

8V2  South  Far  well  Street 

Melvin  J.  Chada,  District 

Supervisor 

Superior — 

917  Tower  Avenue 

Room  11 

George  M.  Livermore,  Case 

Supervisor 

The  physician  is  probably  the  first  to  realize  the 
long-range  implications  of  physical  and  mental  de- 
fects among  disabled  patients.  The  physician’s  job 
isn’t  finished  until  he  has  helped  the  patient  find  his 
self-respect.  The  Rehabilitation  Division  of  the  State 
Board  of  Vocational  and  Adult  Education  offers  a 
helpful  opportunity  for  most  patients. 

Next  time  you  have  a disabled  patient,  doctor, 
contact  the  available  public  or  private  rehabilitation 
facilities  directly  or  through  the  vocational  rehabili- 
tation office  nearest  you. 
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JAMES  H.  ALLEN.  M.  D.  _ 

Chairman,  Department  of  Ophthalmology,  Tulane  University 
School  of  Medicine.  New  Orleans,  Louisiana. 

CONRAD  G.  COLLINS.  M.  D. 

Professor  and  Chairman,  Department  of  Obstetrics  and  Gyne- 
cology,  Tulane  University  School  of  Medicine,  New  Orleans, 
Louisiana. 

JESSE  E.  EDWARDS,  M.  D.  . 

Consultant  in  the  Section  of  Pathological  Anatomy,  Mayo  Clinic, 
Rochester,  Minnesota. 

JAMES  O.  ELAM,  M.  D. 

Director,  Department  of  Anesthesiology,  Roswell  Park  Memorial 
Institute,  Buffalo,  New  York. 

GEORGE  J.  GARCEAU,  M.  D. 

Director,  Orthopedic  Surgery  Department,  Riley  Children's  Hos- 
pital,  Indianapolis,  Indiana. 

BENJAMIN  M.  GASUL,  M.  D. 

Clinical  Professor  of  Pediatrics,  University  of  Illinois  School  of 
Medicine,  Chicago,  Illinois. 

GEORGE  C.  GRIFFITH.  M.  D. 

Coordinator  of  Cardiovascular  Instruction,  University  of  Southern 
California  School  of  Medicine,  Los  Angeles,  California. 

PAUL  C.  HODGES.  M.  D. 

Department  of  Radiology,  University  of  Chicago,  Chicago,  Illinois. 

FRANCIS  W.  LYNCH,  M.  D. 

Clinical  Professor,  Division  of  Dermatology,  University  of  Minne- 
sota  Medical  School,  Minneapolis.  Minnesota. 

LELAND  McKITTRICK.  M.  D. 

Clinical  Professor  of  Surgery,  Harvard  Medical  School,  Boston. 
Massachusetts. 

I.  V.  PONSETI,  M.  D. 

Associate  Professor  of  Orthopedic  Surgery,  State  University  of 
Iowa,  University  Hospitals,  Iowa  City,  Iowa. 

RICHARD  C.  PROCTOR.  M.  D. 

Director,  Graylyn  Alcoholic  Clinic,  Winston-Salem,  North  Carolina. 

WILLIAM  B.  SHERMAN,  M.  D. 

Associate  Clinical  Professor,  V.A.  District  Office  No.  1,  New  York, 
New  York. 

ROBERT  W.  VIRTUE,  M.  D.  .. 

Professor  of  Anesthesiology,  University  of  Colorado  Medical 
Center,  Denver,  Colorado. 

M.  H.  WITTENBORG.  M.  D. 

Radiologist  to  The  Children's  Hospital,  Boston,  Massachusetts. 

MONDAY,  MAY  6 

Sju  cia  ( (Even  ts 

Golf  Tournament 

TUESDAY,  MAY  7 

Charitable,  Educational,  and  Scientific  Foundation 

Clinic  Managers'  Conference 

Marquette  Alumni  Luncheon 

University  of  Wisconsin  Alumni  Luncheon 

WEDNESDAY,  MAY  8 

Clinic  Managers'  Luncheon 
New  Member  Luncheon 

Northwestern  Mutual  Life  Insurance  Company  Medical  Examiners'  Luncheon 

THURSDAY.  MAY  9 

Past  Presidents'  Luncheon 
Section  on  Medical  History 
Annual  Dinner 
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GENERAL  PRACTICE  DAY 

F.  W.  Lynch,  M.  D.,  Minneapolis 
B.  M.  Gasul,  M.  D.,  Chicago 
N.  C.  Skogstad,  Milwaukee 
W.  B.  Sherman,  M.  D.,  New  York 
H.  W.  Wirka,  M.  D.»  Madison 

(Category  I Credit  for  Academy 
Members) 

Allergy,  Professional  Liability, 
Dermatology,  Pediatrics,  Orthope- 
dic Surgery  . . , 


PROGRAM 

of  the  116th  ANNUAL  MEETING  of 
the  STATE  MEDICAL  SOCIETY  OF 
WISCONSIN  in  MILWAUKEE— 

MAY  7-9,  1957 

MAKE  PLANS— NOW— TO  ATTEND 
THIS  ALL-IMPORTANT 
SESSION 


COLOR 

TELEVISION 

EVERY  DAY  . . . 

from 

9 to  10:15  a.m. 
and 

2 to  3:15  p . m . 


MAY  9 

Orthopedic  Surgery — G.  J.  Garceau,  M.  D„ 
Indianapol  s,  and  I.  V.  Ponseti,  M.  D., 
Iowa  City,  la. 

Internal  Medicine — To  Be  Announced 

Ophthalmology  and  Otolaryngology — 
J.  H.  Allen,  M.D.,  New  Orleans; 
Morris  Greenberg,  M.  D.,  Milwaukee; 
and  R.  J.  Fogle,  M.  D.,  Racine 

Psychiatry — C.  W.  Osgood,  M.  D.,  E.  T. 
Sheehan,  M.  D.,  and  S.  K.  Pollack, 
M.  D.,  Milwaukee;  Robert  Roessler, 
M.  D.,  Madison;  K.  M.  Keane,  M.  D., 
Sheboygan;  and  R.  C.  Proctor,  M.  D., 
Winston-Salem,  N.  C. 

Radiology — P.  C.  Hodges,  M.  D.,  Chicago, 
and  M.  H.  Wittenborg,  M.  D.,  Boston 


mi  ii  tHtiiiiiiiiiiiiiiiiiiiiiiiin; 

MAY  S 

1 Anesthesia — J.  O.  Elam,  M.  D.,  Buffalo, 

N.  Y.;  K.  L.  Siebecker,  M.  D.,  Madison; 
and  R.  W.  Virtue,  M.  D„  Denver 

1 Obstetrics  and  Gynecology — C.  G.  Collins, 
M.  D.,  New  Orleans,  and  G.  C. 
Griffith,  M.  D.,  Los  Angeles 

1 Pathology — J.  E.  Edwards,  M.  D.,  Roches- 
| ter,  Minn. 

1 Pediatrics — To  Be  Announced 

1 Surgery — Leland  McKittrick,  M.  D.,  Boston 

nmiiiiiitiiiiiiiiiiitiiiiiiiiiiiiiiiiiimiiiiiiiiiiiiiiiiiiiimiiiiiiiiiiiiiiiiiiiiiiiiiimmitiiitmmimtMiiiuimiiiltiiiiiiiiK 


ROUND-TABLE 
LUNCHEONS 
MAY  8 and  9 
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OFFICIAL  CALL  FOR 

Scientific  Sx&i&ita 

★ 

1957  ANNUAL  MEETING  MILWAUKEE  MAY  7-8-9 

★ 


>T,HE  Council  on  Scientific  Work  is  desirous  of  knowing  which  members  of  the  State 
A Medical  Society  are  interested  in  presenting  scientific  exhibits  in  connection  with  the 
1957  Annual  Meeting.  The  exhibits  will  be  located  in  Bruce  Hall  of  the  Milwaukee 
Auditorium. 


To  facilitate  arrangements  for  the  proper  location  of  the  scientific  exhibits,  individ- 
uals and  organizations  desiring  space  at  the  1957  meeting  are  requested  to  file  an  applica- 
tion BEFORE  FEBRUARY  1,  giving  a full  description  of  the  exhibit,  the  amount  of  space 
required,  and  the  basic  equipment  which  will  be  needed. 


In-state  exhibitors  will  have  the  following  facilities  provided  by  the  State  Medical 
Society  : Velour  booth,  electrical  connection,  shelving  or  tables,  and  identifying  sign. 


Booths  for  scientific  exhibits  will  have 
dark  maroon  velour  background,  8'  in  height, 
and  velour  side  runners  3'  in  height.  No  ex- 
hibit may  exceed  a height  of  7'  from  the 
floor.  If  you  are  using  material  which  neces- 
sitates counters  (3'  high  and  20"  wide)  or 
tables  (30"  high  and  3'  wide)  this  should 
be  taken  into  consideration.  Because  low  dividers  are  used,  no  exhibit  can  project  more 
than  3'  from  the  back  wall  at  either  end  of  the  exhibit. 


The  exhibitor  must  furnish:  Transpor- 
tation costs  of  exhibit,  special  radiologic 
viewing  boxes,  special  chrome  furniture  or 
rugs,  special  lighting  equipment,  and  half  the 
cost  of  any  drapes  rented  (rented  through 
Badger  Flag  and  Decorating  Company  at 
time  exhibit  is  installed). 


Spaces  can  be  allocated  in  10'  or  15'  units. 

Those  interested  in  providing  an  exhibit  are  required  to  file  an  application  and  a full 
description  of  the  exhibit  by  February  1.  No  applications  can  be  accepted  after  that  date. 
Address  your  communications  to  Melvin  Huth,  M.  D.,  director  of  scientific  exhibits,  % The 
State  Medical  Society  of  Wisconsin,  330  East  Lakeside  St.,  Box  1109,  Madison  1,  Wis. 
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APPLICATION 


For  Participation  in  the  Scientific  Exhibit 

1957  ANNUAL  MEETING  MILWAUKEE  MAY  7-8-9 


0?iCC  Out  <zud  Tttuit  fo: 

Melvin  Huth,  M.  D.,  Director  of  Scientific  Exhibits 

c/o  State  Medical  Society  of  Wisconsin 
330  East  Lakeside  Street 

Box  1109 

Madison  1,  Wisconsin 


1.  Title  of  exhibit: 

2.  Description  of  exhibit  (attach  200-word  description  to  this  blank)  : 


3.  The  standard  booth  is  10'  wide  and  9'  deep.  What  is  the  minimum  space  your  dis- 
play will  require?  10'  15'  20'  30'  (Check  One) 

(Space  is  scarce  so  do  not  request  more  than  is  necessary). 


4.  Will  radiologic  viewing  boxes  be  used?  If  so,  will  you  furnish  them? 

(The  State  Medical  Society  does  not  have  equipment  of  this  character  available). 


5.  Name  of  exhibitor: 


6.  Name  of  institution  cooperating  in  exhibit: 


ANNUAL  MEETING  FEATURES:  MAY  7-8-9,  1956 

TUESDAY:  General  Practice  Day  (Category  I credit  for  Academy  members!) 

WEDNESDAY:  Special  Programs  on  Surgery,  Obstetrics  and  Gynecology,  Pediatrics,  and 
Anesthesia 

THURSDAY:  Special  Programs  on  Internal  Medicine,  Psychiatry,  Ophthalmology  and  Oto- 
laryngology, Orthopedics,  Radiology 

COLOR  TELEVISION  EVERY  DAY:  Surgery  and  Medicine,  through  Milwaukee  County  General 
Hospital:  Joseph  King,  M.  D.,  Chairman 
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. . The  President's  Page  . . 


The  Spots  on  the  Leopard 


DECENTLY  I have  heard  a number  of  physicians  say  that  doctors  can  be  divided  into 
' ' two  groups — those  who  go  to  meetings  and  those  who  do  not  go  to  meetings.  There 
is  a feeling  that  the  postgraduate  programs  are  always  attended  by  the  same  physicians, 
that  the  Journal  is  read  by  a faithful  few.  The  Society’s  Grievance  Committee,  it  is  claimed, 
gives  its  advice  to  those  who  have  least  need  of  its  counsel.  This  is  just  a polite  way  of 
saying:  You  can’t  change  the  spots  on  the  leopard. 

I don’t  believe  it.  It  has  been  my  experience  that  doctors  throughout  the  state  are  gen- 
erally quite  interested  in  the  activities  and  programs  of  the  Society  if  they  know  about 
them.  What  is  more,  these  doctors  change  their  beliefs,  their  attitudes,  and  even  their 
methods  of  medical  practice  as  a result  of  Society  efforts. 

Here  is  why  I believe  there  is  real  reason  to  be  encouraged  by  our  Society  and  its 
members.  Not  long  ago,  two  committees  and  members  of  the  Society  staff  spent  hundreds 
of  hours,  thousands  of  miles  of  travel,  and  a considerable  sum  of  money  helping  a number 
of  physicians  and  their  community  out  of  a tight  spot  in  physician-hospital  relations.  As 
a result,  several  physicians  have  new  respect  for  the  Society,  and  they  are  now  sincerely 
interested  in  activating  their  own  county  society. 

In  Racine  County,  where  physicians  have  for  their  own  legitimate  reasons  never  par- 
ticipated actively  in  basic  Blue  Shield  programs,  the  doctors  are  currently  giving  an  out- 
standing demonstration  of  medical  leadership  in  a new  type  of  “full  payment”  insurance 
for  surgical-medical  expenses. 

Another  satisfying  evidence  of  the  physician’s  ability  to  rise  to  the  highest  type  of 
professionalism  is  in  the  State  Medical  Society’s  Charitable,  Educational,  and  Scientific 
Foundation.  In  barely  two  years,  physicians  have  contributed  nearly  $25,000  for  efforts 
in  the  fields  of  research,  education,  and  history. 

Hundreds  of  doctors  are  responding  to  our  appeal  for  items  of  value  in  portraying 
Wisconsin’s  medical  history.  The  Society’s  interprofessional  code  has  prompted  a number 
of  well-attended  and  highly  informative  meetings  of  doctors  and  attorneys  on  a county  basis. 

These  are  just  a few  examples  of  how  the  spots  are  changing  on  the  leopard.  Phy- 
sicians have  to  be  flexible  and  willing  to  change  their  ideas  and.  their  methods  with  the 
changing  times.  We  have  to  participate  more  actively  in  our  communities,  adapt  to  new 
programs,  and  find  new  ways  to  solve  old  problems.  This  is  part  of  our  job  as  physicians, 
and  I have  great  faith  that  we  are  up  to  the  task. 
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The  State  Medical  Society  of  Wisconsin 

1956  — 57  Officers  and  Councilors 


President 

L.  O.  Simenstad 
Osceola 

President-Elect 

H.  E.  Kasten 
419  Pleasant  Street 
Beloit 

Secretary 

Mr.  C.  H.  Crownhart 

330  East  Lakeside  Street 
Madison 

Assistant  Secretaries 
Mr.  Roy  T.  Ragatz 
Mr.  Earl  R.  Thayer 
Mr.  William  C.  White,  Jr. 

330  East  Lakeside  Street 
Madison 

Treasurer 
Dr.  F.  L.  Weston 
1 South  Pinckney 
Madison 

Speaker,  House  of  Delegates 

Dr.  J.  W.  Fons 
3333  South  27th  Street 
Milwaukee 

Councilors* 

(Dr.  R.  G.  Arveson,  Frederic,  Chairman) 

First:  Dodge,  Jefferson  and  Waukesha  County 
Societies.  Dr.  W.  D.  James,  Oconomowoc,  1957. 

Second:  Kenosha,  Racine  and  Walworth  County 
Societies.  Dr.  L.  H.  Lokvam,  723  58th  Street,  Ken- 
osha, 1957. 

Third:  Dane,  Columbia-Marquette-Adams,  Green, 
Rock  and  Sauk  County  Societies.  Dr.  N.  A.  Hill, 
304  West  Washington  Avenue,  Madison,  1958;  Dr. 
J.  H.  Houghton,  132  Washington  Avenue,  Wisconsin 
Dells,  1957. 

Fourth:  Crawford,  Grant,  Iowa,  Lafayette  and 
Richland  County  Societies.  Dr.  E.  M.  Dessloch, 
Prairie  du  Chien,  1958. 

Fifth:  Calumet,  Manitowoc,  Sheboygan  and 

Washington-Ozaukee  County  Societies.  Dr.  A.  H. 
Heidner,  West  Bend,  1958. 

Sixth:  Brown-Kewaunee-Door,  Fond  du  Lac, 

Outagamie  and  Winnebago  County  Societies.  Dr. 
G.  W.  Carlson,  228  West  College  Avenue,  Appleton, 
1958. 


* Map  indicating  location  of  councilor  districts, 
page  74. 

Note:  Officers,  councilors,  delegates,  and  mem- 
bers of  Standing  Committees  are  elected  at  the 
Annual  Meeting  in  May. 


Seventh:  Juneau,  La  Crosse,  Monroe,  Trempea- 
leau-Jackson-Buffalo  and  Vernon  County  Societies. 
Dr.  J.  C.  Fox,  212  South  11th  Street,  La  Crosse, 
1959. 

Eighth:  Marinette— Florence,  Oconto,  and  Shaw- 
ano County  Societies.  Dr.  J.  M.  Bell,  Marinette, 
1959. 

Ninth:  Clark,  Green  Lake-Waushara,  Lincoln, 
Marathon,  Portage,  Waupaca  and  Wood  County  So- 
cieties. Dr.  R.  E.  Garrison,  Wisconsin  Rapids,  1959. 

Tenth:  Barron-Washburn-Sawyer-Burnett,  Chip- 
pewa, Eau  Claire-Dunn-Pepin,  Pierce-St.  Croix, 
Polk  and  Rusk  County  Societies.  Dr.  R.  G.  Arveson 
(chairman),  Frederic,  1959. 

Eleventh : Ashland-Bayfield-Iron  and  Douglas 

County  Societies.  Dr.  V.  E.  Ekblad,  1507  Tower 
Avenue,  Superior,  1957. 

Twelfth : The  Medical  Society  of  Milwaukee 

County.  Dr.  R.  E.  Galasinski,  3333  South  27th 
Street,  Milwaukee;  Dr.  E.  L.  Bemhart,  2714  West 
Burleigh  Street,  Milwaukee;  Dr.  N.  J.  Wegmann, 
2510  West  Capitol  Drive,  Milwaukee,  1957;  Dr. 
J.  P.  Conway,  1800  East  Capitol  Drive,  Milwaukee, 
1958;  Dr.  J.  E.  Conley,  425  East  Wisconsin  Avenue, 
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MAP  INDICATING  LOCATION  OF  COUNCILOR  DISTRICTS 


First  District: 

Dr.  W.  D.  James,  Oconomowoc 
Second  District: 

Dr.  L.  H.  Lokvam,  Kenosha 
Third  District: 

Dr.  N.  A.  Hill,  Madison 

Dr.  J.  H.  Houghton,  Wisconsin  Dells 

Fourth  District: 

Dr.  E.  M.  Dessloch,  Prairie  du  Chien 

Fifth  District: 

Dr.  A.  H.  Heidner,  West  Bend 
Sixth  District: 

Dr.  G.  W.  Carlson,  Appleton 
Seventh  District: 

Dr.  J.  C.  Fox,  La  Crosse 

Dr.  S.  E.  Gavin,  Chain 


Eighth  District: 

Dr.  J.  M.  Bell,  Marinette 
Ninth  District: 

Dr.  R.  E.  Garrison,  Wisconsin  Rapids 

Tenth  District: 

Dr.  R.  G.  Arveson,  Chairman,  Frederic 
Eleventh  District: 

Dr.  V.  E.  Ekblad,  Superior 
Twelfth  District: 

Dr.  R.  E.  Galasinski,  Milwaukee 
Dr.  E.  L.  Bemhart,  Milwaukee 
Dr.  N.  J.  Wegmann,  Milwaukee 
Dr.  J.  P.  Conway,  Milwaukee 
Dr.  J.  E.  Conley,  Milwaukee 
Thirteenth  District: 

Dr.  J.  D.  Leahy,  Park  Falls 
Emeritus,  Fond  du  Lac 


I 


74 


THE  WISCONSIN  MEDICAL  JOURNAL 


Members,  State  Medical  Society  of  Wisconsin 


Adams: 

Ingersoll,  B.  P. 


Adell : 

Bemis,  I.  M. 
Naylen,  P.  J. 


Albany: 

Bongiorno,  F.  J. 


Algoma : 

March,  J.  F. 
Pudleiner,  H.  G. 
Stiehl,  C.  W. 

\ Ilrn  ton  ; 

Fisher,  R.  S. 


Alma: 

Bachhuber,  M.  O. 


Vmery : 

Cornwall,  W.  B. 
Dasler,  H.  A. 
Ford,  K.  K. 
Kremser,  V.  C. 
Marra,  M.  G. 
Whitlark.  F.  L. 


Amherst : 

Osicka,  S.  R. 


\ntigo: 

Beattie,  B.  W. 
Bloor,  E.  G. 
Cromer,  R.  W. 
Curran,  W.  P. 
Dorzeski,  E.  F. 
Garbisch,  F.  H. 
Garritty,  J.  E. 
Lambert,  J.  W. 
McKenna,  E.  A. 
Moore,  G.  E. 


Appleton: 

Adrians,  W.  A. 
Anderson,  J.  G. 
Benton,  J.  L. 
Bonner,  J.  N. 
Carlson,  G.  W. 
Chandler,  W.  W. 
Cunningham,  P.  M. 
Curry,  J.  C. 

Dafoe,  W.  A. 
DeCock,  R.  D. 
Erchul,  J.  W. 
Felton,  W.  C. 
Frawley,  W.  J. 
French,  G.  A. 
Gallaher,  D.  M.,  Jr. 
Giffin,  W.  S. 
Gmeiner,  J.  E. 
Gross,  H.  T. 

Hale,  William  H. 
Harrington,  Wm.  J. 
Hauch,  F.  M. 

Haza,  B.  J. 

Hegner,  G.  T. 

Hill,  W.  C. 

Huberty,  F.  J. 
Kagen,  M.  S. 
Kennedy,  R.  O. 
Konz,  S.  A. 
Krueger,  E.  N. 
Laird,  J.  W. 

Landis,  R.  V. 
Loescher,  T.  M. 
MacLaren,  J.  B. 
Marshall,  F.  S. 
Marshall,  V.  F. 
McBain,  L.  B. 
Mielke,  E.  F. 

Miller,  E.  J. 
Neidhold,  C.  D. 
Rankin,  F.  J. 
Russell,  J.  H. 
Savage,  G.  W. 
Siegrist,  K.  J. 
Simenson,  R.  S. 


Skibba,  J.  P. 
Swanton,  M.  E. 
Taylor,  A.  C. 

Theil,  G.  B. 

Veum,  J.  S. 

Ward,  C.  E. 
Williams,  L.  P. 
Wright,  Frank,  Jr. 
Young,  J.  J. 

Zeiss,  E.  J. 


Vrcadia: 

Comstock,  Elizabeth 
Dockendorff,  B.  C. 
Weber,  F.  T. 


Argyle 

Hunter,  R.  E. 


Arpin : 

Ryan.  C.  J. 


Ashland : 

Bargholtz,  W.  E. 
Butler,  Albert 
Grand,  C.  A. 
Grigsby,  R.  O. 
Harr. son,  G.  W. 
Jauquet,  J.  M. 
Kreher,  J.  E. 
Larson,  H.  H. 
Merrill,  W.  G. 
Prentice.  B.  C. 
Prentice,  J.  W. 
Sandin,  H.  V. 
Smiles,  C.  J. 
Smiles,  W.  J. 
Tucker,  W.  J. 
Weeks,  F.  D. 


Athens: 

Bachhuber,  G.  J. 


Augusta: 

E.nanuel,  D.  A. 
Moland,  O G. 
Thieda,  E.  S. 


Avoca : 

Reynolds,  Bertha 


Hailey’s  Harbor: 

Fillbach,  H.  E. 


Baldwin: 

Olson,  C.  A. 
Sargeant,  G.  M. 
Torkelson,  L.  B. 


Halsam  Lake 

Burdette,  Stella  I. 


llangor: 

Ruppenthal,  K.  P. 


Ilarahoo: 

Edwards,  A.  C. 
Hannan,  K.  D.  L. 
Huth,  M.  F. 
McGonigle,  B.  E. 
Moon,  J.  F. 
Pearson,  C.  R. 
Pischke,  E.  F. 
Stoops,  W.  A. 

Harron : 

Guy,  J.  R. 
Hammond,  D.  F. 
Strang,  C.  J. 
Templeton,  H.  M. 


Bayfield : 

Moody,  L.  W. 


Bear  Creek: 

Morneau,  B.  F. 


Beaver  Dam: 

Bayley,  H.  G. 
Bender,  R.  I. 
Bergen,  P.  M. 
Boock,  R.  F. 
Corso,  Xavier 
Costello,  W.  H. 
Davis,  T.  C. 
Drescher,  G.  G. 
Hoyer,  A.  A. 
Hoyer,  E.  C. 
Kores,  A.  B. 
Qualls,  C.  L. 
Roberts,  R.  R. 
Szweda,  J.  A. 
Urbanek,  R.  E. 
Vrabec,  A.  P. 
Webb,  E.  P. 
Welsch,  J.  M. 

Belgium : 

Dorr,  R.  H. 

Belleville: 

Donlin,  W.  F. 


Belmont : 

Turgeson,  J.  F. 


Beloit: 

Allen,  W.  J. 
Baldwin,  R.  M. 
Brillman,  L.  P. 
Carney,  C.  M. 
Carter,  K.  L. 
Cauldwell,  E.  W. 
Clark,  D.  M. 
Cochrane,  W.  L. 
Crockett.  W.  W. 
Fitzgerald,  W.  M. 
Flarity,  T.  H. 
Fosse,  Benjamin 
Freeman,  W.  S. 
Glesne,  O.  G. 
Gunderson,  R.  H. 
Herbert,  J.  W. 
Johnson,  F.  K. 
Jones,  E.  T. 
Kasten,  H.  E. 
Kishpaugh,  H.  W. 
Mauermann,  W.  J. 
McGaughey,  C.  G. 
Ottow,  A.  F. 
Peterson.  G.  H. 
Pollard.  W.  H.,  Jr. 
Raube,  H A. 
Sanderson,  R.  J. 
Springberg,  J.  C. 
Sweeney,  T.  C. 
Thayer,  R.  A. 
Twyman,  A.  H. 
Vivian,  R.  S. 
Wilson,  R.  F. 


Berlin : 

Koch,  H.  C. 

Koch,  J.  C. 
Seward,  L.  J. 
Sievers,  D.  J. 

Stone,  G.  C. 
Taugher,  V.  J. 
Wiesender,  A.  J. 

Big  Bend: 

Boldt,  R.  E. 
Raschbacher,  J.  L. 

Birnamwood: 

Damp,  O.  E. 

Black  River  Falls: 

Krohn,  Robert 
Noble,  J.  H. 
Thurow,  R.  M. 

Blair: 

Schneider,  O.  M. 

It  lanchardvi  lie : 

Unterholzner,  L.  J. 


Bloomer: 

Asplund,  M.  W 
Clauson,  C.  T. 
Hudek,  D.  F. 
Murphy,  P.  W. 

Bloomington : 

Brooks.  E H. 
Edwards,  P.  K. 

Bonduel: 

Terlinden,  J.  H 

Boseobel : 

Freymiller,  E.  F. 
McNamee,  J.  R. 
Randall,  E.  M. 
Randall,  M.  W. 

Brandon : 

Lautenbach,  E.  T. 

Hrillion: 

Guthrie,  J.  M. 
Langmack,  W.  A. 

Hrodhead : 

Hein,  W.  E. 
Stuessy,  M.  W. 

Brookfield: 

Reik,  R.  P. 

Brownsville: 

Friedrich,  L.  E. 
Raymond,  R.  G. 
Ries,  M.  F. 

Bruce: 

Whalen,  M.  L. 

Burlington: 

Baker,  D.  J. 
Erickson,  L.  W. 
Granzeau,  H.  W. 
Kempton,  L.  V. 
Mastalir,  L.  O. 
Sroka,  Wm.  C. 
Van  Liere,  J.  D. 

Butler: 

Schoeneman,  R.  H. 

Cailott : 

Haines,  B.  J. 
Zenner,  C.  E. 

Cambria: 

Brown,  J.  G. 

Cambridge: 

Amundson,  K.  K. 
Nora,  J.  J. 

Cameron: 

Cronk,  C.  F. 

Campbellsport : 

Guenther,  O.  F. 
Hoffmann,  L.  A. 

Caseo : 

Kerscher,  E.  J. 

Cash I on : 

Mauel,  N.  M. 

Cassville: 

David,  J.  J. 

Cedarburg: 

Blanchard,  P.  B. 
Hurth,  O.  W. 

Katz,  H.  J. 

Misch,  Allen 

Cedar  Grove: 

Jensen,  J.  S. 


* As  of  December  1,  1956. 


JANUARY  NINETEEN  FIFTY-SEVEN 


75 


Chetek: 

Adams,  R.  W. 
Kristensen,  L.  A. 

Chilton: 

Goggins,  J.  W. 
Humke,  E.  W. 
Humke,  K.  R. 
Knauf,  N.  J. 

Chippewa  Kails: 

Brown,  F J. 

Graber,  R.  E. 
Hatleberg,  C.  B. 
Hatleberg,  E.  A. 
Henske,  W.  C. 

Jane,  W.  F. 

Kelly,  J.  A. 

Kemper,  C.  A. 
Picotte,  L.  W. 

Rahn,  B.  F. 

Sazama,  F.  B. 
Sazama,  J.  J. 
Toussalnt,  J.  B. 

Clear  Lake: 

Campbell,  L.  A.,  Jr. 

Cleveland: 

Feider,  A.  P. 

Clinton : 

Thomas,  W.  O. 

Clintonville: 

Arnold,  W.  G. 

Auld,  Irving 
Bate,  L.  C. 

Caskey,  H.  S. 
Larson,  Owen  E. 
Miller,  E.  A. 

Topp,  C.  A. 

Cochrane: 

Meili,  E.  A. 

Colby: 

Hansen,  R.  L. 

Koch,  James  W. 

Coleman: 

Graner,  L.  H. 

Colfax.- 

Cooper,  C.  A. 
Felland,  O.  M. 

Columbus: 

Caldwell,  H.  M. 
Cheli,  C.  F. 

Poser,  E.  M. 

Poser,  J.  F. 

Poser,  R.  F. 

Shearer,  C.  F. 

Cornell : 

Hendrickson,  R.  L. 

Crandon : 

Moffet,  D.  V. 
Rathert,  Burton  S. 

Cross  Plains: 

Lappley,  W.  F. 

Cuba  City: 

King,  C.  S. 

Rosmann,  H.  K. 
Taylor,  H.  W.,  Jr. 
Terry,  R E. 

Cudahy: 

Ackerman,  D.  S. 
Ackerman,  E.  J. 
Fine,  J.  M. 
Frederick,  J.  J. 
Kash,  S.  H. 

Lando,  D.  H.,  Jr. 
Landsberg,  Manfred 
Malone,  J.  A. 

Pizer,  J.  A. 
Rosenbaum,  M.  K. 

Cumberland : 

Lund,  R.  E. 

Lund,  S.  O. 
Thompson,  R.  C. 


Darien : 

Truex,  G.  O. 


Darlington: 

McConnell,  E.  D. 
McGreane,  N.  A. 
Oertley,  Robert  E. 
Olson,  Lyle  L. 

Deerfield : 

Ingwell,  C.  L. 

De  Forest: 

Grinde,  J.  M. 

Delntield : 

Olsen,  L.  C.  J. 

Dela  van : 

Crowe,  N.  F. 
Galgano,  R.  S. 
Levin,  H.  M. 
Martin,  J.  E.,  Jr. 
Moses,  R.  A. 
O’Keefe,  F.  L. 
Smiley,  G.  A. 
Werbel,  H.  J. 
Woods,  Wm.  C. 


Denmark : 

He  ring,  G.  V. 
Michna,  C.  T. 


De  l'ere: 

Merline,  G.  B. 
Waldkirch,  B.  P. 
Waldkirch,  R.  M. 


De  Soto: 

Bolstad,  H.  A. 

Dodgeville: 

Buckner,  H.  M. 
Hamilton,  W.  P. 
Morton.  H.  H. 
Walker,  H.  M. 

Dousman : 

Watry,  T.  D. 

Durand : 

Blose,  Irvin  L. 
Bryant,  R.  J. 

Eagle: 

Rosenkranz,  W.  F. 

Eagle  River: 

Colgan,  J.  J. 
Jacobson,  L.  L. 
Oldfield,  R.  A.  A. 
Pace,  A.  J. 

East  Ellsworth: 

Klaas,  F.  B. 

East  Troy: 

Kohn,  Louis 

Eau  Claire: 

Aitken,  H.  M. 
Anderson,  F.  G. 
Bates,  P.  J. 

Beebe,  G.  W. 

Blom,  Julius 
Brousseau,  E.  R. 
Brown,  R.  C. 
Buckley,  R.  A. 
Cameron,  W.  G. 
Conlon,  H.  J. 
Derge,  H.  F. 
Falstad,  C.  H. 
Finucane,  P.  J. 
Frank,  R.  C. 

Fuson,  H.  S. 
Gericke,  J.  T.,  Jr. 
German,  K.  L. 
Haag,  A.  F. 
Halgrimson,  K.  W. 
Hayes,  E.  P. 

Henke,  S.  L. 

Hilker,  A.  W. 
Huston,  H.  C. 

Ihle,  C.  M. 
Kennedy,  R.  L. 
Kilkenny,  T.  E. 


Kinsman,  F.  C. 

Klein,  A.  J. 

Kundert,  Elizabeth 
Lorenz,  A.  A. 

Lotz,  R.  M. 

Lowe,  J.  W. 

Manz,  W.  R. 

Mason,  E.  L. 

Mautz,  W.  T. 

McAffee,  G.  D. 
Midelfart,  Peter 
Miller,  G.  E. 

Nester,  H.  D. 
Nezworski,  L.  G. 
Parrish,  J.  G.,  Jr. 
Paulson,  W.  O. 
Richards,  R.  R. 
Russell,  S.  B. 
Sorensen,  H.  E. 

Spel  bring,  P.  G. 
Stewart,  Katherine 
Strand,  R.  C. 

Thimke,  H.  E. 

Wahl,  G.  E. 

Walter,  K.  E. 
Willison,  D.  M. 
Wishart,  J.  H. 
Ziegler,  J.  E.  B. 

Edgar: 

Schulz,  H.  A. 

Edgerton: 

Boyd,  F.  E. 

Burpee,  G.  F. 

Cohen,  D.  A. 

Falk,  V.  S„  Jr. 
Shearer,  F.  E. 
Sumner,  W.  C. 
Vanstane,  V.  R. 

Elcho: 

Dailey,  D.  W. 

Dailey,  P.  J. 

Eleva: 

Martins,  J.  K. 

Elkhart  Lake 

Martineau,  J.  E. 

Elkliorn: 

Bill,  K.  C. 

Hatfield,  Margaret  E. 
Helmbrecht,  M.  G. 
Rawlins,  J.  A. 
Sorenson,  E.  D. 

Ellsworth 

Aanes,  A.  R. 

Elm  Grove: 

Blake,  W.  J. 

Grade,  J.  O. 

Redlin,  R.  R. 

Schmidt,  E.  A. 
Zurheide,  H.  J. 
Zurheide,  H.  J.  O. 

Elmwood 

Springer,  F.  A. 
Springer,  J.  P. 

Elroy: 

Curtis,  W.  E. 

Demke,  R.  L. 

Ettrick: 

Rogne,  C.  O. 

Evansville: 

Gray,  R.  J. 

Gray,  Roger  S. 
Sorkin,  S.  S. 

Kail  Creek 

Zboralske,  F.  F. 

Kennimore : 

Bailey,  M.  A. 

Howell,  E.  C. 

Shields,  C.  H„  Jr. 

Fond  du  Lac 

Arnesen,  P.  M. 
Becker,  N.  O. 

Borsack,  K.  1C 
Cerny,  F.  J. 


Devine,  H.  A. 

Devine,  J.  C. 
Flanagan.  C.  M. 
Folsom,  W.  H. 
Fransway,  R.  L. 
Gardner,  L.  C. 

Gavin,  S.  E. 

Guth,  H.  K. 

Huebner,  J.  S. 

Hutter,  A.  M. 

Keenan,  L.  J. 

Kendell,  W.  G. 

Kief,  H.  J. 

Leonard,  C.  W. 
Mauthe,  Howard 
McCormick,  D.  W. 
McCullough,  James  C. 
McCullough,  John  C. 
McLane,  Hugh  J. 
Myers,  W.  E. 

Pallin,  Josephine  J. 
Pawsat,  E.  H. 
Schroeder,  R.  W. 
Sharpe,  H.  R. 

Sharpe,  H.  R.,  Jr. 
Sharpe,  J.  J. 

Smith,  E.  V.,  Jr. 
Steube,  R.  W. 

Swan,  J.  C. 

Theisen,  S.  A. 

Twohig,  D.  J. 
Twohig,  D.  J.,  Jr. 
Vetter,  E.  W. 

Waffle,  R.  L. 
Waldschmidt,  W.  J. 
Wier,  J.  S. 

Willson,  D.  D. 

Wojta,  W.  C. 

Yockey,  J.  C. 

Footville: 

Evenson,  R.  G. 

Forest  ville: 

Hirschboeck,  J.  G. 

Ft.  Atkinson: 

Gruesen,  F.  A. 
Gueldner,  L.  H. 
Hanson,  O.  H. 

Harris,  J.  J. 

Hunsader,  H.  N. 
Mallow,  H.  G.  E. 
Notbohm,  D.  R. 
Russell,  J.  C.  H. 
Venning,  J.  R. 

Young,  Will 

Fox  Lake: 

Elliott,  E.  S. 

Frederic : 

Andrews,  W.  C. 
Arveson,  R.  G. 
Fischer,  W.  A. 

Moore,  R.  M. 

Fremont : 

Gloss,  A.  J. 
Galesville: 

Alvarez,  R.  L. 

Moen,  C.  B. 

Rohde,  E.  P. 

Gays  Mills: 

Boyce,  S.  R. 

Genoa  City: 

McNeel,  Laird 
Gillett: 

Bailey,  D.  M. 

Glen  wood  City: 
Limberg,  A.  W. 
Limberg,  P.  W. 
McCusker,  C.  F. 

Glidden : 

Ansfield,  F.  J. 

Gordon : 

Lorenz,  Wm.  F. 
Grafton : 

Pelant,  K.  F. 

Seidl,  J.  A. 

Grantsburg : 

Hartzell,  R.  L. 
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Green  liny: 

Atkinson,  H.  S. 
Austin,  S.  D. 
Blackburn,  M.  D.,  Jr. 
Boersma,  J.  J. 

Bolles,  C.  S. 

Brusky,  A.  H. 

Brusky,  E.  S. 

Burdon,  T.  S. 
Charbonneau,  A.  A. 
Christensen,  P.  D. 
Clark,  E.  V.,  Jr, 
Cowles,  R.  L. 

Daley,  E.  F. 

Danaher,  H.  H. 
Denys,  G.  F. 

Denys,  K.  J. 
Dettmann,  J.  E. 
Edelblute,  L.  H. 

Ford,  J.  L. 

Ford,  W.  W. 

Foss,  R.  H. 
Freedman,  A.  L. 
Fuller,  M.  H. 

Goelz,  J.  R. 

Gosin,  F.  J. 

Grace,  J.  B. 

Griggs,  S.  L. 
Grossman,  M.  A. 
Hagerty,  W.  T. 
Halloin,  J.  E. 
Heitzman,  H.  H. 
Hipps,  C.  J. 

Hitch,  O.  M. 

Icks,  K.  R. 

Iwen,  G.  W. 

Jensen,  R.  E. 
Kaufman,  J.  E. 
Killeen,  E.  R. 

Killins,  J.  A. 

Killins,  W.  A. 

Kispert,  R,  W. 
Klobucar,  J.  L.  J. 
Kuehl,  F.  O. 

Kuhs,  M.  L. 

Kulkoski,  Bernard 
Leaper,  W.  E. 
DeTellier,  M.  S. 
Levitas,  I.  E. 
McCarey,  Arthur  J. 
McDermott,  J.  F. 
McGuire,  G.  E. 

Mickle,  K.  C. 

Miller,  L.  C. 

Milson,  Louis 
Mokrohisky,  S.  M. 
Nadeau,  E.  G. 

Nadeau,  E.  George,  Jr. 
Nellen,  J.  W. 

Neu,  V.  F. 

Paine,  E.  M. 

Quigley,  L.  D. 

Robb,  J.  J. 

Rose,  R.  J. 

Rothe,  C.  A.,  Jr. 
Saunders,  O.  W. 
Schmidt,  E.  S. 
Schmidt,  R.  T. 
Shinners,  G.  M. 

Stauff,  G.  R. 

Stiennon,  O.  A. 
Sullivan,  Donel 
Theisen,  J.  K. 

Troup,  R.  H. 

Troup,  R.  L. 

Troup,  W.  J. 

Urban,  Frank 
Warpinski,  M.  A. 
Wochos,  R.  G. 
Wunsch,  C.  A. 

Zucker,  K.  L. 

Green  dale: 

Brown,  R.  J. 

Curtin,  J.  J. 
Kuglitsch,  E.  F. 

Green  Lake: 

Barbour,  J.  H. 
Leininger,  A.  T. 

Greenwood : 

Olson,  W.  A. 

Gresham : 

Litzen,  F.  L: 

Hales  Corners: 

Beil,  E.  J. 

Pierce,  D.  F. 

Puls.  T.  B. 

Wolf,  R.  C. 


Hartford: 

Algiers,  J.  L. 
Hoffmann,  J.  G. 
Kern,  T.  J. 

Lehmann,  F.  W. 
Monroe,  M.  E. 
Quackenbush,  E.  O. 
Quandt,  V.  V. 

Sachse,  F.  W. 

llart  land : 

Ridley,  J.  F. 
Samuelson,  Clarence 

Hawthorne: 

Sandell,  S.  T. 


Hayward : 

Callaghan,  D.  H. 
Krueger,  E.  R. 
Sails,  M.  H. 
Wyant,  M.  E. 


Hazel  Green: 

Strauch,  C.  B. 


Highland : 

Erickson,  M.  T. 


Hilbert: 

Winkler,  R.  J. 


Hillsboro: 

Boston.  T.  E. 
Leuther,  P.  A. 
McCarthy,  M.  J. 
Sanford,  L.  L. 


Hollandale: 

Marshall,  S.  B. 

Horieon : 

Karsten,  J.  H. 
Knudson,  R.  A. 

Hortonville: 

Towne,  W.  H. 

Hudson : 

Anderson,  M.  G. 
Bourget,  G.  E. 
Cornwall,  M.  A. 
Hopkins,  G.  J. 
Newton,  J.  E. 

Hurley: 

Bonacci,  M.  J. 
Martinetti,  D.  J. 

II list isford  : 

Goetsch,  O.  F. 

Independence : 

Peterson,  D.  R. 

loin: 

Wiley,  R.  H. 

Jackson : 

Albrecht,  J.  E. 

Janesville: 

Bartels,  G.  W. 
Baumgartner.  M.  M. 
Betlach,  Dorothy  W. 
Betlach,  Eugene  H. 
Boutwell,  W.  S. 

Clark,  W.  T. 

Coyne,  J.  F. 

Dodge,  R.  K. 

Donkle.  M.  J. 
Farnsworth,  R.  W. 
Fitzgerald,  G.  P. 
Frechette,  F.  M. 
Freitag,  S.  A. 
Gilbertsen,  C.  R. 
Gutmann,  G.  E. 
Hartlaub,  E.  S. 
Johnson,  W.  L. 

Klein,  T.  W. 

Koch,  V.  W. 
Llewellyn,  M.  B. 
McGuire,  W.  H. 
Metcalf,  G.  S. 


Nash,  C.  B. 

Nuzum,  T.  O. 
Odland,  P.  K. 
Otterholt,  E.  R. 
Overton,  R.  S. 
Pember,  A.  H. 
Pember,  J.  F. 
Purdy,  M.  F. 

Rau,  Esther  L. 
Reinardy,  A.  L. 
Reinardy,  E.  W. 
Schroder,  John  R. 
Schroeder,  Jack  D. 
Sholl,  R.  P. 
Snodgrass,  H.  M. 
Snodgrass,  T.  J. 
Stevenson,  C.  L. 
Tarrasch,  Hertha 
Thomas,  G.  L. 
Tomlinson,  Carol 
Tordoff,  J.  J. 
Welch,  F.  B. 

Jefferson : 

Brewer,  J.  C. 

Busse,  A.  A. 
Caswell,  H.  O. 
Garding,  C.  J. 
Quandt,  C.  E. 
Quandt,  R.  W. 
Robinson,  A.  H. 

Johnson  Creek: 

Wendt,  F.  A. 

Juneau : 

Erickson,  N.  W. 
Ferguson,  E.  C. 
Heath,  H.  J. 

kaukauna 

Bachhuber,  A.  E. 
Bachhuber,  A.  M. 
Behnke,  G.  A. 

Boyd,  G.  L. 
Cherkasky,  Simon 
Flanagan,  G.  J. 
Jeffrey,  J.  S. 

Russo,  J.  G. 

Kendall: 

Curtis,  W.  E. 
Kenosha: 

Altman,  J.  S. 
Ambro,  P.  J. 

Andre,  E.  F. 

Ashley,  R.  W. 
Bertolaet,  E.  E. 
Binnie,  Helen  A. 
Bjork,  H.  A. 

Block,  R.  M. 

Bode,  M.  J. 

Bonell,  B.  T. 
Creighton,  L.  H. 
Creswell,  C.  M. 
Davin,  C.  C. 
DeFazio,  S.  F. 
Duncan,  J.  T.,  Jr. 
Garren,  J.  T. 
Goldstein,  D.  N. 
Graves,  J.  P. 

Hill,  B.  Spaulding 
Kappus,  H.  C. 

Kent,  L.  T. 
Kleinpell,  W.  C. 
Lawrence,  P.  J. 
Lipman,  W.  H. 
Lokvam,  L.  H. 

Lutz,  J.  J. 

Mayfield,  A.  L. 
Meaney,  J.  J. 
Meeter,  U.  L. 
Milliken,  L.  D.,  Jr. 
Morrow,  C.  A. 
Mudge,  W.  A.,  Jr. 
Olsman,  Louis 
Pearson,  J.  B. 
Pechous,  C.  E. 
Pechous.  Lillian 
Pirsch,  Margaret  V. 
Powell,  R.  A. 
Randall,  A.  J. 
Rattan,  W.  C. 
Rauch,  A.  M. 

Rauen,  L.  M. 
Ruehlman,  D.  D. 
Rufflo,  A.  F. 

Sattler,  C.  A. 
Schlenker,  L.  T. 
Schulte,  G.  C. 


Schwartz,  G.  J. 
Schwartz,  H.  L. 
Siegel,  Morris 
Stewart,  W.  C. 
Swift,  W.  J. 

Turner,  Lewis,  III 
Ulrich,  C.  F. 

Weber,  G.  R. 
Welsch,  R.  G. 
Williams,  F.  C.,  Jr. 
Wood,  Fredrick,  Jr. 

Kewaskum : 

Edwards,  R.  G. 


Kewaunee: 

Lanier,  A.  S. 

Lanier,  Patricia  A. 
Nesemann,  R.  M. 
Witcpalek,  E.  W. 


Kiel: 

Nauth,  D.  F. 
Theiler,  A.  C. 
Twohig,  G.  J. 


Kimberly: 

Curtin,  D.  W. 
Gage,  Ralph  S. 


King: 

Montgomery,  R.  C. 


Kohler: 

Gascoigne.  C.  C. 
Rowe,  D.  M. 

La  Crosse: 

Anderson,  N.  P. 
Anderson,  P.  D. 
Bach,  A.  C. 

Britt,  A.  G. 

Bruder,  V.  F.  J. 
Buehman,  D.  M. 
Carlsson,  E.  S. 
Ciccantelli,  M.  J. 
Cook,  A.  A. 

Daley,  D.  M. 

Davies,  May  A. 
Dietz,  P.  C. 

Doyle,  D.  F. 

Durst,  J.  B. 

Egan,  G.  J.,  Jr. 
Egan,  J.  F. 

Ernst,  F.  W. 

Flynn,  R.  E. 

Fox,  J.  C. 

Gallagher,  E.  E. 
Gallagher,  F.  J. 
Gatterdam,  P.  C. 
Getz,  Kaare 
Gilbert,  R.  L. 
Gundersen,  A.  H. 
Gundersen,  A.  L. 
Gundersen,  Gunnar 
Gundersen,  S.  B. 
Gundersen,  S.  B.,  Jr. 
Gundersen,  T.  E. 
Harman,  J.  C. 
Hickey,  A.  W. 
Himmelsbach,  W.  A. 
Hulick,  P.  V. 

Jaeck,  James  L. 
Jones,  W.  J. 

Kirn,  G.  J. 

Leiby,  R.  W.,  Jr. 
MacEwen,  A.  R. 
Mansheim,  B.  J. 
McCann,  John  P. 
McGarty,  M.  A. 
McMahon,  R.  E. 
McNamara,  T.  B. 
Midelfort,  C.  F. 
O’Meara,  M.  T. 
Pauly,  James  P. 
Perry,  E.  L. 

Phillips,  P.  W. 
Ramlow,  R.  W. 
Rasmus,  R.  B. 

Reay,  G.  R. 

Richter,  J.  R. 

Ridout,  G.  B. 

Satory,  J.  J. 
Scheurich,  Mary  B. 
Schmidt,  L.  R. 
Schneeberger,  E.  J. 
Sevenants,  J.  J. 
Simones,  J.  J. 
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Slvertson,  Martin 
Sivertson,  S.  E. 
Skemp,  F.  C. 

Skemp,  G.  E. 

Smith,  D.  S. 

Stang,  H.  M. 
Swarthout,  Edyth  C. 
Thompson,  J.  E. 
Uhrich,  G.  I. 
Watun.va,  M.  J. 
Wolf,  F.  H. 


Ladysmith: 

Bauer,  W.  B.  A.  J. 
Bennett,  R.  P. 
Murphy,  J.  E. 
Pagel,  H.  F. 


La  Farge: 

Gollin,  F.  F. 


Lake  Geneva: 

Brady,  C.  J. 
Hindall,  B.  C. 
Hudson,  E.  D. 
Jeffers,  D.  H.,  Jr. 


Lake  Mills: 

Eck,  G.  E. 
Liebenow,  R.  R. 
Nelzow,  E.  J. 
Peterson,  M.  G. 
Schoenecker,  E.  A. 


Lancaster: 

Bauman,  K.  L. 
Becher,  L.  E. 
Carey,  H.  W. 
Houghton,  E.  M. 
Jackson,  R.  D. 
Schutz,  W.  J. 


Land  O'Lakcs: 

Eickhoff,  E.  C. 


Laona: 

Castaldo,  E.  F. 
Ovitz,  E.  G. 


Lena: 

Rose,  J.  F. 


Lodi : 

Groves,  R.  J. 
Irwin,  W.  G. 


Loganvi  lie : 

Jewell,  E.  L. 


Loyal: 

Hable,  A.  P. 


Luxemburg: 

Majeski,  H.  E. 


Madison: 

Aageson,  C.  W. 
"Ainslie,  R.  B. 
Albright,  E.  C. 

Allen,  J.  R. 

Allin,  R.  N. 
Anderson,  A.  D. 
Anderson,  Jeanne 
Anderson,  R.  B. 
Angevine,  D.  M. 
Aronson,  Abraham 
Ashman.  H.  C. 
Bamforth,  Betty  J. 
Becker,  R.  M. 

Bell,  P.  P. 

Benish,  G A. 
Bennett,  Maxine 
Bentley,  J.  E. 
Berger,  J.  V.,  Jr. 
Berglund,  George  A. 
Bernard.  F.  D. 
Beyer,  John  A. 
Bleckwenn,  W.  J. 

78 


Blunck,  C.  F. 

Bogle,  W.  C. 

Bowers,  J.  Z. 
Brindley,  B.  1. 
Britton,  D.  M. 
Brucker,  E.  A. 

Bryan,  A.  W. 
Buesseler,  John  A. 
Burke,  C.  F. 

Burke,  Mead 
Burke,  Myra  E. 
Burns,  E.  M. 

Burns,  R.  E. 

Calvert,  Charlotte 
Campbell,  R.  E. 
Canneld,  Albert 
Capps,  R.  T. 

Carter,  H.  M. 

Chase,  S.  L. 

Clausen,  N.  M. 
Collins,  R.  F. 

Cook,  F.  D. 

Cooksey,  R.  T. 

Coon,  H.  M. 

Cooper,  G.  A. 

Cowle,  A.  E. 
Cranston,  It.  W. 
Crepea,  Seymour  B. 
Crosley,  A.  P.,  Jr. 
Cullen,  R.  E. 

Curreri,  A.  It. 

Curtis,  J.  K. 

Dalton,  Ruth  M. 
Davenport,  Gordon 
Davis,  A.  W. 

Davis,  F.  A. 

Davis,  F.  J. 

Davis,  M.  D. 

Davis,  Milton 
Dean,  D.  L. 

Dean,  F.  K. 

Dean,  J.  C. 

Dean,  J.  D. 

Dean,  J.  I’. 
Dekornfeld,  T.  J. 
Derus,  Gerald  J. 
Dickie,  Helen  A. 
Dieter,  D.  G. 

IJimond,  W.  B. 
Doehlert,  C.  A.,  Jr. 
Dollard,  J.  E. 
Domine,  A.  Z. 
Doolittle,  J.  W. 
Duehr,  P.  A. 

Ehrlich,  F.  E. 
Erickson,  T.  C. 
Ewell.  G.  H. 

Farrell,  R.  X. 
Fauerbach,  Louis 
Flinn,  John  H. 
Foseid,  Oscar  F. 
Fosmark,  C.  A. 
Foster,  M.  A. 

Foster,  Ruth  C. 
Freeman,  D.  J. 
Fromm,  A.  H. 

Gale,  J.  W. 

Ganser,  W.  J. 
Garnett,  G.  M. 
Gearhart,  R.  S. 
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AVorman,  L.  W. 
Wright,  H.  H. 
AVyman,  J.  F. 

AVynn,  S.  K. 

A'atso,  M.  G. 

Yunck,  R.  E. 

Zahl,  W.  H. 

Zaun,  J.  J.,  Jr. 
Zautcke,  A.  B.,  Jr. 
Zawodnv,  S.  E. 

Zell,  J.  R. 

Ziegler,  C.  T 
Zillmer,  Helen  J. 
Zimmer,  J.  F. 
Zimmermann,  B.  M. 
Zmyslony,  W.  P. 
Zubatslty,  D.  J. 
Zupnik,  G.  R. 


Mineral  Point: 

Hamlin,  W.  D. 
Holder,  E.  J. 
Ludden,  H.  D. 
AA'hite,  C.  L. 


>1  inocqiia : 

Ashe,  H.  S. 
Huber.  G.  W. 
Sprague,  J.  P. 

Mishieot: 

Skwor,  C.  J. 
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Mondovi: 

Gillette,  F.  J. 
Johnson,  B.  F. 
Meyer,  C.  F. 
Sharp,  D.  S. 
Walker,  J.  P. 


Monroe: 

Barry,  G.  R. 
Baumle,  C.  E. 
Bear,  N.  E. 

Bear,  W.  G. 
Brunkow,  B.  H. 
Gales,  J.  O. 
Davis,  H.  L. 
Eckstam,  E.  E. 
Fencil,  W.  J. 
Ferguson,  E.  H. 
Frantz,  J.  A. 
Irvin,  J.  M. 
Kindschi,  L.  G. 
Kundert,  F.  W. 
Miller.  C.  O. 
Mings,  D.  E. 
Moore,  L.  A. 
Olson,  M.  J. 
Schindler,  J.  A. 
Snowden,  P.  W. 
Springer,  D.  W. 
Stiles,  F.  C. 
Weir,  J.  R. 
Witte,  K.  B. 
Zach,  R.  G. 


Montello: 

Federman,  E.  H. 
Inman,  R.  F. 

Mont  fort: 

Rasmussen,  N.  G. 


Montreal: 

Baird,  H.  D. 
Pierpont,  J.  M. 


Mon i nee : 

Knoedler,  W.  A.,  Jr. 


Mount  Calvary: 

Habermann,  J.  H. 
Miller,  J.  F. 


Mount  Iloreli: 

Morrison,  M.  T. 


Mukwonago: 

Voellings,  W.  J. 


Muscoda: 

Ackerman,  E.  T. 
Klockow,  W.  E. 

>1  u.skego : 

Buhl,  J.  L. 

Kelm,  G.  J. 

\ eena  li : 

Anderson,  G.  R. 
Beatty,  S.  R. 
Beglinger,  H.  F. 
Bonfiglio,  R.  G. 
Brown,  R.  C. 
Brunckhorst,  F.  O. 
Canavan,  J.  P. 
Graham,  A.  P. 
Henning,  Laura  E. 
Henning,  R.  E. 
Ivirehgeorg,  Clemens 
Pansch,  F.  N. 
Petersen,  G.  W. 

Pitz,  M.  N. 

Quade,  R.  H. 

Regan,  D.  M. 

Ryan,  D.  J. 

Schwab,  R.  L. 

Smith,  F.  H. 

Smith,  T.  D. 

Springer,  V.  G. 
Strauser,  E.  R. 
Talbot,  A.  E. 

Neillsvilie: 

Lyne,  B.  W. 

Manz,  K.  F. 

Overman,  M.  V. 


Rosekrans,  M.  C. 
Rosekrans,  Sarah  D. 
Thompson,  T.  N.,  Jr. 

A ekoo.su : 

Jaffee,  M.  L. 

New  Frnn ken: 

Looze,  J.  A. 

New  Glarus: 

Hicks,  E.  V. 

Marty,  P.  H. 

New  Holstein: 

Engel,  A.  C. 

Larme,  F.  P. 

New  Lisbon: 

Koch,  C.  B. 

Weston,  C.  L. 

New  London: 

Borchardt,  M.  A. 
Dernbach,  G.  P. 
Monsted,  J.  W. 
Pfeifer,  F.  J. 
Schmallenberg,  H.  C. 

New  Richmond : 

Armstrong,  J.  H. 
Davis,  R.  R. 

Drury,  E.  M. 

Epley,  O.  H. 

Healy,  J.  P. 
Weisbrod,  L.  W. 

Niagara: 

Maginn,  Richard  J. 
McCormack,  E.  A. 

Norwalk: 

Allen,  J.  S. 

Oconomowoc: 

Caffrey,  James  F. 
James,  W.  D. 
Loughnan,  A.  J. 

Matt.  J.  R. 

Miller,  G.  D. 
Nammaeher,  T.  H. 
Rogers,  A.  F. 

Schuele,  D.  T. 
Stemper,  Irene  T. 
Theobald,  P.  B. 

Weir,  E.  F. 
Wilkinson,  D.  C. 
Wilkinson,  J.  D. 
Wilkinson,  J.  F. 
Wilkinson,  P.  M. 

Oeonto: 

Aageson,  H.  A. 
Mohler,  G.  T. 

Rogers,  R.  J. 

Slaney,  A.  F. 

Zantow,  F.  E. 

Oconto  Falls: 

Siefert,  C.  E. 

Ogcm:i : 

Rinehart,  B.  M. 

Omro : 

Peck,  D.  D. 
Schoenbechler,  L.  J. 

Onalaska: 

Gray,  R.  H. 

Oregon : 

Grindrod,  J.  M. 
Johnson,  E.  S. 
Kellogg,  L.  S. 

Orfordville: 

McNair,  E.  R. 

Osceola : 

Simenstad,  L.  O. 
Weller,  L.  J. 


Oshkosh : 

Apell,  M.  G. 

Becker,  D.  B.,  Jr. 
Behnke,  C.  H. 

Bitter,  R.  H. 

Brei,  F.  A. 

Clark,  W.  E. 

Connell,  F.  G. 
Cummings,  E.  F. 
Danforth,  H.  J. 
Danforth,  Q.  H. 
Emrich,  P.  S. 

Graber,  L.  D. 
Graiewski.  S.  J. 
Greenwood,  Ben.  S. 
Guenther,  V.  G. 

Hahn,  W.  V. 

Haines,  M.  C. 
Haubrick,  H.  ,1. 
Hillenbrand,  H.  M. 
Koehler,  A.  G. 
Kronzer,  J.  J. 

Kuhn,  R.  V. 
Leibenson,  S.  J. 

Linn,  W.  N. 

Lockhart,  J.  W. 
Meilicke,  C.  A. 

Meli,  J.  V. 

Meusel,  H.  H. 
Monday,  Harvey 
Pfefferkorn,  E.  B. 
Romberg,  H.  A. 
Steele,  G.  A. 

Steen,  M.  H. 
Strakosch,  E.  A. 
Wagner,  R.  F. 
Wagner,  W.  A. 
Wheeler,  W.  P. 
Williams,  E.  B. 
Winter,  E.  F. 

Wright,  E.  N. 

Zmolek,  E.  J. 

Osseo: 

Knutson,  Oscar 
Leasum,  R.  N. 

Oxford : 

Nafziger,  E.  G. 

Palmyra: 

Handeyside,  R.  G. 

Pardeeville: 

Westcott,  T.  S. 
Winkler,  H.  A. 

Park  Falls: 

Leahy,  J.  D. 

Leahy,  J.  J. 

Murphy,  J.  L. 

Peshtigo: 

Barrette,  Antoine 
Haasl,  H.  W. 

Pewa  ukee: 

Egloff,  L.  W. 

Kelly.  J.  P. 

Phelps: 

Schmitt,  R.  W. 

Phillips: 

Niebauer,  W.  E. 
Norviel,  H.  B. 

Rens,  J.  L. 

Van  Hecke,  D.  S. 

Plain : 

Fowler,  Paul  H. 
Galarnyk,  I.  A. 

Platteville: 

Andrew,  C.  H. 

Bair.  G.  W. 

Conklin,  J.  W. 
Cunningham,  Wilson 
Doeringsfeld,  H.  L. 
Moffett,  J.  L. 

Plymouth: 

Brickbauer,  A.  J. 
Dietsch,  L.  C. 

Evers,  R.  H. 

Mueller,  J.  F. 

Kadloff,  A.  C. 

Steffan,  L.  J. 

Weisse,  H.  A. 


Portage: 

Cooney,  R.  T. 
Henney,  C.  W. 
Henney,  T.  E. 

Jones,  W.  W. 
MacGregor,  J.  W. 
Rueckert,  R.  R. 

Saxe,  J.  J. 

Taylor,  S.  F. 

Taylor,  W.  A. 
Tierney,  E.  F. 

Port  Edwards: 

Backus,  O.  A. 

Port  'Washington: 

Barr,  A.  H. 

Kauth,  C.  P. 

Savage,  G.  F. 

Walsh,  John  F. 

Pound : 

Pel  key,  R.  B. 
Poynette: 

Dryer,  R.  B. 

Focke,  W.  J. 
Stevenson,  D.  J. 

Prairie  du  Chien: 

Cusick,  W.  S. 
Dessloch,  E.  M. 
Epley,  V.  C. 

Farrell,  T.  F. 

Satter,  O.  E. 

Shapiro,  H.  L. 

Prairie  du  Sac: 

Trautmann,  J.  C. 
Trautmann,  Milton 

Prescott : 

Laney,  H.  J. 
Princeton: 

Mueller,  G.  G. 

Pulaski: 

Brusky,  S.  F. 

Shippy,  V.  J. 

Racine: 

Ageloff,  Harry 
Albino,  J.  M. 

Bacon,  G.  A. 
Baernstein,  H.  D. 
Barina,  H.  J. 

Bennett,  W.  H. 
Bliwas,  Arnold 
Brehm,  H.  G. 

Brehm,  H.  J. 
Buckley,  W.  E. 
Caton,  J.  R. 
Christensen,  F.  C. 
Christenson,  C.  W. 
Constantine,  C.  E. 
Cook,  J.  C. 

Covell,  K.  W. 
Dockery,  J.  N. 
Docter,  J.  C. 

Donnell,  W.  S. 
Dorman,  T.  W. 
Dunham,  C.  T. 
Edwards,  A.  C. 
Faber,  S.  J. 

Fazen,  L.  E. 

Fazen,  L.  E.,  Jr. 
Fogle,  R.  J. 
Gettelman,  Sydney  T 
Gillett,  G.  N. 

Graf,  A.  E. 

Grant,  A.  B. 

Grinney,  June  L. 
Grinney,  L.  R. 
Harris,  W.  C. 
Hemmingsen,  T.  C. 
Henken,  J.  F. 
Henken,  W.  F. 
Hilker,  H.  C. 

Hilpert,  F.  M. 

Hogan,  J.  H. 

Holman,  J.  H, 
Jacobsen,  A.  J. 
Jamieson,  J.  G. 
Johnson,  P.  S. 

Jones,  Beatrice  O. 
Jones,  L.  E. 

Kadin,  Maurice 
Kehl,  K.  C. 

Keland,  H.  B. 
Konnak,  Wm.  F. 
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Kreul,  R.  W. 

Kreul,  W.  R. 

Kurten,  L.  J. 

Kurten,  R.  ,M. 
Lauerman,  E.  P. 
Lehner,  R.  H. 
Leitschuh,  R.  B. 
Lifschutz,  L.  M. 
Lindner,  A.  M. 

Little,  W.  J.,  Jr. 
MacVicar,  E.  L.,  Jr. 
Hadden,  W.  J. 
Marek,  P.  B. 
Markovitz,  J.  M. 
Mayer,  R.  J. 

McHale,  J.  A. 

Miller,  H.  C. 

Miller,  P.  L. 

Miller,  W.  C. 

Minton,  Richard 
Nelson,  M.  W. 
Newman,  C.  R. 
Nickelsen,  J.  R. 
Olson,  E.  S. 

Petersen,  J.  J.  G. 
Pfeifer,  E.  C. 

Pinkus,  W.  H. 

Pitts,  Eugene,  II 
Pope,  F.  W. 
Postorino,  J.  D. 
Rodick,  J.  C 
Roth,  W.  C. 
Rothenmaier,  G.  L. 
Schacht,  E.  W. 
Schacht,  R.  J. 
Scheible,  F.  J. 
Scheller,  R.  F. 
Schenkenberg,  Grace 
E. 

Schleper,  A.  J. 
Schneller,  E.  J. 
Schroeder,  H.  T. 
Schuster,  Myron 
Skow,  G.  D. 

Smullen,  G.  H. 
Steffen,  Elizabeth  A. 
Thackeray,  R.  C. 
von  Jarchow,  B.  L. 
Walters,  H.  G. 
Williamson,  W.  H. 
Wright,  R.  S. 

Randolph: 

Horvath,  D.  C. 

Random  Lake: 

Russell,  J.  A. 

Reedsburg: 

Booher,  J.  A. 

Hanko,  J.  E. 

Knight,  Robert  G. 
Pawlisch,  O.  V. 

Rouse,  J.  J. 

Stadel,  E.  V. 

Tibbitts,  J.  A. 

Keedsville: 

Cary,  E.  C. 

Rhinela  nder: 

Brown,  ,T.  F. 

Bump,  W.  S. 

Cline,  Frances  A. 
Harter,  A.  F. 

Haug,  Thomas  M. 
Magner,  J.  P. 

Osborne,  R.  R. 
Richards,  C.  A. 

Schiek,  I.  E. 

Schiek,  I.  E.,  Jr. 
Simmons,  W.  K. 
Thuerer,  G.  R. 

Wright,  Marvin 

Rice  Lake: 

Eidsmoe,  N.  A. 
Johnson,  A.  G 
MacMillan.  P.  G. 

Maser,  J.  F. 

Rydell,  O.  E 
Rydell,  W.  B. 
Vaudreuil,  W.  F. 

Richland  Center: 

Edwards,  W.  C. 

Glise,  Roy  C. 

Hinke,  D.  H. 

Housner,  R.  E 
Meyer,  K.  H. 

Parke,  George,  Jr. 


Pippin,  B.  1. 
Pippin.  L.  M. 
Sholtes,  C.  A. 
Spear,  Jack 
Taft,  D.  J. 

Rio: 

Maas,  W.  C. 

Ripon : 

Bachus,  A.  C. 

Cole,  D.  F. 

Dittmer,  O.  A. 
Johnson,  J.  M. 

La  Ham,  J.  T 
Pelton,  R.  S. 
Schuler,  W.  H. 
Sundeen,  R.  A. 
Watson,  E.  L. 

River  Falls: 

Cairns,  R.  U. 
Gutzler,  P.  H. 
Haskins.  P.  S. 

Rosholt: 

Benn,  V.  A. 

St.  Croix  Falls: 

Belshe,  J.  C. 

Riegel,  F.  B. 
Riegel,  J.  A. 
Wegner,  M.  E. 

St.  JVazianz: 

Foley,  M.  E. 

Sauk  City: 

Bachhuber,  H.  A. 
Kraus,  B.  F. 

Walsh,  T.  W. 

Seymour: 

Groendahl,  R.  C. 
Hittner,  V.  J. 

Sieb,  L.  H. 

Sharon : 

Schrock.  J.  B. 

Shawano: 

Arvold,  D.  S. 

Bauer,  Frederick 
Cantwell,  A.  A. 
Cantwell,  R.  C. 
Henke,  F.  W. 
Jeffries,  Donald  A. 
Marsh,  H.  C. 
Peterson,  L.  W. 
Rivard,  R.  R. 
Sebesta,  A.  J. 

Von  Ruden,  W.  J. 

Sheboygan : 

Bassewitz,  P.  P. 
Bock,  A.  B.  C. 
Bringe,  J.  W. 

Cinelis,  Ann  A. 
Differt,  C.  C. 
Duckering,  Florence 
A. 

Eckardt,  B.  F. 
Eigenberger, 
Friedrich 

Gruenwald,  Ludwig 
Gunther,  T.  J. 
Hansen,  H.  J. 

Heiden,  H.  H. 

Heinz,  H.  N. 

Hidde,  F.  G. 
Hildebrand,  G.  J. 
Hoon,  J.  R. 

Hougen,  E.  T. 
Huibregtse,  W.  G. 
Juckem,  G.  J. 

Keane,  K.  M. 

Knauf,  A.  J. 

Kolb,  F.  K. 

Kovacie,  J.  F. 
Leighton.  F.  A. 
Marsho.  B.  S. 

Mason,  P.  B. 
McRoberts,  J.  W. 
Meier,  Wm.  G. 

Moir,  Jane  M. 

Moir,  W.  W. 

Nause,  F.  A. 

Nause,  F.  P. 


O’Donnell,  S.  P. 
Pauly,  L.  F. 

Pauly,  R.  C. 
Pfeiler,  A.  G. 
Schmitt,  A.  J. 
Schott,  E.  G. 
Schroeder,  I.  L. 
Senty,  R.  M. 
Simonson,  L.  M. 
Simpson,  R.  M. 
Stannard,  G.  H.,  Jr. 
Tasche,  C.  T. 
Tasche,  L.  W. 
Tompsett,  A.  C. 
Weber,  C.  J. 
Weissler,  J.  B. 
Werner,  D.  A. 
Weygandt,  J.  L. 
Winsauer,  H.  J. 
Wood,  H.  R. 

Wood,  R.  A. 

Zaegel,  R.  I,. 


Shell  Lake: 

Moen,  D.  V. 
Welter,  D.  J. 

Shiocton : 

LaCroix,  G.  M. 

Shullsburg: 

Garland,  D.  J. 
Gratiot,  Mary  P. 
Hoesley,  H.  F. 

Silver  Lake: 

De  Witt,  C.  A. 

Slinger : 

Prefontaine,  K.  F. 

Soldiers  Grove: 

Sannes,  W.  A. 

Solon  Springs: 

Wilcox,  A.  G. 

South  Milwaukee: 

Crigler,  R.  R. 
Dempsey,  G.  P. 
Flaherty,  G.  S. 
Grimm,  J.  J. 
Murphy,  G.  V. 
Oberfeld,  H.  H. 
O'Leary,  W.  J. 
Palese,  J.  A. 

Sparta: 

Beebe,  D.  C. 

Beebe,  S.  D. 

Brown,  J.  D. 

Harris,  A.  J. 
Lukasek,  E.  O. 
Mannis,  Harry 
Van  Susteren,  J.  A. 
Williams,  H.  H.,  Jr. 

Spencer: 

Callahan,  H.  T. 

Spooner: 

Goetsch,  F.  H. 
Olson,  L.  J. 

Spring  Valley: 

Hill,  E.  F. 

Stanley: 

La  Breche,  J.  J. 
Mathwig’,  R.  J. 
Overgard,  A.  W. 

Stevens  Point: 

Anderson,  G.  H. 
Anderson,  H.  A. 
Benn,  H.  P. 
Bickford,  R.  H. 
Crosby,  E.  P. 

Dunn,  A.  G. 
Erickson,  J.  R. 

Fox,  G.  E. 

Gehin,  F.  E. 
Gramowski,  W.  A. 
Iber,  F.  C. 

Kohn,  A.  M. 

Litzow,  J.  A. 

Miller,  S.  R. 


Reichardt,  F.  W. 
Rice,  M.  G. 
Sanders,  R.  IR 
Sheehan,  W.  C. 
Slater,  R.  H. 
Sowka,  A.  J. 
Sowka,  P.  N. 
Wisiol,  Erich 

Stockbridge: 

Knauf,  J.  A. 

Stoughton : 

Nordholm,  V.  W. 
Peterson,  R.  K. 
Schoenbeck,  R.  F. 
Smedal,  A.  T. 

Stratford : 

Kroeplin,  F.  C. 

Strum : 

Pfeiffer,  L.  R. 

Sturgeon  Itay: 

Beck,  J.  G. 

Brook,  J.  J.,  Jr. 
Dorchester,  D.  E. 
Grota,  H.  D. 

Huff,  F.  C. 
Muehlhauser,  J.  O. 
Murphy,  J.  T. 
Peters,  H.  R. 
Sheets,  W.  G. 

Sun  Prairie: 

Behrend,  J.  F. 

Grab,  J.  A. 

Nelson,  E.  J. 
Peterson,  Leo  W. 
Russell,  W.  T. 

Superior: 

Anderson,  R.  T. 
Carpenter,  E.  E. 
Doyle,  T.  J. 

Droege,  C.  T. 
Easton,  J.  W. 
Ekblad,  V.  E. 

Finn,  Milton 
Fruehauf,  R.  P. 
Giesen,  Charles  W. 
Giesen,  Conrad  W. 
Heisel,  J.  G. 
Johnson,  F.  G.,  Jr. 
Lavine,  I.  H. 
Lavine,  M.  M. 
Mahaffev,  C.  H. 
McGill,  J.  W. 
McGinnis,  J.  P. 
Picard,  C.  J. 

Rosin,  L.  R. 
Sincock,  H.  A. 

Stack,  E.  G.,  Jr. 
Thompson,  R.  T. 
Weisberg,  J.  H. 

Suring: 

Dougherty,  J.  S. 
Sandgren,  G.  R. 

•Sussex: 

Van  Valin,  E.  C. 

Theresa: 

Langenfeld,  G.  P. 
Langenfeld,  P.  F. 

Thiensville: 

Elbe,  T.  D. 

O'Malley,  T.  S. 
Scholz,  H.  F. 

Thorp : 

Jorgensen,  Eleanora 
F. 

Jorgensen,  P.  B. 
Neis,  F.  P. 

Tigcrl  on : 

Maurer,  Siegfried 
Rogers,  R.  M. 

Toma  h : 

Konicek,  R.  G. 
Kozarek,  C.  E. 

Krehl,  W.  H. 
Landmann,  G.  A. 
Mubarak,  J.  S. 
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Tomahawk: 

Adams,  H.  G. 

Baker,  G.  R. 

Baker,  R.  G. 

Jarvis,  D.  F. 

Jarvis,  E.  C. 
McCormick,  W.  C. 

Turtle  Lake: 

Hal  berg,  A.  C. 

Twin  Lakes: 

Hogan,  John 

Two  llivers: 

Kozelka,  A.  W. 

Kuljis,  D.  A. 

Marshall,  W.  S. 
Martin,  R.  E. 

Nilles,  J.  E. 

Weld,  S.  Li. 

Zlatnik,  A.  P. 

I nion  Grove: 

Haedike,  W.  D. 

Schulz,  G.  J. 

V:il<lers: 

Acheson,  W.  E. 

Verona : 

Weiland,  H.  P. 

V iola: 

Meboe,  Joseph 

Virotiua: 

Ender,  C.  A. 
Gulbrandsen,  L.  F. 
Hirsch,  R.  S. 

Kuehn,  A.  E. 

Oppert,  H.  E. 

Starr,  R.  A. 

Vig,  D.  E. 

Vig\  De  Verne  W. 
Vig,  E.  N. 

Wabeno : 

Reddick.  G.  H. 
Tenley,  O S. 

Walworth : 

Coon,  W.  W. 

Kroyer,  T.  J. 

Washburn : 

Guzzo,  Harold 

Waterford : 

Bardenwerper,  H.  W. 
Dietz,  R.  J. 

Waterloo: 

Allen,  S.  C. 

Fowler,  J.  R, 
Kennedy,  F.  H. 
Laufenburg,  H.  F. 

Watertown : 

Brazos,  J.  C. 
Burzynski,  E.  E. 
Dierker,  O.  F. 
Epperson,  D.  P. 

Hahn.  A.  C. 

Haney,  F.  C. 

Miller,  E.  A. 

Nowack,  L.  W. 
Schuh.  E.  P. 
Welbourne,  R.  P. 
Zimmermann,  F.  H. 

Waukesha: 

Bartos,  J.  A. 

Bolger,  James  V. 
Brown,  W.  E. 
Campbell,  P.  E. 
Campbell,  W.  B 
Clothier,  W.  J.  K. 
Davies,  E.  B. 

Davies,  Gwilym 
Edmondson,  C.  C. 
Eisele,  Paul  L. 

Frick,  J.  C. 

Gantz,  H.  A. 
Grosskopf,  E.  C. 
Houston.  H.  S. 
McDonell,  T.  H. 
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Merkow,  William 
Promer,  J.  E. 
Scheele,  F.  .M, 
Schoene,  F.  C. 
Schulz,  E.  G. 

Selle,  F.  S. 

Seno,  Elvira  C. 
Settlage.  H.  A. 
Smirl.  W.  G. 

Sweed,  Aaron 
Sydow,  H.  F. 
Thompson,  F.  A. 
Werra,  B.  J. 

Werra,  M.  J. 

Wood,  C.  A. 

Zietlow,  F.  G. 

Waunakee: 

Marquis,  W.  R. 
Waters,  D.  D. 

Wau  paea : 

Boudry,  M.  O. 
Claypool,  B.  W.,  Jr. 
Hainan.  K.  L. 

Salan,  Sam 
Steiner,  J.  H. 

Wan  |>  un : 

Hebenstreit,  A.  J. 
Hull,  H.  H. 
Peterson,  J.  A. 
Fetters,  W.  J. 
Reslock,  C.  P. 
Schrank,  B.  W. 
Schrank,  R.  E. 

Wausau: 

Balliet,  C.  M. 
Becker,  W.  T. 

Brick,  E.  B. 
Brodhead,  R.  H. 
Burr,  Thurl  C.,  Jr. 
Christensen,  H.  W. 
Davis,  Helen  Craw- 
fonl 

Fechtner,  H.  H. 
Fehland,  H.  R, 
Flannery,  J.  V. 
Flemming',  E.  E. 
Foerster,  ,T.  M. 
Freeman,  J.  M. 
Grauer,  C.  G. 

Green,  D.  M. 
Hammes,  G.  R. 
Hendrickson,  A.  O. 
Hendrickson,  W.  O. 
Herbert,  E.  A. 
Hoessel,  A.  W. 
Johnson.  F.  C. 
Jones,  M.  L. 

Kelley,  O.  R. 
Kordiyak,  George 
Larsen,  R.  B. 
Loeher,  W.  G. 
Ludwig,  E.  P. 
McCandless,  E.  E. 
Miller,  W.  C. 
Mulvaney,  J.  J. 
Norton,  W.  I. 
Prehn,  F.  C. 
Schmidt,  L.  E. 
Schroth,  G.  J. 
Shannon,  R.  C. 
Smith,  B.  K. 

Smith,  S.  M.  B. 
Stahmer,  A.  H. 
Stahmer,  K.  H. 
Stevens,  G.  H. 
Struthers,  J.  L. 
Trumbo,  J.  K. 
Venables,  A.  J. 
Wilson,  O.  M. 
Yoran,  C.  M. 

Wautoma : 

Beck,  A.  A. 

Darby,  R.  C. 
Shemanski,  L.  S. 
Slattery,  F.  G. 

Wauwatosa : 

Appleby,  K.  B. 
Beck,  K.  H. 

Brand,  W.  D. 
Brandt,  E.  F. 
Brook,  J.  J. 
Burgardt,  G.  F. 
Buscaglia,  C.  J. 

Cad  den,  A.  V. 


Curtis,  William  C. 
Danziger,  Lewis 
Dettmann,  N.  F. 
Deysach,  L.  J. 

Donath,  L.  H. 

End,  E.  M. 

Engstrom,  W.  W. 
Feierstein,  W.  E. 
Fifrick,  L.  L. 

Foregger,  Richard 
Glienke,  C.  F. 
Harkness,  John  W. 
Headlee,  C.  R. 

Huston,  J.  H. 

Jaastad,  L.  B. 
Jennings,  T.  F. 

Kasak,  Michael 
Kehlnhofer,  F.  H. 
Klopfer,  W.  P, 
Kocovsky,  C.  J. 
Kradwell,  W.  T. 
Kreuter,  G.  C. 

Liefert,  K.  A. 

Lunseth,  J.  H. 
McCormick,  G.  E. 
Nordin,  P.  F. 
O'Connell,  James  R. 
Osgood.  C.  W. 
Pendergast,  T.  ,T. 
Pilliod,  J.  V. 

Puchner,  T.  C. 
Sanders,  A.  C. 

Schmidt,  E.  C. 

Seifert,  K.  A. 

Winters,  K.  J. 

Wood,  D.  L. 

Worm,  G.  J. 

Webster: 

Maas,  D.  A. 

West  Allis: 

Biljan,  M.  W. 
Brumbaugh,  E.  V. 
Collins,  E.  G. 

Couch,  J.  R. 

Couch,  T.  T. 

Cramer,  R.  P. 

Everts,  E.  L. 

Fais,  O.  G. 

Franklin,  S.  N. 
Frederick,  R.  H. 
Fulton,  ,T.  W. 

Heinan,  F.  C. 
Hermann,  W.  C. 
Joseph.  W.  A. 
Malensek,  M.  C. 
Mallin,  Isadore 
Miller,  L.  E. 

Nefches,  M.  S. 

Olilsen,  M.  P. 

Smits,  R.  H. 

Stamm,  M.  P. 

Stern,  C.  S. 

Stern,  I,.  S. 

Stern,  R.  S. 

Teresi,  J.  L. 
Thompson,  L.  L. 
Toepfer  R.  A. 
Wilkinson,  E.  D. 
Wilkinson,  J.  J. 
Zimmer,  J.  J. 

West  Bend: 

Bauer,  K.  T. 
Baumgartner,  J.  F. 
Bernhardt,  E.  L. 

Bush,  F.  I. 

Driessel,  R.  H. 
Frankow,  R.  O. 
Gibson,  R.  D. 
Grundahl,  A.  T. 
Heidner.  A.  H. 

Kauth.  P.  M. 

Koehler,  J.  P. 

Nielsen,  W.  A. 
Seheunemann,  W.  E. 

Westby: 

Bland,  P.  T. 

West  I)e  l’ere: 

Lenz,  R.  B. 

Westfield : 

Fredrick,  H.  Y. 

West  Salem: 

Goedecke,  R.  H, 
Lloyd,  B.  E. 
Wakefield,  G.  F. 

THE 


Weyuuw  egn : 

Weller,  E.  A. 

Whitefisli  Hay: 

Gruender,  J.  E.  M. 


W hiteliall : 

Daley,  G.  M. 
MacCornack,  R.  L.,  Sr. 
Simons,  N.  S.  , 
Simonson,  S.  W. 
Tschetter,  J.  S. 

Whitelaw  : 

Gutheil,  D.  A. 

Whitewater: 

Ambrose,  S.  H. 

Miller,  R.  H. 


Wild  Rose: 

Kjentvet,  R.  J. 
Wichmann,  R.  D. 


Williams  Hay: 

Wiswell,  C.  Y. 

Winnebago: 

Bachhuber,  H.  M. 
Colgan,  H.  J. 
Petersik,  J.  T. 
Schroeder,  J.  M. 


Winneeon  ue: 

Brannon,  G.  H. 
McDonald,  D.  H. 

Wisconsin  Dells: 

Broderick,  C.  F. 

Gissal,  F.  W. 
Houghton,  J.  H. 

Wisconsin  Rapids: 

Debus,  E.  E. 

Garrison,  R.  E. 

Glenn,  E.  C. 

Handy,  G.  H. 

Hulme,  A.  W. 

Nelson,  W.  L. 
Pomainville,  F.  X. 
Pomainville,  H.  G. 
Pomainville,  L.  C. 
Schaller,  J.  W. 

Shields,  G.  G. 

Withee: 

Johnson,  J.  W. 

Wittenberg: 

Olson,  M.  H. 

Wonewoe: 

Baker,  H.  P. 

Wood : 

Bemis,  E.  L. 

Bobo,  E.  C. 

Bradley,  M.  H. 
Burnett,  C.  H. 

Coryell,  J.  L. 

Denio,  M.  J.,  Jr. 

Dessel,  B.  H. 

Franklin,  D.  A. 
Hartman,  A.  S. 

Kory,  R.  C. 

Leitschuh,  T.  H. 

Levin,  J.  J. 

Lubitz,  J.  M. 

Lucas,  P.  M. 

Meade,  R.  C. 

Piaskoski,  R.  G. 
Spencer,  G.  N. 

Zastrow,  R.  C. 

Woodruff: 

Pfeiffer,  O.  W. 

Wood  ville : 

Heiser,  P.  Arthur 

Wrightstown : 

Vande  Loo,  F.  B. 

Wyocena: 

de  Neveu,  A.  V. 
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Sacramento.  California 

No  known  address 

Hartford.  Wisconsin 

Monroe,  Wisconsin 

.San  Francisco,  California 

Santa  Rosa,  California 

Lakewood,  California 

Sussex,  Wisconsin 

Ft.  Sam  Houston,  Texas 

-San  Francisco,  California 

Ft.  Belvoir,  Virginia 

Appleton,  Wisconsin 


Miller.  J.  P. 

Nelson,  P.  D. 

Peterson.  C.  R. 

Polcyn,  B.  M.  

Pond,  N.  E. 

Richards,  J.  XL 

Rutter,  Thomas 

Schatz.  W.  R. 

Schmidt,  C.  H.  

Schuster,  D.  S. 

Semmens,  J.  P. 

Smith,  L.  W.  

Sorensen,  R.  F.  

Spankus,  J.  D.  

Thomson,  G.  H. 

Trachtenberg,  L.  H. 

Turcott,  R.  A. 

Valaske,  M.  J. 

Van  Driest,  J.  J.  — 

Wagner,  W.  A.  

Way,  R.  W. 

Weinstein,  A.  B. 

Zauft.  G.  W. 


San  Bernardino,  California 

Bethesda,  Maryland 

Fond  du  Lac,  Wisconsin 

Manistee,  -Michigan 

San  Antonio,  Texas 

Ft.  Hood.  Texas 

Ft.  Leonard  Wood,  Missouri 

Racine,  Wisconsin 

Castle  A.F.B.,  California 

Vnn  Arbor,  Michigan 

Portsmouth,  Virginia 

Racine,  Wisconsin 

Rudyard,  Michigan 

Ardmore,  Oklahoma 

Beloit,  Wisconsin 

Chicago,  Illinois 

Ft.  Sheridan,  Illinois 

Newport,  Rhode  Island 

Sheboygan,  Wisconsin 

Waupun,  Wisconsin 

New  York,  New  York 

Ft.  Bliss,  Texas 

Great  Lakes,  Illinois 


Life  Members  of  State  Medical  Society 


Alien,  W.  J.  

Baker,  G.  R.  

Bayer,  W.  H.  

Bear,  W.  G.  

Beebe,  S.  D.  

Bolton,  E.  L.  

Boyce,  S.  R.  

Brehm,  H.  J.  

Brooks,  E.  H. 

Brunckhorst,  F.  O.  - 

Cairns,  R.  U.  

Campbell,  W.  B.  

Caswell,  H.  O. 

Connell,  F.  G.  

Crockett,  W.  W. 

Crosby,  E.  P.  

Cunningham,  Wilson 

*Epley.  o.  H.  

Fazen,  I,.  F.  

Fellman,  G.  H.  

Folsom.  W.  H. 

Fork  in,  G.  E.  

Friend,  L.  J.  

* Fuller,  M.  H.  

Gavin,  S.  E.  

Giesen,  Charles  W. 

Grosskopf.  E.  C.  

Hammond,  F.  W. 

Haubrick,  H.  J.  

Junck,  J.  A.  
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Schmidt,  E.  S. 

Schmit,  Louis 
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Appleton 
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Oshkosh 

Marinette 
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Racine 

Marshfield 

Plymouth 

Brownsville 

Green  Bay 
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W ausau 
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Indianapolis,  Indiana 

Little  Rock,  Arkansas 

Phoenix,  Arizona 

Montreal,  Quebec,  Canada 

Tucson,  Arizona 

Washington,  D.  C. 

i.Wadsworth,  Kansas 

Rochester,  Minnesota 

Brooklyn,  New  York 

--Grand  Rapids,  Michigan 

North  Miami,  Florida 

No  known  address 

Kansas  City,  Kansas 

Lansing,  Iowa 

Tuckahoe,  New  York 

Temple,  Texas 

St.  Petersburg,  Florida 

Boston,  Massachusetts 

Conoga  Park,  California 

Lema,  Ohio 

Dubuque,  Iowa 
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Minneapolis,  Minnesota 

Orlando.  Florida 

Belleville,  Illinois 
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DOCTORS  IN  LINE  FOR  LOANS 

The  newest  federal  loan  program  in  the  health  field  apparently  makes  physicians  eligible  to 
receive  loans  for  the  expansion  or  improvement  of  proprietary  hospitals,  nursing  homes,  and  medi- 
cal and  dental  laboratories. 

The  Small  Business  Administration  is  now  receiving  applications  from  small,  profit-making  or- 
ganizations which  seek  funds  for  expansion,  improvement,  and  working  capital.  The  agency  is  pre- 
pared to  lend  up  to  $250,000  per  borrower  with  interest  at  6%  and  a maximum  period  for  repay- 
ment of  10  years. 

Here  are  the  facilities  eligible  for  loans: 

1.  Hospitals — facilities  licensed  as  hospitals  providing  in-patient  medical  or  surgical  care  of 
the  sick  or  injured,  including  obstetrics,  and  which  are  privately  owned  and  operated  for 
profit.  Such  a hospital  must  have  less  than  50  beds  at  time  of  application. 

2.  Nursing  Homes — -proprietary  facilities  for  the  accommodation  of  convalescents  or  other 
persons  who  are  not  acutely  ill  and  not  in  need  of  hospital  care,  but  who  may  require  nurs- 
ing care  and  related  medical  services.  Must  not  exceed  50  beds  at  time  of  application. 

3.  Medical  and  Dental  Laboratories — proprietary  units  that  provide  services  to  physicians, 
dentists,  hospitals,  and  similar  health  facilities.  Must  not  be  operated  in  connection  with 
a proprietary  hospital  with  more  than  50  beds. 

Under  S.B.A.  regulations,  any  establishment  seeking  a loan  must  qualify  as  a small  business 
operation;  hence  the  50  bed  limitation. 

The  Small  Business  Administration  makes  two  types  of  loans:  direct  and  participating,  the  lat- 
ter jointly  with  a bank.  The  applicant  must  show  that  the  needed  financing  is  not  otherwise  avail- 
able on  reasonable  terms  from  another  credit  source.  He  must  be  able  to  show  that  the  loan  can  be 
repaid  out  of  earnings.  Owners  and  operators  of  a facility  receiving  a loan  must  be  experienced 
in  their  field  and  have  enough  professional  training  to  operate  the  facility  in  accoi’dance  with  accepted 
standards.  If  a license  is  required  by  state,  county,  or  local  agencies,  the  facility  must  have  a license 
in  good  standing  or  show  that  a license  will  be  issued.  Applicants  for  direct  loans  from  S.B.A.  must 
enclose  a letter  from  a private  lender  stating  it  is  unable  to  make  the  loan. 

Applications  and  information  are  available  at  Small  Business  Administration  regional  offices. 
Those  nearest  Wisconsin  are  at  Chicago  (226  West  Jackson  Boulevard)  and  Minneapolis  (301  Met- 
ropolitan Building,  Second  Avenue  and  Third  Street).  A branch  office  is  located  at  105  Monona  Ave- 
nue, Madison. 


86 


THE  WISCONSIN  MEDICAL  JOURNAL 


Charter  Law  of  Medical  Societies  in  Wisconsin 


Chapter  148 

148.01  (1)  State  society.  The  state  medical  society 
of  Wisconsin  is  continued  with  the  general  powers 
of  a corporation.  It  may  from  time  to  time  adopt, 
alter  and  enforce  constitution,  by-laws  and  regula- 
tions for  admission  and  expulsion  of  members,  elec- 
tion of  officers,  and  management. 

(2)  A member  expelled  from  a county  medical 
society  may  appeal  to  the  state  society,  whose  deci- 
sion shall  be  final. 

(3)  (a)  The  state  society,  or  a county  society  in 
manner  approved  by  the  state  society,  shall  have  the 
power  to  establish  in  the  state  or  in  any  county  or 
counties  therein,  a nonprofit  plan  or  plans  for  the 
sickness  care  of  indigents  and  low  income  groups, 
and  others,  through  contracts  with  public  officials, 
and  with  physicians  and  others,  and  by  the  use  of 
contributions,  cooperative  funds,  and  other  means, 
provided  only  that  free  choice  of  physicians  within 
such  contracts  shall  be  retained  and  that  responsi- 
bility of  physicians  to  patient  and  all  other  contract 
and  tort  relationships  with  patient  shall  remain  as 
though  the  dealings  were  direct  between  physician 
and  patient.  Any  person  covered  by  or  insured  under 
such  plan  shall  be  free  to  choose  for  sickness  care 
any  medical  or  osteopathic  physician,  licensed  to 
practice  in  Wisconsin  who  has  agreed  to  abide  by 
such  plan  according  to  its  terms  and  no  such  physi- 
cian or  osteopath  shall  be  required  to  participate 
exclusively  in  any  such  plan. 

(b)  Such  plan  shall  be  exempt  from  the  state  in- 
surance laws  except  those  provisions  relating  to  non- 
discriminatory  rates  contained  in  section  201.53,  in- 
vestments contained  in  section  201.25  and  premium 
reserves  contained  in  section  201.18  (1). 

(c)  The  society  shall  file  with  the  commissioner  of 
insurance  a written  declaration  defining  the  organi- 
zation and  structure  of  the  proposed  sickness  care 
plan  and  its  area  of  operations  and  shall  file  any 
amendments  or  changes  thereto.  There  shall  also  be 
filed  with  the  commissioner  specimen  copies  of  all 
contracts  with  the  insured  and  with  the  participating 


physicians  and  surgeons  and  the  form  of  such  con- 
tracts must  be  approved  by  the  commissioner. 

(d)  The  provisions  of  section  148.01  (3)  (c)  shall 
not  apply  to  any  plan  nor  to  any  revisions  thereof 
in  existence  on  the  effective  date  of  this  paragraph, 
nor  to  any  contracts  for  the  care  of  the  indigent,  nor 
shall  any  provision  of  chapter  148  be  construed  to 
apply  to  any  corporation,  association  or  organiza- 
tion not  a body  corporate  under  said  chapter. 

148.02  (1)  County  societies.  The  physicians  and 
surgeons,  not  less  than  five  in  number,  of  the 
several  counties,  except  those  wherein  a county  med- 
ical society  exists  may  meet  at  such  time  and  place 
at  the  county  seat  as  a majority  agree  upon  and 
organize  a county  medical  society,  and  when  so 
organized  it  shall  be  a body  corporate  by  the  name 
of  the  medical  society  of  such  county,  shall  have  the 
general  powers  of  a corporation,  and  may  take  by 
purchase  or  gift  and  hold  real  and  personal  property. 
County  medical  societies  now  existing  are  continued 
with  the  powers  and  privileges  conferred  by  this 
chapter. 

(2)  Physicians  and  surgeons  who,  before  April  20, 
1897,  received  a diploma  from  an  incorporated  medi- 
cal college  or  society  of  any  of  the  United  States  or 
territories  or  of  any  foreign  country,  or  who  shall 
have  received  a license  from  the  state  board  of  medi- 
cal examiners,  shall  be  entitled  to  meet  for  organi- 
zation or  become  members  of  the  county  medical 
society. 

(3)  If  there  be  not  a sufficient  number  of  physi- 
cians and  surgeons  in  any  county  to  form  a medical 
society  they  may  associate  with  those  of  adjoining 
counties,  and  the  physicians  and  surgeons  of  not 
more  than  fifteen  adjoining  counties  may  organize  a 
medical  society  under  this  chapter,  meeting  at  such 
time  and  place  as  a majority  agree  upon. 

(4)  A county  medical  society  may  from  time  to 
time  adopt,  alter  and  enforce  constitution,  by-laws 
and  regulations  for  the  admission  and  expuluion  of 
members,  election  of  officers,  and  management,  not 
inconsistent  with  the  constitution,  by-laws  and  regu- 
lations of  the  state  society. 


1841— THE  SOCIETY  CREATED  BY  TERRITORIAL  LEGISLATION 

The  first  statutory  recognition  of  the  State  Medical  Society  was  by  act  of  the  Legislative 
Assembly  of  the  Territory  of  Wisconsin,  in  Act  53  of  the  Territorial  Legislature  of  1841.  The  organi- 
zation of  the  Society  was  authorized,  with  the  declaration  that  “.  . . well  regulated  medical  socie- 
ties have  been  found  to  contribute  to  the  advancement  and  diffusion  of  true  science,  and  particu- 
larly of  the  healing  art.  . .” 

The  organization  meeting  was  set  for  the  second  Monday  in  January,  1842,  at  Madison,  for  the 
purpose  of  forming  "...  a society  under  the  name  and  style  of  the  Medical  Society  of  the  Terri- 
tory of  Wisconsin.  . .”  Drs.  Bushnell  B.  Cary,  M.  C.  Darling,  Lucius  I.  Barber,  Oliver  E.  Strong, 
Edward  McSherry,  E.  W.  Wolcott,  J.  C.  Mills,  David  Walker,  Horace  White,  Jonas  P.  Russell,  David 
Ward,  Jesse  S.  Hewett,  B.  O.  Miller,  and  their  associates,  were  authorized  by  statute  to  conduct  the 
initial  organization  of  the  Society. 
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Constitution  and  By-Laws  of  the  State  Medical  Society 

of  Wisconsin* 


CONSTITUTION 

ARTICLE  I 

NAME  OF  THE  ASSOCIATION 

The  name  and  title  of  this  organization  shall  be 
the  State  Medical  Society  of  Wisconsin. 

ARTICLE  II 

PURPOSE 

The  purposes  of  this  Society  shall  be  to  federate 
and  bring  into  one  compact  organization  the  entire 
medical  profession  of  the  State  of  Wisconsin,  and 
to  unite  with  similar  societies  of  other  states  and 
territories  of  the  United  States  to  form  the  Ameri- 
can Medical  Association;  to  extend  medical  knowl- 
edge and  advance  medical  science;  to  elevate  the 
standard  of  medical  education,  and  to  secure  the 
enactment  and  enforcement  of  just  medical  laws; 
to  promote  friendly  intercourse  among  physicians; 
and  to  enlighten  and  direct  public  opinion  in  re- 
gard to  the  great  problems  of  state  medicine,  so 
that  the  profession  shall  become  more  capable  and 
honorable  within  itself,  and  more  useful  to  the  pub- 
lic, in  the  prevention  and  cure  of  disease,  and  in 
prolonging  and  adding  comfort  to  life. 

ARTICLE  III 

COMPONENT  SOCIETIES 

Section  1.  Component  societies  shall  consist  of 
those  county  medical  societies  which  hold  charters 
from  this  Society. 

Sec.  2.  The  terms,  county  medical  society  and 
component  county  medical  society,  shall  be  deemed 
to  include  all  county  medical  societies  and  acade- 
mies of  medicine  now  in  affiliation  with  this  Society, 
or  which  may  hereafter  be  organized  and  char- 
tered by  the  House  of  Delegates  of  this  Society. 

ARTICLE  IV 

composition  of  the  association 

Section  1.  This  Society  shall  consist  of  mem- 
bers who  shall  be  the  members  of  the  component 
county  medical  societies,  and,  who  shall  also  be 
members  in  good  standing  of  the  American  Medical 
Association,  and  who  have  been  certified  to  the  head- 
quarters of  this  Society,  and  all  of  whose  dues  and 
assessments  for  the  current  year  have  been  received 
by  the  secretary. 

Sec.  2.  Those  members  who  have  been  elected 
to  honorary  membership  by  the  various  component 
county  societies  may  be  enrolled  as  honorary  mem- 
bers of  this  Society  upon  approval  of  the  Council. 
These  honorary  members  shall  enjoy  all  the  rights 
of  membership,  and  their  dues  to  the  State  Society 
shall  be  remitted. 

Sec.  3.  Members  in  good  standing  who  shall 
make  outright  gifts  to  the  Endowment  Fund  of 
this  Society,  in  the  amount  of  $1,000  or  more,  shall 
have  bestowed  upon  them  the  gift  of  life  member- 
ship in  this  Society.  Such  membership  shall  carry 

* As  amended  by  the  1955  House  of  Delegates. 


with  it  all  the  perquisites  of  active  membership, 
without  the  requirement  of  annual  dues,  and  shall 
continue  in  force  during  the  life  of  the  member, 
providing  that  the  member  continues  in  good  stand- 
ing in  his  local  county  medical  society. 


ARTICLE  V 
house  of  delegates 

The  House  of  Delegates  shall  be  the  legislative 
body  of  the  Society,  and  shall  consist  (1)  of  dele- 
gates elected  by  the  component  county  medical  so- 
cieties, and  one  delegate  representing  each  Section 
of  the  Society  organized  under  the  By-Laws  and 
(2)  the  officers  of  the  Society  enumerated  in  Sec- 
tion 1 of  Article  IX  of  this  Constitution,  and  past 
presidents  of  the  Society  shall  be  ex  officio  members, 
but  without  the  right  to  vote. 


ARTICLE  VI 

COUNCIL 

The  Council  shall  be  the  Board  of  Trustees  of 
this  Society.  The  Council  shall  have  full  authority 
and  power  of  the  House  of  Delegates,  between  an- 
nual sessions,  unless  the  House  of  Delegates  shall 
be  called  into  session  as  provided  in  the  Constitu- 
tion and  By-Laws.  It  shall  consist  of  the  coun- 
cilors and  the  immediate  past  president.  The  pres- 
ident, the  president-elect,  the  secretary,  the  treas- 
urer and  the  speaker  of  the  House  of  Delegates  shall 
be  ex  officio  members  of  the  Council,  but  without  the 
right  to  vote.  Nine  of  its  members  shall  constitute 
a quorum. 

ARTICLE  VII 

SECTIONS  AND  DISTRICT  SOCIETIES 

The  House  of  Delegates  may  provide  for  a divi- 
sion of  the  scientific  work  of  the  Society  into 
appropriate  sections,  and  for  the  organization  of 
such  councilor  district  societies  as  will  promote 
the  best  interests  of  the  profession,  such  societies 
to  be  composed  exclusively  of  members  of  com- 
ponent county  societies. 


ARTICLE  VIII 

SESSIONS  AND  MEETINGS 

Section  1.  The  Society  shall  hold  an  annual 
session  during  which  there  shall  be  at  least  two 
general  meetings,  open  to  all  registered  members, 
delegates  and  guests. 

Sec.  2.  The  place  for  holding  each  annual  ses- 
sion shall  be  fixed  by  the  House  of  Delegates,  or, 
by  failure  to  act,  such  authority  is  delegated  to 
the  Council.  The  time  for  holding  each  annual 
session  shall  be  approved  by  the  Council. 

Sec.  3.  Special  meetings  of  either  the  Society 
or  the  House  of  Delegates  may  be  called  by  a two- 
thirds  vote  of  the  Council  or  upon  petition  by  twenty 
delegates. 
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ARTICLE  IX 


OFFICERS 

Section  1.  The  officers  of  this  Society  shall  De 
a president,  a president-elect,  a secretary,  a treas- 
urer, councilors  from  thirteen  districts,  and  a 
speaker  and  vice  speaker  of  the  House  of  Delegates. 

Each  councilor  shall  be  nominated  only  by  the 
elected  delegates  of  the  county  medical  society  or 
societies  in  the  district  for  which  he  is  nominated. 

Sec.  2.  The  officers,  except  the  councilors,  shall 
be  elected  annually.  The  terms  of  the  councilors 
shall  be  for  three  years.  There  shall  be  elected  one 
councilor  for  each  of  the  thirteen  districts,  except 
that  in  any  councilor  district  embracing  a member- 
ship of  250  or  more,  there  shall  be  elected  one  addi- 
tional councilor  for  each  additional  250  members 
or  major  fraction  thereof. 

As  nearly  as  possible,  one  third  of  the  members 
of  the  Council  shall  be  elected  each  year.  The  sec- 
retary and  the  treasurer  shall  be  elected  by  the 
Council.  All  these  officers  shall  serve  until  their 
successors  are  elected  and  installed. 

The  president-elect  shall  automatically  succeed 
the  office  of  president  at  the  conclusion  of  his  one- 
year  term  of  president-elect. 

ARTICLE  X 

FUNDS  AND  EXPENSES 

Section  1.  Funds  shall  be  raised  by  an  equal  per 
capita  assessment  on  each  component  society.  The 
amount  of  the  assessment  shall  be  fixed  by  the 
House  of  Delegates.  Funds  may  also  be  raised  by 
voluntary  contributions,  from  the  Society’s  publica- 
tions and  in  any  other  manner  approved  by  the 
House  of  Delegates.  The  treasurer  and  secretary 
shall  submit  an  annual  budget  to  the  Council.  All 
resolutions  providing  for  appropriations  shall  be  re- 
ferred to  the  Council  and  all  appropriations  approved 
by  the  Council  shall  be  included  in  the  annual 
budget. 

Sec.  2.  The  House  of  Delegates,  by  adoption  of  a 
by-law,  may  provide  for  a special  classification  of 
members  at  per  capita  reduced  dues  where  such 
classification  may  be  applied  generally  throughout 
the  state,  and  has  no  special  application  to  indi- 
vidual members  or  to  individual  societies. 

ARTICLE  XI 

REFERENDUM 

At  any  general  meeting  of  the  Society  it  may, 
by  a two-thirds  vote,  order  a general  referendum 
upon  any  question  pending  before  the  House  of 
Delegates.  The  House  of  Delegates  may,  by  a vote 
of  its  members,  submit  any  question  to  the  member- 
ship of  the  Society  for  its  vote.  A majority  vote 
of  all  the  members  of  the  Society  shall  determine 
the  question. 

ARTICLE  XII 

SEAL 

The  Society  shall  have  a common  seal.  The  power 
to  change  or  renew  the  seal  shall  rest  with  the 

llou.-e  of  Delegates. 
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ARTICLE  XIII 

AMENDMENTS 

The  House  of  Delegates  may  amend  any  article 
of  this  Constitution  by  a two-thirds  vote  of  the 
members  of  the  House  present  at  any  annual  ses- 
sion, provided  that  such  amendment  shall  have  been 
presented  in  open  meeting  at  the  previous  annual 
session,  and  that  it  shall  have  been  published  twice 
during  the  year  in  the  bulletin  or  Journal  of  this 
Society,  or  sent  officially  to  each  component  society 
at  least  two  months  before  the  meeting  at  which 
final  action  is  to  be  taken. 


BY-LAWS 


CHAPTER  I 

MEMBERSHIP 

Section  1.  The  name  of  a physician  on  the  offi- 
cial roster  of  this  Society,  after  it  has  been  prop- 
erly reported  by  the  secretary  of  his  county  society 
shall  be  prima  facie  evidence  of  membership  and 
of  his  right  to  register  at  the  annual  session. 

Sec.  2.  No  person  who  is  under  sentence  of 
suspension  or  expulsion  from  any  component  soci- 
ety of  this  Society,  or  whose  name  has  been  dropped 
from  its  roll  of  members,  shall  be  entitled  to  any 
of  the  rights  or  benefits  of  this  Society. 

Sec.  3.  Each  member  in  attendance  at  the  an- 
nual session  shall  register,  when  his  right  to  mem- 
bership has  been  verified  by  reference  to  the  rec- 
ords of  this  Society.  No  member  shall  take  part 
in  any  of  the  proceedings  of  the  annual  session 
until  he  has  complied  with  the  provisions  of  this 
section  of  the  By-Laws. 

CHAPTER  II 

GENERAL  MEETINGS 

Section  1.  The  general  meetings  shall  be  open 
to  all  registered  members  and  guests.  At  such 
time  as  may  have  been  arranged,  shall  be  delivered 
the  annual  addresses  of  the  president  and  of  the 
president-elect. 

Sec.  2.  The  Council  shall  establish  rules  relating 
to  requiring  written  papers  of  speakers.  All  papers 
read  before  this  Society  shall  be  its  property.  Each 
paper,  when  it  has  been  read,  shall  be  deposited 
with  the  secretary.  Authors  of  papers  read  before 
this  Society  shall  not  cause  them  to  be  published 
elsewhere  until  after  they  have  been  published  in 
its  Journal  or  returned  by  the  Editorial  Board.  Au- 
thors who  fail  to  observe  this  section  shall  be  in- 
eligible to  appear  on  programs  of  the  State  Society 
for  a period  of  five  years. 

CHAPTER  III 
HOUSE  OF  DELEGATES 

Section  1.  The  House  of  Delegates  shall  meet 
annually  at  the  time  and  place  of  the  annual 
session. 

Sec.  2.  Each  component  county  society  shall  be 
entitled  to  send  each  year  one  delegate  or  one  cor- 
responding alternate  to  the  House  of  Delegates  for 
each  fifty  full-paid  members  or  major  fraction 
thereof  in  this  Society  provided,  however,  that  each 
county  society  shall  be  entitled  to  at  least  one  dele- 
gate or  one  corresponding  alternate. 

The  term  “full-paid  members,”  as  used  in  this 
section,  includes  regular  members  of  the  Society, 
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life  members,  affiliate  members,  associate  members, 
educational  members,  and  members  whose  dues  are 
waived  or  remitted  by  official  action  of  the  Society. 
Special  service  members,  resident  members,  partial- 
pay  members,  and  members  who  are  delinquent  in 
dues  payments  shall  not  be  included  in  the  term 
“full-paid  members.” 

For  purposes  of  this  section,  the  number  of  fully 
paid  members  as  of  the  close  of  the  calendar  year 
preceding  the  first  session  of  the  House  of  Delegates 
at  the  annual  meeting  shall  determine  the  number  of 
delegates  to  which  a county  medical  society  may  be 
entitled. 

The  secretary  of  each  county  society  shall  send  a 
list  of  such  delegates  and  alternates  to  the  secretary 
of  this  Society  at  least  thirty  days  before  the  an- 
nual session.  Representation  in  the  House  of  Dele- 
gates shall  be  contingent  on  compliance  with  the 
foregoing  provisions. 

Sec.  3.  One-fourth  of  the  members  of  the  House 
of  Delegates  registered,  representing  one-fourth  of 
the  county  medical  societies  in  the  state,  shall  con- 
stitute a quorum  of  the  House  of  Delegates.  All 
meetings  of  the  House  of  Delegates  shall  be  open 
to  members  of  the  Society. 

Sec.  4.  From  among  members  of  the  House  of 
Delegates,  the  speaker  of  the  House  of  Delegates, 
for  the  purpose  of  expediting  proceedings,  shall  ap- 
point Reference  Committees  to  which  reports  and 
resolutions  shall  be  referred  as  follows: 

a.  On  Credentials. 

b.  On  Resolutions. 

c.  On  Reports  of  Officers. 

d.  On  Reports  of  Standing  Committees. 

He  shall  also  appoint  such  other  committees  as 
may  be  considered  by  him  to  be  necessary. 

Sec.  5.  The  House  of  Delegates  shall  elect  dele- 
gates to  the  House  of  Delegates  of  the  American 
Medical  Association  in  accordance  with  the  Consti- 
tution and  By-Laws  of  that  body. 

Sec.  6.  The  House  of  Delegates  shall  divide  the 
state  into  councilor  districts,  specifying  what  coun- 
ties each  district  shall  include,  and.  when  the  best 
interest  of  the  Society  and  the  profession  will  be 
promoted  thereby,  organize  in  each  a district  med- 
ical society,  of  which  all  members  of  the  component 
county  societies  shall  be  members. 

Sec.  7.  The  House  of  Delegates  shall  have  au- 
thority to  appoint  committees  for  special  purposes 
from  among  members  of  the  Society  who  are  not 
members  of  the  House  of  Delegates.  Such  com- 
mittees snail  report  to  the  House  of  Delegates,  and 
may  be  present  and  participate  in  the  debate  on 
their  reports. 

Sec.  8.  It  shall  approve  all  memorials  and  reso- 
lutions issued  in  the  name  of  the  Society  before 
they  shall  become  effective. 

Sec.  9.  Unanimous  consent  of  the  House  of  Dele- 
gates shall  be  required  for  the  introduction  of  any 
new  resolution  or  business  not  filed  in  proper  form 
with  the  secretary’s  office  of  the  Society  twenty  days 
before  the  first  session  of  the  House  of  Delegates. 
This  section  shall  not  apply  to  new  business  or  reso- 
lutions presented  by  the  Council,  the  constitutional 
officers,  committees  of  the  Society  or  of  the  House 
of  Delegates,  or  officers  of  the  House  of  Delegates. 


CHAPTER  IV 

ELECTION  OF  OFFICERS 

Section  1.  The  House  of  Delegates  at  its  first 
meeting  at  the  annual  session  shall  elect  a Com- 
mittee on  Nominations  consisting  of  one  delegate 
from  each  councilor  district.  The  Committee  on 
Nominations  shall  report  the  result  of  its  delibera- 
tions to  the  House  of  Delegates  in  the  form  of  a 
ticket  containing  the  names  of  one  or  more  mem- 
bers for  each  of  the  offices  to  be  filled  at  that  an- 
nual session.  No  two  candidates  for  president- 
elect shall  be  from  the  same  district.  Each  candi- 
date for  councilor  must  be  a resident  of  the  district 
for  which  he  is  nominated.  Nominations  for  coun- 
cilor shall  be  made  from  the  floor  and  not  from  the 
Committee  on  Nominations. 

Sec.  2.  The  report  of  the  nominating  committee 
and  the  election  of  officers  shall  be  the  first  order 
of  business  of  the  House  of  Delegates  at  the  third 
meeting  of  the  House. 

Sec.  3.  All  elections  of  officers,  where  more  than 
one  nomination  is  received,  shall  be  by  ballot  and 
a majority  of  the  votes  cast  shall  be  necessary  to 
elect  except  for  delegates  and  alternates  to  the 
American  Medical  Association.  In  case  no  nom- 
inee receives  a majority  of  the  votes  on  the  first 
ballot,  the  nominee  receiving  the  lowest  number 
of  votes  shall  be  dropped  and  a new  ballot  taken. 
This  procedure  shall  be  continued  until  one  of  the 
nominees  receives  a majority  of  all  the  votes  cast, 
when  he  shall  be  declared  elected.  In  case  no  dele- 
gates or  alternates  for  the  American  Medical  As- 
sociation receive  on  the  first  ballot  a majority  of 
the  vote,  the  nominees  shall  be  declared  elected  in 
the  order  of  the  highest  number  of  votes  received, 
until  the  allotted  number  shall  have  been  chosen. 
In  case  of  a tie  vote  for  delegate  or  alternate,  the 
tie  shall  be  determined  by  lot. 

Sec.  4.  Nothing  in  this  chapter  shall  be  con- 
strued to  prevent  additional  nominations  being 
made  from  the  floor  by  members  of  the  House  of 
Delegates. 

Sec.  5.  No  person  known  to  have  solicited  votes 
for  or  sought  any  office  within  the  gift  of  this 
Society  shall  be  eligible  for  any  office  for  two  years. 


CHAPTER  V 
DUTIES  OF  OFFICERS 

Section  1.  The  president  shall  preside  at  all 
meetings  of  the  Society;  he  shall  appoint  a Commit- 
tee on  Arrangements  for  the  annual  session  and  all 
committees  not  otherwise  provided  for;  he  shall  de- 
liver an  annual  address  at  such  time  as  may  be 
arranged,  and  shall  perform  such  other  duties  as 
custom  and  parliamentary  usage  may  require.  He 
shall  be  the  real  head  of  the  profession  of  the  state 
during  his  term  of  office,  and,  as  far  as  practicable, 
shall  visit,  by  appointment,  the  various  sections 
of  the  state  and  assist  the  councilors  in  building 
up  the  county  societies,  and  in  making  their  work 
more  practical  and  useful. 

Sec.  2.  The  president-elect  shall  act  for  the 
president  in  his  absence  or  disability.  If  the  office 
of  president  -should  become  vacant  the  president- 
elect shall  succeed  to  the  presidency.  In  case  of 
vacancy  in  the  office  of  both  president  and  presi- 
dent-elect the  Council  shall  appoint  one  of  its  mem- 
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bers  as  acting  president  until  the  next  meeting  of 
the  House  of  Delegates. 

Sec.  3.  The  treasurer  shall  give  bond  in  such 
amount  as  the  Council  may  provide.  He  shall 
demand  and  receive  all  funds  due  the  Society,  to- 
gether with  bequests  and  donations.  He  shall  pay 
money  out  of  the  treasury  only  on  a written  order 
of  the  secretary;  he  shall  subject  his  accounts  to 
such  examination  as  the  House  of  Delegates  may 
order,  and  he  shall  annually  render  an  account 
of  his  doings  and  of  the  state  of  the  funds  in  his 
hands. 

Sec.  4.  The  secretary  shall  attend  the  general 
meetings  of  the  Society  and  the  meetings  of  the 
House  of  Delegates,  and  shall  keep  minutes  of  their 
respective  proceedings.  He  shall  be  secretary  of 
the  Council.  He  shall  be  custodian  of  all  record 
books  and  papers  belonging  to  the  Society,  except 
such  as  properly  belong  to  the  treasurer,  and  shall 
keep  account  of  and  promptly  turn  over  to  the 
treasurer  all  funds  of  the  Society  which  come  into 
his  hands.  He  shall  provide  for  the  registration 
of  the  members  and  delegates  at  the  annual  ses- 
sion. He  shall,  with  the  cooperation  of  the  secre- 
taries of  the  component  societies,  keep  a card  index 
register  of  all  the  legal  practitioners  of  the  state 
by  counties,  noting  on  each  his  status  in  relation 
to  his  county  society,  and  shall  transmit  a copy 
of  this  list  to  the  American  Medical  Association, 
transmitting  to  its  secretary  each  month  a report 
containing  the  names  of  new  members  and  the 
names  of  those  dropped  from  the  membership  roster 
during  the  preceding  month.  He  shall  conduct  the 
official  correspondence,  notifying  members  of  meet- 
ings, officers  of  their  election  and  committees  of 
their  appointment  and  duties.  He  shall  employ 
such  assistants  as  may  be  ordered  by  the  Council 
and  shall  make  an  annual  report  to  the  House  of 
Delegates.  He  shall  supply  all  component  socie- 
ties with  the  necessary  blanks  for  making  their 
annual  reports,  and  shall  collect  from  them  the 
regular  per  capita  assessments  and  turn  the  same 
over  to  the  treasurer.  The  amount  of  his  salary 
shall  be  fixed  by  the  Council. 

The  secretary  shall  maintain  certified  copies  of 
each  component  county  society’s  constitution  and 
by-laws,  together  with  any  amendments  to  the  same. 

Sec.  5.  The  speaker  shall  preside  at  the  meet- 
ings of  the  House  of  Delegates  and  shall  perform 
such  duties  as  custom  and  parliamentary  usage 
require. 

Sec.  6.  The  vice-speaker  shall  officiate  for  the 
speaker  in  the  latter’s  absence  or  at  his  request. 
In  case  of  death,  resignation,  or  removal  of  the 
speaker,  the  vice-speaker  shall  officiate  during  the 
unexpired  term. 

CHAPTER  VI 

COUNCIL 

Section  1.  The  Council  shall  meet  on  the  day 
preceding  the  annual  session,  and  daily  if  necessary 
during  the  session  and  at  such  other  times  as  neces- 
sity may  require,  subject  to  the  call  of  the  chairman 
or  on  petition  of  three  councilors.  It  shall  hold  an 
annual  meeting,  for  purposes  of  organization  and 
other  business.  Its  chairman  shall  make  an  annual 
report  to  the  House  of  Delegates. 

Sec.  2.  Each  councilor  shall  be  organizer,  peace- 
maker and  censor  for  his  district.  He  shall  visit 
each  county  in  his  district  at  least  once  a year  for 
the  purpose  of  organizing  component  societies 
where  none  exist,  for  inquiring  into  the  condition 
of  the  profession,  and  to  keep  in  touch  with  the 
activities  of  and  to  aid  in  the  betterment  of  the 
component  societies  of  his  district.  Each  councilor 


shall  arrange  for  an  annual  conference  with  the 
societies  within  his  councilor  district,  either  through 
individual  meetings  or  district  meetings,  at  which 
time  information  shall  be  brought  concerning  ac- 
tivities of  the  State  Medical  Society  and  component 
societies  within  the  district.  He  shall  make  an 
annual  report  of  his  work,  and  of  the  condition 
of  the  profession  of  each  county  in  his  district 
at  the  annual  session  of  the  Council.  The  neces- 
sary traveling  expenses  incurred  by  each  councilor 
in  the  line  of  duties  herein  imposed  may  be  allowed 
on  a proper  itemized  statement,  but  this  shall  not 
be  construed  to  include  his  expense  in  attending 
the  annual  session  of  the  Society. 

Sec.  3.  The  Council  shall  be  the  executive  body 
of  the  House  of  Delegates  and  between  sessions 
shall  exercise  the  power  conferred  on  the  House 
of  Delegates  by  the  Constitution  and  By-Laws. 

The  Council  shall  be  the  Board  of  Censors  of 
the  Society.  It  shall  consider  all  questions  involv- 
ing the  rights  and  standing  of  members,  whether 
in  relation  to  other  members,  to  the  component 
societies,  or  to  this  Society.  All  questions  of  an 
ethical  nature  brought  before  the  House  of  Dele- 
gates or  the  general  meeting  shall  be  referred  to 
the  Council  without  discussion.  It  shall  hear  ana 
decide  all  questions  of  discipline  affecting  the  con- 
duct of  members  or  component  societies,  on  which 
an  appeal  is  taken.  Its  decision  in  all  cases,  includ- 
ing questions  regarding  membership  in  this  Society, 
shall  be  final. 

Sec.  4.  Charters  shall  be  issued  to  county  soci- 
eties only  on  approval  of  the  Council,  and  shall 
be  signed  by  the  president  and  secretary  of  this 
Society.  Upon  the  recommendation  of  the  Council, 
the  House  of  Delegates  may  revoke  the  charter  of 
any  component  society  whose  actions  are  in  con- 
flict with  the  letter  or  spirit  of  this  Constitution 
and  By-Laws. 

Sec.  5.  In  sparsely  settled  sections  the  Council 
shall  have  authority  to  organize  the  physicians  of 
two  or  more  counties  into  societies,  to  be  suitably 
designed  so  as  to  distinguish  them  from  district 
societies,  and  these  societies,  when  organized  and 
chartered,  shall  be  entitled  to  all  rights  and  privi- 
leges provided  for  component  societies  until  such 
counties  shall  be  organized  separately. 

Sec.  6.  The  Council  shall  provide  for  and  su- 
perintend the  issuance  of  all  publications  of  the 
Society  including  proceedings,  transactions  and 
memoirs,  and  shall  have  authority  to  appoint  an 
editor  of  the  Journal  and  such  assistants  as  it 
deems  necessary.  It  shall  prescribe  the  methods 
of  accounting  and  through  a committee  of  three  of 
its  members  to  be  known  as  a Committee  on  Audit- 
ing and  Finance,  shall  audit  all  accounts  of  this 
Society,  and  with  the  treasurer,  supervise  the  in- 
vestment of  funds.  The  Council  shall  adopt  an  an- 
nual budget  providing  for  the  necessary  expenses 
of  the  Society,  which  shall  be  prepared  and  pre- 
sented for  its  consideration  by  the  treasurer  and 
secretary  at  the  first  meeting  of  the  Council  in 
January  of  each  year.  Its  chairman  shall  submit 
an  annual  report  to  the  House  of  Delegates,  which 
shall  specify  the  character  and  cost  of  the  publica- 
tions of  the  Society,  the  amount  and  character  of 
all  of  its  property,  and  shall  provide  full  infor- 
mation concerning  the  management  of  all  affairs 
of  the  Society  which  the  Council  is  charged  to 
administer. 

Sec.  7.  The  Council  shall,  by  appointment,  fill 
any  vacancy  in  office  not  otherwise  provided  for 
which  may  occur  during  the  interval  between  an- 
nual meetings  of  the  House  of  Delegates;  the 
appointee  shall  serve  until  his  successor  has  been 
elected  and  has  qualified. 
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Sec.  8.  The  Council  may  elect  as  secretary  one 
who  need  not  be  a physician  nor  a member  of  the 
Society. 

Sec.  9.  The  salaries  of  all  employees  of  the  So- 
ciety shall  be  fixed  by  the  Council. 

Sec.  10.  The  Council  shall  provide  such  head- 
quarters for  the  Society  as  may  be  required  to  con- 
duct its  business  properly. 

CHAPTER  VII 
COMMITTEES 

Section  1.  The  standing  committees  of  this  So- 
ciety shall  be  as  follows: 

A Council  on  Scientific  Work. 

A Council  on  Medical  Service. 

A Committee  on  Public  Policy. 

A Committee  on  Grievances. 

A Committee  on  Medical  Education  and  Hospi- 
tals. 

A Committee  Advisory  to  the  Woman’s  Aux- 
iliary. 

A Committee  on  Hospital  Relations. 

A Committee  on  Cancer. 

Unless  otherwise  provided  in  these  By-laws,  each 
of  these  committees  shall  consist  of  five  members, 
each  of  whom  shall  serve  for  a term  of  five  years. 
One  member  of  each  of  these  committees  shall  be 
appointed  annually  by  the  incoming  president,  by 
and  with  the  consent  of  the  House  of  Delegates, 
provided  that  where  the  House  creates  a new  stand- 
ing committee  the  original  appointments  shall  be 
for  terms  of  one,  two,  three,  four,  and  five  years, 
and  thereafter  for  terms  of  five  years  each. 

Sec.  2.  The  Council  on  Scientific  Work  shall  con- 
sist of  five  members,  and  each  member  shall  serve 
for  a period  of  five  years.  The  Council  on  Scien- 
tific Work  shall  study  the  character  and  scope 
of  the  scientific  proceedings  of  the  Society  and 
shall  prepare  the  scientific  program  for  the  an- 
nual meeting.  It  shall  likewise  study  the  field  of 
postgraduate  education,  making  available,  so  far  as 
lies  within  its  power,  program  material  for  such 
postgraduate  education  both  through  programs  of 
component  societies  and  in  such  other  ways  as  it 
may  find  feasible.  It  shall  also  be  in  charge  of  the 
affairs  of  the  Journal.  Important  questions  of  edi- 
torial policy  shall  be  submitted  to  the  Council  of  the 
Society  and  an  annual  report  shall  be  made  to  the 
House  of  Delegates. 

Sec.  3.  The  Council  on  Medical  Service  shall  con- 
sist of  nine  members  appointed  by  the  president  of 
the  Society.  Appointments  shall  be  so  made  that 
the  terms  of  one-third  of  the  members  expire  each 
year.  The  Council  on  Medical  Service  shall  act  to 
correlate  activities  of  the  Society  in  medical  eco- 
nomic fields,  and  to  inform  the  profession  and  the 
public  of  proposed  changes  affecting  medical  care 
in  the  state  and  the  nation.  It  shall  likewise  study 
and  suggest  means  for  the  improvement  of  the  dis- 
tribution of  medical  service  to  the  public,  and  shall 
periodically  inform  county  medical  societies  regard- 
ing its  activities. 

The  Council  shall  direct  the  program  of  the  So- 
ciety in  the  field  of  public  health  education,  and  in 
such  manner  as  is  found  suitable,  shall  seek  to  fur- 
ther the  health  of  those  employed  in  Wisconsin 
industry,  as  well  as  to  promote  the  health  and 
safety  of  those  engaged  in  rural  Wisconsin. 

Sec.  4.  The  Committee  on  Public  Policy  shall 
consist  of  five  members,  and  the  president,  the 
president-elect  and  secretary.  The  committee  shall 
present  to  those  public  officers  charged  with  the 
duty  of  enacting  or  enforcing  measures  in  the  in- 


terest of  public  health,  all  available  information 
that  may  in  any  way  assist  such  officers  honor- 
ably to  discharge  their  responsibilities. 

Sec.  5.  The  Committee  on  Grievances  shall  in- 
vestigate all  reported  claims  against  members  for 
compensation  for  injuries  said  to  have  resulted  from 
malpractice.  It  shall  determine  as  nearly  as  may  be 
practicable  the  circumstances  leading  up  to  the  mak- 
ing of  the  claim  itself  and  the  grounds  on  which  the 
claim  is  based.  The  committee  shall  recommend  to 
the  Society  from  time  to  time  such  measures  as  it 
deems  practicable  for  the  limitation  or  removal  of 
the  causes  of  such  claims.  It  may,  at  the  request  of 
any  member  against  whom  a claim  has  been  made, 
place  at  his  disposal  such  evidence  as  becomes  avail- 
able to  the  committee.  If  the  committee  believes  a 
claim  unjust,  it  shall,  at  the  request  of  the  member 
against  whom  the  claim  has  been  made,  cooperate, 
so  far  as  it  can  lawfully  do  so,  with  him  and  his 
counsel  in  defense  against  it.  If  the  committee  be- 
lieves that  the  claim  that  it  has  investigated  is  a 
just  claim,  the  committee  may,  at  the  request  of  the 
member  against  whom  the  claim  was  made,  coop- 
erate with  him  and  his  counsel,  so  far  as  it  lawfully 
can  do  so,  in  effecting  an  equitable  settlement.  The 
committee  shall  submit  a report  of  its  proceedings 
at  each  annual  meeting  of  the  Society,  covering  the 
preceding  year,  in  which  report  shall  be  included  all 
recommendations  made  by  the  committee  during  the 
year  looking  toward  the  removal  of  the  causes  of 
claims  based  on  alleged  malpractice.  The  committee 
shall  possess  similar  responsibilities  where  request 
is  made  to  investigate  complaints  bearing  upon  a 
member’s  alleged  violation  of  any  provision  of  the 
Medical  Practice  Act. 

The  committee  shall  consist  of  nine  members  and 
the  terms  of  one-third  of  its  members  shall  expire 
each  year,  with  each  member  appointed  for  a term 
of  three  years. 

Sec.  6.  The  Committee  on  Medical  Education 
and  Hospitals  shall  serve  in  this  state  for  the 
Council  on  Medical  Education  and  Hospitals  of  the 
American  Medical  Association,  and  shall  have  re- 
ferred to  it  all  questions  pertaining  to  hospitals 
and  medical  education. 

The  deans  of  the  two  Medical  Schools  in  Wiscon- 
sin shall  be  members  of  this  Committee,  in  addition 
to  those  appointed  annually. 

Sec.  7.  The  Committee  Advisory  to  the  Woman’s 
Auxiliary  shall  consist  of  the  chairman  of  the 
Council,  the  immediate  past  president,  the  president, 
the  president-elect,  and  the  secretary.  Its  principal 
duties  shall  be  to  advise  state  officers  of  the  Auxil- 
iary, particularly  in  the  field  of  approval  of  new 
projects. 

Sec.  8.  The  Committee  on  Hospital  Relations 
shall  consist  of  six  members,  and  each  member  shall 
serve  for  a period  of  three  years.  Of  the  original 
appointments,  two  members  shall  be  appointed  for 
a term  of  one  year,  two  members  for  a term 
of  two  years,  and  two  members  for  a term  of 
three  years,  and  thereafter  for  terms  of  three 
years  each.  The  principal  duty  of  this  committee 
shall  be  to  consider,  investigate  and  study  the  inter- 
relationship of  the  medical  profession  to  the  hos- 
pital institutions,  and  to  act  in  an  advisory  capacity 
to  the  Society. 

The  Committee  on  Hospital  Relations  of  the  State 
Medical  Society  of  Wisconsin  is  specifically  charged 
with  the  responsibility  of  receiving  and  considering 
all  complaints  and/or  queries  from  any  physician, 
hospital,  medical  organization,  or  other  interested 
person  or  group,  relating  to  professional  and/or 
economic  problems  occurring  in  the  practice  of  medi- 
cine in  hospitals  wherein  a dispute  has  arisen  be- 
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tween  a physician  and  a hospital.  If  the  matter 
under  consideration  cannot  be  arbitrated  by  the 
good  offices  of  the  Committee  on  Hospital  Relations, 
its  findings  to  that  effect  shall  be  transmitted  to  the 
Council  of  the  State  Medical  Society  of  Wisconsin 
with  its  findings  and  recommendations  in  order  that 
the  Council  may  then  make  suitable  recommenda- 
tions to  the  Judicial  Council  of  the  American  Med- 
ical Association. 

Sec.  9.  The  Committee  on  Cancer  shall  consist 
of  a member  appointed  from  each  of  the  councilor 
districts  of  the  State  Society,  and  its  principal  du- 
ties shall  be  advisory  to  the  Society  and  cooperating 
agencies  as  to  those  means  best  designed  to  aid  in 
the  prevention  and  alleviation  of  cancer.  As  nearly 
as  possible,  the  terms  of  one-third  of  the  members 
of  the  committee  shall  expire  each  year,  with  each 
committee  member  being  appointed  for  a term  ot 
three  years. 

Sec.  10.  The  Wisconsin  Medical  Journal  shall  be 
the  official  Journal  of  the  Society. 


CHAPTER  VIII 

DUES  AND  ASSESSMENTS 

Section  1.  The  annual  dues  and  assessments 
shall  be  determined  by  the  House  of  Delegates,  and 
shall  be  levied  per  capita  on  the  members  of  the 
Society.  They  shall  be  payable  on  or  before  Jan- 
uary 1 of  the  year  for  which  they  are  levied. 
The  secretary  of  each  component  society  shall  cause 
to  be  collected  and  shall  forward  to  the  offices  of 
the  Society  the  dues  and  assessments  for  its  mem- 
bers, together  with  such  data  as  shall  be  required 
for  a record  of  its  officers  and  membership.  Any 
member  whose  name  has  not  been  reported  for  en- 
rollment and  whose  dues  for  the  current  year  have 
not  been  remitted  to  the  secretary  of  this  Society 
on  or  before  March  31  shall  stand  suspended  until 
his  name  is  properly  reported  and  his  dues  for  the 
current  year  properly  remitted. 

An  active  member  in  good  standing  in  his  county 
society  who  has  for  thirty-five  continuous  years 
been  a member  of  this  State  Society  shall  receive  a 
special  certificate  and  plaque  indicating  the  comple- 
tion of  such  period  of  membership. 

Sec.  2.  Life  Membership.  An  active  member  who 
shall  have  been  a member  of  his  county  and  state 
medical  societies  in  Wisconsin  continuously  for  fifty 
consecutive  years  shall  be  offered  the  status  of  a 
life  member,  and  if  he  accepts  shall  enjoy  full  mem- 
bership privileges,  but  shall  be  exempt  from  the 
payment  of  dues  or  assessments.  He  shall  receive  a 
certificate  of  life  membership. 

Sec.  3.  Affiliate  Membership.  An  active  member  in 
good  standing  in  his  county  society  may,  upon  the 
recommendation  of  the  secretary  and  president  of 
the  county  medical  society  and  with  approval  of 
the  State  Medical  Society,  be  granted  affiliate  mem- 
bership with  full  voting  and  other  privileges.  Such 
membership  shall  be  on  an  annual  basis  only,  and 
shall  be  granted  where  such  member  suffers  a phys- 
ical or  other  disability  preventing  the  practice  of 
medicine  with  resulting  serious  financial  reverses 
that  would  make  payment  of  dues  a matter  of  per- 
sonal hardship. 

Sec.  4.  Associate  Membership.  A member  in  good 
standing  in  his  county  society,  who  has  retired  com- 
pletely from  the  practice  of  medicine,  may  apply  for 
associate  membership.  With  approval  of  his  county 
society  and  of  the  Council,  such  membership  shall 
be  granted  on  payment  of  $10  annual  dues. 

Sec.  5.  Educational  Memberships:  Physicians  en- 
gaged solely  in  educational  and  research  activities, 


and  no  part  of  whose  income  is  derived  from  the 
private  practice  of  medicine,  shall  be  eligible  to  full 
membership  in  this  Society,  with  all  the  privileges 
and  responsibilities  of  membership,  upon  the  pay- 
ment of  annual  dues  equal  to  approximately  75  per 
cent  of  that  annually  determined  for  full  dues-paying 
members.  Such  members  shall  be  issued  a certificate 
denoting  such  special  membership,  and  the  content 
shall  be  approved  by  the  Council.  Application  for 
such  membership  shall  be  endorsed  by  the  chief  of 
service  or  other  physician  in  supervision. 

Sec.  6.  The  record  of  payment  of  dues  and  as- 
sessments on  file  in  the  offices  of  the  Society  shall 
be  final  as  to  the  fact  of  payment  by  a member 
and  as  to  his  right  to  participate  in  the  business 
and  proceedings  of  the  Society  and  of  the  House 
of  Delegates. 

Sec.  7.  Any  county  society  which  fails  to  make 
(he  reports  required,  at  least  thirty  days  before  the 
annual  session  of  the  State  Society,  shall  be  held 
suspended,  and  none  of  its  members  or  delegates 
shall  be  permitted  to  participate  in  any  of  the  pro- 
ceedings of  the  Society  or  of  the  House  of  Dele- 
gates. 

CHAPTER  IX 

The  ethical  principles  governing  the  members  of 
the  American  Medical  Association  shall  govern 
members  of  this  Society.  No  member  shall  profess 
adherence  or  give  support  to  any  exclusive  dogma, 
sect  or  school. 


CHAPTER  X 

The  deliberations  of  this  Society,  except  as  may 
be  provided  otherwise  in  the  Constitution  and  By- 
Laws,  shall  be  conducted  in  accordance  with  par- 
liamentary usage  as  defined  in  Roberts’  Rules  of 
Order. 

CHAPTER  XI 

Section  1.  All  county  societies  now  in  affiliation 
with  the  State  Society  or  those  that  may  hereafter 
be  organized  in  this  state,  which  have  adopted 
principles  of  organization  not  in  conflict  with  this 
Constitution  and  By-Laws  shall,  upon  application 
to  the  Council,  receive  charters  from  this  Society, 
provided  that  their  constitutions  and  by-laws  shall 
have  been  submitted  to  the  Council  and  received  its 
approval. 

Sec.  2.  Only  one  component  medical  society 
shall  be  chartered  in  each  county. 

Sec.  3.  Each  county  society  shall  judge  of  the 
qualifications  of  its  members,  subject  to  review  and 
final  decision  by  the  Council  of  the  State  Society. 
Every  reputable  and  legally  qualified  physician  who 
is  a bona-fide  resident  of  the  same  county  shall  be 
eligible  to  apply  for  membership  so  long  as  he  does 
not  practice  nor  profess  to  practice  sectarian  medi- 
cine, or  engage  in  practice  in  a manner  in  conflict 
with  the  Principles  of  Ethics  of  the  American  Medical 
Association,  or  so  conduct  himself  as  to  defeat  the 
purposes  for  which  the  Society  is  organized  and  is 
operating.  By  proper  provision  of  constitution  and 
by-laws,  either  or  both  as  may  be  necessary,  the 
county  society  may  require  of  an  applicant  for  mem- 
bership that  he  shall  have  resided  within  the  juris- 
diction of  the  society  to  which  he  is  applying,  for  a 
period  of  one  year  as  a condition  precedent  to  elec- 
tion to  membership;  or  the  county  society  may  pro- 
vide that  an  applicant  for  membership  first  may  be 
elected  to  membership  for  a term  of  only  one  year, 
with  the  provision  that  such  membership  shall  then 
terminate,  and  the  member  resubmit  to  election, 
without  limitation  as  to  term,  by  vote  of  the  society. 
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A member  of  a component  society  whose  license 
has  been  revoked  or  suspended  shall  be  dropped 
from  membership  automatically  as  of  the  date  of 
revocation  or  suspension.  The  Council  of  the  State 
Society  shall  have  final  authority  to  expel  a member 
should  a component  county  society  fail  to  do  so  after 
being  so  requested  by  the  Council. 

A physician  living  near  a county  line  may  hold 
his  membership  in  that  county  most  convenient  for 
him  to  attend,  on  permission  of  the  component  so- 
ciety in  whose  jurisdiction  he  resides. 

A member  who  removes  his  principal  practice 
from  within  the  territorial  limits  of  a county  med- 
ical society  in  which  he  shall  hold  membership,  shall 
not  be  eligible  to  continue  his  membership  in  such 
society  after  the  expiration  of  the  calendar  year  in 
which  such  removal  shall  have  occurred.  Such  mem- 
ber shall,  however,  be  eligible  to  apply  for  member- 
ship anew  or  by  transfer  to  the  society  in  whose 
jurisdiction  his  principal  practice  shall  have  been 
removed. 

By  proper  provision  of  Constitution  and  By- 
Laws,  either  or  both  as  may  be  necessary,  a county 
society  may  admit  to  membership  those  in  training 
as  hospital  residents  or  as  research  fellows  who  are 
licensed  to  practice  medicine  and  surgery  in  the 
state  of  Wisconsin,  upon  the  payment  of  dues  not 
to  exceed  $5  annually,  of  which  at  least  $3  shall 
be  remitted  to  the  State  Society,  provided  that  any 
applicant  so  elected  shall  not  be  permitted  such 
membership  beyond  a period  of  five  years  from 
the  date  of  such  election,  and  shall  not  be  included 
as  a “fully  paid”  member  as  that  term  is  used  in 
Section  2 of  Chapter  III. 

Sec.  4.  Any  physician  who  may  feel  aggrieved 
by  the  action  of  the  society  of  his  county  in  suspend- 
ing or  expelling  him  shall  have  the  right  to  appeal 
to  the  Council,  whose  decision  shall  be  final.  A 
county  society  shall  at  all  times  be  permitted  to 
appeal  or  refer  questions  involving  membership  to 
the  Council  of  the  State  Society  for  final  determina- 
tion. The  period  of  time  within  which  appeal  to  the 
Council  may  be  taken  shall  be  limited  to  six  months 
following  the  date  of  decision  by  the  constituted 
authority  of  a component  county  medical  society. 

Sec.  5.  In  hearing  appeals  the  Council  may  ad- 
mit oral  or  written  evidence  as  in  its  judgment  will 
most  fairly  present  the  facts,  but  in  the  case  of 
every  appeal  both  as  a board  and  as  individuals, 
the  councilors  shall,  preceding  all  such  hearings, 
make  efforts  at  conciliation  and  compromise. 

Sec.  6.  When  a member  in  good  standing  in  a 
component  county  society  moves  to  another  county 
in  this  state,  he  shall  be  given  a written  certificate 
of  these  facts  by  the  secretary  of  his  society,  with- 
out cost,  for  transmission  to  the  secretary  of  the 
society  in  the  county  to  which  he  moves.  Pending 
his  acceptance  or  rejection  by  the  society  in  the 
county  to  which  he  removes,  such  member  shall  be 
considered  to  be  in  good  standing  in  the  county  so- 
ciety from  which  he  was  certified  and  in  the  State 
Society  to  the  end  of  the  period  (respectively)  for 
which  his  dues  have  been  paid. 

Sec.  7.  Each  county  society  shall  have  general 
direction  of  the  affairs  of  the  profession  in  the 
county,  and  its  influence  shall  be  constantly  exerted 
for  bettering  the  scientific,  moral  and  material  con- 
dition of  every  physician  in  the  county.  Systematic 
efforts  shall  be  made  by  each  member,  and  by  the 
society  as  a whole,  to  increase  the  membership  until 
it  includes  every  eligible  physician  in  the  countv. 

Sec.  8.  Each  component  county  society  shall 
elect  one  or  more  delegates  and  an  equal  number  of 
individual  alternates  therefor  to  represent  it  in  the 
House  of  Delegates  of  this  Society,  in  accordance 


with  Chapter  III,  Section  2,  of  these  By-Laws.  The 
term  of  office  shall  be  pursuant  to  the  constitution 
and  by-laws  of  the  county  medical  society  but  shall 
begin  on  January  1 of  the  year  succeeding  the 
election  of  such  delegate.  The  secretary  of  each 
county  society  shall  send  a list  of  such  delegates  and 
alternates  to  the  secretary  of  this  Society  at  least 
thirty  days  before  the  annual  session.  Representa- 
tion in  the  House  of  Delegates  shall  be  contingent 
on  compliance  with  the  foregoing  provisions. 

Sec.  9.  The  secretary  of  each  county  society 
shall  keep  a roster  of  its  members,  and,  if  prac- 
ticable, a list  of  nonaffiliated  physicians,  in  which 
shall  be  shown  the  full  name,  address,  college  and 
date  of  graduation,  date  of  license  to  practice  in 
this  State,  and  such  other  information  as  may  be 
deemed  necessary  by  Council.  He  shall  send  a copy 
of  the  program  of  each  county  meeting  to  his  dis- 
trict councilor  and  to  the  secretary. 

Sec.  10.  Each  county  society  shall  appoint  or 
elect  one  or  more  of  its  members  as  a member  of 
an  auxiliary  Committee  on  Public  Policy,  and  the 
county  society  secretary  shall  send  his  name  and 
address  at  once  to  the  secretary  of  this  Society. 
The  Committee  on  Public  Policy  of  this  Society 
shall  formulate  the  duties  of  this  auxiliary  com- 
mittee and  supply  each  member  with  a copy.  The 
auxiliary  committeemen  shall  be  accountable  to 
their  county  societies  and  to  the  Council  for  prompt 
response  to  and  continued  cooperation  with  the 
Committee  on  Public  Policy  of  this  Society. 

Sec.  11.  This  Society  shall  recognize  as  a special 
service  member  any  physician  who  is  in  the  armed 
forces  of  the  United  States,  who  has  been  licensed 
to  practice  medicine  and  surgery  in  Wisconsin,  and 
who  has  not  previously  been  a member  of  any 
county  medical  society.  Such  physician  shall  first 
have  been  accepted  as  a special  service  member  by 
a component  county  society  in  accordance  with  the 
provisions  of  its  constitution  and  by-laws,  and  the 
fact  of  such  membership  certified  to  this  Society. 
Application  for  such  special  service  membership 
shall  not  be  dependent  upon  the  nlace  of  previous 
residence  or  the  place  or  period  of  previous  practice, 
and  such  membership  shall  include  all  the  rights 
and  privileges  of  active  membership  excepting  those 
of  voting  and  holding  office. 

No  dues  shall  be  assessed  against  such  member 
until  the  month  following  his  discharge  from  the 
armed  forces  of  the  United  States,  at  which  time 
he  shall  pay  prorated  dues  for  the  balance  of  the 
calendar  year  of  his  discharge  from  service.  Special 
service  membership  shall  lapse  at  the  close  of  the 
calendar  year  of  the  discharge  of  each  such  mem- 
ber from  service. 


CHAPTER  XII 

SECTION  ON  MEDICAL  HISTORY 

Membership  in  this  Section  shall  be  composed  of 
those  interested  in  preserving  medical  history  in 
Wisconsin.  The  Section  shall  have  the  power  to  elect 
its  chairman  and  other  officers,  and  the  office  of  the 
secretary  of  the  State  Medical  Society  shall  provide 
secretarial  assistance  to  it. 

Annual  dues  shall  be  fixed  by  the  Section  and 
shall  not  exceed  $10  per  year.  The  Section  is  em- 
powered to  accept  contributions  to  its  projects  and 
may  solicit  funds  in  behalf  of  the  Society.  All 
funds  of  the  Section  shall  be  segregated,  and  ex- 
penditures from  them  shall  be  made  under  direction 
and  supervision  of  the  Section,  subject  to  approval 
of  the  Council. 

Special  membership  certificates  may  be  issued  to 
those  who  become  members  of  the  Section,  and  dis- 
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plays  may  be  developed  by  the  Section  for  exhibit 
at  the  Society’s  Annual  Meeting  and  elsewhere. 

CHAPTER  XIII 
SCIENTIFIC  SECTIONS 

Section  1.  The  House  of  Delegates  shall,  if  so 
recommended  by  the  Council  from  time  to  time, 
establish  such  scientific  sections  within  the  Society 
as  it  may  determine  and  shall  have  the  power  to 
combine,  enlarge,  or  discontinue  any  or  all  of  such 
sections  so  established. 

Sec.  2.  Such  sections  so  established  shall  be 
based  upon  those  divisions  of  medicine  in  which  the 
various  members  possess  a special  interest,  but 
qualifications  for  membership  in  any  section  may  be 
prescribed  by  the  members  of  such  section,  subject 
only  to  approval  of  the  Council,  except  that  scien- 
tific meetings  of  the  section  shall  be  open  to  all 
members  in  good  standing  of  the  State  Medical 
Society. 

Sec.  3.  The  officers  of  any  such  section  shall  be 
those  prescribed  by  the  members  thereof.  The  terms 
of  such  officers  shall  be  for  the  term  of  one  year, 
but  any  officer  may  be  reelected. 

Sec.  4.  The  officers  of  any  such  section  shall 
constitute  the  executive  committee  thereof,  and  a 
majority  of  the  executive  committee  must  vote  with 


the  majority  of  the  members  in  order  for  any  action 
of  the  section  to  be  effective.  The  executive  commit- 
tee shall  have  the  power  to  appoint  such  committees 
within  a section  as  it  deems  necessary  from  time  to 
time. 

Sec.  5.  No  section  shall  have  the  power  to  bind 
the  Society  by  any  resolution  or  other  action,  or  to 
publicize  the  same,  unless  the  same  shall  first  be 
approved  by  the  House  of  Delegates,  or  by  a ma- 
jority of  the  members  of  the  Council  when  the  House 
of  Delegates  is  not  in  session.  No  resolution  adopted 
by  any  section  shall  be  effective  until  likewise  so 
approved. 

Sec.  6.  Each  section  so  established  shall  have  the 
privilege  of  electing  a delegate  and  alternate  to  the 
House  of  Delegates. 

CHAPTER  XIV 

Section  1.  These  By-Laws  may  be  amended  at 
any  annual  session  by  a majority  vote  of  the  dele- 
gates present  at  that  session,  if  the  proposed  amend- 
ment has  been  properly  submitted  to  the  House  of 
Delegates  and  has  laid  over  for  one  day. 

Sec.  2.  Upon  the  adoption  of  this  Constitution 
and  these  By-Laws,  all  previous  Constitutions  and 
By-Laws  are  thereby  repealed. 


Prenatal  Facts 


SUGGESTED  j File  at  hospital  in  last  month  of  pregnancy.  If  there  are  indications  of  possible  premature  delivery  file  earlier. 
PROCEDURE  | Direct  this  form  to  the  supervisor  of  obstetrics  of  the  hospital  to  which  the  patient  will  be  admitted. 
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Past  Presidents  of  the  State  Medical  Society 


Mason  C.  Darling,  Fond  du  Lac 1841-1847 

J.  B.  Dousman,  Milwaukee 1848, 1849 

A.  L.  Castleman,  Delafield 1850, 1851 

Harmon  Van  Dusen,  Mineral  Point_1852, 1853, 1854 

A.  L.  Castleman,  Delafield 1855 

John  Mitchell,  Janesville 1856 

D.  Cooper  Ayres,  Green  Bay 1857 

Clark  G.  Pease,  Janesville 1858,1859 

E.  S.  Carr,  Madison 1860, 1861 

Solomon  Blood,  Rochester 1862 

(No  meetings  held  from  1863  through  1866; 

apparently  no  new  officers). 

Harmon  Van  Dusen,  Mineral  Point_1867, 1868, 1869 


Solon  Marks,  Milwaukee 1870 

H.  P.  Strong,  Beloit 1871 

John  Favil,  Madison 1872 

Harmon  Van  Dusen,  Mineral  Point 1873 

M.  Waterhouse,  Portage 1874 

J.  T.  Reeve,  Appleton 1875 

J.  B.  Whiting,  Janesville 1876 

J.  K.  Bartlett,  Milwaukee 1877 

Darius  Mason,  Prairie  du  Chien 1878 

Nicholas  Senn,  Milwaukee 1879 

J.  G.  Meachem,  Sr.,  Racine 1880 

Ira  Manley,  Jr.,  Markesan 1881 

William  Meacher,  Portage 1882 

T.  P.  Russell,  Oshkosh 1883 

N.  M.  Dodson,  Berlin 1884 

E.  W.  Bartlett,  Milwaukee 1885 

G.  M.  Steele,  Oshkosh 1886 

S.  C.  Johnson,  Hudson 1887 

L.  G.  Armstrong,  Boscobel 1888 

J.  R.  Barnett,  Neenah 1889 

E.  M.  Rogers,  Hartford 1890 

G.  D.  Ladd,  Milwaukee 1891 

G.  F.  Witter,  Grand  Rapids,  Mich 1892 

B.  T.  Phillips,  Menominee,  Mich 1893 

B.  C.  Brett,  Green  Bay 1894 

Almon  Clarke,  Sheboygan 1895 

F.  W.  Epley,  New  Richmond 1896 

B.  O.  Reynolds,  Lake  Geneva 1897 

William  Mackie,  Milwaukee 1898 

Herman  Reineking,  Milwaukee 1899 

W.  T.  Sarles,  Sparta 1900 

J.  F.  Pritchard,  Manitowoc 1901 

W.  H.  Neilson,  Milwaukee 1902 

J.  V.  R.  Lyman,  Eau  Claire 1903 

F.  E.  Walbridge,  Milwaukee 1904 

C.  W.  Oviatt,  Oshkosh 1905 


J.  R.  Currens,  Two  Rivers 1906 

L.  H.  Pelton,  Waupaca 1907 

W.  E.  Ground,  Superior 1908 

Gilbert  E.  Seaman,  Madison 1909 

Edward  Evans,  La  Crosse 1910 

Byron  M.  Caples,  Waukesha 1911 

John  M.  Dodd,  Ashland 1912 

Arthur  J.  Patek,  Milwaukee 1913 

Charles  S.  Sheldon,  Madison 1914 

T.  J.  Redelings,  San  Diego,  Cal 1915 

L.  J.  Jermain,  Milwaukee 1916 

Hoyt  E.  Dearholt,  Milwaukee 1917 

Gustave  Windesheim,  Kenosha 1918 

D.  J.  Hayes,  Milwaukee 1919 

C.  R.  Bardeen,  Madison 1920 

H.  W.  Abraham,  Appleton* 1921 

M.  A.  McGarty,  La  Crosse 1921 

S.  Hall,  Ripon 1922 

F.  G.  Connell,  Oshkosh 1923 

Rock  Sleyster,  Wauwatosa 1924 

Wilson  Cunningham,  Platteville 1925 

Joseph  F.  Smith,  Wausau 1926 

Arthur  W.  Rogers,  Oconomowoc 1927 

John  J.  McGovern,  Milwaukee 1928 

Karl  W.  Doege,  Marshfield 1929 

F.  J.  Gaenslen,  Milwaukee 1930 

A.  J.  McDowell,  Soldiers  Grove** 1931 

C.  A.  Harper,  Madison 1931 

Otho  Fiedler,  Sheboygan 1932 

Reginald  H.  Jackson,  Madison 1933 

Stanley  J.  Seeger,  Texarkana,  Texas 1934 

T.  J.  O’Leary,  Superior 1935 

R.  M.  Carter,  Green  Bay 1936 

Stephen  E.  Gavin,  Fond  du  Lac 1937 

James  C.  Sargent,  Milwaukee 1938 

A.  E.  Rector,  Appleton 1939 

R.  G.  Arveson,  Frederic 1940 

R.  P.  Sproule,  Milwaukee 1941 

Gunnar  Gundersen,  La  Crosse 1942 

F.  E.  Butler,  Menomonie 1943 

R.  M.  Kurten,  Racine 1944 

Charles  Fidler,  Milwaukee 1945 

P.  R.  Minahan,  Green  Bay 1946 

C.  A.  Dawson,  River  Falls 1947 

W.  D.  Stovall,  Madison 1948 

K.  H.  Doege,  Marshfield 1949 

J.  W.  Truitt,  Milwaukee 1950 

H.  H.  Christofferson,  Colby 1951 

A.  H.  Heidner,  West  Bend 1952 

J.  C.  Griffith,  Milwaukee 1953 

H.  Kent  Tenney,  Madison ld54 

Arthur  J.  McCarey,  Green  Bay*** 1955 

Ervin  L.  Bernhart,  Milwaukee 1955 


* Died  during  term  of  office  as  president-elect. 

**  Resigned,  because  of  health,  prior  to  taking 
office. 

***  Through  April,  1955.  The  date  of  the  Society's 
Annual  Meeting,  at  which  the  president  is  elected, 
was  changed  from  October  to  May  during  this  year. 
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DIAGNOSTIC  AID 


Reduced  Hypermotility 
Improves  Visualization 


Posterior-anterior  film:  definite  hyperper- 
istalsis with  poor  duodenal  visualization .* 


The  same  anticholinergic  action  which 
has  made  Pro-Banthlne  (brand  of  pro- 
pantheline bromide)  the  outstanding 
therapeutic  agent  in  peptic  ulcer  has  also 
proved  valuable  in  diagnosis. 

By  controlling  the  hypermotility,  Pro- 
Banthlne  may  permit  delineation  of  a 
lesion  otherwise  not  clearly  visualized. 

The  technic  is  simple:  If  the  first  set 
of  films  shows  hypermotility  but  no  filling 
defect  is  demonstrable,  reexamination  is 


with  Pro-Banthlne® 


Posterior-anterior  film  after  15  mg.  of  Pro- 
Banthine  intramuscularly:  chronic  duode- 
nal ulceration  clearly  disclosed. 


done  a few  minutes  after  intramuscular 
injection  of  15  mg.  or  a half  hour  after 
oral  administration  of  30  mg.  of  Pro- 
Banthlne. 

This  procedure  has  the  additional  ad- 
vantage of  demonstrating  the  patient’s 
response  to  a given  dosage  of  the  drug. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois, 
Research  in  the  Service  of  Medicine. 


* Roentgenograms  courtesy  of  I.  Richard  Schwartz,  M.D., 
Kings  County  Gastrointestinal  Clinic,  Brooklyn,  *N.Y. 
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ANNUAL  CLINICAL  CONFERENCE 

Chicago  Medical  Society 

March  5,  6,  7 and  8,  1957 

Palmer  House,  Chicago 

Daily  Half-Hour  Lectures  by  Outstanding  Teachers  and  Speakers  on  subjects  of 
interest  to  both  general  practitioner  and  specialist. 

Panels  on  Timely  Topics  Daily  Teaching  Demonstrations 

Medical  Color  Telecasts 

Scientific  Exhibits  worthy  of  real  study  and  helpful  and  timesaving  Technical  Exhibits. 

The  Chicago  Medical  Society  Annual  Clinical  Conference  should  be  a MUST  on  the 
calendar  of  every  physician.  Plan  now  to  attend  and  make  your  reservation 
at  the  Palmer  House. 


Clinical  Reviews 

MAYO  CLINIC 

MAYO  FOUNDATION 

ROCHESTER,  MINNESOTA 
April  1,  2,  and  3,  1957 

Staff  members  of  the  Mayo  Clinic  and  the  Mayo  Foundation  for 
Medical  Education  and  Research  will  present  again  this  year  a three- 
day  program  of  lectures,  discussions  and  demonstrations  on  problems 
of  current  interest  in  general  medicine  and  surgery. 

Up  to  twenty-one  hours  of  Category  I credit  may  be  obtained  by 
American  Academy  of  General  Practice  members  who  attend. 

There  are  no  fees  for  this  program. 

The  number  of  physicians  who  can  be  accommodated  is  necessarily 
limited.  Those  wishing  to  attend  should  communicate  with  Mr.  R.  C. 
Roesler,  Mayo  Clinic,  Rochester,  Minnesota. 


36 


THE  WISCONSIN  MEDICAL  JOURNAL 


I 


WISCONSIN  PHYSICIANS  SERVICE 


A.M.A.  Endorses  Physician- 
Sponsored  Plans 


medical  policy  of  those  plans  which  in  fact 
are  under  physician  direction  as  well  as 
sponsorship;  and  be  it  further 


In  a unanimous  action,  the  House  of  Dele- 
gates of  the  American  Medical  Association 
in  Seattle  last  November  encouraged  the 
medical  profession  to  participate  actively  in 
the  formulation  of  medical  policy  of  prepaid 
medical  care  plans.  A resolution  originated 
with  the  North  Central  Conference  of  Medi- 
cal Societies,  which  includes  the  states  of 
Wisconsin,  Minnesota,  Iowa,  Nebraska,  and 
North  and  South  Dakota.  It  was  introduced 
by  0.  J.  Campbell  of  the  Minnesota  delega- 
tion. 

The  resolution  stated  that  the  active  par- 
ticipation of  practicing  physicians  in  each 
area  of  the  country  is  essential  to  the  success 
of  prepaid  medical  care  plans  whether  they 
are  service  or  indemnity  plans.  Unlike  Wis- 
consin Physicians  Service,  the  Blue  Shield 
Plan  of  the  State  Medical  Society  of  Wiscon- 
sin, in  some  plans  the  general  body  of  physi- 
cians has  little  or  no  voice  in  the  formulation 
of  medical  policy  even  though  the  plans  are 
sponsored  by  the  profession. 

The  House  of  Delegates  resolved: 

“That  the  House  of  Delegates  of  the 
A.M.A.  endorse  the  principle  that  all  mem- 
bers of  the  medical  profession  be  encouraged 
to  participate  actively  in  the  formulation  of 


For  Informati 

Write  P.  O.  BOX  1109,  MADISON,  WIS. 


“Resolved,  that  the  profession  be  encour- 
aged to  retain  or  regain  responsibility  for 
the  formulation  of  the  medical  policy  of 
those  plans  which  continue  to  enjoy  medical 
sponsorship.” 

A.M.A.  Commends  Blue  Shield  Plans 

In  another  resolution  the  House  of  Dele- 
gates commended  Blue  Shield  plans,  which 
during  the  past  ten  years  have  performed  “a 
momentous  task  of  providing  protection 
against  medical  cost  to  more  than  one-fourth 
of  the  people  of  our  nation.”  The  House  ap- 
proved of  “all  efforts  of  the  various  Blue 
Shield  plans  to  extend  benefits  to  the  fullest 
extent  commensurate  with  actuarial  sound- 
ness, approaching  as  closely  as  possible  ac- 
tual costs  of  professional  medical  care.” 

This  action  by  the  A.M.A.  refers  to  the 
significant  growth  of  voluntary  health  insur- 
ance programs  of  all  types,  particularly  since 
the  founding  of  the  Blue  Shield  plans  about 
15  years  ago.  The  House  applauded  the 
growth  of  basic  type  coverages,  but  urged 
special  emphasis  to  new  and  broader  protec- 
tion such  as  that  embodied  in  major  illness 
insurance  protection. 


on  or  Advice 

Phone  « ALpin*  6-3101  MADISON,  WIS 
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EVERY  WOMAN 
WHO  SUFFERS 
IN  THE 
MENOPAUSE 
DESERVES 
"PREM  ARINI 


widely  used 
natural,  oral 


estrogen 


Recipients  of  the  Council  Award 

Established  in  1929,  the  Council  Award  represents 
the  highest  award  in  the  power  of  the  State  Medical 
Society  to  bestow  upon  one  of  its  members  or,  at 
times,  on  one  closely  connected  with  the  work  of  the 
profession  in  the  state.  It  is  granted  only  upon  occa- 
sion. It  is  granted  only  by  unanimous  vote  of  the 
Council.  It  is  granted  only  to  such  as  have  served 
with  outstanding  distinction  the  science  of  medicine, 
their  fellow  physicians,  and  the  public. 

Of  those  who  have  been  its  recipients,  it  may 
truly  be  said  that  they  have  personified  the  highest 
traditions  of  medicine  in  their  devotion  to  the  public 


good. 

Dr.  John  M.  Doddf 1930 

Dr.  Cornelius  A.  Harperf  1930 

Dr.  John  J.  McGovernf 1931 

Dr.  Louis  M.  Jermainf 1931 

Dr.  Edward  Evansf 1931 

Dr.  Mina  B.  Glasierf 1932 

Dr.  Arthur  W.  Rogersf 1934 

Dr.  Rock  Sleysterf 1934 

Dr.  Olin  Westf  1934 

Edward  A.  Birge,  Ph.  D.**f 1935 

Dr.  Arthur  J.  Patekf 1935 

Dr.  Joseph  F.  Smithf  1937 

Dr.  Eben  J.  Careyf 1938 

Dr.  William  S.  Middleton 1938 

Dr.  Fred  G.  Johnsonf 1939 

Dr.  William  D.  Stovall  1940 

Dr.  Ludvig  Hektoen***f 1941 

Dr.  Stephen  E.  Gavin 1944 

Dr.  F.  Gregory  Connell  1947 

Dr.  E.  R.  Schmidt 1949 

Dr.  Armand  J.  Quick 1950 

Dr.  F.  A.  Strattonf 1951 

Dr.  Gunnar  Gundersen 1953 

W.  J.  Meek,  Ph.D. 1953 


**  Then  president  of  the  University  of  Wisconsin 
and  professor  of  zoology. 

•*•  Centennial  Award, 
t Deceased. 


AYERST  LABORATORIES 

Ne«  York,  N.  Y.  • Montreal,  Canada 
564? 


S&L  ENURESIS  ALARMS 


I*  A professional  service  exclusively 
• Patient  rentals  on  prescription  only 
• Sales  restricted  to  the  profession 
• Lowest  cost  to  patient 
• Exclusive  “DURCON”  bed-pads 
• Prompt  courteous  R service 
Write  for  complete  information 


S&L  SIGNAL  COMPANY,  INC. 

525  Holly  Avenue  • Madison  5, Wisconsin 
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Hydrospray 


NASAL 

SUSPENSION 


(HYDROCORTONE®  WITH  PROPADRINE®  AND  NEOMYCIN) 

Anti-inflammatory— 

Decongestant — Antibacterial 


MAJOR  ADVANTAGES:  New  synergistic  anti-inflammatory,  decongestant 
and  antibacterial  formula.  High  steroid  content  assures  effective  response. 


. y: 


Topically  applied  hydrocortisone*  in  therapeutic 
concentrations  has  been  shown  to  afford  a sig- 
nificant degree  of  subjective  and  objective  im- 
provement in  a high  percentage  of  patients 
suffering  from  various  types  of  rhinitis.  Hydro- 
spray provides  Hydrocortone  in  a concentra- 
tion of  0.1  % plus  a safe  but  potent  decongestant, 
Propadrine,  and  a wide-spectrum  antibiotic, 
Neomycin,  with  low  sensitization  potential.  This 
combination  provides  a three-fold  attack  on  the 
physiologic  and  pathologic  manifestations  of 
nasal  allergies  which  results  in  a degree  of  relief 
that  is  often  greater  and  achieved  faster  than 
when  any  one  of  these  agents  is  employed  alone. 
INDICATIONS:  Acute  and  chronic  rhinitis,  vaso- 
motor rhinitis,  perennial  rhinitis  and  polyposis. 


SUPPLIED:  In  squeezable  plastic  spray  bottles 
containing  15  cc.  Hydrospray,  each  cc.  sup- 
plying 1 mg.  of  Hydrocortone,  15  mg.  of 
Propadrine  Hydrochloride  and  5 mg.  of  Neo- 
mycin Sulfate  (equivalent  to  8.5  mg.  of  neo- 
mycin base). 


MERCK  SHARP  A DOHMC 

DIVISION  OF  MERCK  « CO..  INC. 
PHILADELPHIA  I.  PA, 


REFERENCE:  1.  SUcox,  L.  E„  A.M.A.  Arch.  Otolaryng.  60:431,  Oct.  1954. 
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The  Journal  Bookshelf 


White  Coolies.  By  Betty  Jeffrey.  New  York,  Philo- 
sophical Library,  Inc.,  1955.  Price  $3.75. 

This  is  the  story  of  the  experiences  of  an  Aus- 
tralian Army  Nursing  Sister  in  Japanese  prison 
camps.  It  begins  with  the  evacuation  of  the  nurses 
from  Singapore  and  the  sinking  of  the  ship  on  which 
they  were  traveling.  Sister  Jeffry  escaped  drowning 
and  massacre,  was  captured  by  the  Japanese,  and 
spent  four  years  in  Japanese  prison  camps.  The  book 
describes  the  hardships  of  overcrowding,  starvation, 
and  forced  labor,  and  the  tragedies  that  occurred  in 
these  camps.  The  grimness  of  the  story  is  lightened 
by  the  fact  that  it  is  written  in  diary  form,  intend- 
ing to  record  what  went  on  rather  than  to  arouse 
feelings  of  pity  or  hate.  The  accounts  of  how  these 
Nursing  Sisters  improvised  to  make  life  tolerable 
are  sometimes  humorous  as  well  as  pathetic.  The 
story  progresses  smoothly,  and  the  book  is  easily 
read. — M.J.M. 


Diabetes  For  Diabetics.  By  M.  M.  Baumgartner, 
M.  D.  Published  by  the  author,  Janesville,  Wis., 
1956,  12  pp.  Price,  75  cents. 

The  problem  of  instruction  of  the  diabetic  patient 
is  always  a bother  to  the  busy  practitioner.  Most  of 
the  books  written  for  patients  are  too  lengthy  and 
involved  to  be  of  help  to  more  than  the  relatively 
few  patients  who  have  the  ability  to  obtain  infor- 
mation from  written  material. 

This  booklet  is  easily  understood  by  anyone  with 
a high  school  education.  It  has  the  virtues  of  clarity, 
conciseness,  and  brevity.  It  will  be  extremely  useful 
to  patients  who  want  to  know  more  about  then- 
disease  and  how  to  live  with  it. 

No  publication  has  given  more  information  on 
diabetes  in  so  few  pages.  The  physician  who  sees 
only  an  occasional  diabetic  patient  will  get  all  the 
data  he  needs  for  supervising  the  practical  problems 
of  his  patients.  Those  physicians  who  devote  most  of 
their  practice  to  diabetes  will  find  it  useable  for  the 
instruction  of  many  of  their  patients. — R.S.B. 


For  Nervous  Disorders 


A 65-bed  institution  for  the  treatment  of 
nervous  and  mental  illnesses. 

Illustrated  booklets  sent  on  request. 


WM.  H.  STUDLEY,  M.  D. 
Medical  Director 

JOHN  A.  STEMPER,  M.  D. 


ESTABLISHED  1899 


; 


SH0REW00D  ^ 

HOSPITAL  • SANITARIUM  ) 


2316  E.  Edgewood  Avenue 


MILWAUKEE,  WISCONSIN 


G- 


Phono:  woodruff  4-0900 
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Doctor,  would  it 


be  helpful  to  you  in  your 


practice  to  know  that  there  is  a food  avail- 


able at  reasonable  prices  in  the  stores 
the  year  round  having  these  attributes: 


1.  High  public  acceptance  as  to  flavor  and  palat- 
ability  — billions  eaten  annually. 

2.  One  of  the  best  of  the  “protective”  foods  with  a 
well-rounded  supply  of  vitamins  and  minerals. 

3.  Low  sodium — very  little  fat — no  cholesterol. 

4.  Sealed  by  nature  in  a dust-proof  package. 

5.  One  of  the  first  solid  foods  fed  babies. 

6.  Can  be  easily  digested  by  old  folks  as  well  as 
infants. 

7.  Can  be  readily  eaten  out  of  hand,  in  milk  shakes, 
on  cereals,  or  in  salads. 

8.  Can  be  baked,  broiled  or  fried. 

9.  Can  be  used  as  an  ingredient  product  in  breads, 
pies,  cakes  and  desserts. 

10.  Useful  in  bland  and  low-residue  diets. 

11.  Mildly  laxative. 

12.  May  be  used  in  the  management  of  both 
diarrhea  and  constipation. 

13.  Can  be  used  in  reducing  diets. 

14.  Can  be  used  in  high-calorie  diets. 

15.  Useful  in  the  dietary  management  of  celiac 
disease. 

16.  Useful  in  the  dietary  management  of  idiopathic 
non-tropical  sprue. 

17.  Useful  in  the  management  of  diabetic  diets. 

18.  Valuable  in  many  allergy  diets. 

19.  Belongs  among  foods  useful  in  certain  acute 
intestinal  infections. 

20.  A protein  sparer. 

21.  Favorably  influences  mineral  balance. 

22.  Useful  in  the  management  of  ulcer  diets. 

23.  One  of  the  easiest  foods  to  eat  or  prepare. 


-•  ••  • ' T—  — I 

FOR  THE  NAME  OF  THIS  FOOD,  PLEASE  TURN  THE  PAGE 
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The  answer  is 

BANANAS 

If  you  would  like 

1 . The  authority  for  any  of  the  statements 

made  on  the  preceding  page . . . 

2.  Additional  information  in  connection  with  any  of  them... 

3.  The  composition  of  the  banana  . . . 

4.  The  nutritional  story  of  the  banana  . . . 

5.  Information  on  various  ways  to  prepare  or  serve  bananas. 

Please  feel  free  to  write  to 

Director,  Chemical  and  Nutrition  Research,  United  Fruit  Company 

PIER  3,  NORTH  RIVER,  NEW  YORK  6,  N.  Y. 


Correspondence 


At  times  the  spontaneous  reporting  of  human 
events  produces  an  item  of  high  reader  interest. 
Such  an  item  appears  to  be  the  result  of  a let- 
ter received  by  Dr.  Robert  M.  Moore  of  Frederic, 
Wisconsin,  from  his  brother,  Lieutenant  Wil- 
liam G.  Moore,  who  has  been  stationed  with  the 
United  States  Navy  at  Buckner  Bay  on  Okinawa. 
The  letter  relates  his  experiences  in  a typhoon. 

Doctor  Moore  has  this  to  say  about  his  brother: 

He  is  on  the  staff  of  the  Far  East  Fleet.  He 
flits  around  from  Brunei,  Borneo,  as  far  north 
as  Okinawa  over  to  the  Philippine  Islands  and 
Formosa,  and  in  and  out  of  that  area.  He  is  a 
graduate  of  the  Sparta  High  School  and  the 
University  of  Wisconsin.  He  received  his  avia- 
tion training  in  World  War  II,  at  which  time 
he  was  a pilot,  mostly  in  North  Africa  and 
stationed  at  Port  Lyautey. 

The  following  account  by  Lieutenant  Moore  will 

be  presented  in  two  installments. 


Dearest  Mother  and  Dad: 

It  has  been  two  weeks  since  we  called  you  from 
Okinawa,  but  a lot  has  happened  in  those  two  weeks. 
The  day  after  we  called  a typhoon  struck  Okinawa 
and  it  was  a big  one.  There  had  been  a tropical 
storm  out  in  the  Philippine  Sea  for  three  or  four 
days  and  all  at  once  the  storm  kicked  loose  and 
intensified,  and  no  one  was  expecting  the  thing  to 
do  either.  Each  day  during  the  Admiral’s  briefing 
a weather  officer  briefs  on  the  weather  in  all  of  the 
Western  Pacific,  and  it  was  the  consensus  of  all 
the  weather  stations  out  here  that  this  storm  was 
dying  out. 

Anyway,  Marie  and  I went  to  bed  about  9:30 
Wednesday  night,  and  we  slept  right  through  till 
the  alarm  woke  us  at  0545  in  the  morning.  By  then 
the  wind  had  risen  to  45  knots,  gusting  to  60 
knots.  I took  a stab  at  washing  but  the  water  pres- 
sure was  too  low  for  much,  and  I got  dressed  and 
was  ready  to  drive  down  to  the  beach  area  and  get 
aboard  ship  for  the  day’s  work.  I told  Marie  I 
thought  it  would  be  better  if  I shut  the  typhoon 
(Continued  on  page  46) 
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One  DONNAGESIC  Extentab  gives  10  to  12  hours  of 
steady,  high-level  codeine  analgesia.  Rebuilding 
of  effective  analgesia  with  repeated  doses  is 
avoided.  Patient  comfort  is  continuous. 

There  is  more  pain  relief  in  donnagesic  Extentabs 
than  in  codeine  alone  — codeine  analgesia  is  potentiated 
by  the  phenobarbital  present.  In  addition,  phenobarbital 
diminishes  anxiety,  lowering  patient’s  reactivity  to  pain. 

DONNAGESIC  is  safer,  too,  for  codeine  side  effects  are 
minimized  by  the  peripheral  action  of  the  belladonna 
alkaloids. 

extended  action — The  intensity  of  effects  smoothly 
sustained  all-day  or  all-night  by  each  donnagesic 
Extentab  is  equivalent  to,  or  greater  than,  the  maximum 
which  would  be  provided  by  q.  4h.  administration  of  one- 
third  the  active  ingredients. 


Donnagesic 

Extentabs* 

extended  action  tablets  of  CODEINE  with  DONNATAU& 


once  every  10-12  hours 
and 

for  all  codeine  uses 


DONNAGESIC  No.  1 (pink) 

CODEINE  Phosphate  . . 
Hyoscyamine  Sulfate.  . 
Atropine  Sulfate  .... 
Hyoscine  Hydrobromide 
Phenobarbital 


AHR 


DONNAGESIC  No.  2 (red) 


. 48.6  mg.  (%  gr.) 97.2  mg.  (1V2  gr.) 

. . . 0.3111  mg 0.3111  mg. 

. . . 0.0582  mg 0.0582  mg. 

. . . 0.0195  mg 0.0195  mg. 

. 48.6  mg.  (a/4  gr.) 48.6  mg.  (%  gr.) 


A.  H.  ROBINS  CO..  INC.,  RICHMOND,  VIRGINIA  Ethical  Pharmaceuticals  of  Merit  Since  1878 


*.icc.  U.  S.  Pat.  Off..  Pat.  aDDlied  tor 
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for  added  certainty 


in  antibiotic  therapy. . . 

multi-spectrum 
synergistically 
strengthened 


oleandomycin 

tetracycline 

250  MG. 

eo 93  of  otosiH*1** 
2*  »*  A*  uih  »*<f  .«« 

"*•*»«*»«  h^f ocKforkt*  os  ib*  a***®*' 
CAUTION.-  f «<«*«!  fe* 
dispensing  w'dbow* 


tthe  antimicrobial  spectrum  ( 

of  tetracycline  extended  and 
potentiated  to  include  even 
those  strains  of  staphylococci 
and  other  pathogens  resistant 
to  previously  employed  anti- 
biotic therapy ; and  to  provide 

1.  a new  maximum  in  thera- 
peutic efficacy 

2.  a new  maximum  in  protection 
against  resistance 

5.  a new  maximum  in  safety  and 
toleration 

Capsules : 250  mg.  (oleandomycin 
83  mg.,  tetracycline  167  mg.) 


World  leader  in  antibiotic  development  and  production 


^TrademarV 


a new  maximum  in 


palatability. . . now  available 

with  new 

mint -flavored 


nycin 




ORAL  SUSPENSION 


A savory  mint  flavor;  that  adds  the  fur- 
ther certainty  of  acceptability  to  anti- 
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(Continued  from  page  b2) 
doors  over  each  of  the  windows,  so  I went  out  in 
the  rain  and  closed  the  shutters  all  up  and  nailed 
them  to  the  sash  edges.  By  then  the  electricity  had 
started  to  flicker  a bit,  but  we  have  a battery 
portable  radio  for  just  these  times.  We  hooked  in 
the  battery  and  got  the  latest  weather.  We  were 
placed  in  Typhoon  Condition  ONE,  which  is  the 
emergency  phase  of  a storm.  All  hands  have  definite 
jobs  to  do  and  those  that  are  done  lashing  down  or 
do  not  have  a typhoon  station  remain  in  the  quar- 
ters. Those  people  that  are  not  in  typhoon-proof 
shelters  are  taken  to  their  respective  ‘havens,’  and 
the  families  are  also  evacuated.  We  do  not  have  to 
evacuate  our  house  for  it  is  supposedly  typhoon 
proof,  but  those  families  that  do  have  a good  time. 

The  Army  is  in  charge  of  all  major  activity  on 
Okinawa  for  they  have  direct  responsibility  for  this 
base.  The  Air  Force  has  the  next  greatest  number 
on  the  island  and  then  the  Marines  and  finally  the 
Navy.  The  Army  sends  big  8-wheel  trucks  out,  and 
each  truck  has  a definite  route.  Each  route  is  well 
known  by  number  and  each  family  unit  knows  what 
number  their  route  has  been  given.  When  their  truck 
comes  along,  there  is  an  area  warden  that  checks 
the  houses  under  his  command  and  sees  to  it  that 
everything  is  made  ready.  There  are  plenty  of  sol- 
diers, and  all  the  furniture  is  moved  out  from  the 


walls  and  piled  on  top  of  tables  which  are  lashed 
down.  The  storm  shutters  are  placed,  and  the  water 
and  electricity  are  shut  off.  The  people  and  their 
emergency  ration  are  loaded  on  this  truck;  and  when 
the  truck  is  full,  it  takes  them  all  to  typhoon  evacua- 
tion centers,  where  there  are  doctors  and  nurses 
available.  The  children  are  divided  into  age  groups, 
and  supervised  play  areas  are  erected.  Canvas  cots 
are  made  ready  with  bedding  from  each  of  the 
evacuees,  and  their  food  is  checked  and  placed  in  a 
central  kitchen  area.  These  evacuation  headquarters 
are  probably  the  safest  places  the  Army  can  devise. 
There  is  complete  order  at  all  times,  and  water  and 
electricity  are  kept  on  in  those  centers  at  all  times 
where  possible. 

We  are  among  those  families  that  are  not  re- 
quired to  move  to  an  evacuation  center  and  so  we 

take  our  own  precautions.  I boarded  the  shutters 
well  and,  when  the  water  came  back  on,  Marie  filled 
the  bathtub  and  every  pot  and  pan  or  container  that 
we  had  with  water.  We  got  out  our  emergency  ra- 
tions and  candles.  The  flashlights  were  checked  and 
batteries  assembled.  We  got  out  and  sorted  our 
towels  and  put  the  Navy  towels  and  the  other  old 

towels  in  a pile  to  use  as  swabs.  We  got  our  mops 

and  water  gear  ready  for  quick  use. 

Then  I was  called  on  to  fly  away  the  Admiral’s 
airplane,  but  the  wind  was  so  high  by  the  time  the 
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other  pilot  and  I got  down  to  Naha  that  it  was  im- 
possible to  get  the  plane  off  the  ground.  It  was  even 
unsafe  to  taxi  the  plane  on  the  ground.  So  I hurried 
back  to  Marie,  and  the  other  pilot  reported  to  the 
Admiral  that  it  was  impossible  to  fly  away  and  we 
were  set  for  the  storm. 

I took  a chance  with  the  wind  at  50  knots  and 
gusting  to  75  knots  and  drove  down  to  one  of  the 
PX’s  and  got  some  more  batteries  and  tinned  food 
and  little  stuff  for  comfort.  Most  of  the  stuff  Marie 
already  had  for  she  is  used  to  heavy  wind. 

It  is  difficult  to  describe  a typhoon  or  hurricane. 
In  a usual  storm  there  are  three  or  four  days 
of  warning  before  the  wind  even  rises  to  25  knots 
in  gusts.  In  these  cases  everything  is  ready  long 
before  the  rains  hit  and  that  is  a big  help.  In  a 
classic  storm  of  this  kind  the  weather  starts  to  get 
heavy  in  a very  slow  and  quiet  manner.  The  first 
sign  is  a group  or  groups  of  very  high  cirrus  clouds 
swirling  and  conning  through  the  upper  air.  Then 
imperceptibly  the  clouds  lower  and  lower  until 
finally  there  is  a sky  full  of  middle  cumulus  and 
alto  cumulus  and  beginning  to  get  that  dull  yellow 
color. 

The  scientific  explanation  of  a typhoon  is  a storm 
born  in  the  lower  latitudes  (between  5 and  15  de- 
grees) either  north  or  south  and  deriving  its  force 
from  closed  circulation.  Many  things  have  to  be 
present  for  a storm  to  form.  First,  there  must  be 
an  area  of  low  pressure.  From  this  area  usually  ex- 
tends the  tropical  convergence  zone.  That  is  a strip 
of  weather  where  the  Northern  Monsoon  converges 
with  the  Southern  Monsoon.  Then,  too,  there  have 
to  be  strong  upper  air  currents  that  flow  at  a tan- 
gent to  this  convergence  zone.  Then  a tropical  de- 
pression starts  this  process.  That  is  an  area  of 
lower  pressure,  and  the  air  above  and  around  this 
low  pressure  spills  into  the  depression.  As  it  spills 
into  the  depression,  the  strong  air  currents  way  up 
high  start  cooling  all  the  warm,  moist  air  and  soon 
a lot  of  warm,  moist  air  is  coming  in  at  the  base 
of  the  depression  and  it  rises  and  becomes  cooled. 
Clouds  form  and  then  heat  of  vaporization  is  formed 
and  the  air  is  heated  still  more  and  rises  still  higher 
until  the  strong  air  currents  start  this  air  moving 
in  a circle.  As  the  depression  deepens,  as  it  does 
rapidly  at  this  time,  the  more  warm  air  is  spilled 
and  pulled  into  this  bigger  depression,  the  faster  it 
rises,  the  more  heat  of  vaporization  is  formed,  and 
the  more  rapidly  it  rises  to  the  strong  air  current 
area.  Soon  the  winds  in  this  depression  are  up  to 
20  knots  and  then  30  knots.  Then,  because  the  earth 
is  turning,  this  causes  this  mass  of  air  to  start 
moving  along.  This  is  called  coriolis  force,  and  it 
diverts  the  horizontal  motion  to  the  right  in  the 
northern  hemisphere.  When  this  storm  begins  to 
move,  it  literally  pushes  all  this  warm,  moist  air 
ahead  of  it.  The  warm,  moist  air  must  be  present  in 
huge  quantities  for  it  is  upon  this  heated  air  that 
the  storm  feeds. 
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So  for  as  much  as  400  miles  around  this  storm  is 
a belt  of  hot,  humid,  moist  atmosphere.  Soon  the 
storm  is  moving  over  the  ocean  at  8 to  12  knots 
and  the  winds  have  increased  to  50  knots.  It  is  now 
a tropical  storm.  Soon  everyone  in  all  the  Pacific 
knows  there  is  a storm.  The  natives  are  excellent  at 
reading  the  weather  changes  and  they  know.  The 
U.  S.  Navy  has  three  Weather  Centrals  out  in  this 
zone.  There  is  a huge  Weather  Central  Command 
at  Guam,  and  it  is  from  there  that  over  90%  of  all 
the  typhoons  are  first  reported.  They  have  all  the 
weather  information  and  charts.  They  plot  the  upper 
air  up  to  60,000  feet;  and  when  an  area  becomes 
conducive  to  the  formation  of  a storm,  they  watch 
that  area.  Usually  there  is  an  aircraft  flight  that 
is  going  through  that  area  and  they  get  the  weather 
reports  and  send  them  in  each  hour.  Then  if  they 
still  think  that  a depression  has  formed,  they  will 
dispatch  a regular  weather  plane  to  go  out  and  look 
at  the  area.  The  weather  plane  has  a lot  of  instru- 
ments on  it  and  it  can  be  determined  what  the  cloud 
layers  are,  what  the  wind  is  on  the  surface  and  at 
altitude,  and  the  movement  of  the  low  pressure  area. 
Then  if  a storm  is  developing,  aircraft  are  sent  out 
into  the  storm  every  6-8  hours  and  plot  the  wind 
and  get  the  facts  about  its  activity.  As  the  winds 
increase,  they  issue  storm  warnings  based  on  the 
strength  of  the  winds.  If  the  winds  ar-e  more  than 
35  and  less  than  50  knots,  it  is  a tropical  storm. 
Over  65  knots  is  a typhoon,  and  when  they  get  up 
that  high  they  generally  continue  development  until 
the  maximum  winds  reach  usually  105  to  155  knots. 
This  weather  information  is  sent  out  on  all  scheduled 
broadcasts,  and  all  the  ships  of  the  world  have  to 
be  on  one  of  these  broadcast  schedules.  Therefore, 
there  are  usually  4 or  5 days  of  notification  that  a 
storm  is  coming. 

On  this  storm  the  U.  S.  Air  Force  was  supposed 
to  watch  it,  but  they  didn’t  send  out  a night  patrol 
and  the  storm  kicked  off  again.  By  the  time  the 
plane  got  out  early  next  day,  the  storm  was  moving 
at  12  knots  and  the  winds  were  up  to  105  knots. 
This  storm  really  boresighted  Okinawa,  and  every- 
one was  plenty  busy  trying  to  get  things  ready  for 
the  blow. 

Well,  to  get  on  with  this  story,  the  next  sensa- 
tion in  a typhoon  approach  is  the  hot — very  hot 
usually — moist,  and  sticky  air.  The  barometer  goes 
lower  and  lower,  and  soon  one  just  cannot  draw  a 
deep  breath.  Because  of  this  humidity  and  the  great 
lowering  of  the  air  pressure,  most  people  get  irri- 
table and  oppressed.  Soon  the  wind  picks  up  in  little 
gusts.  These  gusts  are  like  small  tendrils — just 
reaching  out  a little  and  picking  a piece  of  paper  or 
a little  dust.  There  is  no  relief  in  this  wind — it  is 
just  as  hot  and  oppressive  as  the  rest  of  the  air. 
The  fitful  little  wind  persists,  and  little  by  little  the 
force  picks  up.  Soon  the  clouds  are  rolling  over  you 
rapidly,  and  the  first  ones  are  real  high.  Then  the 
clouds  lower  and  they  take  on  an  ominous  aspect. 
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The  wind  drives  a little  faster  and  occasionally 
there  is  a little  spit  of  rain,  and  the  tiny  fingers  of 
wind  are  reaching  out  for  stray  locks  of  hair  and 
tiny  cracks  in  the  siding  of  the  house.  In  a little 
while  the  wind  suddenly  becomes  noticeable  in  its 
strength.  The  gusts  are  buffeting  the  house  harder 
and,  when  you  step  outside,  you  can  hear  in  the  far 
distance  the  roar  of  the  rain.  By  now  the  birds  are 
flying  low  and  fast  and  trying  to  get  out  of  the  way 
of  the  wind.  They  dart  here  and  there  on  their  er- 
rands and  the  sky  seems  crowded  with  them.  The 
dogs  in  the  neighborhood  start  a plaintive  howl  for 
they  know  that  all  is  not  well.  The  neighbors  are 
trying  to  get  them  rounded  up  and  the  dogs  don’t 
quite  know  what  they  want  to  do.  Soon  all  the  chil- 
dren and  dogs  and  other  pets  are  off  the  streets  and 
everything  is  shut  down  tight.  Occasionally,  some 
meticulous  person  will  go  outside  and  check  the 
shutters  and  make  a last  check  to  be  sure  that  the 
neighbors  around  him  have  taken  all  the  blowable 
things  like  garbage  cans,  covers,  doghouses,  pack- 
ing crates,  bikes,  scooters,  and  wagons  indoors. 
Things  that  are  not  nailed  down  or  bolted  cannot 
possibly  withstand  winds  up  to  75  knots,  to  say 
nothing  of  winds  in  excess  of  100  knots. 

I went  out  and  checked  the  shutters  again  and 
pounded  a few  well-placed  nails  into  several  of  them 
on  the  long  sides  of  the  house.  Marie  and  I strip  the 
porches  of  everything.  They  are  completely  bare 
when  we  are  done  preparing  for  the  storm.  The 
two  of  us  had  everything  done  quickly  and  all  lines 
lashed  tight  and  the  house  boarded  and  ready  for 
the  blow.  I then  went  outside  and  rechecked  the 
shutters  for  if  they  blow  free  it  is  bad.  In  the 
height  of  the  storm  it  is  impossible  to  go  outdoors 
for  the  force  of  the  wind  just  bowls  you.  In  fact 
the  only  person  on  the  island  that  was  killed  during 
this  typhoon  was  a young  lady  of  35  that  was  a 
Department  of  Air  Force  civilian  worker.  Her  room 
was  leaking  and  she  stepped  out  into  the  passage- 
way outside  her  room  to  see  where  the  hole  was. 
The  wind  blew  her  down  a stairwell  and  her 
neck  was  broken.  Then  rescue  personnel  had  to 
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The  three  gray  lines  of  this  graph  show  the 
growth  rate  of  a penicillin-sensitive  strain  of 
Staphylococcus  (Micrococcus  pyogenes,  var. 
aureus)  under  3 conditions: 

1.  In  the  absence  of  antibiotics 

2-  In  the  presence  of  subinhibitory  concen- 
tration of  penicillin 

3-  In  the  presence  of  subinhibitory  concen- 
tration of  Albamycin* 

Even  half  these  subinhibitory  concentrations  of 
penicillin  and  Albamycin,  when  combined,  (black 
line)  produce  a dramatic  bactericidal  effect. 
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the  antibiotic  you  are 
currently  using : 


Range  of  effectiveness:  Alba-Penicillin  is 
effective  against  the  organisms  that  cause  the 
overwhelming  majority  of  bacterial  infections 
(Staphylococci,  Streptococci,  Pneumococci, 
Proteus). 

Risk  of  resistance:  Because  in  vitro  tests 
show  this  combination  is  synergistic  against 
even  Staphylococci  already  resistant  to  all  other 
antibiotics,  the  risk  of  resistance  is  minimized. 

Risk  of  enterocolitis:  Because  it  has  little 
or  no  effect  on  the  predominant  Gram-negative 
intestinal  bacteria,  and  is  highly  effective 
against  Staphylococci,  there  is  virtually  no  dan- 
ger of  enterocolitis  due  to  alteration  in  intestinal 
flora,  or  of  other  side  effects  such  as  perianal 
pruritus. 

Convenience:Alba-Penicillin  is  oral  therapy, 
and  the  average  adult  dosage  is  only  1 to  2 cap- 
sules t.i.d.,  which  eliminates  middle-of-the-night 
medication. 

It  is  available  in  bottles  of  16  capsules.  Each 
capsule  contains  250  mg.  Albamycin  ( as  novo- 
biocin sodium,  crystalline)  and  250,000  units 
penicillin  G potassium. 
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come  out  in  an  ambulance  and  take  her  to  the 
evacuated  hospital,  where  she  died. 

Another  thing,  if  a shutter  blew  loose,  it  would 
take  at  least  three  or  four  good  strong  men  to  force 
that  shutter  against  the  wind  to  position  it  for 
fastening.  So  the  smart  people  just  let  them  blow 
and  they  bang  the  house  up  and  usually  break  the 
windows  and  it  is  just  a mess.  So  I made  sure  of 
the  shutters  and  checked  all  the  little  rocks — any 
rocks  from  the  size  of  your  doubled  fist  on  down. 
They  are  the  kind  that  are  blown  up  in  the  air  and 
strike  the  tile  in  your  roof  and  break  it.  Our  car 
was  parked  under  a lee  of  a hill  in  the  back  of  our 
house,  and  I blocked  the  wheels  well  and  battened 
the  windows  shut  and  hoped  for  the  best. 


Soon  the  clouds  were  just  racing  by  and  Mane 
came  out  and  declared  us  ready  for  the  storm.  The 
rain  had  stopped  and  the  air  was  wet  and  hot,  and 
we  were  boiling  in  the  house  with  all  the  shutters 
closed — and  the  darkness  didn’t  help  matters  any. 
By  now  the  electricity  was  coming  on  and  going  off 
at  regular  intervals.  Marie  and  I watched  the  rain 
march  up  to  us  out  of  the  sea,  and  the  roar  of  that 
falling  water  had  the  dogs  and  the  birds  and  the 
people  very  uneasy.  The  wind  came  ahead  of  the 
rain  in  strong  gusts  to  55  knots,  and  I helped  Marie 
into  the  house  and  shut  and  locked  the  screen  door 
on  the  porch.  The  storm  was  on  us  and  the  rains 
came  in  tons  of  water. 

(To  be  continued) 
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FOR  RENT:  Excellent  location,  Madison,  east  side, 
for  one  or  more  general  practitioners  or  specialists. 
Bungalow-type  office  with  parking.  2037  Winnebago 
St.  Phone  Cherry  4-6558. 


FOR  RENT:  Newly  designed  physician's  office  suite  in 
downtown  Milwaukee,  Plankinton  Building.  Includes 
private  bathroom,  laboratory,  two  examining  rooms, 
consultation  room,  secretary’s  office,  waiting  room — 
660  square  feet;  $155.  Call  Br  3-5658  or  write  Suite 
3038,  161  W.  Wisconsin  Ave.,  Milwaukee,  Wis. 


FOR  RENT:  Doctor's  offices  in  business  section  of 
city  of  Brookfield.  New  clinic  building,  air-conditioned, 
and  located  on  ground  floor.  In  rapidly  developing, 
prosperous  residential  area.  Call  Milwaukee  GL  3-6710. 


FOR  SALE:  Used  G.  E.  portable  x-ray  unit,  10  ma, 
in  carrying  case  with  mounting  frame;  also  compart- 
mented  Buckite  darkroom  tank.  All  in  good,  usable 
condition.  Unit  is  excellent  for  x-rays  of  extremities. 
Address  replies  to  J.  L.  Weygandt,  M.  D.,  Sheboygan 
Falls,  Wis. 


FOR  SALE:  New  Coleman  Junior  spectrophotome- 
ter; also  constant  voltage  transformer.  Address  re- 
plies to  F.  C.  Christensen,  M.  D.,  209  Eighth  St., 
Racine,  Wis. 


FOR  SALE:  Fully  equipped  doctor's  office  and  mod- 
ern home  of  recently  deceased  physician.  Well- 
established  general  practice  with  two  hospitals  avail- 
able at  10  and  22  miles;  only  practice  in  locality. 
Address  replies  to  Mrs.  G.  W.  Reis,  Box  617,  Junction 
City,  Wis. 


AVAILABLE  FOR  IMMEDIATE  OCCUPANCY:  Office 
space  in  Menasha,  Wis.  Equipment  also  available. 
Former  occupant  recently  killed  in  accident.  Address 
replies  to  Mrs.  Paul  T.  O’Brien,  377  Cleveland  St., 
Menasha,  Wis. 


WANTED:  General  practitioner  to  associate  in 

established  industrial  and  general  practice  in  Mil- 
waukee. No  investment  required.  Write  full  particu- 
lars. Interview  required.  Address  replies  to  Box  667 
in  care  of  the  Journal. 


FOR  SALE:  Electrocardiograph,  portable.  General 
Electric,  almost  new.  May  be  seen  at  829  Chandler 
St.,  Madison.  Telephone  Alpine  6-8434  after  4 p.m. 


NEW  CLINIC,  ground  floor.  Ideal  location.  Fire- 
proof building  constructed  in  1950.  Town  needs  doctor 
badly.  First  and  last  month  free,  first  year  in  prac- 
tice. Near  Green  Bay,  Wis.  Former  physician  grossed 
over  $25,000  per  year.  Address  replies  to  Box  668  in 
care  of  the  Journal. 


FOR  SALE:  Office  Equipment:  2 Hamilton  enameled 
examining  tables  with  stirrups,  one  wired  for  light, 
both  in  excellent  condition,  $150  each;  one  Army 
examining  table,  good  condition,  $25;  2 Betz  type 
examining  tables  with  drop-leaf  headrests  together 
with  cushions,  good  condition,  $25  each;  two 
wooden  examining  tables  covered  with  imitation 
grain  leather,  good  condition,  $65  each;  one  office 
desk,  walnut,  60"  x 34",  and  one  secretarial  desk, 
walnut,  with  typewriter  compartment,  excellent  con- 
dition, $175  each;  one  steel  laboratory  table  with 
composition  top,  60"  x 30",  excellent  condition,  $100; 
one  Carl  Zeiss  binocular,  6 x 30,  central  and  single 
eyepiece  focusing,  $65,  original  cost  $125.  Write  John 
A.  Grab,  M.  D.,  102  King  St.,  Sun  Prairie,  Wis.,  or  call 
Canal  7-2134,  Sun  Prairie. 


WANTED:  General  practitioner  to  associate  with 
older  physician  in  country  practice.  New  medical 
office  building.  Modern  hospital  in  town  with  open 
staff.  If  interested,  please  address  replies  to  L.  L. 
Sanford,  M.  D.,  Hillsboro,  Wis. 


LOCUM  TENENS  POSITION  WANTED  for  two  or 
three  weeks  in  February  by  resident  physician.  Ad- 
dress replies  to  Box  669  in  care  of  the  Journal. 


FOR  SALE:  Used  portable  25  amp.  x-ray  machine. 
In  excellent  condition.  Used  two  years.  Address  re- 
plies to  Box  670  in  care  of  the  Journal. 


FOR  SALE:  85  ft.  on  Lake  Michigan.  One  mile 

north  of  city  limits  of  Kenosha.  Lot  extends  back 
150  ft.  from  lake.  Further  information  upon  request 
to  Margaret  V.  Pirsch,  M.  D.,  6003  Seventh  Ave., 

Kenosha,  Wis. 


WANTED:  Psychiatrists  or  young  doctors  inter- 

ested in  psychiatry  to  work  at  Mendota  State  Hospi- 
tal. Positions  are  permanent  and  under  Civil  Service; 
salary  depends  upon  previous  experience  and  training. 
Housing  available  on  grounds.  Contact  Dr.  W.  J. 
Urben,  Superintendent,  Mendota  State  Hospital,  Madi- 
son 4,  Wis. 


WANTED:  Physicians.  The  Mendota  State  Hospital 
has  temporary  staff  positions  available  for  young  doc- 
tors awaiting  military  or  residency  assignments.  Con- 
tact Dr.  A.  Soucek,  Assistant  Superintendent,  Mendota 
State  Hospital,  Madison  4,  Wis. 


WANTED:  General  practitioner  for  Oconto  Falls, 

Wis.  City  of  2,100  population  has  only  one  doctor,  who 
wishes  to  have  another  physician  in  community.  City 
has  community-owned,  37-bed  hospital.  Progressive 
city  with  many  shopping,  entertainment,  and  social 
facilities.  Large  rural  area.  Address  replies  to  C.  E. 
Siefert,  M.  D.,  Oconto  Falls,  Wis. 


WANTED:  General  practitioner  for  staff  position  in 
general  medical  and  surgical  service  at  1,176-bed 
neuropsychiatric  hospital.  Duties  include  minor  sur- 
gery, fractures,  and  examinations.  Federal  employ- 
ment has  many  advantages  such  as  regular  hours, 
liberal  vacation  opportunities,  personal  enhancement, 
and  very  liberal  retirement  plan.  Direct  inquiries  to 
Manager.  VA  Hospital,  Tomah,  Wis. 


PHYSICIAN  WANTED  at  Central  State  Hospital, 
Waupun,  Wis.,  to  aid  in  an  expanding  medical  program. 
Must  have  at  least  three  years  of  experience  in  gen- 
eral medicine  and  surgery  or  any  field  of  specializa- 
tion. Permanent  appointment  Eight-hour  day.  Three- 
week  vacation.  Salary,  $8,300  to  $10,000.  Apply  to 
E.  F.  Schubert,  M.  D.,  Superintendent,  Central  State 
Hospital,  Waupun,  Wis. 


CULTURES  — SENSITIVITY  STUDIES  — AUTOGE- 
NOUS VACCINES:  Prompt,  accurate  work  at  nominal 
cost.  Telephone  reports  when  indicated  or  requested. 
Send  material  to  University  Avenue  Laboratory,  2137 
University  Ave.,  Madison  5,  Wis.  Information  and 
containers  on  request. 


FOR  SALE:  Fischer  model  #6  Ultrasonic,  used  30 
days.  Fischer  30  ma  mobile  x-ray  unit  like  new.  L-F 
short-wave  cabinet  model  SW  660.  Profexray  combi- 
nation radiographic  and  fluoroscopic  unit.  Other  used 
equipment.  Call  or  write  Downs  X-Ray  Co.,  171  W. 
Fond  du  Lac  Ave.,  Milwaukee — Division  2-1771. 
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Tastiest  way  to  dissolve  sore  throat  symptoms 


(HYDROCORTISONE- BACITRACIN  TYROTHR1C1N- 
NEOMYCIN  BENZOCAINE  TROCHES) 


Adult  or  juvenile,  your  patients  with  sore  throats 
will  welcome  a course  of  HYDROZETS.  These 
newest  Merck  Sharp  & Dohme  troches  offer  anti- 
inflammatory, anti-infective  and  analgesic  proper- 
ties that  promptly  alleviate  distressing  mouth  or 
throat  irritation  whether  caused  by  infection, 
mechanical  injury  or  allergic  reaction.  And 
HYDROZETS  taste  so  good,  it’s  hard  to  believe 
they’re  medicine. 

Formula:  Each  HYDROZETS  Troche  contains  — 
2.5  mg.  ‘HYDROC ORTON E’  to  reduce  pain,  heat 
and  swelling;  50  units  Zinc  Bacitracin,  1 mg. 
Tyrothricin  and  5 mg.  Neomycin  Sulfate  to  com- 
bat gram-positive  and  gram-negative  bacteria;  and 
5 mg.  Benzocaine  for  rapid  soothing  analgesia. 
Other  indications:  As  adjunct  therapy  in  aphthous 
ulcers,  acute  and  chronic  gingivitis  and  Vincent’s 
infection. 

Supplied:  Vials  ol  12  troches. 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  ft  CO.  INC.,  PHILADELPHIA  I.  PA 
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Ashland-Bayfleld-Iron 

J.  E.  Kreher 
Ashland 

J.  M.  Jauquet 
220  7th  Ave.,  W. 
Ashland 

Barron-Washburn-Sawyer-Burnett 
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Rice  Lake 

F.  H.  Goetsch 
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Second  Tuesday 
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Green  Bay 
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Superior 

First  Wednesday** 
Badger  Room  of  the 
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R.  A.  Buckley 
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G.  E.  Wahl 
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Eau  Claire 
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Fond  du  Lac  _ _ 

Josephine  N.  Pallin 
73  W.  12th 
Fond  du  Lac 

Howard  Mauthe 
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Fond  du  Lac 

Fourth  Thursday* 

Forest 

O.  S.  Tenley 
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D.  V.  Moffet 
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Grant 

K.  L.  Bauman 
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Lancaster 

H.  W.  Carey 
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Last  Thursday. 
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Sept.,  and  Nov. 

Green  _ _ 

F.  J.  Bongiorno 
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Green  Lake-Waushara  _ _ 
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List  of  Officers  and  Scheduled  Meetings  of  County  Medical  Societies — Continued 


COUNTY 

PRESIDENT 

SECRETARY 

MEETING  DATE 
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J.  L.  Jaeck 
1836  S.  Ave. 
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Lafayette  _ _ _ 
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Last  Tuesday 
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W.  P.  Curran 
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J.  E.  Garritty 
Antigo 

First  Monday 
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F.  C.  Lane 
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J.  D.  Millenbah 
Merrill 

Manitowoc 

H.  J.  Belson 
904  S.  Eighth 
Manitowoc 

R.  J.  Banker 
709  Washington 
Manitowoc 

Last  Thursday 
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E.  B.  Brick 
5011/a  Third 
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J.  V.  Flannery 
404  Third 
Wausau 
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R.  J.  Rogers 
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K.  G.  Pinegar 
516  Houston 
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Third  Wednesday 
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Milwaukee  
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D.  W.  Ovitt 
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Mr.  J.  O.  Kelley, 
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208  E.  Wisconsin 
Milwaukee 

Second  Thursday 
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Oneida-Vilas  _ _ 
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Rhinelander 

Marvin  Wright 
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Rhinelander 

Monthly 
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J.  W.  Laird 
128  N.  Durkee 
A nnleton 

H.  T.  Gross 
103  W.  College 
Appleton 

Third  Thursday* 
Elks  Club 
6 :30  p.m. 

Pierce-St.  Croix 
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J.  C.  Belshe 
St.  Croix  Falls 

L.  J.  Weller 
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Third  Thursday 
7 p.m. 

Portage  _ _ 

H.  A.  Anderson 
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319%  Main 
Stevens  Point 

Price-Taylor  

E.  B.  Elvis 
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J.  J.  Leahy 
Park  Falls 

Last  Saturday, 
Feb..  May,  Aug., 
and  Nov. 

Racine  _ 

Louis  E.  Fazen,  Jr. 

725  Main 
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F.  M.  Hilpert 
312  Seventh 
Racine 

Third  Thursday 

Richland 

K.  H.  Meyer 
118  W.  Mill 
Richland  Center 

L.  M.  Pippin 
Richland  Center 

First  Tuesday 
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R.  H.  Gunderson 
400  E.  Grand 
Beloit 

E.  S.  Hartlaub 
19  S.  Main 
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Fourth  Tuesday 

Rusk  ___  

M.  L.  Whalen 
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H.  F.  Pagel 
Ladysmith 

First  Tuesday 
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K.  D.  L.  Hannan 
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J.  J.  Rouse 
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Second  Tuesday* 

Shawano  _ _ _ 

F.  W.  Henke 
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Shawano 

Third  Tuesday 

Sheboygan 

L.  M.  Simonson 
1011  N.  Eighth 
Sheboygan 

R.  M.  Senty 
1011  N.  Eighth 
Sheboygan 

First  Thursday 

Trempealeau-Jackson-Buffalo 

C.  B.  Moen 
Galesville 

E.  P.  Rohde 
Galesville 

Fourth  Tuesday 

Vernon 

H.  E.  Oppert 
Viroqua 

DeVerne  W.  Vig 
Viroqua 

Last  Wednesday 

Walworth  _ 

C.  Y.  Wi swell 
Williams  Bay 

Henry  Mol 
Elkhorn 

Second  Thursday* 

Washington-Ozaukee 

A.  T.  Grundahl 
627  Elm  Street 
West  Bend 

H.  J.  Katz 
11  Center 
Cedarburg 

Fourth  Thursday 

Waukesha 

Albert  Rogers 
Box  307 
Oconomowoc 

Phillip  Wilkinson 
618  W.  La  Belle  Ave. 
Oconomowoc 

Waupaca  _ _ 

W.  G.  Arnold 
Clintonville 

G.  P.  Dernbach 
New  London 

Winnebago  _ 

J.  T.  Petersik 
State  Hospital 
Winnebago 

G.  B.  Hildebrand 
216  y2  Main 
Menasba 

First  Thursday 

Wood  

E.  C.  Glenn 
132  E.  Grand  Ave. 
Wisconsin  Rapids 

N.  J.  Helland 

650  S.  Central  Ave. 

Marshfield 

Four  times  a year 

* Except  June,  July,  and  August. 
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OFFICERS  OF  SECTIONS  OF  THE 
STATE  MEDICAL  SOCIETY 


Section  on  General  Practice 

Secretary  R.  A.  Thayer,  Beloit 

Delegate  L.  W.  Peterson,  Sun  Prairie 

Alternate  R.  D.  Champney,  Milwaukee 

Section  on  Internal  Medicine 

Chairman  W.  K.  Simmons,  Rhinelander 

Delegate  R.  N.  Allin,  Madison 

Alternate  L.  J.  Kurtin,  Racine 

Section  on  Neurology  and  Psychiatry 

Chairman  O.  C.  Clark,  Oconomowoc 

Secretary-Treasurer.  J.  T.  Petersik,  Winnebago 

Delegate  Harry  Tabachnick,  Milwaukee 

Alternate  E.  Madison  Paine,  Green  Bay 

Section  on  Obstetrics  and  Gynecology 

President  Alice  Watts,  Milwaukee 

Vice-President  Marvin  Wright,  Rhinelander 

Secretary-Treasurer-  W.  V.  Luetke,  Madison 

Delegate  F.  J.  Hofmeister,  Milwaukee 

Alternate  W.  O.  Paulson,  Eau  Claire 

Board  of  Governors-  F.  J.  Hofmeister,  Milwaukee 
G.  H.  Stevens,  Wausau 
T.  A.  Leonard,  Madison 

Section  on  Ophthalmology  and  Otolaryngology 

Chairman  William  Bennett,  Racine 

Secretary  Ralph  T.  Rank,  Milwaukee 

Delegate  H.  C.  High,  Jr.,  Milwaukee 

Alternate  - George  Nadeau,  Green  Bay 

Section  on  Orthopedics 

President  David  Ansfleld,  Milwaukee 

Secretary-Treasurer-  J.  O’D.  McCabe,  Milwaukee 

Delegate  D.  W.  McCormick,  Fond  du  Lac 

Alternate  F.  G.  Gaenslen,  Milwaukee 

Section  on  Pathology 

President  Norbert  Enzer,  Milwaukee 

Vice-President  R.  W.  Steube,  Fond  du  Lac 

Secretary-Treasurer-  R.  S.  Haukohl,  Milwaukee 

Delegate  Gorton  Ritchie,  Milwaukee 

Alternate  E.  A.  Birge,  Milwaukee 

Board  of  Censors Etheldred  L.  Schafer,  chairman. 

Madison 

W.  H.  Jaeschke,  Madison 
J.  M.  Lubitz,  Milwaukee 

Section  on  Pediatrics 


Chairman  John  R.  Schroder,  Janesville 

Vice-Chairman  Vernon  Kores,  Milwaukee 

Secretary  J.  S.  Vedder,  Marshfield 

Delegate  E.  H.  Pawsat,  Fond  du  Lac 

Alternate S.  E.  Kohn,  Milwaukee 

Section  on  Public  Health 

President  C.  K.  Kincaid,  Madison 

Secretary-Treasurer-  A.  L.  Van  Duser,  Madison 

Delegate  C.  K.  Kincaid,  Madison 

Alternate E.  E.  Bertolaet,  Kenosha 

Executive  Committee  Margaret  E.  Hatfield,  Elkhorn 
E.  E.  Bertolaet,  Kenosha 

Section  on  Radiology 

Chairman  W.  T.  Clark,  Janesville 

Vice-Chairman  R.  W.  Byrne,  Milwaukee 

Secretary-Treasurer-  C.  E.  Schmidt,  Milwaukee 

Delegate  W.  T.  Clark,  Janesville 

Alternate  Stephen  Mokrohisky,  Green  Bay 

Section  on  Surgery 

Chairman  Thomas  Snodgrass,  Janesville 

Secretary  J.  M.  Sullivan,  Milwaukee 

Delegate  J.  M.  Sullivan,  Milwaukee 

Alternate  M.  G.  Rice,  Stevens  Point 

Section  on  Urology 

President  E.  F.  Cummings,  Oshkosh 

Secretary  D.  W.  Calvy,  Milwaukee 

Delegate  J.  W.  Sargent,  Milwaukee 

Alternate  R.  S.  Irwin,  Milwaukee 


HURLEY  X-RAY  COMPANY 

Distributors  for: 

Picker  X-Ray  Corporation 
Equipment — Supplies — Accessories 

Burdick  Corporation 
Direct  Wiring  Electrocardiographs 
Physical  Therapy  Equipment 

Ille  Electric  Corporation 
Whirlpool — Paraffin  Baths 

Eastman — DuPont — Ansco 
Films — Chemicals — Screens 

For  your  requirements 
call  or  write 

HURLEY  X-RAY  COMPANY 

2511  W.  Vliet  St.  Milwaukee  5,  Wis. 


* 


Protection  Against  Loss  of  Income  from  Accident  and  Sickness 
as  Well  as  Hospital  Expense  Benefits  for  You  and  All  Your 
Eligible  Dependents. 


PHYSICIANS  CASUALTY  & HEALTH 
ASSOCIATIONS 

OMAHA  2,  NEBRASKA 
Since  1902 


JANUARY  NINETEEN  FIFTY-SEVEN 
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...from  Two 
Outstanding  Cases 

RED  LABEL  • BLACK  LABEL 
Both  8 6.8  Proof 


Johnnie  Walker  stands  out  in  its  devotion  to 
quality.  Every  drop  is  made  in  Scotland.  Every 
drop  is  distilled  with  the  skill  and  care  that 
come  from  generations  of  fine  whisky-making. 
And  every  drop  of  Johnnie  Walker  is  guarded 
all  the  way  to  give  you  perfect  Scotch  whisky  . . . 
the  same  high  quality  the  world  over. 


BORN  1820... 

STILL  GOING  STRONG 

Johnnie 
Walker 

BLENDED  SCOTCH  WHISKY 


CANADA  DRY  GINGER  ALE,  Inc.,  N Y.,  N.  Y.,  Sole  Importer 


INDEX  TO  ADVERTISERS 

Page 
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Bayer  Company  8 
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Burroughs  Wellcome  & Co.,  Inc  _6,  27,  42d  (center) 

Canada  Dry  58 

Chicago  Medical  Society 36 

Ciba  Pharmaceutical  Products 42a  (center) 

Cook  County  Graduate  School  of  Medicine 30 

Davies,  Rose  & Co.,  Ltd.  12 

Doerflinger  Artificial  Limb  Co.  12 

Endocrine  Laboratories 32 

Foot-so-Port  Shoe  Company 30 

Geigy  Pharmaceuticals  13 

Health-Mor,  Inc.  23 

Hotel  Schroeder  32 

House  of  Bidwell 50 

Hurley  X-Ray  Company 57 
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Company,  Inc.  9,  44,  45 

Physicians  and  Hospitals  Supply  Co. 49 

Physicians  Casualty  Association 57 

Professional  Business  Service  _57  (Medical  Forum) 

Quincy  X-ray  and  Radium  Laboratories 12 

Rennebohm’s 30 

Riker  Laboratories,  Inc. 7 

Robins,  A.  H.,  Co.,  Inc. 43 

Rogers  Memorial  Sanitarium Back  Cover 

S.  and  L.  Signal  Company,  Inc. 38 

Sacred  Heart  Sanitarium 32 

St.  Croixdale  Sanitarium • 5 

Schering  Corporation 33 

Searle,  G.  D.  and  Company 35 

Smith,  Kline  & French  Laboratories 21 

Shorewood  Hospital  Sanitarium 40 

Squibb,  E.  R.  & Sons,  Div.  of  Mathieson  Chem- 
ical Corp.  25 

Time  Insurance  Company 55  (Medical  Forum) 

Tutag,  S.  J.,  and  Company 22 

United  Fruit  Company  41,  42 

Upjohn  51 

Wallace  Laboratories 26 

Winthrop  Laboratories 24,  46 

Wisconsin  Neurological  Foundation 24 

Year  Book  Publishers,  Inc.  48 
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Knox  “Choice  of  Foods”  Diet  Can  Help  Your 
CARDIAC  Patients  Lose  Weight  Successfully 


1.  Color-coded  diets  of  1200,  1600  and  1800  calories  are 
based  on  nutritionally-sound  Food  Exchanges.1 

2.  Easy-to-use  Food  Exchanges  (referred  to  in  the  Knox 
booklet  as  Choices)  eliminate  calorie  counting  by  patient. 

3.  Diets  promote  accurate  adjustment  of  caloric  levels  to 
the  special  needs  of  the  patient  yet  allow  each  individual 
considerable  latitude  in  the  choice  of  foods. 

4.  More  than  six  dozen  appetizing,  low-calorie  recipes  are 
presented  on  the  last  14  pages  of  each  diet  booklet. 

1.  The  Food  Exchange  Lists  referred  to  are  based  on  material  in 
“Meal  Planning  with  Exchange  Lists”  prepared  by  Committees  of 
the  American  Diabetes  Association,  Inc.,  and  The  American  Dietetic 
Association  in  cooperation  with  the  Chronic  Disease  Program,  Public 
Health  Service,  Department  of  Health,  Education  and  Welfare. 

JANUARY  NINETEEN  FIFTY-SEVEN 


Chas.  B.  Knox  Celatine  Co.,  Inc. 
Professional  Service  Dept.  SJ-7! 
Johnstown,  N.  Y. 


Please  send  me  dozen  copies  of  the  new  illus- 

trated Knox  Reducing  booklet  based  on  Food  Exchanges. 

Your  Name  and  Address 


! 
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symptomatic 
relief. . . plus 


<T">  n 

r~>  ® 

n 

Tetracycline-Antihistamine- Analgesic  Compound 


Available  on  prescription  only 


i 


Achrocidin  is  a well-balanced,  comprehensive  formula 
directly  modifying  the  complications  of  the  common 
cold  or  upper  respiratory  infections. 

In  addition  to  the  direct  benefit  of  rapid  symptomatic 
improvement,  Achrocidin  promptly  controls  the  bac- 
terial component  frequently  responsible  for  the  devel- 
opment in  susceptible  individuals  of  sequelae  such  as 
otitis  media,  sinusitis,  adenitis,  and  bronchitis. 


ACHROMYCIN®  Tetracycline  . . 125  mg. 

Phenacetin 120  mg. 

Caffeine 30  mg. 

Salicylamide 150  mg. 

Chlorothen  Citrate 25  mg. 

Bottle  of  24  tablets . 


Achrocidin  is  convenient  for  you  to  prescribe — easy 
for  the  patient  to  take.  Average  adult  dose:  two  tablets 
three  or  four  times  daily. 

LEDERLE  LABORATORIES  DIVISION.  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER.  NEW  YORK 

Trademark 
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distinctive 
readings 
throughout 
the  critical  range... 


the  urine-sugar  test  with  the  standardized, 
laboratory-controlled  color  scale 


• full  color  calibration  for  the  urine-sugar  spectrum 

• easily  read,  firmly  established  blue-to-orange  scale 

• sharp  color  distinction  between  readings 


AMES  COMPANY,  INC'  ELKHART,  INDIANA 

Ames  Company  of  Canada,  Ltd.,  Toronto 


05656 


A NEUROPSYCHIATRIC  FOUNDATION 


ROGERS  MEMORIAL  HOSPITAL 

OCONOMOWOC,  WISCONSIN 


Phone  LOgan  7—5535 


MILWAUKEE  OFFICE— BRoadway  3-6622 


MEDICAL  STAFF 


The  Sanitarium  is  situated  on  the  Nashotah  Lakes,  30  miles 
west  of  Milwaukee,  providing  the  ideal,  restful  country  environ- 
ment and  the  facilities  for  the  modern  methods  of  therapy  of 
the  psychoneuroses,  psychosomatic  disorders,  alcoholism,  and 
the  other  neurologic  and  psychiatric  problems.  Occupational 
therapy  and  recreational  activities  directed  by  trained  personnel. 


OWEN  OTTO,  M.  D. 
Medical  Director 

EUGENE  FRANK,  M.  D. 
LOUIS  J.  PTACEK,  M.  D. 
LOREN  J.  DRISCOLL,  M.  D 


LEROY  A.  WAUCK,  Ph.  D 
Clinical  Psychologist 


MILWAUKEE  SANITARIUM  FOUNDATION,  INC. 


WAUWATOSA,  WISCONSIN 

Maintaining  the  highest  standards  since 
1884,  the  Milwaukee  Sanitarium  Founda- 
tion continues  to  stand  for  all  that  is  best 
in  the  care  and  treatment  of  nervous  dis- 
orders. Photographs  and  particulars  sent 
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SENSITIVITY  OF  COMMON  PATHOGENS  TO  CHLOROMYCETIN  AND  THREE  OTHER  MAJOR  ANTIBIOTIC  AGEN 


NONHEMOLYTIC  MICROCOCCUS  AUREUS 

(363-418  STRAINS) 


HEMOLYTIC  MICROCOCCUS  AUREUS 

(729-776  STRAINS) 


ESCHERICHIA  COLI 
(478-586  STRAINS) 


N 

A 

B 

C 


94% 


CHLOROMYCETI 

ANTIBIOTIC 
ANTIBIOTIC 
ANTIBIOTIC 


AEROBACTER  AEROGENES 

(153-193  STRAINS) 


CHLOROMYCETIN 
^ ANTIBIOTIC  A 


ANTIBIOTIC  B 
ANTIBIOTIC  C 


greater  antibacterial  efficacy... 


Chloromycetin* 

for  today’s  problem  pathogens 


Because  of  the  increasing  emergence  of  pathogenic  strains  resistant 
to  commonly  used  antibiotics,  judicious  selection  of  the  most  effec- 
tive agent  is  essential  to  successful  therapy.  In  vitro  sensitivity 
studies  serve  as  a valuable  guide  to  the  antibiotic  most  likely  to  be 
most  effective.  Both  clinical  experience  and  sensitivity  studies  indi- 
cate the  greater  antibacterial  efficacy  of  CHLOROMYCETIN 
(chloramphenicol,  Parke-Davis)  treatment  for  many  resistant 
infections.1'7 


CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  because 
certain  blood  dyscrasias  have  been  associated  with  its  administra- 
tion, it  should  not  be  used  indiscriminately  or  for  minor  infections. 
Furthermore,  as  with  certain  other  drugs,  adequate  blood  studies 
should  be  made  when  the  patient  requires  prolonged  or  intermittent 
therapy. 


;raph  is  adapted 
Altemeier,  Cul- 
n,  Sherman,  Cole, 
i,  & Fultz.1 


References  (1)  Altemeier,  W.  A.;  Culbertson,  W.  R.;  Sherman,  R.;  Cole,  W.; 
Elstun,  W.,  & Fultz,  C.  T.:  J.A.M.A.  157:305  (Jan.  22)  1955.  (2)  Austrian,  R.: 
New  York  J.  Med.  55:2475  (Sept.  1)  1955.  (3)  Murphy,  E D.,  & Waisbren,  B.  A., 
in  Murphy,  E D.:  Medical  Emergencies:  Diagnosis  and  Treatment,  ed.  5,  Phila- 
delphia, E A.  Davis  Company,  1955,  p.  557.  (4)  Weil,  A.  J.,  & Stempel,  B.: 
Antibiotic  Med.  1:319,  1955.  (5)  Jones,  C.  P;  Carter,  B.;  Thomas,  W.  L.,  & 
Creadick,  R.  N.:  Obst.  ir  Gynec.  5:365,  1955.  (6)  Kass,  E.  H.:  Am.  J.  Med. 
18:764,  1955.  (7)  Tebrock,  H.  E.,  & Young,  W.  N.:  New  York  J.  Med.  55:1159 
(Apr.  15)  1955. 
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ST.  CROIXDALE  ON  LAKE  ST.  CROIX 

PRESCOTT,  WISCONSIN 


Located  on  beautiful  Lake  St.  Croix,  18  miles  from  the 
Twin  Cities,  it  has  the  advantages  of  both  City  and 
Country.  Every  facility  for  treatment  provided,  includ- 
ing recreational  activities  and  occupational  therapy  un- 


der trained  personnel.  Close  personal  supervision  given 
patients,  and  modern  methods  of  therapy  employed.  In- 
spection and  cooperation  by  reputable  physicians  invited. 
Rates  very  reasonable.  Illustrated  folder  on  request. 

Superintendent 
Ella  M.  Leseman 
Prescott,  Wisconsin 
Tel.  69 


Prescott  Office 
Prescott,  Wisconsin 
Howard  J.  Laney,  M.D. 
Tel.  39  and  Res.,  76 


Consulting  Neuro-Psychiatrists 
Hewitt  B.  Hannah,  M.D.  : Andrew  J.  Leemhuis,  M.D. 
511  Medical  Arts  Bldg.,  Tel.  MAin  1357,  Minneapolis,  Minn. 


Clinical  Reviews 

MAYO  CLINIC 

MAYO  FOUNDATION 

ROCHESTER,  MINNESOTA 
April  1,  2,  and  3,  1957 

Staff  members  of  the  Mayo  Clinic  and  the  Mayo  Foundation  for 
Medical  Education  and  Research  will  present  again  this  year  a three- 
day  program  of  lectures,  discussions  and  demonstrations  on  problems 
of  current  interest  in  general  medicine  and  surgery. 

Up  to  twenty-one  hours  of  Category  I credit  may  be  obtained  by 
American  Academy  of  General  Practice  members  who  attend. 

There  are  no  fees  for  this  program. 

The  number  of  physicians  who  can  be  accommodated  is  necessarily 
limited.  Those  wishing  to  attend  should  communicate  with  Mr.  R.  C. 
Roesler,  Mayo  Clinic,  Rochester,  Minnesota. 


Tastiest  way  to  dissolve  sore  throat  symptoms 


[ 


1 1 


(hydrocortisone-bacitracin  tyrothricin- 

NEOMYCIN  BENZOCAINE  TROCHES) 

Adult  or  juvenile,  your  patients  with  sore  throats 
will  welcome  a course  of  HYDROZETS.  These 
newest  Merck  Sharp  & Dohme  troches  offer  anti- 
inflammatory, anti-infective  and  analgesic  proper- 
ties that  promptly  alleviate  distressing  mouth  or 
throat  irritation  whether  caused  by  infection, 
mechanical  injury  or  allergic  reaction.  And 
HYDROZETS  taste  so  good,  it’s  hard  to  believe 
they’re  medicine. 

Formula:  Each  HYDROZETS  Troche  contains  — 
2.5  mg.  ‘HYDROCORTONE’  to  reduce  pain,  heat 
and  swelling;  50  units  Zinc  Bacitracin,  1 mg. 
Tyrothricin  and  5 mg.  Neomycin  Sulfate  to  com- 
bat gram-positive  and  gram-negative  bacteria;  and 
5 mg.  Benzocaine  for  rapid  soothing  analgesia. 
Other  indications:  As  adjunct  therapy  in  aphthous 
ulcers,  acute  and  chronic  gingivitis  and  Vincent’s 
infection. 

Supplied:  Vials  ot  12  troches. 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  ft  CO.  INC.,  PHILADELPHIA  1.  PA. 
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More  than  just  a “toast” 


to  good  health... 


In  the  light  of  recent  research,*  the  traditional  raising  of  a glass  of  good  cheer — "To  Your  Good 
Health” — has  become  more  than  just  a symbol  of  good  fellowship. 


Wine,  one  of  the  most  ancient  of  dietary  beverages,  now  takes  on  added  lustre  as  a natural-source 
therapeutic  adjuvant  in  many  back-to-health  programs. 


I Vine  in  Anorexia — In  the  dietetic  management  of  the  post- 
surgical,  convalescent  or  geriatric  patient,  two  to  three  ounces 
of  dry  table  wine  has  been  found  to  stimulate  appetite1’2-3 
and  increase  caloric  intake.4 


Wine  for  Gentle  Sedation — Described  as  the  safest  of  all 
sedatives,  wine  can  be  used  to  dispel  the  fears  and 
anxieties  of  old  age  and  of  prolonged  illness.  The 
judicious  use  of  dessert  wine  at  bedtime  can  often 
induce  normal  sleep  without  the  use  of  drug  medication. 


Wine  to  Brighten  the  Sick  Tray — In  the  dull  and  often 
unappealing  dietary  regimen  of  many  patients,  a glass 
of  wine  can  frequently  provide  a touch  of  interest  and 
"elegance” — a psychological  boost  ot  inestimable 
value — and  for  just  a few  cents  a day. 


The  Flavorsome  Fine  U ines  of  California — The  fine 
wines  of  California  are  delicious,  and  the  variety  is  so 
wide  that  a wine  can  be  found  to  suit  individual  taste. 


*Uses  of  Wine  in  Medical  Practice,  published  by 
Wine  Advisory  Board,  717  Market  Street, 

San  Francisco,  California. 


1.  Goetzl,  F.R.:  Permanente  Found.  M.  Bull.  5:72  (April)  1950. 

2.  Irvin,  D.L.,  and  Goetzl,  F.R.:  Permanente  Found.  M.  Bull. 
9:119  (Oct.)  1951. 


3.  Irvin,  D.L.;  Durra,  A.,  and  Goetzl,  F.R.:  Am.  J.  Digest.  Dis. 
20:17  (Jan.)  1953. 


4.  Goetzl,  F.R.:  A Note  on  the  Possible  Usefulness  of  Wine  in 
the  Management  of  Anorexia,  unpublished. 
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brand 

POLYMYXIN  B-BACITRACIN  OINTMENT 

to  Mm,  bAM^'Qheetmc  tiMOfey 


For  topical  use:  in  Vi  oz.  and  1 oz.  tubes. 


For  ophthalmic  use:  in  '/•  oz.  tubes. 


BURROUGHS  WELLCOME  & CO.  (U.S.AJ  INC.,  Tuckahoe,  n.  y. 
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FOR  UNMATCHED  RESPONSE  AND 
MANAGEMENT  IN  RHEUMATOID  ARTHRITIS... 
AS  IN  OTHER  COLLAGEN  DISEASES.  BRONCHIAL 
ASTHMA,  INFLAMMATORY  DERMATOSES. 


Supplied:  Each  green,  scored 
Ataraxoid  Tablet  contains  5 mg.  prednisolone 
(Sterane)  and  10  mg.  hydroxyzine  hydro- 
chloride ( Atarax  ) . Bottles  of  30  and  100 


PFIZER  LABORATORIES 

Division,  Chas.  Pfizer  & Co.,  Inc. 

Brooklyn  6,  New  York 


for  your 


Rheumatoid  Arthritis 


patient 

for  the  objective  symptoms 
for  the  subjective  distress 


the  first 
and  only 
ataraxic- 
corticoid 


prednisolone  and  hydroxyzine 


provides  the  anti-rheumatic, 
anti-inflammatory  action  of  the  most 
effective  steroid,  Sterane,®  complemented  by 
the  superior  central  tranquilizing  effects  of 
Atarax.®  Minimal  disturbance  of  fluid  and 
electrolyte  metabolism;  no  mental  fogging 
or  major  toxicity  in  ataractic  action. 


•Trademark 


★ 


. . best  results  were  obtained  with  women 
35  to  55  years  of  age,  who  complained  of 
anxiety,  insomnia,  chronic  fatigue  and 
despondency . 


tn 


Many  physicians  have  reported  favorable  results  with 
‘Compazine’  in  the  mild  or  moderate  mental  and  emotional 
conditions  often  associated  with  the  menopause. 

For  example,  in  a series  of  84  patients,  Knoch  and  Kirk 
report  outstanding  results  in  women  35  to  55.  The  authors 
state  that  after  ‘Compazine’  treatment,  these  women  “were 
no  longer  fatigued,  were  sleeping  well,  had  increased  energy 
and  showed  a lively  interest  in  their  surroundings.” 

‘Compazine’  is  S.K.F.’s  new  tranquilizer  and  antiemetic  for 
everyday  practice. 

‘Compazine’  has  shown  minimal  side  effects. 


Compazine 

a true  tranquilizing  agent 

Smith , Kline  & French  Laboratories,  Philadelphia 

i.  Knoch,  H.R.,  and  Kirk,  R.:  Proclorperazine — A New  Agent  for  the 
Treatment  of  Psychic  Stress,  in  manuscript. 

^Trademark  for  proclorperazine,  S.K.F. 
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Coricidin  Tablets  contain : 
chlorprophenpyridamine 
maleate  2 mg.,  aspirin  0.23  Gm 
phenacetin  0.16  Gm.,  and 
caffeine  0.03  Gm. 


ONarcotic  for  which  oral  F£  is 
permitted. 


Schering 


always  “in  season”! for  colds  coricidin 

TABLETS 


and. . . better  for  pain  1 anytime . . . 

J Coricidin®  with  codeine 

!4  gr.  or  V2  gr. 


CN-J-68  156 


arresting  treatment 
for  any  type  of  cold 


CORICIDIN®  TABLETS 
CORICIDIN  FORTE 

CAPSULES 

CORICIDIN  with  CODEINE’ 

TABLETS 

CORICIDIN  with  PENICILLIN 

TABLETS 

CORICIDIN  MEDILETS® 
CORICIDIN  SYRUP 

0 Narcotic  for  which  oral  is  permitted. 

© Exempt  narcotic. 


CORICIDIN 


TABLETS  ( yellow , coated),  each  containing 
50  mg.  Trasentine®  hydrochloride  (adiphenine 
hydrochloride  CIBA)  and  20  mg.  phenobarbitaL 


21222$ H 


integrated  relief . . . 

mild  sedation 

CIBA  visceral  spasmolysis 

Summit,  N.  J.  mucosal  analgesia 
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when  you  want  broad  spectrum  antibiotic  therapy  with 
added  safety  for  the  many  common  respiratory,  gastro- 
intestinal and  urinary  tract  infections  . . . the  product 
to  prescribe  is 


MYST 


CLIN 


Squibb  Tetracycline  - Nystatin 


the  ONLY  broad  spectrum  anti  biotic  preparation  with 
added  protection  against  monilial  superinfection 


when  you  want  specific  antibiotic  therapy  for  infections 
caused  by  Candida  albicans  (monilia)  . . . the  product 
to  prescribe  is 

MYCOSTATIN 

Squibb  Nystatin 

t h e ON LY  effective  and  safe  antifungal  a n tib iotic  available? 


•MtCOSTATlN1®  ANO  'MYSTECLIN®  ARC  SQUIBB  TRAOEMARKt 


Squibb 


Squibb  Quality— the  Priceless  Ingredient 
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Cool  comfort  for  hot  itching  dermatoses 


(hydrocortisone-calamine  lotion  a cream) 


There’s  no  waiting  for  relief  when  you  prescribe 
HYDROBALM  for  patients  with  inflammatory  and 
pruritic  dermatoses.  In  a matter  of  seconds 
HYDROBALM  suppresses  distressing  symptoms, 
hides  unsightly  lesions,  and  sets  the  stage  for 
healing.  HYDRO  BALM  — Cream  or  Lot  ion  — presents 
in  two  convenient,  delicately  scented,  water- 
washable  flesh-tone  greaseless  vehicles,  4 thera- 
peutically proved  agents  : ‘ Hydrocortone'  (Hydro- 
cortisone, U.S.P.)  — 0.5%  — to  suppress  inflamma- 
tion. Calamine— 8% — to  soothe  and  protect  inflamed 
skin.  Benzocaine  — 3%  — to  relieve  itching  and  pain. 
Hexylated  Metacresol  — 0.05%  — for  antisepsis. 

Supplied  : Topical  Lotion  HYDROBALM  — in  15-cc.  and  30-cc.  handy,  purse-size,  plastic  squeeze 
bottles.  Topical  Cream  HYDROBALM— in  5-Gm.,  15-Gm.  and  30-Gm.  tubes. 


MERCK  SHARP  8c  DOHME 

DIVISION  OF  MERCK  ft  CO..  INC..  PHILADELPHIA  t,  PA. 
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the  hero 
of  the  hill 
gets  his  reward 


*T.M.  S0-J-1I7 


Immediate  antirheumatic  therapy  is  to  be  encouraged 
in  the  treatment  of  tenosynovitis,  as  it  should  be  in 
the  majority  of  other  common  rheumatic  disorders, 
to  alleviate  pain  and  prevent  progression  of  the  dis- 
turbance to  a point  of  irreversible  damage. 

Sigmagen  provides  doubly  protective  corticoid-sali- 
cylate  therapy— a combination  of  Meticorten1®  (pred- 
nisone) and  acetylsalicylic  acid  giving  additive  anti- 
rheumatic benefit  as  well  as  rapid  analgesic  effect. 
These  benefits  are  supported  by  aluminum  hydroxide 
to  counteract  excess  gastric  acidity  and  by  ascorbic 
acid,  the  vitamin  closely  linked  to  adrenocortical  func- 
tion, to  help  meet  the  increased  need  for  this  vitamin 
during  stress  situations. 

protective  corticoid-salicylate  therapy 

SIGMAG6N 

Tablets 


corticoid-analgesic  compound 


for  patients 
who  go  beyond 
their  physical 
capacity 


The  pain  Dad  feels  now  is  the  beginning  of  tenosyno- 
vitis. With  adequate  early  treatment  he’ll  be  able  to 
stay  on  his  job.  Delaying  therapy  might  result  in  the 
development  of  effusion  and,  later,  calcification  of 
ligaments  or  even  periai’thritis  with  severe  pain  and 
serious  restriction  of  movement. 


the  power  of  gentleness 


helps  patients  face  everyday  anxieties  and  tensions 
“...mild  action  promotes  an  over-all  calmness...”* 


New  and  Different  • not  a hypnotic-sedative  — unrelated  to  any  available  chemo- 
psychotherapeutic  agent  • no  evidence  of  cumulation  or  habituation  • does  not  cause 
gastric  hyperacidity  • unusually  wide  margin  of  safety  — no  significant  side  effects 

Dosage:  150-300  mg.  three  or  four  times  daily. 


Supplied:  300  mg.  scored  tablets,  bottles  of  48. 


’ Ferguson,  J.  T. : J.  Am.  Geriatrics  Soc.  4:1080,  1956. 


AMES  COMPANY,  INC 


ELKHART,  INDIANA 


24956 
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m treatment 
of  respiratory 
infections 


new  multi-spectrum  synergistically  strengthened  antibiotic  formulation 
Sigmamycin  adds  certainty  in  antibiotic  therapy,  particularly  for  the  90%  of  patients 
treated  at  home  or  in  the  office  where  sensitivity  testing  may  not  be  practical,  and  provides: 
a new  maximum  in  therapeutic  effectiveness,  a new  maximum  in  protection  against  resist- 
ance, a new  maximum  in  safety  and  toleration. 

Supply:  Capsules,  250  mg.  (oleandomycin  83  mg.,  tetracycline  167  mg.).  Bottles  of  16 
and  100. 

. . . and  for  a new  maximum  in  palatability 

New  mint-flavored  Sigmamycin  for  Oral  Suspension,  1.5  Gm.  in  2 oz.  bottle;  each  5 cc.  tea- 
spoonful contains  125  mg.  (oleandomycin  42  mg.,  tetracycline  83  mg.).  'Trademark 


Pfizer  Laboratories,  Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.  Y. 
World  leader  in  antibiotic  development  and  production 


...effective... in  the  treatment  of 
a variety  of  infections  seen  regu- 
larly by  the  practicing  clinician . . .” 
including  pharyngitis,  bronchitis  and 
other  respiratory  infections 

and  11 . . . often  useful  in  the  treat- 
ment of  infections  due  to  staphylo- 
cocci resistant  to  one  or  several  of 
the  regularly  used  antibiotics" 

“side  effects  . . . [are]  notable  by 
their  absence”1 


1.  Carter,  C.  H.,  and  Maley,  M.  C. : Antibi- 
otics Annual  1956-1957,  New  York,  Medical 

Encyclopedia,  Inc.,  1957,  p.  51. 
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Have  you  seen  these  latest  facts 
on  the  cost  of  medical  care? 


These  are  some  of  the  reasons 
why  today,  more  than  ever  before. 
prompt  and  proper  medical  care 
may  well  be  one  of  the 
biggest  bargains  of  your  life  ! 


PARKE,  DAVIS  &.  COMPANY 

Makers  of  medicine  s since  1&60  Detroit  32.  Michigan 


THE  WISCONSIN  MEDICAL  JOURNAL 


today*  he 


The  Saturday  Evening 


Many  of  your  patients,  Doctor,  are  among 
the  millions  of  people  who  have  seen  this 
newest  Parke-Davis  advertisement  on  the 
cost  of  today’s  more  effective  medical 
care.  We  believe  that  this  sensible-talking  ad 
—the  latest  in  a continuing  P-D  series  appear- 
ing in  LIFE,  TIME,  SATURDAY  EVENING  POST  and 

today’s  health— dramatically  confirms  our  year- 
long public  service  message  to  your  patients: 
“prompt  and  proper  medical  care  may  well  turn  out  to 
be  one  of  the  biggest  bargains  of  your  life" 


i 


You  may  be  assured  that  Parke-Davis  national  adver- 
tising will  continue  to  be  in  our  mutual  best  interests  . . . designed  to  give  your 
patients  a better  understanding  of  costs  and  a clearer  appreciation  of  the  effec- 
tiveness of  modern  medical  care.  PARKE,  DAVIS  & COMPANY,  Detroit  32,  Michigan. 
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Erythromycin  in  Treating  Pneumo 


nia 


A -7-year-old  man,  a chronic  alcoholic  u-.0  . t • 

U)!J  °f  an  a,coh°]ic  spree  followed  by  a couch™ ° 
and  chills  and  fever.  K " greenjsh  sputui^ 

Physical  examination  should  a 
indicated  pneumonia  in  the  right  lower  bb^This^  ^ ^ a"d 
h.v  X-ray.  The  sputum  revealed  „,m.  Jh  was  confirmed 
Wood  culture  subsequently  grew  Type  viTn  dlplococci  and 

The  patient  was  treated  w^th 

hours  per  os.  His  temperature  dronned  t f 0 mg'  every  six 

X-ray  of  the  chest  revealed  considerable^™  l’J,  48  hours  “d 
hospital  day.  After  10  days  hosnitir  ■ 'eailng  hy  the  fourth 
for  discharged  * hospital, zation,  the  patient  was  fin 


■ . . ■ ■ A-'l 

;c>:f ' ^ - 


r ^™mjrcin  of  "■  „l,f  ,«s™I,irTn7rheSUCCCKfUUr“lmm‘"ilh 

.'."l,/A  Pneumonia  and  barter™!  ,!T""T'-  ^ '’“ieM 

'dentical  to  the  one  previously  reported  wit,  .'  “ >,m« 

500  of  erytlrroinycin  per  os  every  f I ' " ,,amed  hy  trestmei"  with 

0f  thKle  '•«  patients  with  bacterial  “>UrS  ^ '*  '>‘yS' 

One  patien,  wi,s  127  <"»%)  had  a good  Cmci 


ti 


Intibiotics  annua!  I ^ 


// 


In  one  investigation,  75  adult  patients  with  bacterial  pneumonia 
were  treated  with  erythromycin.  In  his  summary,  the  clinician  re- 
ported: “It  is  concluded  that  erythromycin  is  highly  effective  in  the 
treatment  of  pneumonia  due  to  gram-positive  bacteria.”2 

This,  of  course,  is  only  one  of  many  reports  showing  the  effective- 
ness of  Erythrocin  against  coccic  infections.  You’ll  get  the  same 
good  results  (nearly  100%  in  common,  bacterial  res- 
piratory infections)  when  you  prescribe  Erythrocin 


. CUMWtt 


filmtab* 


Erythrocin 

(Erythromycin,  Abbott) 


STEARATE 


"AJo  Se/Ucnid  Suite  OacuuuuuS' 

After  a study  of  171  patients  treated  with  erythromycin,  the  investi- 
gator wrote:  “No  serious  side  effects  occurred  with  prolonged  therapy 
or  with  doses  up  to  8 Gm.  per  day  in  the  severe  infections.”1 

Actually,  Erythrocin  stands  on  a remarkable  record  of  safety. 
After  four  years,  there’s  not  a single  report  of  a severe  or  fatal  reac- 
tion attributable  to  erythromycin.  In  addition,  you’ll  find  allergic 
manifestations  rarely  occur.  Filmtab  Erythrocin  n n 
Stearate  (100  and  250  mg.),  in  bottles  of  25  and  100. 


® Filmtab — Film-Sealed  tablets,  Abbott;  pat.  applied  for. 


Hjs 

Qnlibiotks 
annual 

W5S-W* 


1.  Romansky,  M.J.,  et  al.,  Antibiotics  Annual  1955-1956,  p.  48, 

2.  Waddington,  W.  S.,  Maple,  F.  C.,  and  Kirby,  W.  M.  M., 
A.M.A.  Archives  of  Internal  Medicine,  1954,  p.  556. 
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HOW  VAGISEC  LIQUID 


PENETRATES 


RECESSES  OF  VAGINA 
AND  EXPLODES 
TRICHOMONADS 
OFTEN  MISSED 


Photomicrograph  of  section  of 
epithelium  of  normal  vaginal 
mucosa,  enlarged  750  times,  shot  os 
uneven  surface  where  trichomonads 
bide.  Vacisec  penetrates  surface 
and  explodes  organisms  in 
bard  to-reacb  areas. 


Too  often  an  ordinary  trichomonacide  fails  to 
cure  vagina!  trichomoniasis  because  it  has  little 
or  no  effect  on  parasites  that  are  not  on  the  surface.1 
Trichomonads  burrowed  deeply  into  the  roughened 
mucosa  survive  and  set  up  new  foci  of  infection.  In 
fact,  even  a few  hidden  trichomonads  remaining 
after  treatment  can  cause  acute  exacerbations.  With 
Vagisec®  liquid  and  jelly  you  can  overcome  this 
most  troublesome  problem. 

Penetrates  thoroughly  — This  new  and  unique  trich- 
omonacide spreads  out  and  wets  the  entire  vaginal 
surface.  It  rapidly  dissolves  mucinous  materials,  fats 
and  blood  clots.1  It  penetrates  the  cellular  debris  that 
lines  the  vaginal  walls  and  shields  the  parasites, 
reaching  trichomonads  deep  in  their  hiding  places. 

Explodes  trichomonads  — Vagisec  liquid  actually  ex- 
plodes trichomonads  within  15  seconds  after  douche 
contact.2  Two  surface-acting  agents  and  one  chelat- 
ing agent  combine  to  weaken  the  cell  membrane, 
to  remove  the  waxes  and  lipids,  and  to  denature  the 
protein.  With  its  cell  wall  destroyed,  the  parasite  im- 
bibes water,  swells  and  explodes.  All  this  occurs  within 
15  seconds.  Only  scattered  fragments  remain. 

Proves  highly  effective  — With  the  Davis  technique! 
you  can  now  rid  patients  of  “trich,”  even  cases  that 
have  resisted  other  treatment.  Vagisec  liquid  was 
developed  as  “Carlendacide,”  by  Dr.  Carl  Henry 
Davis,  M.D.,  noted  gynecologist  and  author,  and 
C.  G.  Grand,  research  physiologist.1  Clinical  trials 
by  more  than  150  physicians  show  better  than  90  per 
cent  success.3 

disc  liquid  and  jelly—  In  the  Davis  technique,  Vagisec 
liquid  is  used  in  office  therapy.  At  the  same  time, 
liquid  and  jelly  are  prescribed  for  home  use.  They  are 
well  tolerated,  leave  no  messy  discharge  or  stain. 
Office  treatment  — Expose  vagina  with  speculum  and 
wipe  walls  dry  with  cotton  balls.  Then  wash  thor- 
oughly with  a 1:100  dilution  of  Vagisec  liquid.  Re- 
move excess  fluid  with  cotton  balls.  Dr.  Davis 
recommends  six  treatments. 

Home  treatment— Patient  douches  with  Vagisec  liquid 
every  night  or  morning  and  then  inserts  Vagisec  jelly. 
Home  treatment  is  continued  through  two  menstrual 
periods,  but  omitted  on  office  treatment  days.  Douch- 
ing contraindicated  in  pregnancy. 


Otic  course  of  treatment  — “If  the  treatment  has  been 
accomplished  as  directed,”  the  patient  “will  have  no 
flagellates  provided  the  infection  was  limited  to  the 
vaginal  canal ...  A few  women  have  infected  cervical, 
vestibular  or  urethral  glands  and  require  other  types 
of  treatment.”4  Continued  douching  with  Vagisec 
liquid  two  or  three  times  each  week  for  eight  to 
twelve  weeks  helps  prevent  re-infection. 

Prevents  coital  re-infection  — Infected  husbands  are 
“.  . . a potential  source  of  re-infection  in  wives  suc- 
cessfully treated.”5  Prescribe  for  your  patients  the 
protection  afforded  by  Schmid  high  quality  prophylac- 
tics. Specify  the  superior  RAMSES®  rubber  prophy- 
lactic, transparent,  tissue-thin,  yet  strong.  If  there  is 
anxiety  that  rubber  might  dull  sensation,  prescribe 
XXXX  (fourex)  ® prophylactic  skins,  of  natural 
animal  membrane,  pre-moistened. 

Active  ingredients  in  Vacisec  liquid:  Polyoxyethylene  nonyl 
phenol,  Sodium  ethylene  diamine  tetra-acetate,  Sodium  dioctyl 
sulfosuccinate.  In  addition,  Vagisec  jelly  contains  Boric  acid, 
Alcohol  5%  by  weight. 

References:  1.  Davis,  C.  H.,  and  Grand,  C.  G.:  Am.  J. 
Obst.  & Gynec.  68:559  (Aug.)  1954.  2.  Davis,  C.  H.:  J.A.M.A. 
157  126  (Jan.  8)  1955.  3.  Davis,  C.  H.:  West.  J.  Surg.  63:53 
(Feb.)  1955.  4.  Davis,  C.  H.  (Ed.) : Gynecology  and  Obstetrics 
(revision),  Hagerstown,  W.  F.  Prior,  1955,  vol.  3,  chap.  7,  pp. 
23-33.  5.  Lanceley,  F.,  and  McEntegart,  M.  C.:  Lancet  1 :668 
(Apr.  4)  1953. 

JULIUS  SCHMID,  imc 

gynecological  division 

423  West  55th  Street,  New  York  19,  N.  Y. 

VagiSEC,  RAMSES  and  XXXX  (fourex)  are 
registered  trade-marks  of  Julius  Schmid,  Inc. 
fPat.  App.  for 
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>x  “Food  Exchange"  Diet  Enlists  the  Cooperatio 
of  Your  DIABETIC  Patients  for  Dietotherapy 


1.  This  Knox  booklet  is  based  on  nutritionally-tested  Food 
Exchanges1  and  demonstrates  that  variety  is  possible  for 
diabetic  diets. 

2.  The  easy-to-understand  Food  Exchanges  simplify  dietary 
control  for  the  diabetic  by  eliminating  calorie  counting. 

3.  Diets  promote  accurate  adjustment  of  caloric  levels  to 
the  special  needs  of  the  patient,  yet  allow  each  individual 
considerable  latitude  in  the  choice  of  foods. 

4.  Each  booklet  presents  in  addition  16  pages  of  appetizing, 
kitchen-tested  recipes. 

1.  The  Food  Exchange  Lists  referred  to  are  based  on  material  in 
“Meal  Planning  with  Exchange  Lists”  prepared  by  Committees  of 
the  American  Diabetes  Association,  Inc.,  and  The  American  Dietetic 
Association  in  cooperation  with  the  Chronic  Disease  Program,  Public 
Health  Service,  Department  of  Health,  Education  and  Welfare. 
FEBRUARY  NINETEEN  FIFTY  SEVEN 


Chas.  B.  Knox  Gelatine  Co.,  Inc. 
Professional  Service  Dept.  SJ-22 
Johnstown,  N.  Y. 

Please  send  me dozen  copies 

of  the  Knox  diabetic  brochure  describ- 
ing the  use  of  Food  Exchange  Lists. 

Your  Name  and  Address 


relieves  the  discomfort  of  colds 


‘TABLOID' 

UMPIRIN' 

COMPOUND 

with  CODEINE  PHOSPHATE 


shortens  the  “miserable”  period  by: 

• Reducing  fever 

• Controlling  cough 

• Relieving  headache 

• Relieving  muscular  aches  and  pains 

prompt  symptomatic  relief  of  colds  with  minimum  addiction  liability 


Available  in  four  strengths 


No.  1 No.  2 No.  3 No.  4 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  n.y. 
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years  of 

documented 

experience 


YOUR  PATIENT  NEEDS  AN  ORGANOMERCURIAL 

Practicing  physicians  know  that  many  years  of  clinical  and  laboratory  experience 
with  any  medication  are  the  only  real  test  of  its  efficacy  and  safety. 

Among  available,  effective  diuretics,  the  organomercurials  have  behind  them  over 
three  decades  of  successful  clinical  use.  Their  clinical  background  and  thousands  of 
reports  in  the  literature  testify  to  the  value  of  the  organomercurial  diuretics. 

TABLET 

NEOHYDRIN 

BRAND  OF  CH  LOR  M ERODR  I N (is  .3  mg.  of  3-chloromercuri-2-methoxy-propylurea 

EQUIVALENT  TO  lO  MG.  OF  NON-IONIC  MERCURY  IN  EACH  TABLET) 

a standard  for  initial  control  of  severe  failure 

MERCUHYDRIN-  SODIUM 

BRAND  OF  MERALLURIDE  INJECTION 

Cllll 
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Now  available ...  a new  manual . . . 


44 Vegetable  Oils  in  Nutrition” 

Timely,  Comprehensive,  Useful ...  with  special  reference 
to  unsaturated  fatty  acids 


TIMELY . . . a summary  of  the  literature  in 
this  important  field 

COMPREHENSIVE  . . . a review  of  au- 
thoritative experimental  and  clinical  research 
pertaining  to  the  special  metabolic  roles  of 
polyunsaturated  fats 

USEFUL . . . in  a form  suitable  for  continual 
reference  use.  Valuable  to  clinician,  nutritionist, 
chemist.  Bibliography  listing  all  pertinent  pub- 
lications 

The  role  of  dietary  lipids  in  health  and  disease 
is  universally  assuming  new  importance.  Evi- 
dence is  accumulating  that  quality  of  the  dietary 
fat  may  be  more  important  than  quantity. 

This  review  provides  a broad  perspective  on 
current  authoritative  and  clinical  opinions 
regarding  the  relative  dietary  characteristics  of 
saturated  and  unsaturated  fats  . . . and  the 
indispensable  nutritional  role  of  polyunsatu- 
rated fatty  acids. 

Corn  Products  Refining  Company,  the  man- 
ufacturer of  Mazola  corn  oil,  will  keep  you 
informed  of  significant  new  developments  in 
this  rapidly  expanding  field. 


Mazola  is  a vegetable  oil 
(not  hydrogenated)  made 
from  corn.  It  is  unsaturated 
...  a prime  source  of  essen- 
tial linoleie  acid. 


ORDER  YOUR  COPY  NOW... 


Medical  Department 
Corn  Products  Refining  Co. 

17  Battery  Place,  New  York  4,  New  York 

Please  send  me,  postpaid,  the  new  reference  manual 
and  monograph  on  “Vegetable  Oils  in  Nutrition.” 


Name- 


Address. 
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City- 


State. 


PATRICIAN 


/ a General  Electric  product 
/ in  step  with  your  progress 


. . . in  a matter  of  seconds 


— and  those  seconds  are  split  in  radiography 
with  Patrician’s  stop-motion  200-ma,  100- 
kvp,  full-wave  power.  Involuntary  move- 
ments of  patients  or  organs  no  longer  need 
be  your  problem  — nor  the  heavy  investment 
formerly  required  for  x-ray  equipment  capa- 
ble of  overcoming  them. 

At  a price  competitive  with  low-power, 
limited-range  apparatus,  you  can  now  enjoy 
full  x-ray  facilities  offered  by  the  General 
Electric  Patrician:  kenotron-rectified  output 
for  longer  x-ray  tube  life. ..  81-inch  angulat- 
ing  table  for  those  tall  patients . . . double-focus 
rotating-anode  tube  for  radiography  and 

"Progress  Is  Our  Most  Important  Product 


GENERALS  ELECTRIC 


fluoroscopy  . . . highly  maneuverable  inde- 
pendent tube  stand  . . . fully  counterbalanced 
fluoroscopic  screen  . . . compact,  simplified 
control  unit. 

Before  investing  in  x-ray  equip- 
ment, get  the  complete  Patrician 
story,  including  G-E  financing 
plans.  Use  this  handy  coupon. 

X-RAY  DEPARTMENT 
GENERAL  ELECTRIC  CO. 

Milwaukee  1,  Wisconsin 

□ Please  send  me  your  16-page  PATRICIAN  bulletin 

□ Facts  about  deferred  payment 

□ MAXISERVICE  rental 


Name- 


Address.. 
City 


..Zone State.. 


Direct  Factory  Branches : 
MILWAUKEE  — 547  N.  16th  Street 
MINNEAPOLIS  — 808  Nicollet  Avenue 
DULUTH  — 928  East  2nd  Street 


Resident  Representatives : 

GREEN  BAY  — J.  J.  Victor,  P.  O.  Box  61 
MADISON  — L.  J.  Dorschel,  2813  Van  Hise  Avenue 
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when  dandruff  stands  out  as  a sigr 

prescribe  SEBIZON 

Lotion 

for  an  extra  therapeutic  dividend 


a method  of  choice  for  rapid  control  of 

seborrhea  of  the  scalp  and  seborrheic  der- 
matitis in  children  as  well  as  adults. ..no 
complicated  shampoo  or  timing  proce- 
dures: patient  rubs  in  Sebizon  any  time 
of  the  day,  washes  out  when  convenient 
...acts  as  hair  dressing:  no  odor,  no  oily 
or  greasy  residue,  no  tinting  of  hair. 

especially  useful  when  dandruff  escapes 
control  again 

antiseborrheic  and  anti-infective 

Se  bizon  is  a cream-type  vanishing  lotion 
containing  10%  sulfacetamide  sodium. 


available  on  prescription  only  in  3 oz.  plastic  squeeze 
tube. 


Sebizon,®  antiseborrheic  preparation. 
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SEBIZON 

LOTION  J 


3 OZ  TUBE 


but  not  a complaint 


Comparison  of  stability  of  penicillin  G and  penicillin  V in  acid  media 


MINUTES 

10 


after  10  min.,  65%  of  penicillin  G is  destroyed 
after  30  min.,  86%  of  penicillin  G is  destroyed 


after  60  min.,  99%  of  penicillin  G is  destroyed 


10- 

20- 

30- 

40-| 

50- 

GO- 


Sfiee? 

OUAUTy/rESEARCH  I INTEGRITY 


after  60  min.,  no  detectable  loss  in  potency  of  penicillin  V 


The  penicillins  have  been  subjected  to  a p H 
of  1.5  at  37°C.  at  the  stated  time  intervals. 


The  penicillin  designed  specifically  for  oral  administration 

V-CILLIN 


( Penicillin  V,  Lilly) 


Dosage:  125  to 250  mg.  ( 200,000 
to  400,000  units)  t.i.d. 

Supplied:  Pulvules — 125  and 
250  mg. 

Pediatric  suspensions — 125  and 
250  mg.  per  5-cc.  teaspoonful 

Also,  'V-Cillin-Sulfa'  ( Penicil- 
lin V with  Triple  Sulfas,  Lilly), 
tablets  and  pediatric  suspension 


'V-Cillin’  is  the  only  penicillin  that  passes 
through  the  stomach  without  significant  loss  of 
potency  and  is  rapidly  absorbed  in  the  duo- 
denum. Thus,  'V-Cillin’  usually  gives  you  a 
clinical  dependability  comparable  to  that  of 
parenteral  penicillin.  In  fact,  the  literature  gen- 
erally agrees  that  'V-Cillin’  can  be  effectively 
and  safely  used  in  many  conditions  previously 
treated  parenterally. 


ELI  LILLY  AND  COMPANY 
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The  Shoulder-Hand  Syndrome 

By  LOREN  J.  DRISCOLL*  and  VINCENT  W.  KOCH,  M.  D.,  F.  A.  C.  P.,  A.  B.  I.  M. 

Madison  Janesville 


INTRODUCTION 

THE  shoulder-hand  syndrome,  also  known 
as  periarthritis  of  the  shoulder,  periar- 
throsis,  and  Duplay’s  disease,  is  a painful 
disability  of  the  shoulder  and  hand  of  one 
or  both  upper  extremities  with  swelling 
and  vasomotor  features.  Progression  to 
trophic  changes  and  contractures  may  occur.1 
That  a more  than  accidental  relationship 
exists  between  the  shoulder-hand  disability 
and  coronary  artery  disease  has  been  sup- 
ported by  a number  of  observations.  Clinical 
studies  of  the  concomitant  presence  of  a 
painfully  disabled  shoulder  and  hand  and 
attacks  of  angina  pectoris  have  been  made 
by  many  individuals  interested  in  this  prob- 
lem.2-6 Electrocardiographic  evidence  of  cor- 
onary artery  disease  associated  with  a pain- 
ful shoulder  and  hand  has  been  obtained  in 
a number  of  cases.7-10  Pathology  reports  of 
areas  of  ischemic  necrosis  in  the  myocardium 
of  persons  who  have  suffered  the  shoulder- 
hand  syndrome  have  been  compiled  by  E.  F. 
Traut.11  The  observation  that  any  improve- 
ment in  the  cardiac  status  resulted  in  a de- 
crease in  the  shoulder  impairment  was  made 
by  Leech.7  The  association  of  painful  dis- 
ability of  the  shoulder  and  hand  with  cor- 
onary vascular  disease  has  impressed  some 
investigators  to  the  degree  that  they  have 
suggested  that  any  person  suffering  peri- 
arthritis of  the  shoulder  should  be  watched 
closely  for  the  development  of  coronary 
artery  disorders.  This  would  be  especially 
true,  of  course,  in  the  middle-aged  and 
elderly  individual.13’12  The  incidence  of  this 
disorder  has  been  placed  by  a number  of  ob- 
servers as  ranging  between  10  and  20%  of 
all  cases  of  myocardial  infarction.13-17 


The  disability  makes  its  appearance  at 
variable  times  after  the  onset  of  the  cor- 
onary difficulty;  in  Hilker’s  series  of  cases, 
it  appeared  in  from  3 to  12  weeks.4  In  con- 
trast, Boas  and  Levy  report  the  presence  of 
shoulder-hand  disability  antedating  by  weeks 
to  months  the  occurrence  of  coronary  occlu- 
sion.- In  most  instances  the  clinical  course  of 
the  disease  persisted  for  months  to  several 
years. 

Hilker  divided  the  clinical  course  into 
three  stages  and,  with  a few  additions,  these 
are  still  well  accepted  today.4  Either  or  both 
shoulders  can  be  affected,  or  a shoulder  and 
both  hands,  or  both  shoulders  and  a hand. 

STAGE  I 

During  the  initial  three  to  six  months  after 
onset  there  is  pain  and  limitation  of  motion 
of  the  shoulder  with  hyperemia,  loss  of  skin 
lines,  non-pitting  edema,  and  pain  in  the 
hand.  The  hand  becomes  pink  or  red,  later 
cyanotic  or  pale.  The  grip  is  weak.  Trophic 
nail  changes  may  be  present.  X-rays  may 
reveal  spotty  decalcification  of  wrist  and 
finger  joints  and  osteoporosis  of  the  upper 
humerus. 

STAGE  II 

Pain,  stiffness,  and  limitation  of  motion 
persist  in  the  involved  extremity.  The  hand 
is  cold,  its  skin  thin  and  atrophic.  Muscle 
atrophy  is  present,  and  bone  changes  present 
in  stage  I will  be  exaggerated.  This  stage  is 
also  of  three  to  six  months’  duration. 

STAGE  III 

Clawhand  develops,  with  irreversible 
changes  in  the  hand  and  permanent  limita- 
tion of  mobility  of  the  shoulder,  hand,  and 
fingers  usually  resulting.  The  skin  of  the 


♦Extern  in  preceptorship. 
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hand  becomes  smooth,  then  glossy  with 
atrophy  of  subcutaneous  tissues  and  intrin- 
sic muscles.  Osteoporosis  of  the  whole  ex- 
tremity may  result.  The  fingers  may  be  fixed 
in  flexion  due  to  contraction  of  the  palmar 
fascia  (Dupuytren’s  contracture). 

There  may  be  spontaneous  partial  or  com- 
plete resolution  any  time  up  to  the  onset  of 
stage  111.  Kammerling,  Lewis,  and  Ehrlich 
presented  a case  displaying  recurrences  of 
stage  1 after  the  patient  had  already  pro- 
gressed to  stage  II  following  an  earlier  myo- 
cardial infarct.  Each  recurrence  of  the  mani- 
festations of  stage  I was  accompanied  by 
new  electrocardiographic  evidence  of  myo- 
cardial infarction.9 

DIFFERENTIAL  DIAGNOSIS 

Since  a number  of  disease  conditions  in- 
volving the  shoulder  and  hand  display  at 
least  a few  of  these  manifestations,  they 
must  be  considered  in  the  differential  diag- 
nosis. Included  are  those  enumerated  by 
Steinbrocker,  Friedman,  and  Lapin:1 

I.  Peripheral  Lesions 

A.  Trauma  and  suppuration  of  the 
extremity  (Sudeck’s  atrophy, 
causalgia,  post-traumatic  osteo- 
porosis, acute  bone  atrophy) 

B.  Vascular  disease  (thrombophle- 
bitis, diffuse  vasculitis,  periar- 
teritis nodosa) 

C.  Intraforaminal  osteoarthritis  of 
the  cervical  spine  (Oppenhei- 
mer) 

D.  Cardiac  disease,  postinfarctional, 
others 

E.  Other  thoracic  diseases  (post- 
pneumonic,  pulmonary  infarct) 

F.  Nodular  nonsuppurative  pannic- 
ulitis ( Weber-Christian) 

II.  Lesions  of  Cord  and  Ganglia 

A.  Herpes  zoster 

B.  Diffuse  vasculitis 

C.  Poliomyelitis 

E.  Syringomyelia 

III.  Higher  Lesions 

A.  Cerebrovascular 

B.  Brain  neoplasm 

Additional  affections  have  been  listed  by 
Leriche  and  include:  epidemic  neuraxitis, 
subdeltoid  calcification,  glomus  tumor,  cer- 
vical rib,  herniation  of  intervertebral  disk, 


abnormality  of  thoracic  outlet,  and  scalenus 
anticus  syndrome.18  D.  L.  Woolf  presented 
an  interesting  posthemiplegic  case  displaying 
a completely  normal  electrocardiogram  trac- 
ing.19 

SUGGESTED  CAUSES  OF  SYNDROME 

A number  of  underlying  mechanisms  have 
been  suggested  as  causal  of  the  shoulder- 
hand  syndrome : 

1.  The  severe  coronary  pain  causes  the 
patient  to  keep  the  muscles  of  the  shoulder 
girdle  on  one  or  both  sides  in  a state  of 
abnormal  tension  as  a protective  mechanism 
against  the  possible  recurrence  of  pain.  This 
is  seen  also  in  patients  whose  arm  and 
shoulder  motion  is  restricted  for  one  reason 
or  another.20 

2.  Reflex  spasm  of  muscles  and  ligaments 
around  the  shoulder  is  secondary  to  cardiac 
pain  impulses  referred  to  the  same  segment 
of  the  cord  as  innervates  the  affected  muscles 
and  ligaments.  The  painful  afferent  stimuli 
enter  the  cord  at  the  levels  of  the  first  to 
fourth  thoracic  segments  and  activate  the 
internuncial  pool  there.  Upward  spread  of 
this  activation  involves  the  anterior  horn 
cells,  resulting  in  a disability  of  the  shoulder 
muscles.  A downward  spread  involves  the 
cells  of  the  lateral  horn,  causing  concomitant 
involvement  of  other  structures  in  the  upper 
extremity.1 

3.  The  production  of  a myocardial  infarct 
results  in  the  irritation  of  the  overlying 
pericardium.  A sensory  motor  reflex  medi- 
ated by  the  phrenic  nerve  is  initiated  in 
cervical  segments  3,  4,  5,  and  6.  Pain  is 
referred  to  the  sensory  distribution  of  seg- 
ments 4,  5,  and  6 and,  if  the  stimulus  is  ade- 
quate, the  scalenus  anticus  muscle  is  thrown 
into  spasm,  thus  giving  symptoms  involving 
the  entire  upper  extremity.  Infiltration  of 
the  scalenus  anticus  muscle  with  1.5  to  2.0 
cc.  of  2%  procaine  may  cause  all  these 
symptoms  to  disappear.21 

It  may  be  concluded,  therefore,  that  if  the 
shoulder-hand  disability  is  not  due  to  such 
local  pathology  as  a cervical  rib,  a subdeltoid 
bursitis,  or  some  other  structural  abnormal- 
ity, it  is  due  essentially  to  sensory  irritation. 
The  site  of  the  sensory  stimulation  may  range 
from  the  cortex  to  the  distal  end  of  periph- 
eral nerves.  It  can  arise  in  the  skull,  in  the 
upper  cord,  at  the  intervertebral  foramen, 
in  the  superclavicular  area,  shoulder  and 
thorax. 


98 


THE  WISCONSIN  MEDICAL  JOURNAL 


TREATMENT 

A wide  variety  of  treatments  have  been 
recommended  for  this  disability  and  under- 
standably so  when  one  considers  the  numer- 
ous affections  listed  in  the  differential  diag- 
nosis above.  The  first  step  to  be  pursued  is 
to  eliminate  all  those  conditions  which  arise 
from  purely  structural  abnormalities  such 
as  cervical  rib  and  herniated  disk,  since  cor- 
rection of  such  defects  will  result  in  a cure 
if  irreversible  changes  have  not  set  in.  If 
such  structural  defects  do  not  exist,  then  a 
decision  must  be  arrived  at  as  to  whether 
one  is  dealing  with  a condition  arising  from 
disuse,  or  due  to  a reflex  sympathetic  dys- 
trophy. If  the  former  is  thought  to  exist  and 
only  a mild  periarthritis  is  present,  then 
gradual  relief  is  frequently  obtained  by  the 
local  application  of  heat  and  massage,  fol- 
lowed by  active  and  passive  movement  and 
the  use  of  analgesics.  This  course  of  treat- 
ment was  recommended  earlier  by  many  con- 
cerned with  this  problem,  but  Askey  felt 
that  the  underlying  mechanisms  were  self- 
limiting  and  were  little  affected  by  such 
types  of  therapy.7  An  appreciation  of  reflex 
sympathetic  dystrophy  as  causal  in  many 
cases  of  shoulder-hand  disability  was  dis- 
played by  Masmonteil  and  Grunberg  in  1936, 
when  they  recommended  the  injection  of 
procaine  hydrochloride  into  the  stellate 
ganglion  for  all  sympathetic  disorders  of  the 
upper  extremity.22  This  view  is  much  fav- 
ored today  as  evidenced  by  the  large  series 
of  cases  presented  by  Steinbrocker  and 
others. 

Another  weapon  has  been  added  to  the 
armamentarium  of  the  physician  in  his  ap- 
proach to  this  problem  with  the  successful 
use  of  cortisone  and  Corticotropin.  Their  use 
is  furthered  by  Russek,  et  al.,  who  were  im- 
pressed by  the  results  of  the  use  of  these 
adjuncts  in  the  rehabilitation  of  hemiplegic 
patients.16 

At  the  present  time,  therefore,  two  schools 
of  thought  exist  as  to  the  most  successful 
means  of  treating  shoulder-hand  syndrome 
due  to  a reflex  sympathetic  dystrophy.  Rus- 
sek and  his  group  favor  cortisone,  having 
utilized  it  in  17  patients  previously  unre- 
sponsive to  physical  therapy,  manipulative 
therapy,  or  local  or  stellate  ganglion  blocks. 
Cortisone  produced  complete  relief  of  signs 
and  symptoms  in  5 patients,  marked  im- 
provement in  8,  moderate  improvement  in  3, 
and  no  significant  response  in  1.  The  strik- 


ing feature  of  the  treatment  was  its  dra- 
matic effect  in  the  relief  of  pain,  often  within 
24  to  48  hours.  In  addition,  there  was  con- 
comitant but  often  less  marked  improvement 
in  the  range  of  motion  at  affected  joints. 
Vasomotor  disturbances  were  also  rapidly 
influenced,  with  decrease  or  disappearance 
of  edema  and  improvement  in  temperature, 
color,  and  sudomotor  activity  of  the  hand. 
In  patients  responding  favorably  there  was 
no  recurrence  of  symptoms  after  discontinu- 
ance of  treatment.  All  but  4 of  the  patients 
received  200  mg.  of  cortisone  orally  or  intra- 
muscularly in  divided  doses  on  each  of  the 
first  two  days  of  treatment,  with  progres- 
sive diminution  to  a maintenance  dose  of  50 
mg.  daily  through  the  third  week.  In  2 cases 
the  initial  dose  of  cortisone  was  300  mg.  for 
the  first  two  days  of  therapy.  Cortisone 
appeared,  in  the  hands  of  Russek  and  his 
group,  to  be  a safe  and  extremely  effective 
form  of  treatment  in  refractory  cases  of 
shoulder-hand  syndrome  complicating  acute 
myocardial  infarction. 

Steinbrocker  and  his  group23  carried  out 
stellate  ganglion  block  in  69  patients  with 
complete  recovery  or  marked  improvement 
in  22,  appreciable  benefit  in  34,  and  no  re- 
sponse in  13.  They  further  compared  14  pa- 
tients having  stellate  blocks  with  13  patients 
treated  with  Corticotropin  and/or  cortisone, 
and  as  a result  of  these  studies  distinctly 
favored  sympathetic  block  as  the  treatment 
of  choice. 

CASE  REPORTS 

Case  1. — H.  M.,  a white  male,  aged  52, 
with  an  extensive  anterior  wall  myocardial 
infarction,  made  a slow  recovery.  During  the 
second  month  of  his  hospital  stay  he  devel- 
oped aching  pains  in  both  shoulders.  This 
progressed  and  he  soon  found  it  difficult  to 
elevate  either  arm  from  his  side.  He  also 
noticed  stiffness  and  pain  in  the  joints  of 
his  fingers.  He  had  marked  restriction  of 
movement  in  both  shoulders.  The  hands  were 
swollen,  reddened,  and  shiny.  Evidence  of 
osteoporosis  was  seen  in  x-rays  of  the  upper 
portion  of  the  shaft  of  the  right  humerus, 
but  no  such  change  could  be  detected  on  the 
left  side.  The  patient  gained  transitory  relief 
from  diathermy.  His  cardiac  status  improved, 
and  he  was  discharged  from  the  hospital  de- 
spite his  shoulder-hand  disabilities.  He  was 
seen  subsequently  at  weekly  intervals  and, 
without  further  specific  treatment,  a gradual 
decrease  in  the  degree  of  disability  was 
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noted.  Eventually  there  was  a return  to  nor- 
mal usefulness  of  both  upper  extremities. 

This  case  is  an  example  of  the  shoulder- 
hand  syndrome  due  to  a reflex  sympathetic 
dystrophy  arising  from  the  site  of  a myocar- 
dial infarct. 

* ❖ ❖ 

Case  2. — F.  G.,  a white  male,  aged  54, 
was  admitted  because  of  severe  hypertensive 
and  arteriosclerotic  heart  disease.  Four 
years  previously  he  had  had  a cerebral  vas- 
cular accident  causing  weakness  and  pares- 
thesia of  his  right  side.  He  never  regained 
full  control  of  his  right  upper  extremity;  in 
fact,  within  a year  he  had  such  severe  pain 
in  the  arm  and  shoulder  on  movement  that 
he  was  unable  to  use  it. 

During  the  examination  he  kept  his  right 
arm  protectively  against  his  side  and  resisted 
any  attempts  at  passive  movement  of  this 
arm,  complaining  bitterly  of  pain.  The  right 
hand  was  swollen,  the  skin  was  tense  and 
shiny,  and  had  a blotchy  bluish-red  discolora- 
tion. The  force  of  the  grip  was  markedly  di- 
minished, and  there  was  increased  opacity 
of  the  nails. 

X-rays  of  the  involved  shoulder  were  nor- 
mal except  for  evidence  of  osteoporosis  about 
the  upper  portion  of  the  humerus.  Several 
types  of  therapy  were  tried  without  success, 
including  intramuscular  injections  of  thia- 
mine hydrochloride,  diathermy,  Butazolidin, 
100  mg.  three  times  daily,  and  Hydrocortone, 
25  mg.  three  times  a day.  Procaine  (2%) 
was  injected  into  the  most  painful  area  of 
the  shoulder,  and  Codman’s  exercises  were 
practiced. 

The  more  than  suggestive  evidence  that 
this  patient  had  suffered  a minor  cerebro- 
vascular accident  at  the  onset  of  his  disabil- 
ity justifies  the  belief  this  patient’s  shoulder- 
hand  syndrome  resulted  from  abnormal  stim- 
uli arising  from  the  damaged  area  in  the 
brain. 

SUMMARY 

The  term  shoulder-hand  syndrome  indi- 
cates a painful  disability  of  shoulder  and 
hand  accompanied  by  muscular,  vascular, 
osseous,  and  integumentary  changes  in  the 
involved  extremity.  A wide  variety  of  con- 
ditions will  display  these  manifestations, 
and  identification  of  the  causative  one  in 
each  case  determines  treatment.  Available  to 
the  physician  in  overcoming  this  affection 
are  the  correction  of  structural  defects, 
physical  therapy  for  cases  due  to  disuse. 


hormonal  therapy  and  stellate  ganglion  block 
for  those  due  to  reflex  sympathetic  dys- 
trophy. 


(V.  W.  K.)  Munn-Koch  Clinic. 
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Study.  Further  information  can  be  obtained  by  writing  the  Director,  Department  of  Continuation  Med- 
ical Education,  1342  Mayo  Memorial,  University  of  Minnesota,  Minneapolis  14. 
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Acute  Cholecystitis 

By  DAVID  W.  BARROW,  M.  D.* 

Milwaukee 


DISEASES  of  the  gallbladder  rank  second 
only  to  those  of  the  appendix  as  a cause 
of  intra-abdominal  surgery.  If  morbidity  and 
mortality  are  considered  rather  than  the 
total  number  of  persons  operated  upon,  gall- 
bladder disease  is  by  far  the  more  impor- 
tant. A major  proportion  of  this  is  due  to 
acute  cholecystitis. 

Of  1,000  consecutive  patients  with  gall- 
bladder disease  previously  reported,  159 
(15.9%)  had  acute  cholecystitis  when  first 
seen  (fig.  I).1  Approximately  one-fourth  of 
the  patients  were  males  (25.5%)  and  three- 
fourths  (74.5%)  were  females.  The  largest 
number  of  patients  were  seen  in  the  sixth 
decade,  but  almost  one-third  were  less  than 
40  years  of  age  (fig.  2). 

Obstruction  of  the  cystic  duct  seems  to  be 
important  in  the  etiology  of  acute  chole- 
cystitis, and  in  this  group  of  patients  on 
whom  operation  was  performed  a stone  or 
stones  were  found  in  the  gallbladder  in  92%, 
and  one  of  them  constantly  blocked  the  cystic 
duct  (fig.  3).  In  animals  such  blockage  of 
the  cystic  duct  will  per  se  initiate  acute 
cholecystitis,  as  shown  by  Battersby  and 
Gatch.2  They  felt  that  this  was  due  to  con- 
centration of  the  bile  acids  and  salts  present 
in  the  gallbladder  by  withdrawal  of  fluid 
through  the  mucosa.  These  concentrated  salts 
and  bile  acids  are  then  intensely  irritating. 
Clinical  experience  supports  this  theory  of 
chemical  rather  than  bacterial  inflammation, 
for  cultures  taken  soon  after  onset  in  pa- 
tients with  acute  cholecystitis  rarely  show 
bacterial  growth. 

DIAGNOSIS 

In  making  a correct  diagnosis  the  history 
of  previous  gallbladder  disease  by  name  or 
symptoms  is  most  helpful,  particularly  so 
when  x-rays  have  shown  stones  or  a non- 
functioning gallbladder.  In  the  patients  here 
considered,  however,  almost  one-third  did 
not  give  such  a history.  The  onset  of  pain 
was  abrupt  in  more  than  half  and  radiated 
to  the  back  in  the  same  proportion. 

*From  the  Surgical  Service  of  Milwaukee  County 
Hospital  and  Marquette  University  School  of  Medi- 
cine. 


On  physical  examination,  tenderness  be- 
neath the  right  costal  margin  was  constant, 
muscle  spasm  was  frequent,  and  a mass 
could  be  palpated  in  50%.  Peristaltic  sounds 
were  usually  diminished  or  absent.  Fever  and 
leukocytosis  were  usual,  but  a normal  or  sub- 
normal temperature  and  normal  white  blood 
cell  count  were  not  uncommon  (25%). 
X-rays  of  the  abdomen  were  taken  routinely 
and  were  frequently  of  more  value  for  nega- 
tive findings  than  positive  ones.  Cholecystog- 
raphy was  not  attempted  frequently  for  in 
those  conditions  which  are  most  confusing, 
gallbladder  dye  is  frequently  not  secreted  by 
the  liver  in  sufficient  concentration  to  permit 
visualization  of  the  gallbladder  even  though 
the  gallbladder  may  be  normal.  In  the  pa- 
tients in  this  group  in  whom  cholecystog- 
raphy was  done,  the  gallbladder  did  not 
visualize. 

TREATMENT 

It  is  our  feeling  that  all  patients  with 
acute  cholecystitis  will  require  surgery 
sooner  or  later  and  that  their  interests  are 
best  served  by  “sooner”  if  at  all  feasible. 
Cholecystectomy  is  usually  possible  within 
24  hours  of  onset  for  the  only  changes  which 
have  occurred  within  this  period  are  swell- 
ing and  edema  of  the  wall  of  the  gallbladder, 
and  they  facilitate  rather  than  hinder  dis- 
section. With  increasing  delay,  inflammatory 
changes  progress  in  the  gallbladder  and  sur- 
rounding tissues  and  dissection  becomes 
hazardous.  Within  a few  days  the  changes 
have  progressed  to  the  point  where  opera- 
tion is  better  deferred  and  the  patient  treated 
expectantly  unless  the  progress  of  the  pa- 
tient’s disease  forces  operation.  Should  oper- 
ation be  undertaken,  careful  preoperative 
preparation  with  fluid  and  electrolyte  restor- 
ation is  a must  and,  in  my  hands,  removal  of 
the  contents  of  the  gallbladder  with  trocar 
and  scoop  followed  by  dissection  from  above 
down,  with  ligation  of  each  bleeder  as  it  is 
encountered,  has  permitted  accurate  identi- 
fication of  vital  structures  and  safe  removal 
of  acutely  inflamed  gallbladders  which  might 
otherwise  have  been  difficult. 
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The  progression,  or  retrogression,  of  path- 
ologic changes  in  acute  cholecystitis  varies 
from  individual  to  individual,  and  the  deci- 
sion for  or  against  prompt  surgery  must  be 
made  for  each  patient.  As  a matter  of  routine 
we  find  that  those  patients  who  enter  less 
than  72  hours  after  onset  can  usually  be 
adequately  prepared  for,  and  completely  re- 
lieved by,  prompt  surgery.  Where  there  has 
been  a delay  of  more  than  three  days,  sup- 
portive measures  are  instituted  for  12  to  24 
hours.  If  the  patients  respond  satisfactorily, 
conservative  treatment  is  continued.  If  they 
do  not,  or  if  the  clinical  signs  and  symptoms 
have  progressed,  we  advise  and  practice 
prompt  operation  with  cholecystectomy  if 
at  all  possible  but  do  not  hesitate  in  the 
slightest  to  do  a cholecystostomy. 


More  than  85%  of  these  cases  will  resolve 
spontaneously,  and  elective  cholecystectomy 
can  be  done  in  three  to  six  months.  Unfor- 
tunately, in  a very  rare  patient  clinical  signs 
and  symptoms  will  subside  with  progression 
of  pathologic  changes  within  the  gallbladder. 
Perforation  of  the  acutely  inflamed  gallblad- 
der has  been  reported  in  5%  of  all  the  pa- 
tients treated  conservatively,  but  gross  per- 
foration into  the  free  peritoneal  cavity  has 
occurred  in  approximately  one-half  of  1% 
in  our  experience.  Progressive  tachycardia, 
even  when  other  signs  and  symptoms  are 
subsiding,  may  be  the  only  warning  of  im- 
pending catastrophe.  In  those  patients  who 
do  not  respond  to  conservative  measures 
within  24  hours  further  progression  is  likely, 
and  we  feel  that  they  should  be  operated 
upon.  Here  again,  if  the  patient  is  not  jaun- 
diced, I remove  the  stones  and,  if  the  pa- 
tient’s condition  permits,  as  much  of  the 
necrotic,  gangrenous  gallbladder  as  I can  so 
that  the  patient  is  relieved  of  this  septic  mass 
and  its  associated  hepatitis. 

Indications  for  exploration  of  the  common 
duct  in  patients  with  acute  cholecystitis  are, 
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we  feel,  less  urgent  than  in  patients  with 
chronic  cholecystitis  for  two  reasons.  In  the 
first  place,  choledochotomy  in  patients  with 
acute  cholecystitis  may  be  technically  more 
hazardous.  In  the  second  place,  we  found 
that,  of  the  patients  with  jaundice  (who 
comprised  25%  of  this  group),  the  jaundice 
was  more  frequently  due  to  infection  than 
to  stones  (fig.  4).  Stones  were  found  in  the 
common  duct  in  less  than  50%  of  the  ducts 
explored  and  in  only  8%  of  the  total  group. 


In  this  connection,  when  the  patient  is  or 
has  been  jaundiced  and  choledochotomy  is 
not  feasible  in  patients  in  whom  operation 
was  forced,  the  gallbladder  should  not  be  re- 
moved until  subsequent  exploration  of  the 
common  duct  has  proved  it  patent.  Cholecys- 
tostomy  is  the  operation  of  choice  in  such 
patients. 

This  lower  percentage  of  stones  in  the 
common  duct  in  patients  with  acute  cholecys- 
titis is  not  unexpected  when  one  remembers 
that  the  cystic  duct  is  usually  completely  oc- 
cluded by  a stone,  and  this,  frequently,  a 
single  one.  That  inflammatory  swelling 
around  the  common  duct  can  cause  jaundice 
without  an  associated  stone  has  been  proved 
by  thorough  exploration  of  the  common  duct 
without  finding  stones  in  such  jaundiced  pa- 
tients. We  have  also  seen  jaundice  develop 
on  an  inflammatory  basis  following  cholescys- 
tectomy  in  patients  in  whom  exploration 
and  cholangiography  have  failed  to  reveal  a 
stone. 

In  this  group  of  patients,  of  whom  slightly 
more  than  half  were  treated  by  prompt  oper- 
ation and  slightly  less  than  this  number 
(40%)  had  conservative  treatment  alone 
during  their  acute  attack,  the  mortality  rate 
was  more  nearly  correlated  to  the  interval 
between  onset  and  hospitalization  than  any 
other  factor  (fig.  5).  Acute  cholecystitis  is  a 
serious  condition  with  uncertain  prognosis, 
and  all  patients  should  be  admitted  to  the 
hospital  for  optimum  care,  whether  surgical 
or  supportive,  as  soon  as  the  diagnosis  is 
established.  Only  by  prompt  treatment  under 
the  best  conditions;  i.e.,  hospitalization,  can 
the  morbidity  and  mortality  of  acute  chole- 
cystitis be  minimized. 

8700  West  Wisconsin  Avenue. 
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REGIONAL  MEETING  ON  OBSTETRICS  AND  GYNECOLOGY 

The  Annual  District  Six  Meeting  of  the  American  College  of  Obstetricians  and  Gynecologists 
will  be  held  at  the  Hotel  Schroeder,  Milwaukee,  March  7-8-9,  1957,  and  all  Wisconsin  physicians 
interested  are  welcome  to  attend.  No  registration  fee  is  involved. 

Those  interested  in  attending  can  secure  program  details  by  writing  Wm.  V.  Luetke,  M.  D., 
1023  Regent  Street,  Madison. 

The  meetings  are  not  restricted  to  specialists  in  the  fields  of  obstetrics  and  gynecology.  Every 
Wisconsin  physician  is  welcome  to  attend! 
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Diagnosis  and  Treatment  of  Femoral  Arterial  Disease 

By  JAMES  E.  CONLEY,  M.  D. 

Milwaukee 


TWO  notable  developments  of  the  past 
decade  now  permit  a more  accurate 
diagnosis  and  direct  treatment  of  certain 
peripheral  vascular  diseases.  Arteriography 
for  accurate  visualization  of  areas  of  the 
arterial  system  and  blood  vessel  grafting 
techniques  make  possible  a direct  approach 
to  the  underlying  pathologic  states  in  arte- 
riosclerotic vascular  disease. 

Arteriography  has  given  us  a better  means 
to  correlate  the  clinical  symptoms  with 
the  diseased  artery.  It  has  become  apparent 
that  thrombosis  of  major  arteries  secondary 
to  arteriosclerosis  may  be  in  many  instances 
a segmental  occlusion  rather  than  a diffuse 
process  with  complete  obliteration  of  the 
major  arteries  of  the  vascular  bed.  Seg- 
mental occlusion  of  major  arteries  is  seen 


most  frequently  in  three  major  sites  affect- 
ing the  lower  extremities:  the  abdominal 
aorta  near  the  bifurcation  (Leriche  syn- 
drome) ; the  iliac  arteries;  and  the  superficial 
femoral  arteries  (Hunter’s  canal  syndrome). 
The  symptoms  and  signs  resulting  from  the 
occlusion  in  each  site  are  typical  for  the 
respective  sites.  These  are  reviewed  in  the 
diagram  below  (fig.  1). 

The  subject  of  this  report  concerns  only 
one  type  of  segmental  disease — femoral  ar- 
tery thrombosis  which  occurs  in  the  artery 
as  it  courses  through  Hunter’s  canal  in  the 
thigh,  pierces  the  adductor  longus  fascia,  and 
enters  the  popliteal  space  as  the  popliteal 
artery  to  provide  the  main  blood  supply  to 
the  leg  below  the  knee. 


Rack,  Hip,  and  TWi$U  Claudication. 
AORTA  i Absent  Fem-  Pulsations 
i Sexual  Impotence 


ILIAC  { an<^  Flitch  Claudication. 
Absent  Fern*  Pulse 


Calf  Claudication 

y/ FEMORAL  | Absent  Pop-  and  pedal  pulsations 
Atrophy  calf 


Ffc  1 " Si^mptoms  and  Stsns  incident  to  occlusion 
at  various  sites- 
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Fip.  2 — >1.  1YI.  Female,  a^ed  52.  Stenosis  of  femoral 
sirtery,  treated  by  resection  and  ^raft. 


DIAGNOSIS 

The  characteristic  symptom  of  segmental 
obliteration  of  the  femoral  artery  is  inter- 
mittent claudication  in  the  calf  which  limits 
walking  tolerance  to  one  or  two  blocks’  dis- 
tance when  the  artery  is  totally  obstructed. 
When  the  exercise  tolerance  is  more  than 
two  blocks,  the  artery  is  probably  stenosed 
and  incompletely  occluded  by  the  thrombus. 
Previous  to  the  use  of  arteriography,  many 
cases  of  Buerger’s  disease  had  been  diag- 
nosed erroneously  as  such  because  the  pre- 
senting symptoms  of  intermittent  claudica- 
tion in  the  calf  occurred  in  men  under  50 
years  of  age.  Thrombosis  of  the  femoral 
artery  secondary  to  arteriosclerosis  occurs 
most  frequently  in  the  age  group  of  40  to  60 
years,  and  it  is  most  frequent  in  men. 

After  a variable  period  of  intermittent 
claudication,  the  calf  of  the  involved  leg 
shows  some  atrophy  commensurate  with  the 
limitation  of  the  arterial  blood  flow;  the 
amount  of  atrophy  can  be  determined  read- 
ily by  measurements  of  the  circumference 


of  the  mid-calf  and  the  circumference  of  the 
leg  above  the  ankle.  Numbness  and  tingling 
in  the  toes  may  be  associated  with  the  clau- 
dication. Pulsations  are  absent  in  the  per- 
ipheral arteries  below  the  femoral  artery. 
Filling  of  the  veins  on  the  dorsum  of  the 
foot  when  dependent  is  delayed  to  over  20 
seconds.  The  toes  and  foot  are  subjectively 
and  objectively  colder  on  the  involved  ex- 
tremity ; this,  too,  is  more  apparent  when  the 
extremity  is  in  a dependent  position.  Gan- 
grene, ulcerations,  cyanosis,  and  pallor  are 
present  only  when  there  is  more  extensive 
and  diffuse  involvement. 

Femoral  arteriography  establishes  the  di- 
agnosis and  the  extent  of  the  involvement.  It 
is  likely  that  the  initial  site  of  occlusion  is  at 
the  lower  thigh  level  (fig.  2),  and  after  a 
variable  period  of  time  the  thrombus  may 
propagate  to  the  nearest  large  branch, 
which  in  some  instances  is  the  profunda 
femoris  in  the  femoral  triangle  (fig.  3).  The 
profunda  femoris  artery  and  branches  as- 
sume a major  role  in  collateral  circulation  to 
sustain  the  viability  of  the  lower  foot  (fig. 
4).  When  the  superficial  femoral  artery  is 
thrombosed,  an  occlusion  of  the  profunda 
femoris  will  jeopardize  the  extremity  and 
may  result  in  major  amputation. 

TREATMENT 

The  four  surgical  procedures  for  the  treat- 
ment of  femoral  artery  thrombosis  secondary 
to  arteriosclerosis  are:  thromboendarterec- 
tomy, resection  and  insertion  of  graft,  by- 
passing graft  procedure,  and  high  lumbar 
sympathectomy.  Developments  in  vascular 
surgery  techniques  during  recent  years  have 
given  impetus  to  direct  surgical  treatment 
for  this  disease.  Heretofore,  sympathectomy 
was  the  only  treatment,  and  this  was  aimed 
at  stabilizing  the  vasomotor  tone  in  the  per- 
ipheral arteries  and  promoting  a more  ade- 
quate collateral  circulation. 

Thromboendarterectomy 

Thromboendarterectomy  has  been  accepted 
generally  as  most  suited  for  those  cases 
in  which  a short  segment  is  involved  and  in 
which  the  artery  wall  is  not  so  badly  dam- 
aged by  the  disease  but  what  the  arteriotomy 
incision  can  be  closed  satisfactorily.  Col- 
lateral arteries  are  best  preserved  when  a 
thromboendarterectomy  is  done.  There  is 
less  chance  of  jeopardizing  the  survival  of 
the  extremity  if  the  procedure  fails.  Cannon 
and  Barker1  have  advocated  thromboendar- 
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PiR.  :t — IJ.  R.  Male,  a^eil  46.  Exten- 
sive thrombosis  of  superficial 
femoral  artery  treated  by 
by-pass  homograft. 


Preoperative  3 months  postoperative 


b’ig,  4 — W.  I*.  Male,  aged  .">2.  Complete  thrombosis  of  femoral 
artery  treated  by  by-pars  homografi. 
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terectomy  for  all  types  of  femoral  artery 
thrombosis  regardless  of  the  extent  of  the 
involvement.  Their  reported  incidence  of 
postoperative  thrombosis  following  this  pro- 
cedure is  about  10%>. 

Resection  and  Insertion  of  Graft 

Resection  and  insertion  of  a homograft  or 
prosthesis  has  held  the  greatest  interest  dur- 
ing recent  years.2'4  However,  resection  and 
the  end-to-end  anastomosis  of  the  graft  or 
prosthesis  has  been  abandoned  recently  by 
many  because  of  the 'higher  incidence  of 
early  postoperative  thrombosis  (reported  to 
be  between  20  and  40%  of  cases)  and  of  later 
thrombosis  (in  40  to  70%  of  cases).  Resec- 
tion of  the  artery  results  in  a sacrifice  of 
some  collateral  branches  in  order  to  gain  a 
suitable  area  for  insertion  of  the  graft.  This 
may  result  in  loss  of  the  extremity  if  the 
graft  fails.  Marked  narrowing  of  the  artery 
at  the  site  of  anastomosis  has  been  reported 
following  resection  and  insertion  of  a homo- 
graft.’’  During  removal  of  the  diseased  ar- 
tery, an  injury  to  the  concomitant  veins  may 
occur,  followed  by  thrombophlebitis  and  post- 
operative swelling  of  the  leg. 

By-pass  Graft  Procedure 

The  by-pass  graft  procedure  has  many  ad- 
vantages which  seem  to  favor  it  as  the 
direct  procedure  of  choice  (table  1).  It  is 
more  easily  and  expeditiously  performed, 
and  it  does  not  interfere  with  existing  col- 
lateral circulation.  A site  well  suited  for 
anastomosis  can  be  selected  for  implantation 
of  a homograft  or  prosthesis.  The  host  artery 
does  not  retract  with  the  lateral  incision  as 
the  resected  artery  does,  and  the  possibility 
of  development  of  intravascular  thrombosis 
is  lessened. 

High  Lumbar  Sympathectomy 

High  lumbar  sympathectomy  is  an  indirect 
method  of  treatment  of  femoral  artery  dis- 
ease which  should  not  be  discarded  in  view 
of  recent  developments  in  the  direct  surgical 
approach.  Sympathectomy  will  stabilize  the 
circulation  to  the  extremity  by  maintaining 
the  maximum  blood  flow  under  various  con- 
ditions of  stress  and  strain.  Claudication  is 
alleviated  in  approximately  50%  of  patients 
who  have  an  adequate  sympathetic  denerva- 


Table  1 — Femoral  Artery  Disease 

(12  cases — followed  3 months  to  2 years) 


Satisfactory  Unsatisfactory 


Thromboendarterectomy  __  3 1 

By-Pass  Procedure 2 0 

Resection  and  Graft 2 4 

Totals  7 5 


tion,  and  the  incidence  of  major  amputations 
has  been  notably  reduced  in  properly  selected 
patients.  In  many  patients  with  a diffuse  in- 
volvement of  the  arterial  system,  sympathec- 
tomy is  the  only  available  beneficial  proce- 
dure. 

SUMMARY 

Femoral  artery  disease  secondary  to  arte- 
riosclerosis is  manifested  by  intermittent 
claudication  in  the  calf  and  absence  of  pul- 
sations below  the  femoral  artery.  Accurate 
visualization  of  the  underlying  arterial 
thrombosis  can  be  obtained  readily  by  fem- 
oral arteriography.  Direct  surgical  approach 
to  this  disease  entity  has  made  notable  ad- 
vances during  recent  years,  with  the  more 
favorable  results  reported  following  throm- 
boendarterectomy for  short  areas  of  occlu- 
sion, and  the  by-pass  procedure  for  long 
segments  of  occlusion.  Sympathectomy  is 
employed  for  diffuse  disease  unsuited  for 
direct  surgical  treatment. 

425  East  Wisconsin  Avenue. 

This  panel’  was  presented  at  the  One  Hundred 
and  Fifteenth  Annual  Meeting  of  the  State  Medical 
Society  of  Wisconsin,  and  the  Wisconsin  Surgical 
Society,  May  2,  1956.  Doctor  Conley  is  Associate 
Professor  of  Surgery  at  Marquette  University 
School  of  Medicine. 
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The  Present  Status  of  Idiopathic  Epilepsy 

By  M.  G.  PETERMAN,  M.  D. 

Milwaukee 


A REVIEW  of  the  literature  on  convulsive 
disorders  in  children  during  the  past 
five  years  has  revealed  no  striking  contribu- 
tions. It  would  be  well  if  we  could  reserve 
the  term  epilepsy  for  the  idiopathic  or  cryp- 
togenic syndrome  according  to  the  definition 
advanced  in  1925 11  Idiopathic  or  essential 
epilepsy  is  a chronic  disease  of  the  brain 
characterized  by  periodically  recurring  con- 
vulsions, lapses  or  abnormal  mental  states 
occurring  in  an  individual  with  an  inherited 
cerebral  defect,  which  can  be  demonstrated 
thus  far  only  with  the  electroencephalogram. 
The  issue  would  be  greatly  clarified  and  our 
discussion  much  less  involved  if  we  treated 
the  organic  convulsions  separately.  Since 
new  anticonvulsive  compounds  are  being' 
added  annually,  it  is  the  more  important 
that  we  make  as  sharp  a diagnosis  as  pos- 
sible. This  is  particularly  true  because  many 
of  the  new  compounds  are  specific  for  certain 
types  or  manifestations  of  the  epilepsy  syn- 
drome while  they  may  precipitate  or  aggra- 
vate other  manifestations  of  the  same  syn- 
drome. 

USE  OF  ELECTROENCEPHALOGRAPH 

The  electroencephalograph  has  been  well 
received  and  is  being  utilized  to  its  fullest 
value.  It  must  be  kept  in  its  proper  place  as 
a laboratory  aid  and  not  a diagnostic  ma- 
chine. Bucy  has  given  the  electroencephalo- 
graph its  proper  evaluation  in  a recent  edito- 
rial. He  states,  “However,  the  electroenceph- 
alograph is  not,  independently,  a trust- 
worthy diagnostic  instrument.  No  one,  by 
this  means  alone,  can  make  a satisfactory 
diagnosis  of  epilepsy,  a brain  tumor,  or  a 
traumatic  injury  of  the  brain.  The  electro- 
encephalograph by  itself  is  also  inadequate 
evidence  on  which  to  base  treatment  or  to 
render  a medical  legal  opinion.  It  is  a matter 
of  common  experience  that  the  information 
gained  from  electroencephalographic  trac- 
ings may  be  grossly  misleading  and  that 
great  care  must  be  exercised  in  correlating 
such  records  with  all  other  clinical  and  lab- 
oratory data  and  in  evaluating  the  electro- 
encephalograph accordingly.”2  Buev’s  article 


is  particularly  timely  because  interns  and 
residents  have  begun  to  inquire,  “Are  there 
any  normal  electroencephalograms?”  I be- 
lieve that  the  physician  who  interprets  the 
tracings  should  have  no  information  about 
the  history  of  the  case,  except  to  know  the 
age  of  the  patient.  I am  sure  that  if  he  made 
an  interpretation  on  the  tracing  alone  and 
reported  whether  it  was  normal  or  not  and 
what  abnormalities,  if  any,  he  would  render 
a greater  service  to  the  patient  and  to  the  in- 
stitution. Certainly  this  would  eliminate  such 
reports  as  “a  probable  convulsive  disorder” 
and  “this  patient  should  be  treated  with  a 
certain  specific  drug.” 

The  electroencephalogram  has  been  used 
in  an  attempt  to  fortify  the  questionable 
diagnoses  of  “abdominal  epilepsy.”  If  there 
are  any  such  cases,  they  are  extremely  rare 
and  most  of  the  tracings  reported  in  the 
literature  do  not  substantiate  the  diagnosis. 
In  this  respect,  it  is  interesting  to  read  the 
article  on  this  subject  by  Apley,  et  al These 
authors  comment  on  their  reports  and  crit- 
icize the  small  number  of  cases  reported  and 
the  lack  of  normal  control.  The  proportion 
of  electroencephalograms  considered  typical 
of  epilepsy  in  a group  of  133  children  with 
recurrent  abdominal  pain,  but  without 
demonstrable  organic  diseases,  and  in  133 
children  of  corresponding  ages  without  ab- 
dominal pain,  was  almost  identical.  The  au- 
thors’ findings  do  not  support  the  view  that 
there  is  a relationship  between  epilepsy  and 
recurrent  abdominal  pains  in  childhood.  They 
suggest  that  the  supposed  cause  or  relation- 
ship between  abdominal  pains  and  cerebral 
dysrhythmia  may  have  been  based  on  a fail- 
ure to  compare  electroencephalograms  of 
children  having  these  manifestations  with 
electroencephalograms  of  apparently  normal 
children.  It  is  the  common  knowledge  of 
every  general  practitioner  and  pediatrist 
that  abdominal  pain  is  one  of  the  most  fre- 
quent childhood  complaints  and  also  that 
phenobarbital  is  one  of  the  most  useful  all- 
purpose drugs  in  childhood.  Relief  of  abdom- 
inal pain  by  treatment  with  phenobarbital 
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or  Dilantin  or  any  other  anticonvulsive  does 
not  prove  anything. 

Familiarity  with  electroencephalography 
does  not  make  a physician  an  “epileptolo- 
gist,”  whatever  the  significance  of  that  term 
may  be.  If  the  word  has  a definition,  it  does 
not  have  an  excuse  for  existence.  Every  gen- 
eral practitioner  and  every  pediatrist  is  cer- 
tainly familiar  with  the  convulsive  disorders 
and  particularly  with  epilepsy.  He  sees  these 
patients  first  and  treats  them  first.  If  he  has 
read  the  literature,  he  is  competent  to  treat 
the  average  patient  and  usually  treats  him 
well.  It  is  his  obligation  to  follow  through 
with  the  treatment. 

TREATMENT 

The  present  status  of  drug  therapy  has 
been  well  summarized  by  Yahr  and  Merritt.1 
It  is  interesting  to  note  that  the  authors  in- 
troduce treatment  with  a classification  of  the 
seizures.  I have  previously  emphasized  the 
fact  that  we  no  longer  treat  epilepsy  but 
rather  one  of  the  various  manifestations  of 
this  syndrome — grand  mal,  petit  mal,  psy- 
chomotor seizures,  focal  seizures,  or  the 
hypothalamic  syndrome.  We  must  not  only 
attempt  to  prevent  or  control  the  specific 
manifestations,  but  we  must  particularly 
avoid  aggravation  or  stimulation  of  one  of 
the  other  manifestations  of  the  syndrome. 

Ketogenic  Diet 

Since  the  ketogenic  diet  has  proved  to  be 
the  most  effective  treatment  available  and 
the  only  treatment  aimed  at  a correction  of 
the  basic  disorder  in  idiopathic  epilepsy, 
attention  is  again  directed  to  this  treatment, 
which  is  not  only  effective  in  50'%  of  the 
cases,  but  free  of  any  undesirable  side  effects 
or  complications.''  Emphasis  must  also  be 
made  on  the  previously  repeated  direction 
that  the  ketogenic  diet  should  always  be  in- 
troduced with  a period  of  10  to  14  days  of 
fast.  This  procedure  is  valuable,  first  to 
determine  whether  the  diet  will  be  effective, 
and  second  to  make  the  abrupt  introduction 
of  the  high-fat,  low-carbohydrate,  modified 
protein  diet  possible  and  tolerable.  If  a pre- 
liminary fast  of  two  weeks  does  not  com- 
pletely control  the  seizures,  the  ketogenic 
diet  will  not  be  effective  and  need  not  be  in- 
stituted. Also,  the  ketogenic  diet  should  not 
be  expected  to  control  the  manifestations  of 
organic  disease.  The  argument  that  this  diet 


is  difficult  to  administer  and  not  palatable 
might  also  be  applied  to  the  diabetic  diet 
with  the  same  logic. 

Phenobarbital  and  Hydantoin  Preparations 

Yahr  and  Merritt  state  that  the  initial 
drugs  of  choice  for  all  types  of  seizures  ex- 
cept petit  mal  are  diphenylhydantoin  so- 
dium and/or  phenobarbital.  In  my  expe- 
rience with  children,  phenobarbital  must  cer- 
tainly be  mentioned  first.  It  is  the  simplest, 
cheapest,  most  available  drug  and  has  prac- 
tically no  side  effects  of  any  consequence. 
Furthermore,  the  drug  has  not  only  thera- 
peutic but  also  diagnostic  value.  If  the  sei- 
zures are  not  controlled  by  an  adequate  dos- 
age of  phenobarbital  or  one  of  its  trade-name 
preparations,  the  lesion  probably  has  an  or- 
ganic basis.  Also,  if  the  child’s  behavior  is 
unfavorably  influenced  and  particularly  if 
the  phenobarbital  produces  stimulation  and 
emotional  reaction,  one  may  suspect  chronic 
encephalitis,  psychomotor  or  hypothalamic 
syndrome  epilepsy,  or  some  other  serious 
disturbance.  There  are  several  trade-name 
brands  of  phenobarbital  which  have  no  supe- 
riority. There  is  an  associated  compound, 
Gemonil  (metharbital) , which  does  not  have 
the  sedative  or  depressing  effect  of  pheno- 
barbital, but  is  often  effective  as  an  anti- 
convulsive. Dilantin  or  diphenylhydantoin 
sodium  has  the  disadvantage  that  the  effec- 
tive dose  is  practically  the  same  as  the  toxic 
dose.  The  child  whose  seizures  can  be  con- 
trolled with  Dilantin  usually  develops  dis- 
equilibrium, drowsiness,  irritability,  hyper- 
trophy of  the  gums,  and  sometimes  depres- 
sion of  the  bone  marrow.  A new  hydantoin 
(methylthiphenylhydantoin)  will  be  avail- 
able soon.  This  compound  has  been  reported 
favorably  by  Livingston  in  a large  series  of 
cases.0  It  is  the  most  effective  hydantoin 
preparation  available  and  has  very  few  toxic 
side  effects. 

Other  Drugs 

If  and  when  the  barbiturates  and  the  hy- 
dantoins  are  not  effective  combined,  primi- 
done (Mysoline)  is  a very  effective  drug.  It 
may  be  used  initially  and  may  probably  fol- 
low phenobarbital  as  the  drug  of  second 
choice.  It  is  relatively  nontoxic  and  compara- 
tively free  of  side  effects. 

In  cases  of  psychomotor  epilepsy  or  of 
hypothalamic  syndrome,  epilepsy  or  behav- 
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ior  disturbances  which  are  aggravated  by 
phenobarbital  and  not  relieved  by  the  hydan- 
toin  preparations,  and  in  some  cases  of  se- 
vere or  persistent  grand  and  petit  mal  convul- 
sions, phenacemide  (phenylacetylurea)  or 
Phenurone  may  be  used.  The  drug  should  be 
used  with  caution,  but  it  is  worthy  of  trial, 
it  should  be  used  under  close  supervision 
with  frequent  checks  on  the  blood  cell  count 
and  with  liver  tests.  In  adolescents  and  young 
adults  the  drug  may  cause  psychotic  mani- 
festations. These  seldom  develop  in  children 
under  16. 

It  is  far  better  to  use  individual  drugs 
singly  or  in  combination  and  to  adjust  the 
dosage  of  each  for  each  patient  than  to  use 
combinations  prepared  in  the  pharmaceutical 
laboratory  with  no  particular  basis. 

Drugs  in  Petit  Mal 

For  petit  mal  there  are  only  three  drugs 
of  proved  value — trimethadione  or  its  con- 
genitor,  paramethadione,  both  of  which  are 
toxic  drugs  with  frequent  side  effects.  Nei- 
ther should  be  administered  without  accom- 
panying phenobarbital  to  prevent  the  pre- 
cipitation or  stimulation  of  major  seizures 
or  grand  mal.  When  these  drugs  are  used, 
the  blood  cell  count  must  be  checked  fre- 
quently and  tests  of  liver  function  must  be 
made.  When  these  drugs  fail  in  the  treat- 
ment of  petit  mal,  and  they  are  of  no  value 
in  the  treatment  of  grand  mal  or  major  con- 
vulsions, phenacemide  or  Phenurone  may  be 
given  a trial. 

sfc  sfc 

When  a drug  is  selected  for  sound  rea- 
sons, the  dosage  should  be  increased  to 
therapeutic  effectiveness  if  possible.  When 
the  seizures  are  under  control,  the  drug 
should  be  continued  for  at  least  one  year  in 
the  same  dosage.  After  a year  of  complete 
freedom  from  seizures  and,  if  possible,  a 
negative  electroencephalogram,  the  dosage 
may  be  reduced  to  half  and  continued  for 
another  year.  No  anticonvulsive  should  be 
discontinued  abruptly.  If  any  change  is  to  be 
made,  the  dosage  should  be  reduced  gradually 
and  replacement  begun  at  the  same  time. 

In  the  treatment  of  acute  convulsions  or 
continuing  convulsions,  the  patient  should 


first  be  placed  in  quiet,  comfortable  sur- 
roundings. If  he  has  a fever,  cold  sponges  or 
packs  should  be  used  to  bring  the  tempera- 
ture to  normal  as  soon  as  possible.  Sodium 
phenobarbital  subcutaneously,  intramuscu- 
larly, or  intravenously  should  be  given  every 
four  hours  until  the  convulsion  is  under  con- 
trol. If  this  is  not  effective  within  eight 
hours,  the  drug  should  be  supplemented  with 
paraldehyde  by  the  same  routes.  If  sodium 
phenobarbital  and  paraldehyde  are  both  in- 
effective, amobarbital  sodium  may  be  used, 
or  Pentothal  may  be  used  intravenously  until 
the  child  is  anesthetized  and  then  it  may  be 
continued  by  slow  drip.  If  these  drugs  fail 
in  an  adequate  dosage,  it  should  be  realized 
that  increasing  doses  operate  by  the  law  of 
diminishing  returns;  in  other  words,  if  a 
child  cannot  be  controlled  with  up  to  .032 
gm.  under  five  years  of  age,  .065  gm.  from 
five  to  ten  years  of  age,  and  .13  gm.  from  10 
to  15  years  of  age,  given  every  four  to  six 
hours,  then  it  is  advisable  to  try  another 
drug  rather  than  to  use  excessive  amounts 
of  one  of  the  barbiturates.  If  the  above  drugs 
all  fail,  it  is  advisable  to  give  chloroform 
anesthesia.  This  drug  is  not  more  dangerous 
than  continued  convulsions.  It  is  important 
to  realize  that  a series  of  continuous  con- 
vulsions or  status  epilepticus  produces 
severe  damage  to  the  brain  and  children 
must  be  treated  accordingly  as  brain  injury 
residuals. 
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Public  Health  Aspects  of  Tuberculosis 


As  It  Looks  to  Your  State  Board  of  Health 


IN  SPITE  of  the  new  drugs  and  surgical 
procedures,  tuberculosis  is  still  a tremen- 
dous public  health  problem  with  a need  for 
immediate  and  continuing  attention  not  only 
from  physicians  in  private  practice  and  pub- 
lic health  personnel,  but  the  public  as  well. 
The  three  important  factors— prevention, 
case  finding,  and  adequate  treatment  with 
proper  follow-up — are  perhaps  more  impor- 
tant now  than  ever  before.  Although  the 
death  rate  in  Wisconsin  has  dropped  re- 
markably over  the  past  40  years,  the  case 
rate  shows  we  have  no  real  laurels  upon 
which  to  rest. 

As  we  frequently  hear  from  the  lay  public 
that  tuberculosis  is  no  longer  a serious  pub- 
lic health  problem,  perhaps  the  first  big  task 
for  medical  and  allied  persons  is  to  use  every 
available  opportunity  to  correct  the  fallacy. 
The  necessary  continuing  public  support  for 
control  programs  and  sanatorium  care  may 
languish  if  a widespread  spirit  of  compla- 
cency and  indifference  is  allowed  to  grow. 

Although  a large  percentage  of  the  older 
population  has  been  infected  with  tuber- 
culosis and  many  are  positive  tuberculin  re- 
actors, every  effort  should  be  made  to  pre- 
vent the  present  generation  of  children  from 
becoming  infected.  Those  children  who  be- 
come infected  are  the  potentially  active  cases 
of  tomorrow.  In  spite  of  efforts  of  physi- 
cians in  private  practice,  public  health  phy- 
sicians, and  nurses,  sanatoria  staffs,  and 
others,  some  persons  with  active  contagious 
cases,  known  and  unknown,  remain  at  home 
and  mingle  with  the  public.  Children  in 
homes  with  these  cases  are  therefore  readily 
available  to  keep  the  vicious  cycle  going. 
Physicians  can  do  much  to  encourage  their 
patients  who  require  treatment  to  remain 
hospitalized  or  to  take  special  precautions 
until  it  is  reasonably  certain  they  can  no 
longer  be  a health  hazard  to  their  families 
and  the  general  public. 

The  value  of  the  tuberculin  test  has  long 
been  accepted,  and  no  doubt  the  wider  use 
of  this  test  in  private  offices  and  in  various 
age  and  occupational  groups  would  show 
many  reactors  who  are  potential  cases.  The 


younger  children,  especially  infants  and  pre- 
school children,  who  become  reactors  give 
valuable  clues  to  where  unknown  source 
cases  which  infected  them  may  be  located. 
Perhaps  the  field  trials  now  being  con- 
ducted on  recent  convertors  will,  within  a 
few  years,  make  the  tuberculin  test  an  even 
more  important  tool  in  the  control  of  this 
disease. 

Of  particular  concern  to  the  public  health 
worker  is  the  patient  who  leaves  the  sana- 
torium against  medical  advice  and  “plans” 
to  take  treatment  at  home.  He  often  is  a non- 
cooperative  person  with  family  problems, 
either  associated  or  unassociated  with  his 
tuberculosis.  He  may  or  may  not  see  his  phy- 
sician regularly,  and  no  one  knows  how  regu- 
larly he  takes  the  prescribed  drugs.  As 
pointed  out  by  Donald  A.  Trauger  in  the 
National  Tuberculosis  Association  Bulletin 
of  November,  1956  (page  151),  “Optimistic 
reports  of  reduced  relapse  rates  are  not  con- 
firmed by  greatly  reduced  hospital  readmis- 
sion rates.  Fully  treated  patients  are  not  re- 
ported in  markedly  higher  proportion  than 
in  the  past.” 

Much  more  can  be  achieved  in  case-finding 
activities  such  as  the  following : 

1.  If  it  were  possible  for  a “working” 
diagnosis  other  than  “activity  undetermined” 
to  be  made  quite  promptly  by  physicians 
after  mobile  unit  referral,  public  health  per- 
sonnel could  more  aggressively  undertake  to 
get  these  patients  under  proper  medical 
and/or  sanatorium  care. 

2.  Although  Wisconsin  statistics  show  a 
marked  increase  in  recent  years  in  cases  of 
active  tuberculosis  in  persons,  especially 
males,  over  45  years  of  age,  and  concen- 
trated efforts  need  to  be  made  to  have  this 
segment  of  the  population  under  careful  and 
regular  surveillance,  other  groups,  for  well- 
known  reasons,  also  merit  at  least  a regular 
screening  for  active  tuberculosis. 

3.  Physicians  can  give  much  support  and 
stimulation  to  school  boards  to  encourage 
them  to  require  ALL  board  employees  to 
have  a pre-employment  health  examination. 
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including  chest  x-ray,  and  regular  ones 
thereafter.  Industrial  and  other  pre-employ- 
ment examinations  with  regular  follow-ups 
will  cover  a good  segment  of  the  popula- 
tion. The  value  of  hospital  admission  x-rays 
is  rather  generally  accepted.  The  hospital 
staffs,  with  the  support  of  community 
groups  and  interested  individuals,  can  do 
much  to  help  local  hospitals  work  out  accept- 
able, economically  feasible  plans  for  this 
service. 


4.  Although  there  are  a number  of  “com- 
plicating” factors,  the  value  of  routine 
x-rays  of  alcoholics  and  other  “skid  row” 
type  persons  brought  to  jails  has  been  well 
established. 

5.  Professional  and  lay  interest  expressed 
to  county  boards,  city  councils,  and  others 
responsible  for  these  persons  could  make 
these  practices  much  more  widely  used  in 
Wisconsin — Margaret  E.  Hatfield,  M.  D., 
District  Health  Officer , Elkhorn.  . 


BUREAU  FOR  HANDICAPPED  CHILDREN  SCHEDULES 
ORTHOPEDIC  FIELD  CLINICS 

Orthopedic  field  clinics  for  the  first  half  of  1957  have  been  scheduled  by  the  Bureau 
for  Handicapped  Children,  State  Department  of  Public  Instruction.  The  clinics  are 
conducted  for  persons  under  21  years  of  age  who  are  referred  by  their  family  physi- 
cian for  orthopedic  diagnosis  and  consultation.  Reports  of  the  examination  are  then 
sent  to  the  referring  physician  following  the  clinic.  Forms  for  the  purpose  of  referral 
may  be  obtained  from  the  Bureau  for  Handicapped  Children  and  should  be  requested 
in  advance  of  the  clinic  date.  It  is  important  that  the  Bureau  know  well  in  advance 
the  number  of  persons  desiring  clinic  services.  Medical  referral  forms  are  made  up 
for  the  individual  clinics,  so  requests  should  specify  number  of  forms  wanted  and  for 
which  clinic  they  are  wanted.  Families  who  return  the  signed  referral  form  will  be 
notified  of  the  day  and  hour  of  their  appointment  a few  days  before  the  clinic.  Parents 
and  physicians  are  invited  to  attend  the  clinic  with  the  child. 


Clinic 

Green  Bay 

Racine 

Eau  Claire 

Kenosha  

Wausau  

Medford 

Sheboygan  

La  Crosse 

Marinette 

Chippewa  Falls 

Fond  du  Lac  

Appleton  

Superior 

Rhinelander 

Darlington 

Lancaster 


Date 

February  28 
March  1 
March  6,  7 
March  14,  15 
March  20,  21 
March  26,  27 
March  29 
April  3,  4 
April  9,  10,  11 
April  17 
May  1,  2 
May  15 
May  16,  17 
May  23,  24 
June  5,  6 
June  12 
June  13 


Inquiries  concerning  these  clinics  may  be  addressed  to  The  Bureau  for  H andicapped 
Children,  122  West  Mifflin  Street,  Madison  3.  Wisconsin. 
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Comments  on  Treatment 

Editors — HARRY  BECKMAN,  M.  D.,  Marquette  University,  Milwaukee 
F.  E.  SHIDEMAN,  M.  D.,  University  of  Wisconsin,  Madison 


Toward  the  Easier  Handling  of 
Penicillin  Reactions 

I imagine  that  anyone  who  has  gone 
through  a single  acute  anaphylactic  episode 
without  the  proper  equipment  ready  to  hand 
has  quickly  made  some  sort  of  assembly  for 
himself  preparatory  to  his  next  emergency 
of  the  sort.  And,  if  the  drug  involved  was 
penicillin,  he  has  certainly  wished  for  a 
directly  destructive  agent  that  would  po- 
tently aid  him  in  his  other  antidotal  meas- 
ures. During  the  last  summer  two  articles 
appeared  in  widely  read  journals  that  should 
be  very  helpful  in  lightening  the  task  of  a 
physician  with  a serious  penicillin  reaction 
on  his  hands.  Both  these  articles  are  likely 
to  have  been  seen  by  readers  of  this  Journal, 
but  I feel  that  a redirection  of  attention  to 
them  may  be  of  service. 

The  first  article  was  that  of  Dr.  Robert  M. 
Becker,  of  our  own  Madison,  Wisconsin.1  In 
it  Doctor  Becker  reported  that  he  had  in- 
jected 800,000  units  of  fortified  procaine 
penicillin  intramuscularly  twice  daily  into 
20  individuals.  After  consistent  blood  levels 
were  established  for  several  days,  a single 
injection  of  100,000  to  800,000  units  of  puri- 
fied penicillinase  was  given  intramuscularly 
to  each  patient.  Within  an  hour,  and  for  four 
to  seven  days  later,  no  circulating  penicillin 
could  be  detected  though  penicillin  injec- 
tions were  continued  twice  a day.  The  inac- 
tivating action  of  the  penicillinase  was  the 
same  against  both  aqueous  crystalline  and 
procaine  penicillin.  Two  patients  each 
received  three  intramuscular  injections  of 
800,000  units  of  purified  penicillinase  eight 
days  apart ; no  sensitivity  reactions  occurred. 
It  was  not  expected  that  penicillinase  would 


be  completely  effective  against  the  vascular 
inflammatory  reaction  of  penicillin  sensi- 
tivity, but  maximal  benefit  could  be  expected 
to  result  from  its  combined  use  with  antihis- 
tamines and  corticoids.  It  is  certainly  to  be 
hoped  that  the  manufacturers  will  make  com- 
mercially available  a penicillinase  prepara- 
tion suitable  for  use  in  the  way  it  has  been 
employed  by  Becker. 

The  second  article  was  that  of  Louis  E. 
Prickman  and  Karl  A.  Lofgren.-  In  this 
article  there  was  described  an  assembly  of 
drugs  and  instruments  for  emergency  use  as 
an  antianaphylactic  “kit”  to  be  kept  always 
within  easy  reach.  As  described  by  these  au- 
thors, the  kit  would  contain  two  1-ml.  am- 
pules of  1:1,000  solution  of  epinephrine,  two 
2-ml.  syringes,  two  hypodermic  needles,  two 
long  needles  (1  inch  and  4 inches  long),  two 
ampules  of  aminophylline  (3  % grains  each), 
one  1,000-ml.  bottle  of  5%  solution  of  dex- 
trose in  distilled  water,  one  intravenous  set, 
one  10-ml.  ampule  of  diphenhydramine 
hydrochloride  (10  mg./ml.),  one  bottle  of 
hydrocortisone,  one  ampule  of  sterile  water, 
one  scalpel,  one  hemostat,  one  ampule  of 
absorbable  surgical  suture  (catgut)  with 
needle,  alcohol,  gauze  sponges,  swab  tongue 
blade,  and  one  20-ml.  syringe.  I would  sug- 
gest the  addition  to  this  of  a bottle  of  Vine- 
thene  for  possible  use  in  an  occasional  in- 
stance. And,  of  course,  an  oxygen  tank  and 
a mask  will  often  be  highly  desirable  items. 
— Harry  Beckman,  M.  D. 
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AMERICAN  BOARD  OF  OBSTETRICS  AND  GYNECOLOGY  EXAMINATIONS 

The  next  scheduled  examinations  (Part  II),  oral  and  clinical,  for  all  candidates  will  be  con- 
ducted at  the  Edgewater  Beach  Hotel,  Chicago,  from  May  16  through  25.  Formal  notice  of  the 
exact  time  of  each  candidate’s  examination  will  be  sent  him  in  advance  of  the  examination  dates. 

Candidates  who  participated  in  the  Part  I examinations  will  be  notified  of  their  eligibility  for 
the  Part  II  examinations  as  soon  as  possible. 
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*Made  from  Grade  A Milk  (U.S.  Public  Health 
Service  Milk  Code)  which  has  been  modified  by 
replacement  of  the  milk  fat  with  animal  and 
vegetable  fats  and  by  the  addition  of  synthetic 
vitamins.  No  carbohydrate  has  been  added. 
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all  latitudes...all  longitudes 


Achromycin*  Tetracycline... by  demonstrating  its  clinical 
competence  in  the  frequently  encountered  infections  has  achieved 
a phenomenal  record  among  antibiotics  the  world  over. 

Achromycin  consistently  proves  its  — 

EFFECTIVENESS 

• quick  control  of  infections  commonly  seen  in  clinical  practice 

• rapid  development  of  high  blood  levels 

• prompt  penetration  of  tissue  and  body  fluids 

SAFETY 

• freedom  from  dangerous  toxic  reactions 

• minimal  side  effects 

VERSATILITY 

• proved  in  over  50  diseases 

• wide  variety  of  dosage  forms  to  facilitate  control  of  infections 
at  any  site 

ECONOMY 

• low  recommended  dosage-a  250  mg.  capsule  q.i.d.  provides 
full  tetracycline  effect 

• special  laboratory  procedures  not  required 


ACHROMYCIN... ACKNOWLEDGED  FOR  COMPETENCE 


♦ 

LEDERLE  LABORATORIES  DIVISION.  AMERICAN  CYAN  AM  I D COMPANY.  PEARL  RIVER.  NEW  YORK 


518  519 


a new  measure  in  therapy 

of  overweight 


PRELUDIN 

(brand  of  phenmetrazine  hydrochloride) 


.reduces  risk  in  reducing 


A totally  new  development  in  anorexigenic  therapy,  Preludin  substan- 
tially reduces  the  risks  and  discomfort  in  reducing. 


Distinctive  in  its  Chemistry:  Preludin  is  a totally  new  compound  of  the  oxazine 
series. 

Distinctive  in  Effectiveness:  In  three  years  of  clinical  trials  Preludin  has  consist- 
ently demonstrated  outstanding  ability  to  produce  significant  and  progressive  weight 
loss  through  voluntary  effortless  restriction  of  caloric  intake. 

Distinctive  in  Tolerance:  With  Preludin  there  is  a notable  absence  of  palpitations 
or  nervous  excitement.  It  may  generally  be  administered  with  safety  to  patients  with 
diabetes  or  moderate  hypertension. 

For  your  patient's  greater  comfort:  Preludin  curtails  appetite  without  destroying 
enjoyment  of  meals. ..causes  a mild  evenly  sustained  elevation  of  mood  that  keeps 
the  patient  in  an  optimistic  and  cooperative  frame  of  mind. 

Recommended  Dosage:  One  tablet  two  or  three  times  daily  taken  one  hour  before 
meals.  Occasionally  smaller  dosage  suffices. 


Preludin®  (brand  of  phenmetrazine  hydrochloride).  Scored,  square,  pink  tablets  of  25  mg. 
Under  license  from  C.  H.  Boehringer  Sohn,  Ingelheim. 
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Clinicopathologic  Confe  rence 

Sponsored  by  the  Section  on  Pathology,  State  Medical  Society  of  Wisconsin 
Guest  Editor:  E.  S.  Olson,  M.  D. 


Intracerebral  Hemorrhage  Associated 
with  Whiplash  Injury 

We  propose  to  present  a case  of  massive 
intracerebral  hemorrhage  following  a whip- 
lash injury  and  will  also  discuss  factors  that 
should  be  considered  in  differentiating  intra- 
cerebral hemorrhage  of  organic  origin  from 
hemorrhage  of  traumatic  origin. 

There  is  an  appalling  increase  in  cranio- 
cerebral injuries  in  factories  and  on  high- 
ways and  farms.  It  is  not  always  clear  clin- 
ically if  the  hemorrhage  occurred  before  or 
after  the  injury.  The  pathologist  is,  at  times, 
asked  for  an  opinion  on  this  aspect  of  the 
case.  This  is  important  from  an  insurance 
angle,  as  well  as  for  medicolegal  purposes. 
The  differentiation  may  be  easy,  but  it  can 
be  difficult.  The  case  to  be  presented  will 
demonstrate  some  of  the  problems  that  may 
be  encountered. 

Case  Report 

The  patient  was  29  years  of  age.  He  had 
never  been  ill  and  had  never  been  under  the 
care  of  a physician.  On  his  way  home  from 
work,  he  ran  into  a car  that  had  paused  for 
a stop  sign.  It  was  not  known  how  fast  he 
was  driving,  but  he  was  said  to  have  been  a 
reasonable  driver.  The  patient  was  seen  to 
have  a nosebleed  and  was  unconscious  from 
the  time  of  the  accident  until  he  died  in  less 
than  one  hour. 

The  postmortem  examination  failed  to  re- 
veal any  bruises  of  the  skin.  There  were  no 
fractures,  and  the  meninges  were  intact.  A 
large  hemorrhage  was  seen  in  the  left  cere- 
bral hemisphere ; it  extended  anteriorly  from 
the  internal  capsule,  involved  the  caudate 
nucleus,  and  extended  laterally  into  the  sur- 
rounding white  matter.  It  approached  the 
cortex  at  the  posterior  aspect  of  the  frontal 
lobe  and  ruptured  into  the  corresponding 
lateral  ventricle.  The  vessels  about  the  base 
of  the  brain  showed  small  yellow  areas.  The 
remainder  of  the  vessels  were  blue  and 
pliable.  There  was  no  aneurysm  seen. 

The  heart  was  moderately  enlarged  and 
weighed  455  gm.  The  left  ventricle  showed 


moderate  hypertrophy.  The  coronary  vessels 
were  well  preserved.  There  were  no  other 
positive  findings.  The  kidneys  were  essentially 
normal  grossly  and  microscopically. 

Diagnoses  submitted  at  the  time  of  the 
postmortem  examination  were : ( 1 ) hemor- 
rhage, intracerebral;  (2)  hypertensive  heart 
disease  with  cardiac  enlargement;  (3)  arte- 
riosclerosis, cerebral,  early. 

Discussion 

The  question  naturally  arises  if  the  hemor- 
rhage occurred  before  or  after  the  accident. 
This  may  have  medicolegal  aspects  in  some 
cases.  The  factors  favoring  primary  hemor- 
rhage are:  (1)  massive  intracranial  hemor- 
rhages that  are  a result  of  accidents  are,  at 
times,  associated  with  meningeal  hemor- 
rhage, which  was  absent  in  this  case;  (2) 
bruising  of  the  scalp  is  often  present  if  the 
injury  was  severe  enough  to  cause  an  intra- 
cerebral hemorrhage;  (3)  the  patient  had 
evidence  of  hypertension  and  some  arterio- 
sclerosis, and  this  could  be  the  cause  of  the 
hemorrhage;  (4)  the  nosebleed  that  was 
noted  would  corroborate  this  conclusion. 

This  case  requires  further  analysis.  Whip- 
lash injuries  have  been  adequately  described 
in  the  literature.1-4  They  occur  when  an  auto- 
mobile is  abruptly  decelerated.2  They  may 
also  occur  following  a sudden  acceleration,  as 
when  a parked  car  is  bumped  from  the  rear.3 
Brain  contusion  with  small  hemorrhage  has 
been  reported  without  skull  fracture.4  Large 
hemorrhages  can  occur  from  minor  injury.5 
Such  hemorrhages  correspond  closely  to 
spontaneous  hemorrhage.  It  is  fairly  com- 
mon for  the  effusion  to  rupture  through  the 
cortex  or  into  a ventricle.'  There  may  be  long 
periods  of  disability  even  in  relatively  mild 
accidents.2  Electroencephalography  has 
demonstrated  dysrhythmia  in  these  cases. 
The  mechanics  were  interpreted  to  be  sec- 
ondary to  sudden  mechanical  deformity  and 
pressure  on  the  frontal  and  temporal  lobes 
of  the  brain.1 

Courville5  divides  brain  hemorrhages  fol- 
lowing trauma  into  central  and  adjacent. 
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Fig;.  1 — A massive  hemorrhage  in  the  left  frontal  lobe 
whieh  approaches  the  cortex.  It  ruptured  into 
the  lateral  ventricle. 


The  adjacent  hemorrhages  are  associated 
with  damage  of  the  cortical  surface  and  may 
extend  into  the  underlying  parenchyma.  The 
central  hemorrhages  are  intracerebral  in 
position.  Central  hemorrhages  can  simulate 
adjacent  hemorrhages  when  the  process  ex- 
tends through  the  cortex. 

It  is  the  intracerebral  or  central  hemor- 
rhages that  occur  secondary  to  trauma  that 
may  resemble  hemorrhage  from  organic  dis- 
ease. It  may  be  difficult  to  determine  the 
exact  etiology  in  some  cases,  although  in 
most  cases  this  should  not  be  difficult.  This 
type  of  hemorrhage  has  not  been  given  too 
much  attention  in  the  literature  or  in  our 
textbooks. 

Hemorrhages  into  the  frontal  lobes  may  be 
coup  or  contrecoup,  while  hemorrhages  into 
the  temporal  lobes  are  invariably  of  the  con- 
trecoup types."  In  this  case,  the  head  was 
whipped  when  the  patient’s  car  hit  a second 
car  that  had  stopped  for  a stop  sign.  The 
head  may  have  hit  the  steering  wheel. 

Indirect  falls  in  which  the  head  is  not  in- 
jured rarely  produce  gross  cerebral  lesions, 
but  they  can  occur.6 

Central  hemorrhages  may  follow  severe 
injuries,  but  they  can  occur  after  “minor” 
or  “slight”  injuries  even  in  young  adults/'-7 
In  this  case,  the  injury  was  not  considered 
severe,  and  it  was  in  a young  adult. 

Advanced  arteriosclerosis  predisposes  to 
hemorrhage  into  the  brain,  but  actually  there 
seems  to  be  no  greater  incidence  of  gross 
cerebral  hemorrhage  in  persons  with  ad- 
vanced arteriosclerosis  associated  with  se- 
vere injuries  than  in  younger  adults.  Even  in 
the  presence  of  advanced  arteriosclerosis, 


Fig.  *1 — Hemorrhage  into  the  surrounding  parenchyma 
from  the  contusion. 


severe  injury  to  the  head  has  usually  resulted 
in  marked  contusion  of  the  brain  rather  than 
in  intracerebral  hemorrhage.1  In  this  case, 
the  arteriosclerosis  was  mild. 

Examination  of  the  vessels  for  occlusion 
may  not  be  conclusive  and  cannot  be  de- 
pended upon  to  determine  if  the  hemorrhage 
is  organic  in  character  or  secondary  to 
trauma.  After  the  vessels  are  examined  with 
meticulous  care,  adequate  anatomic  demon- 
stration of  arterial  occlusion  in  cerebral 
ischemia  is  found  in  only  25%  to  40%  of  all 
instances.8 

A miliary  aneurysm  can  be  quite  defi- 
nitely ruled  out.  Hemorrhage  from  this 
source  is  nontraumatic  and  subarachnoid  in 
location.  The  hemorrhage  in  this  case  was 
intracerebral  and  not  subarachnoid  in  char- 
acter. 

The  basal  ganglia  and  the  internal  capsule 
are  said  to  be  spared1  and  again  involved6  in 
this  condition.  In  organic  disease  the  white 
matter  is  often  spared.9-10  The  hemorrhage 
usually  involves  the  basal  nuclei.  The  hemor- 
rhages medial  to  the  internal  capsule  are 
more  likely  to  be  fatal  than  those  lateral  to 
the  internal  capsule  in  organic  disease.5-11  In 
this  case,  the  hemorrhage  was  anterior  and 
lateral  to  the  internal  capsule  and  involved 
the  white  matter.  This  favors  a traumatic 
origin.  A large  hemorrhage  into  the  basal 
ganglia  after  a patient  has  fallen  heavily  on 
his  head  should  be  considered  spontaneous.12 

The  skin  over  the  skull  need  not  be  bruised, 
as  the  injury  might  be  mild/-7  Severe  and 
even  fatal  injury  to  the  brain  may  be  pro- 
duced without  evident  damage  to  the  skin 
or  fractures  of  the  skull.2 

The  blood  from  the  nose  that  was  noted  at 
the  time  of  the  accident  could  be  secondary 
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to  mild  trauma,  although  the  presumed 
hypertension  could  be  a factor.  The  nose 
may  bleed  after  such  mild  trauma  as  that 
produced  when  washing  the  face. 

The  meninges  may  not  be  involved  in  cen- 
tral hemorrhage,  and  the  spinal  fluid  may  be 
and  often  is  negative  for  blood  • 7 or  its  deriv- 
atives.7 It  may  also  be  negative  in  extradural 
hemorrhages. IS 

The  clinical  aspects  should  be  considered 
also.  It  was  presumed  that  this  patient  had 
hypertension,  as  the  heart  was  moderately 
enlarged.  However,  he  had  never  consulted 
a physician  for  this  condition.  In  essential 
hypertension  the  patient  usually  consults  a 
physician  for  some  complication  of  hyper- 
tension in  his  40’s  or  50’s.14  There  was  no 
clinical  or  postmortem  evidence  of  malignant 
hypertension.  Assuming  the  presence  of 
hypertension,  the  size  of  the  heart  would 
indicate  it  probably  was  moderate  rather 
than  severe  in  degree.  The  blood  vessels  are 
said  to  withstand  up  to  1,500  mm.  Hg.  at 
postmortem,  but  they  have  been  ruptured  at 
200  to  250  mm.17'  The  vessels  in  this  case 
showed  only  early  atheromatous  changes  and 
should  have  tolerated  a moderate  increase  in 
pressure. 

Hemorrhage  secondary  to  hypertension  is 
frequently  preceded  by  such  signs  and  symp- 
toms as  headaches,  vertigo,  cardiac  and  cere- 
bral complications,  nosebleeds,  and  retinal 
hemorrhages.141'117  These  findings  are  neg- 
ligible among  hypertensive  patients  dying  of 
other  causes.16 

The  clinical  course  of  central  hemorrhage 
secondary  to  trauma  may  simulate  a sub- 
dural hemorrhage.  Subdural  hemorrhage 
can  also  be  caused  by  trivial  trauma,  or  the 
trauma  may  not  be  recalled.111  The  symptoms 
of  intracerebral  hemorrhage  may  be  delayed 
for  days  or  weeks.5-7  This  fact  does  not  seem 
to  be  generally  known  or  stressed  in  this  type 
of  case.  The  clinical  findings  may  simulate 
those  in  hemorrhage  from  a basal  fracture.7 
The  clinician  and  pathologist  should  be  ac- 
quainted with  these  different  clinical  mani- 
festations of  central  hemorrhages.  This  can 
be  helpful  in  establishing  a diagnosis  of  cen- 
tral hemorrhage  associated  with  trauma.  It 
also  means  that  the  meninges  need  not  be 
affected. 

Summary 

A case  of  central  or  intracerebral  hemor- 
rhage which  occurred  in  a young  male  after 


a whiplash  injury  is  presented.  It  is  often 
important  to  determine  if  the  hemorrhage 
occurred  before  or  after  the  accident. 

The  factors  favoring  organic  disease  as 
the  source  of  the  hemorrhage  include  the 
following : 

1.  Postmortem  evidence  of  probable 
moderate  hypertension,  along  with 
mild  arteriosclerosis. 

2.  The  trauma  was  probably  not  severe 
and  therefore  may  not  be  a factor. 

3.  The  meninges,  bones  of  the  skull, 
and  skin  over  the  head  were  not  vis- 
ibly damaged. 

The  factors  favoring  traumatic  injury  are : 

1.  The  hypertension  was  probably  not 
too  severe,  and  the  patient  was 
young. 

2.  The  arteriosclerosis  was  mild.  Even 
if  it  were  severe,  it  need  not  neces- 
sarily be  a factor  in  hemorrhage  fol- 
lowing trauma. 

3.  The  meninges  may  not  be  involved  in 
central  hemorrhage  secondary  to 
trauma,  and  the  spinal  fluid  is  most 
always  negative  in  such  cases. 

4.  Central  hemorrhages  can  occur  from 
“minor”  or  “slight”  trauma  even  in 
young  adults. 

5.  The  patient  had  never  consulted  a 
physician  regarding  symptoms  of 
hypertension.  They  frequently  pre- 
cede impending  hemorrhage.  They 
are  negligible  in  hypertensive  pa- 
tients dying  of  other  causes. 

6.  The  hemorrhage  extended  anteriorly 
and  laterally  from  the  internal  cap- 
sule, involving  the  white  matter,  and 
approached  the  cortex,  which  is  not 
the  usual  course  of  events  in  hemor- 
rhage from  organic  causes,  although 
it  can  occur. 

7.  The  hemorrhage  is  not  secondary  to 
aneurysm  of  the  cerebral  vessels. 
Hemorrhage  from  an  aneurysm  is 
subarachnoid  in  location  and  not  cen- 
tral as  in  this  case. 

In  most  cases  of  intracerebral  hemor- 
rhage, the  postmortem  examination  will  be 
quite  conclusive  regarding  the  etiology,  but 
problem  cases  do  occur.  In  such  instances 
there  are  many  factors  that  must  be  taken 
into  consideration. 
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Conclusions 

We  have  presented  a case  of  central  or 
intracerebral  hemorrhage  that  occurred 
after  a whiplash  type  of  injury  in  a 29-year- 
old  patient  who  had  asymptomatic  hyperten- 
sion as  determined  by  postmortem  examina- 
tion. Opinions  can  differ  regarding  the  etio- 
logical factor  of  the  hemorrhage.  The  reasons 
for  regarding  the  hemorrhage  to  be  organic 
in  origin  are  presented,  as  well  as  those  that 
would  favor  a traumatic  origin. 

We  believe  the  postmortem  findings  and 
clinical  data  in  this  case  strongly  favor  a 
hemorrhage  that  occurred  secondary  to 
trauma.  This  was  our  final  conclusion. 
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POSTGRADUATE  CONFERENCE  ON  VENEREAL  DISEASE,  APRIL  18-20 

The  26th  Venereal  Disease  Postgraduate  Conference  for  physicians  sponsored  by  the  University 
of  Tennessee  College  of  Medicine,  the  Public  Health  Service,  and  the  Tennessee  State  Department 
of  Health  will  be  held  at  the  College  of  Medicine  in  Memphis,  April  18-20  inclusive.  The  course  is 
designed  to  acquaint  the  practitioner  and  health  officer  with  the  latest  developments  in  the  diagnosis, 
treatment,  and  management  of  the  venereal  diseases.  The  instructional  staff  for  the  course  will  be 
drawn  from  university  faculties,  Public  Health  Service  personnel,  and  other  outstanding  authorities 
in  the  field.  No  tuition  will  be  charged. 

Members  of  the  American  Academy  of  General  Practice  will  be  granted  20  units  of  Category  I 
credit  toward  the  postgraduate  educational  requirements  of  the  A.A.G.P.  for  full  attendance  at 
this  course.  Applications  for  admission  are  to  be  sent  to  Dr.  Henry  Packer,  Department  of  Pre- 
ventive Medicine,  College  of  Medicine,  University  of  Tennessee,  Memphis  3,  Tennessee. 


FOR  THE  BENEFIT  OF  YOUR  PATIENTS  . . . 

And  for  your  convenience,  Doctor,  The  Division  on  Maternal  and  Child  Welfare  recommends  the 
use  of  special  prenatal  fact  report  forms.  They  are  to  be  filed  with  the  hospitals  prior  to  delivery 
so  that  emergencies  can  be  anticipated  through  prior  knowledge  of  the  patients’  conditions.  Availa- 
ble in  pads  of  100  sheets  for  $2,  the  forms  can  be  obtained  by  writing: 

The  Division  on  Maternal  and  Child  Welfare 
State  Medical  Society  of  Wisconsin 
Box  1109,  Madison  1,  Wisconsin 
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TO  ALL  MEMBERS,  STATE  MEDICAL  SOCIETY  OF  WISCONSIN 


URGENT!  ANTICIPATE  YOUR  ATTENDANCE  AT  ANNUAL 


MEETING  IN  MILWAUKEE  MAY  7-9.  COLOR  TELEVISION, 
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L.  O.  SIMENSTAD,  M.  D.,  PRESIDENT 
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Annual  Meeting,  State  Medical  Society  of  Wisconsin,  Milwaukee,  May  7-9,  1957 


Hour 

Tuesday 
May  7 

General  Practice  Day 

Wednesday 
May  8 

Thursda  v 
May  9 

8:00  a m 

REGISTRATION  BEGINS 
OPENING  OF  EXHIBITS 

REGISTRATION 

REGISTRATION 

9:00-10:15  a m 

COLOR  TELEVISION 

COLOR  TELEVISION 

COLOR  TELEVISION 

10:15-1  1 00  a m 

RECESS  TO  VIEW  EXHIBITS 

rf:cess  TO  VIEW'  EXHIBITS 

RECESS  TO  VIEW  EXHIBITS 

1 1 00-1 1 30  A M 

Acne  Vulgaris 

Francis  W.  Lynch,  m d. 

Correlations  in  Occlusive 
Coronary  Arterial  Disease 
Jesse  F Edwards,  m.  d 

Hip  Disorders  in  Chii  dren 
/ V.  P onset  i , m.  d. 

Special  Program,  Internal 
Medicine 

( I 1 00  A M -12  NOON) 

1 1 30-1 2 00  NOON 

The  Office  Diagnosis  of 
ConGENItai  Malformations  of  the 
Heart  Amenabi  e to  Surgf:ry 
Benjamin  M . Gasul,  m d. 

Altered  Physiology  in  Patients 
With  Cardiovascui  ar  Disease 
During  Preg nancy  and  Delivery 
George  C.  Griffith,  M.  D 

Buddy,  Have  A Drink' 
Richard  C Proctor,  m d 

12  15-1  45  p M. 

SCIENTIFIC  LUNCHEONS 
Dermatological  Tidbits 
Francis  W.  Lynch,  M D. 

Dru(.  Allergies 

W.  B Sherman,  m d. 

Salient  Points  in  the  Diagnosis 
and  Treatment  of  Rheumatic 
Heart  Disease  in  Childrf;n 
/3 enianun  M Gasul,  m.  d 

SCIENTIFIC  LUNCHEONS 
Newer  Therapeutic  Agents  that 
Have  Been  Found  to  be  of 
Value  ai  Tulane 

Conrad  G Collins,  M d 

Sur(.icai  Pathology  of  the  Heari 
Jesse  F.  Edwards,  m d 

Newer  Concepts  of  Antibiotics  in 
Special  Reference  to  Pediatrics 
Mark  Lepper,  m d 

Carbon  Dioxide  Absorption  in 
Anesthesia 

James  0 Flam,  m d 

Recent  Advances  in  Therapy 
Ovid  (>  Meyer,  m d 

Trauma  of  the  Abdomen 
Edward  A Bachhuber,  M.  n 

Differential  Diagnosis  and 
Management  of  Patients  with 
Hearing.  Loss 

Charles  R Taborsky,  m d 

SCIENTIFIC  LUNCHEONS: 
Section  on  Ophthalmology  and 
Otolaryngology  ) 

Differentiai  Diagnosis  of  Pain 
of  Coronary  Heart  Disease 
A.  Carlton  Ernst ene,  M.D. 

Trends  in  Pediatric  Radiology 
M H Wittenborg,  m d. 

Congenitai  Torticollis 
George  J Garceau,  m d 

Practicai  Aspects  of  Psychiatry 
Richard  C Proctor,  m d 

Carcinoma  of  the  Prostate  as 
Commonly  Seen  in  General 
Practice 

Russell  B.  Roth,  m d 

Drugs  in  the  1 ri-.aiment  <>i 
Hypertension 

Francis  D Murphy,  m d 

2:00-3  :15  p M 

COLOR  TELEVISION 

color  television 

COLOR  TELEVISION 

Section  on  Medical  History 
(2:00-5:00  p m ) 

3 :1  5-3  45  p m 

RECESS  TO  VIEW'  EXHIBITS 

recess  to  view  exhibits 

RECESS  TO  V IEW  EXHIBITS 

3 45-4  1 5 p m. 

Management  of  Intrinsic  Asthma 
W B Sherman,  M.  D 

Special  Prcx.rams  on  Anfisthesia, 
Obstetrics  and  Gynecology, 
Pediatrics,  and  Surgery 

Speciai  Prcx.rams  on  Internal 
Medicine,  Ophthalmology  and 
otolaryngoi  ogy,  Psychiatry, 
Radiology,  and  Orthopedic 
Surgery 

4:1  5-4  45  p m 

Problems  in  Treatment  of 
Coli.es’  Fracture 
Bruce  J Brewer,  m.  d 

4:45-5  30  P.M 

Common  Problems  of  Profes- 
sional Liability 

Attorney  N.  C xSkogstad 

6:30  pm 

Wisconsin  Dermatological 
Society  Dinner 

Francis  W.  Lynch,  m d. 

Dinners,  Wisconsin  Surgical 
Socif:ty,  Wisconsin  Academy  of 
Pediatrics,  and  Wisconsin  Society 
of  Anesthesiologists 

President's  Reception 

EVENING 

benefit  concert  (8:30  pm.) 

ANNUAL  DINNER  (7:15  P.M  ) 
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GENERAL  PRACTICE  DAY 


9:00-10:15  a.  m.  COLOR  TELEVISION 

11 :00-ll  :30  a.  m.  ACNE  VULGARIS  (Including  Dermabrasion) 

Francis  W.  Lynch,  M.  D.,  University  of  Minnesota 

11:30-12:00  noon  THE  OFFICE  DIAGNOSIS  OF  CONGENITAL  MALFORMATIONS  OF  THE 
HEART  AMENABLE  TO  SURGERY 

Benjamin  M.  Gasul,  M.  D.,  University  of  Illinois 

12:15-  1:45  p.  m.  SCIENTIFIC  LUNCHEONS 

DERMATOLOGICAL  TIDBITS 

Francis  W.  Lynch,  M.  D. 

DRUG  ALLERGIES 

W.  B.  Sherman,  M.  D.,  New  York  City 

SALIENT  POINTS  IN  THE  DIAGNOSIS  AND  TREATMENT  OF  RHEUMATIC 
HEART  DISEASE  IN  CHILDREN 

Benjamin  M.  Gasul,  M.  D. 

ANNUAL  MEETING,  Charitable,  Educational,  and  Scientific  Foundation 
of  the  State  Medical  Society 

Alumni  Association  of  the  University  of  Wisconsin  Medical  School 
Marquette  University  School  of  Medicine  Alumni  Association 


2:00-  3:15  p.  m. 
3 :45  p.  m. 


COLOR  TELEVISION 

MANAGEMENT  OF  INTRINSIC  ASTHMA 

W.  B.  Sherman,  M.  D. 


4 :15-  4 :45  p.  m.  PROBLEMS  IN  TREATMENT  OF  COLLES'  FRACTURE 

Bruce  J.  Brewer,  M.  D.,  Milwaukee 

4:45-  5:00  p.  m.  COMMON  PROBLEMS  OF  PROFESSIONAL  LIABILITY 

Attorney  Norman  C.  Skogstad,  Milwaukee 


6:00  p.  m.  BUFFET  FOR  DELEGATES  AND  ALTERNATES 

6:30  p.  m.  HOUSE  OF  DELEGATES 

WISCONSIN  DERMATOLOGICAL  SOCIETY  DINNER 
BULLOUS  ERUPTIONS 

Francis  W.  Lynch,  M.  D. 


8 :30  p.  m.  BENEFIT  CONCERT 

University  of  Wisconsin  Medichoir  and  Marquette  University 
Medical  Glee  Club 
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9:00-10:15  a.  m.  COLOR  TELEVISION 

11:00  a.  m.  CORRELATIONS  IN  OCCLUSIVE  CORONARY  ARTERIAL  DISEASE 

Jesse  E.  Edwards,  M.  D.,  Mayo  Clinic 

11:30  a.  m.  ALTERED  PHYSIOLOGY  IN  PATIENTS  WITH  CARDIOVASCULAR  DIS- 
EASE DURING  PREGNANCY  AND  DELIVERY 

George  C.  Griffith,  M.  D.,  University  of  Southern  California 

12:15-  1:45  p.  m.  SCIENTIFIC  LUNCHEONS 

NEWER  THERAPEUTIC  AGENTS  IN  OBSTETRICS  THAT  HAVE  BEEN 
FOUND  TO  BE  OF  VALUE  AT  TULANE 

Conrad  G.  Collins,  M.  D.,  Tulane  University 

SURGICAL  PATHOLOGY  OF  THE  HEART 

Jesse  E.  Edwards,  M.  D. 

NEWER  CONCEPTS  OF  ANTIBIOTICS  IN  SPECIAL  REFERENCE  TO 
PEDIATRICS 

Mark  Lepper,  M.  D.,  University  of  Illinois 

CARBON  DIOXIDE  ABSORPTION  IN  ANESTHESIA 

James  0.  Elam,  M.  D.,  Buffalo 

RECENT  ADVANCES  IN  THERAPY 

Ovid  0.  Meyer,  M.  D.,  University  of  Wisconsin 


TRAUMA  OF  THE  ABDOMEN 

Edward  A.  Bachhuber,  M.  D.,  Marquette  University 


DIFFERENTIAL  DIAGNOSIS  AND  MANAGEMENT  OF  PATIENTS  WITH 
HEARING  LOSS 

Charles  Taborsky,  M.  D.,  University  of  Wisconsin 
12:00  noon  SPECIAL  LUNCHEON  FOR  NEW  MEMBERS 
CLINIC  MANAGERS'  LUNCHEON 

NORTHWESTERN  MUTUAL  LIFE  INSURANCE  COMPANY  MEDICAL  EX- 
AMINERS' LUNCHEON 


2:00-  3:15  p.  m.  COLOR  TELEVISION 

3:45-  5:30  p.  m.  SPECIAL  PROGRAMS  ON  ANESTHESIA,  OBSTETRICS  AND  GYNECOL- 
OGY, PEDIATRICS.  AND  SURGERY 

6:30  p.  m.  WISCONSIN  SURGICAL  SOCIETY  DINNER 

Leland  McKittrick,  M.  D.,  Harvard  University 


WISCONSIN  SOCIETY  OF  ANESTHESIOLOGISTS  DINNER 
WISCONSIN  ACADEMY  OF  PEDIATRICS  DINNER 
7 :00  p.  m.  HOUSE  OF  DELEGATES 
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8 :30  a.  m. 


9 :00-10 :15  a.  m. 
11 :00  a.  m. 

11:00-12:00  noon 
11:30-12:00  noon 

12 :15-  1 :45  p.  m. 


2:00  p.  m. 
2 :00-  3 :15  p.  m. 
3 :45-  5 :30  p.  m. 

6 :30  p.  m. 
7 :15  p.  m. 

FEBRUARY  NINETEEN  FIFTY 


HOUSE  OF  DELEGATES 
COLOR  TELEVISION 

HEP  DISORDERS  IN  CHILDREN 

I.  V.  Ponseti,  M.  D.,  University  of  Iowa 

SPECIAL  PROGRAM,  INTERNAL  MEDICINE 
BUDDY,  HAVE  A DRINK  I 

Richard  C.  Proctor,  M.  D.,  Winston-Salem,  North  Carolina 

SCIENTIFIC  LUNCHEONS 

DIFFERENTIAL  DIAGNOSIS  OF  PAIN  OF  CORONARY  HEART  DISEASE 

A.  Carlton  Ernstene,  M.  D.,  Cleveland,  Ohio 

TRENDS  DM  PEDIATRIC  RADIOLOGY 

M.  H.  Wittenborg,  M.  D.,  Boston 

CONGENITAL  TORTICOLLIS 

George  J.  Garceau,  M.  D.,  Indianapolis 

PRACTICAL  ASPECTS  OF  PSYCHIATRY 

Richard  C.  Proctor,  M.  D. 

CARCINOMA  OF  THE  PROSTATE  AS  COMMONLY  SEEN  IN  GENERAL 
PRACTICE 

Russell  B.  Roth,  M.  D.,  Erie,  Pennsylvania 

DRUGS  IN  THE  TREATMENT  OF  HYPERTENSION 

Francis  D.  Murphy,  Marquette  University 

SECTION  ON  OPHTHALMOLOGY  AND  OTOLARYNGOLOGY 
WISCONSIN  SOCIETY  OF  PUBLIC  HEALTH  PHYSICIANS 
PAST  PRESIDENTS,  STATE  MEDICAL  SOCIETY 
SECTION  ON  MEDICAL  HISTORY 

COLOR  TELEVISION 

SPECIAL  PROGRAMS  ON  INTERNAL  MEDICINE,  OPHTHALMOLOGY  AND 
OTOLARYNGOLOGY,  ORTHOPEDIC  SURGERY,  PSYCHIATRY,  AND 
RADIOLOGY 

PRESIDENT'S  RECEPTION 

ANNUAL  DINNER  AND  ENTERTAINMENT 
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Special  rfmtucu 


FORE! 

Monday,  May  6 

The  annual  tournament  of  the  Wisconsin  Medical 
Golf  Association  will  be  held  at  the  Tuckaway 
Country  Club.  Details  as  to  time,  dinner,  and 
fees  can  be  obtained  from  Mr.  A1  Luthmers, 
Medical  Society  of  Milwaukee  County,  208  East 
Wisconsin  Avenue,  Milwaukee. 

NEW  DELEGATES'  MEETING! 
Tuesday,  May  7 

All  delegates  and  alternates  serving  in  the  House 
of  Delegates  for  the  first  time  are  invited  to  a 
meeting  at  4 p.  m.  at  the  Hotel  Schroeder.  The 
House  Speaker,  Dr.  J.  W.  Fons,  Milwaukee,  will 
be  the  host. 


HOUSE  OF 
DELEGATES! 

To  provide  a minimum  amount 
of  conflict  for  delegates  and 
officers  who  wish  to  attend 
scientific  sessions,  the  follow- 
ing schedule  has  been  ar- 
ranged: 

Tuesday,  May  7: 

6:00  p.  m. — Buffet  Dinner 
6:30  p.  m. — First  Session 
Wednesday,  May  8: 

8:30  a.  m.-12:00  noon — 
Reference  Committees 
7:00  p.  m. — Second  Session 
Thursday,  May  9: 

8:30  a.  m. — Final  Session 


BENEFIT  CONCERT! 
Tuesday,  May  7 

Certainly  one  of  the  highlight 
events  of  the  Annual  Meeting 
will  be  a concert  presented  by 
the  University  of  Wisconsin 
Medichoir  and  the  Marquette 
University  Medical  Glee  Club. 
The  physicians  of  the  future 
are  pleased  to  assist  in  boost- 
ing the  Student  Loan  Fund  of 
the  State  Medical  Society's 
Charitable,  Educational,  and 
Scientific  Foundation.  Don't 
miss  this  rare  treat! 
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WOMAN'S  AUXILIARY! 

Business  and  social  events  are  scheduled  as 
lollows: 

Tuesday,  May  7: 

5:00  p.  m. — Board  ol  Directors'  Meeting  and 
Dinner 

Wednesday,  May  8: 

9:30  a.  m. — Business  Session 
1:00  p.  m. — Luncheon 

Thursday,  May  9: 

9:30  a.  m. — Business  Session 

1:00  p.  m. — Luncheon  and  Style  Show 


NEW  MEMBERS' 
LUNCHEON! 

Wednesday,  May  8 

All  new  members  of  S.M.S.  are 
invited  to  attend  a special 
luncheon  program  at  noon  in 
the  English  Room  of  the  Hotel 
Schroeder.  Theme:  "The  Small 
Arts  of  Being  a Physician." 

ANNUAL  DINNER! 
Thursday,  May  9 

This  is  the  social  feature  of  the 
Annual  Meeting,  and  entertain- 
ment will  highlight  the  event. 
50  Year  Club  members  will  be 
honored.  Don't  Miss  It! 


SECTION  ON 
MEDICAL  HISTORY! 

Thursday,  May  9 

All  physicians  and  auxiliary 
members  interested  in  medical 
history  are  invited  to  a special 
program  at  2:00  p.  m.  in  Walker 
Hall,  Milwaukee  Auditorium. 
Outstanding  speakers  and  ex- 
hibits on  the  history  of  medi- 
cine will  be  presented. 

This  is  a meeting  you  won't 
want  to  miss.  Plan  to  be  with 
us. 
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. . The  President's  Page  . . 


The  Health  of  the  Body  Politic 

T HE  campaign  promises  have  become  inaugural  addresses,  and  the  legislative  mills  have 
begun  to  grind  out  new  laws  and  new  programs.  This  is  government — the  body  politic — 
at  work.  Its  complexities  are  something  akin  to  those  of  the  human  body,  and  the  physician 
has  a substantial  responsibility  for  keeping  it  healthy. 

Recently  I heard  a story  of  the  garage  man  and  the  physician  who  argued  about  which 
had  the  more  difficult  job.  The  garage  man  summed  up  his  position  by  saying:  “Doctor, 
you  have  had  the  same  human  body  to  work  on  for  centuries.  I get  a new  model  every 
year.”  So  it  is  with  legislatures.  Every  two  years  there  are  new  faces,  new  ideas,  new 
problems,  new  solutions  to  old  problems,  and  programs  that  are  10%  bigger  and  15% 
more  costly. 

Our  legislators  during  these  coming  months  will  have  tremendous  responsibility  on 
their  shoulders.  They  will  be  called  upon  to  accept  or  reject  hundreds  of  challenging  pro- 
posals, and  here  in  Wisconsin  at  least  200  bills  can  be  expected  to  have  some  relation  to 
medicine  or  public  health. 

I have  had  a little  acquaintance  with  government  affairs,  both  local  and  state,  and  I 
know  something  of  the  pressures  that  are  built  up  on  a man  in  public  life.  Some  result 
from  philosophical  differences  of  opinion.  Many  stem  from  the  expectations  of  his  constit- 
uents that  he  be  an  expert  in  everything,  that  he  represent  each  viewpoint  with  equal  vigor 
and  enthusiasm,  and  that  he  accomplish  for  each  a particular  favor. 

For  a legislator  to  keep  a sense  of  balance — push  a little,  give  a little — to  maintain  a 
sane  and  sound  position,  requires  a great  amount  of  understanding  and  patience 
and  wisdom. 

In  the  legislature,  our  Society  has  always  taken  the  stand  that  what  is  good  for  the 
public  health  is  good  for  the  physician.  I am  proud  that  this  stand  has  always  been  a 
positive  one  of  developing  adequate  public  health  facilities  and  programs.  It  has  acted  to 
expand  medical  education  and  assure  quality  physicians  in  an  atmosphere  of  freedom  to 
practice  the  best  type  of  medicine.  It  has  worked  for  the  improvement  of  health  services, 
both  preventive  and  therapeutic,  and  the  protection  of  the  public  from  quackery. 

These  are  areas  in  which  we  have  professional  knowledge  and  experience.  These  are 
areas  in  which  we  can  and  should  provide  legislators  with  intelligent  and  aggressive  guid- 
ance. This  is  called  “politics.”  We  have  shied  away  from  it,  but  unless  we  get  into  it,  the 
demagogue  moves  in  with  a spectacular  way  of  making  people  think  that  only  he  cares 
about  their  health. 

Physicians  need  to  be  active  helpers  in  the  body  politic.  With  consistent,  useful  aid 
from  the  profession,  the  legislator  can  meet  his  challenge  with  greater  strength  and  con- 
viction. This  is  the  least  that  a physician  can  do  in  his  responsibility  for  maintaining  the 
health  of  the  body  politic. 
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CARDIAC  PATIENT 


The  glomerulus  is  invested  in  the  lam- 
ina densa  which  is  continuous  with 
the  basement  membranes  of  the  outer 
capsular  epithelium. 


Illustration  by  Hans  Elias 

Rolicton  Diuresis  Maintains 
Continuous  Edema  Control 


The  efficacy  of  Rolicton  (brand  of  amiso- 
metradine)  in  maintaining  diuresis  in  the  ede- 
matous patient  has  been  established  on  an 
average  dosage  of  one  tablet  b.i.d.  Larger 
doses  may  be  given  as  initial  therapy  and  as 
maintenance  therapy  in  edema  difficult  to 
control.  Many  patients  will  respond  to  one 
tablet  daily. 

“The  margin  of  safety  and  the  diuretic  index  is 
certainly  an  improvement  over  the  use  of  oral  mer- 
curial diuretics.”1 

Avoiding  “Peaks  and  Valleys ” 

A highly  desirable  effect,  and  one  which 
has  been  made  possible  with  Rolicton,  is  the 
maintenance  of  continuous  diuretic  effective- 
ness day  after  day  over  an  extended  period, 
to  avoid  the  up-and-down  weight  pattern 
typical  of  other  edema-control  methods. 


“There  was  an  obvious  stabilization  of  weight 
in  practically  all  of  the  patients  under  observation, 
and  previous  wide  fluctuations  in  poundage  disap- 
peared.”2 

Mercury-Sparing 

Typical  of  the  Rolicton  diuresis  pattern  is 
the  ability  of  the  drug  to  reduce  and.  in  a 
large  percentage  of  patients,  to  eliminate  the 
need  for  mercurials  parenterally. 

“.  . . the  drug  represents  a most  useful  addition 
to  our  armamentarium  in  the  treatment  of  edema, 
not  only  because  it  can  be  given  orally  . . . but  more 
so  because  it  permits  [us]  to  replace  or  to  spare  the 
. . . mercurials.”3 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 
Research  in  the  Service  of  Medicine. 

1.  Asher,  G.:  Personal  communication,  June  23,  1956. 

2.  Settel,  E.:  A Clinical  Evaluation  of  a New  Oral  Diuretic, 
Rolicton,  Postgrad.  Med.,  Feb.  1957,  in  press. 

3.  Goldner,  M.  G.:  Personal  communication,  June  29,  1956. 
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OSC 


/or  the  average 
patient  in 
everyday  practice 


O well  suited  for  prolonged  therapy 

It  well  tolerated,  nonaddictive,  essentially  nontoxic 
$ no  blood  dyscrasias,  liver  toxicity,  Parkinson-like  syndrome 
or  nasal  stuffiness 

# chemically  unrelated  to  chlorpromazine  or  reserpine 
# does  not  produce  significant  depression 
# orally  effective  within  30  minutes  for  a period  of  6 hours 

Indications'  anxiety  and  tension  states,  muscle  spasm. 


Tranquilizer  with  muscle-relaxant  action 


DISCOVERED  AND  INTRODUCED 
BY\^/  WALLACE  LABORATORIES,  New  Brunswick,  N.  J. 

2-methyl-2-n-propyl-l,S-propanediol  dicarbamale — U.S.  Patent  2,721,, 720 
SUPPLIED:  K00  mg.  scored  tablets.  Usual  dose:  1 or  2 tablets  t.i.d. 

Literature  and  Samples  Available  on  Request 

CM-3706-R2 

THE  MILTOWN  MOLECULE 


THE  WISCONSIN  MEDICAL  JOURNAL 


THE  WISCONSIN  MEDICAL  JOURNAL 

OFFICIAL  PUBLICATION  OF  THE  STATE  MEDICAL  SOCIETY  OF  WISCONSIN 
Copyright  by  the  State  Medical  Society  of  Wisconsin,  1957 


Volume  56 


FEBRUARY  1957 


Number  2 


COUNCIL  ON  SCIENTIFIC  WORK 


M.  G.  Rice Stevens  Point 

L.  G.  Kindschi Monroe 

K.  E.  Lemmer Madison 

M.  F.  Huth Baraboo 

M.  C.  F.  Lindert Milwaukee 

R.  S.  Baldwin  (ex  officio) Marshfield 

J.  Z.  Bowers  (ex  officio) Madison 

J.  S.  Hirschboeck  (ex  officio) Milwaukee 


★ 


EDITORIAL  STAFF 


R.  S.  BALDWIN,  Marshfield Medical  Editor 

J.  M.  SULLIVAN,  Milwaukee Editorial  Director 

MR.  C.  H.  CROWNHART,  Madison Managing  Editor 

MISS  AGNES  PETERSON,  Madison Assistant  Editor 


★ 


COLLABORATORS 
THE  COUNCIL 


W.  D.  James Oconomowoc 

L.  H.  Lokvam Kenosha 

N.  A.  Hill Madison 

J.  H.  Houghton Wisconsin  Dells 

E.  M.  Dessloch Prairie  du  Chien 

A.  H.  Heidner West  Bend 

G.  W.  Carlson Appleton 

J.  C.  Fox La  Crosse 

J.  M.  Bell Marinette 


R.  E.  Garrison. _ Wisconsin  Rapids 


R. 

G.  Arveson 

Frederic 

Chairman 

V. 

E.  Ekblad 

R. 

E.  Galasinski 

Milwaukee 

E. 

L.  Bernhart. 

Milwaukee 

N. 

J.  Wegmann 

Milwaukee 

J. 

P.  Conway.  _ 

J. 

E.  Conley 

J. 

E. 

L.  Bernhart 

Milwaukee 

Past-President 

S.  E.  Gavin Fond  du  Lac 

Chairman  Emeritus 


EDITORIAL  BOARD 


D.  W.  Ovitt Milwaukee  E I wood  Mason 

Frank  Weeks Ashland  G.  A.  Cooper  — 


V.  S.  Falk Edgerton 


★ 

ADVERTISING  ADVISORY  COMMITTEE 

J.  M.  Sullivan Milwaukee  R.  S.  Baldwin 

W.  D.  James Oconomowoc 


Milwaukee 
Madison 


Marshfield 


Annual  Subscription 


$5.00  Single  Copy 50f  Previous  Years’. 

Advertising  Representative:  State  Medical  Journal  Advertising  Bureau,  Inc. 

510  North  Deerborn  Street,  Chicago  10,  III. 

Address  all  communications  to  THE  WISCONSIN  MEDICAL  JOURNAL,  Box  1109,  Madison  1 


$1.00 


Dutch  Treat 

In  the  Medical  Forum  of  this  issue  of  the  Journal 
there  is  a reprint  of  an  editorial  from  a recent 
issue  of  The  Wisconsin  Agriculturist  and  Farmer. 
The  editorial  is  a plea  for  compulsory  health  insur- 
ance— all  because  a visiting  Dutch  physician  has 
expressed  surprise  at  the  amount  of  poverty  in  the 
United  States  and  amazement  at  the  number  of 
people  who  can’t  afford  proper  medical  care. 

We  are  more  surprised  that  the  Agriculturist  and 
Farmer  did  not  take  offense  at  the  implication  of 
abject  poverty  among  its  200,000  subscribers  in  Wis- 
consin— a state  four  times  as  large  as  the  whole 
nation  of  Holland.  We  are  also  amazed  by  the  fact 
that  (according  to  one  of  the  editors  of  the  maga- 
zine writing  in  the  January  5,  1957,  issue)  average 
milk  production  in  U.  S.  amounted  to  a meager 
5,815  pounds  per  cow,  while  in  the  Netherlands  the 
average  was  8.521  pounds  per  cow. 

One  reason  is  that  dairy  farmers  fight  tooth  and 
nail  against  changes  in  our  farm  system.  They  are 
worried  about  how  they  will  fare  under  any  other 
plan  (see  paragraph  four  of  editorial). 

Incidentally,  the  Agriculturist  and  Farmer  says 
that  in  Holland  every  person  gets  “free”  hospital 
and  doctor  services  that  are  “paid  for  by  the  people 
themselves.”  This  apparently  is  the  “Dutch  treat” 
for  which  Holland  is  so  famous. 


Voluntary  Health  Insurance 

Voluntary  health  insurance  took  another  great 
forward  stride  during  1955  in  providing  protection 
for  the  American  people  against  the  expenses  and 
income  losses  arising  from  illness  and  injury.  At  the 
end  of  the  year,  more  Americans  had  more  and 
better  voluntary  health  insurance  than  ever  before. 
In  fact,  the  1955  progress  was  striking. 

The  latest  figures  available  are  for  December  31, 
1955,  because  it  takes  almost  a year  to  collect  and 
evaluate  the  statistics  from  the  thousands  of  plans 
offered  the  public.  This  is  what  the  statistics  show: 

Hospital  expense  protection  covers  a new  high 
of  107,600,000  people. 

Surgical  expense  protection  is  held  by  91,900,000 
persons. 

Regular  medical  expense  protection  now  covers 
more  than  55,500,000  persons. 

Insurance  companies  cover  more  people  for  hos- 
pital and  surgical  expenses  than  do  Blue 
Cross  and  Blue  Shield. 

Blue  Shield  and  Blue  Cross  cover  more  people 
for  regular  medical  expenses  than  do  insur- 
ance companies. 

Major  medical  expense  protection  now  covers 
more  than  5,200,000  persons,  an  increase  of 
138%  in  a single  year.  Broadly  speaking, 
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this  type  of  insurance  takes  up  where  hos- 
pital, surgical,  and  regular  medical  expense 
protection  leave  off. 

Disability  income  protection  now  covers  more 
than  39,400,000  workers,  not  including  mil- 
lions of  employees  who  have  some  measure 
of  loss-of-income  protection  through  informal 
wage  continuation  practices  of  their  em- 
ployers. This  type  of  protection  for  the  family 
breadwinner  against  loss  of  earning  capacity 
can  be  of  gi-eat  importance  because  the 
amount  involved  may  be  considerably  more 
than  the  hospital  and  doctor  bills  which  result 
from  sickness  or  accident. 

Benefits  paid  by  the  above  types  of  voluntary 
insurance  totaled  more  than  $3.1  billion  dur- 
ing 1955.  Blue  Cross  and  Blue  Shield  plans 
paid  more  than  half  of  the  total  of  $1.6  bil- 
lion in  benefits  for  hospital  expense.  Insur- 
ance companies  paid  more  than  half  of  the 
$840  million  in  surgical-medical  benefits. 

Often  overlooked,  but  still  an  important  part  of 
the  total  picture  of  protection  against  the  costs  of 
illness  and  accident,  are  several  other  types  of  bene- 
fits available  to  the  American  people.  For  example, 
4V2  million  personal  accident  insurance  policies  in 
1955  provided  expense  protection  against  death,  dis- 
memberment, hospital  and  medical  care,  and  loss  of 
income.  In  addition,  there  were  about  18  million 
other  policies  in  force  providing  protection  against 
travel  or  other  types  of  accident. 


Neai'ly  16  million  individuals  were  protected  by 
group  accidental  death  and  dismemberment  insur- 
ance purchased  by  their  employers.  Life  insurance 
protected  about  115  million  Americans,  providing 
proceeds  which  were  often  used  to  meet  expenses 
of  the  insured  person’s  last  illness. 

Liability  insurance,  including  automobile,  business, 
and  residence  liability  policies,  covers  the  hospital 
and  medical  expenses  of  an  injured  person,  as  well 
as  his  income  loss,  to  the  extent  of  the  insured  per- 
son’s liability  up  to  the  policy  limits. 

Workmen’s  Compensation  legislation,  usually 
through  insurance  written  under  it,  protected  about 
45  million  workers  against  the  expenses  and  income 
loss  due  to  occupational  accident  or  disease. 

Legislation  for  cash  sickness  benefits  provided 
loss-of-income  protection  for  most  railroad  employees 
and  for  employees  generally  in  four  states. 

Federal  responsibilities  for  medical  care,  accord- 
ing to  a Hoover  Commission  report,  included  provi- 
sion for  complete  or  partial  care  for  about  30  mil- 
lion people.  State  and  local  government  responsibili- 
ties for  medical  care  included  complete  care  for 
persons  in  public  institutions  and  complete  or  par- 
tial care  for  those  on  public  assistance  rolls. 

Literature  in  the  insurance  field  in  America  shows 
a growing,  healthy  development — one  of  the  marvels 
of  the  business  world.  The  “voluntary  way”  is 
rapidly  finding  new  and  better  ways  to  do  what  is 
already  a good  job. 


POSTGRADUATE  COURSE  IN  GENERAL  PRACTICE 
UNIVERSITY  OF  WISCONSIN 

Dates — March  19-21  inclusive 

Place — Room  300,  University  Hospitals 

Course  Content — One  day  will  be  devoted  to  medicine 
. . . one  day  to  surgery 

. . . one-half  day  each  to  obstetrics-gynecology  and  pediatrics 

* * * 

Lectures,  clinics,  a clinicopathological  conference,  and  an  x-ray  conference 

Faculty — Members  of  University  of  Wisconsin  staff,  plus  visiting  faculty  members 
Fee— $25 

NOTE:  Registration  is  limited  to  the  first  190  physicians  to  apply,  so  application  must  be  made 
and  fees  paid  in  advance.  Make  checks  payable  to  the  University  of  Wisconsin  and  forward  to  Dr. 
Robert  C.  Parkin,  Assistant  to  the  Dean,  418  North  Randall  Avenue,  Madison  6. 
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“Wake  in  our  breast  the  living  fires, 

The  Holy  faith  that  warmed  our  sires.  . . 

Oliver  Wendell  Holmes,  M.  D. 


On  this  page  is  a reproduction  of  the  rare 
document  recently  presented  to  the  State 
Medical  Society’s  Charitable,  Educational, 
and  Scientific  Foundation  by  a former  Mil- 
waukee newspaperman,  Milo  C.  Richter: 

Headquarters  1st  Infantry 
Fort  Crawford  January  22,  1835 

Sir/— 

Enclosed  herewith  you  will  receive  a Re- 
turn of  the  1st  Regt.  of  Infantry  for  the 
month  of  December  1834- 

The  annual  Return  of  Cashualties  for  the 
last  year  can’t  be  completed  in  consequence 
of  the  approving  order  of  a Genl  Court  Mar- 
tial, convened  at  Fort  Snelling  in  obedience 
to  Dept  Order  No.  35  of  June  24th  1834.  Not 
having  been  received  at  this  post. — 

I have  the  honor  to  be, 
Sip,  Your  Obdt  Servt. 

Z.  TAYLOR,  Col. 

1st  Regt.  U S Infy 

To /Genl.  R.  Jones 
Adjt  Genl  U.S.A. 

Washington  City,  D.  C. 


Historians  say  Taylor,  who  later  became 
this  country’s  twelfth  president,  wrote  very 
few  letters  or  reports,  thus  making  this  one 
extremely  valuable.  Among  all  presidents,  he 
is  one  whose  signature  is  regarded  as  one  of 
the  most  difficult  to  obtain. 

Dr.  William  D.  Stovall,  Madison  (right  in 
picture  above),  chairman  of  the  Section  on 
Medical  History,  regards  the  letter  as  an  im- 
portant contribution  to  the  Society’s  Wiscon- 
sin medical  museum,  expected  to  become  a 
reality  within  two  years.  The  museum  will 
be  located  in  the  restored  Fort  Crawford 
structure. 

Shown  looking  at  the  letter,  with  Doctor 
Stovall,  is  Dr.  L.  0.  Simenstad,  Osceola, 
president  of  the  State  Medical  Society  of 
Wisconsin. 

The  letter  was  received  by  General  Jones 
on  February  19,  1835,  four  weeks  to  the  day 
from  the  date  it  was  dispatched.  Historians 
regard  this  as  remarkable  time  because  there 
were  no  trains  in  1835  and  the  letter  moved 
only  by  military  couriers  traveling  on  horse- 
back. 
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Society  Proceedings 


Brown— Kewaunee— Door 

Members  of  the  Brown-Kewaunee-Door  County 
Medical  Society  met  on  December  13  at  the  Elks 
Club  in  Green  Bay.  Following  a social  hour,  as 
guests  of  the  Meade  Company,  and  a dinner,  a 
business  meeting  was  held. 

Calumet 

A dinner  meeting  for  members  of  the  Calumet 
County  Medical  Society  and  their  wives  was  held 
November  22  at  the  Brillion  Hotel,  Brillion. 

Officers  were  elected,  and  the  following  now 
preside: 

President:  J.  A.  Knauf,  Stockbridge 
Secretary:  K.  R.  Hmnke,  Chilton 
Delegate:  E.  W.  Humke,  Chilton 
Alternate:  A.  C.  Engel,  New  Holstein. 

Guest  speakers  at  the  meeting  were  Mr.  Frank 
Thatcher,  Appleton,  Blue  Shield  district  sales  co- 
ordinator, who  spoke  on  Wisconsin  Physicians 
Service,  and  Mr.  John  LaBissoniere,  field  repre- 
sentative of  the  State  Medical  Society  of  Wiscon- 
sin, whose  subject  was  “Medical  Care  for  Depend- 
ents of  Service  Personnel.” 


Dodge 

The  November  meeting  of  the  Dodge  County  Med- 
ical Society  was  held  November  28  at  Lutheran 
Hospital  in  Beaver  Dam. 

During  the  business  session,  the  following  offi- 
cers for  1957  were  elected:  president,  R.  E.  Urbanek, 
Beaver  Dam,  and  secretary,  W.  J.  Petters,  Waupun. 
A report  was  given  by  Dr.  H.  G.  Bnyley  on  the 
society’s  disaster  plans. 

Grant 

Twenty-four  members  of  the  Grant  County  Medi- 
cal Society  met  at  the  Grantland  Council  Room  in 
Lancaster  on  December  6,  1956. 

Guest  speakers  at  the  meeting  were  Dr.  J.  T. 
Sprague,  Madison,  who  addressed  the  group  on 
medical  care  plans;  Mr.  Paul  Doege,  Blue  Shield 
sales  director,  Madison,  whose  talk  was  on  Blue 
Cross-Blue  Shield;  Dr.  Lincoln  Steffins,  Dubuque, 
Iowa,  who  spoke  on  the  care  of  eye  conditions;  and 
Doctor  E.  V.  Conklin,  also  of  Dubuque,  who  talked 
about  the  care  of  premature  infants. 

Election  of  officers  was  held,  and  the  results  were: 

President:  K.  L.  Bauman,  Lancaster 
Secretary:  H.  W.  Carey,  Lancaster 


Solve  the  Alcoholic 
Problem  — try  I VANHOE 


Restful  Homelike  Atmosphere  Near  Lake  Michigan 

For  alcohol  patients  only.  Trained  staff  for  the  psy- 
chiatric, psychological,  and  social  aspects  of  psycho- 
somatic illnesses  has  reduced  the  treatment  period  to 
five  days  average.  Fees  moderate.  Phone,  write  for 
information  and  reservation. 

A Registered  Hospital  of  A.M.A. — Member  American  and 
Wisconsin  Hospital  Associations.  Accepted  by  the  Medical 
Societies — Dedicated  to  the  Medical  Profession. 

IVANHOE  SANITARIUM 

2203  E.  IVANHOE  PLACE 

Phent  Broadway  1-4030  MILWAUKEE 
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Hydrospray 


NASAL- 

SUSPENSION 


(HYDROCORTONE®  WITH  PROPADRINE®  AND  NEOMYCIN) 

Anti-inflammatory — 
Decongestant — Antibacterial 


Topically  applied  hydrocortisone1  in  therapeutic 
concentrations  has  been  shown  to  afford  a sig- 
nificant degree  of  subjective  and  objective  im- 
provement in  a high  percentage  of  patients 
suffering  from  various  types  of  rhinitis.  Hydro- 
spray  provides  Hydrocortone  in  a concentra- 
tion of  0.1  % plus  a safe  but  potent  decongestant, 
Propadrine,  and  a wide-spectrum  antibiotic, 
Neomycin,  with  low  sensitization  potential.  This 
combination  provides  a three-fold  attack  on  the 
physiologic  and  pathologic  manifestations  of 
nasal  allergies  which  results  in  a degree  of  relief 
that  is  often  greater  and  achieved  faster  than 
when  any  one  of  these  agents  is  employed  alone. 
INDICATIONS:  Acute  and  chronic  rhinitis,  vaso- 
motor rhinitis,  perennial  rhinitis  and  polyposis. 


SUPPLIED:  In  squeezable  plastic  spray  bottles 
containing  15  cc.  Hydrospray,  each  cc.  sup- 
plying 1 mg.  of  Hydrocortone,  15  mg.  of 
Propadrine  Hydrochloride  and  5 mg.  of  Neo- 
mycin Sulfate  (equivalent  to  8.5  mg.  of  neo- 
mycin base). 


MERCK  SHARP  « DOHME 

DIVISION  OF  MERCK  9 CO  INC. 
PHILADELPHIA  I.  PA. 


REFERENCE:  1.  Silcox,  L.  E„  A.M.A.  Arch.  Otolaryng.  60:431,  Oct.  1954. 
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Delegate:  E.  C.  Howell,  Fennimore 
Alternate:  M.  W.  Randall,  Boscobel. 

Jefferson 

The  Jefferson  County  Medical  Society  met  Decem- 
ber 20  at  Radtke’s  Tea  Room  in  Jefferson. 

This  was  the  annual  business  meeting  of  the 
society,  and  the  treasurer’s  report  was  read  and 
approved.  The  twenty-six  members  present  elected 
officers  for  1957.  They  are: 

President:  A.  H.  Robinson,  Jefferson 
Secretary:  C.  E.  Quandt,  Jefferson 

Kenosha 

Dr.  B.  W.  Lichtenstein,  professor  of  neurology  at 
the  University  of  Illinois  Medical  School  in  Chi- 
cago, addressed  the  Kenosha  County  Medical  Soci- 
ety on  November  1 on  “Diagnosis  and  Treatment 
of  Epilepsy.”  The  meeting  was  held  at  the  Elks 
Club  in  Kenosha,  and  42  members  attended.  Dur- 
ing the  business  session  subjects  discussed  included 
insurance  policy  forms,  preschool  clinics,  and  a 
Civil  Defense  meeting  in  Chicago. 

At  the  December  13  meeting  of  the  society,  held 
at  the  American  Legion  Club,  Kenosha,  44  mem- 
bers were  in  attendance  to  hear  discussion  by 
Dr.  M.  D.  Davis,  Milton,  who  discussed  the  rela- 
tionship of  the  State  Medical  Society  and  doctors 
to  Blue  Shield,  and  Mr.  John  LaBissoniere,  field 
representative  of  the  State  Medical  Society,  who 


spoke  on  the  specifics  of  the  program  and  new  ad- 
vances in  Blue  Shield  protection. 

Election  of  officers  was  held,  and  the  following, 
all  of  Kenosha,  were  elected  for  1957: 

President:  L.  M.  Rauen 
President-elect:  C.  W.  Kleinpell 
Secretary:  Helen  A.  Binnie 
Delegate:  H.  L.  Schwartz 
Alternate:  R.  W.  Ashley. 

Lafayette 

Members  of  the  Lafayette  County  Medical  Soci- 
ety met  December  4 at  the  Darlington  Hotel,  Dar- 
lington, for  a dinner  meeting  and  election  of  1957 
officers.  The  following  physicians  now  hold  office: 

President:  R.  E.  Oertley,  Darlington 
Secretary:  D.  J.  Garland,  Shullsburg. 

Oconto 

The  Oconto  County  Medical  Society  met  on 
November  20  at  the  Lilac  Club  in  Gillett.  A Green 
Bay  urologist,  Dr.  Richard  Troup,  was  the  guest 
speaker.  The  title  of  his  talk  was  “Various  Urologi- 
cal Problems  Encountered  in  the  Female  Patient.” 

Outagamie 

A combined  meeting  with  the  woman’s  auxiliary 
was  held  by  the  Outagamie  County  Medical  Society 
on  December  20  at  the  Elks  Club  in  Appleton.  The 
evening  began  with  a social  hour  presented  by 
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Prescription  Druggist 
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MATHER  PHARMACY,  INC. 

K.  M.  Nelson  E.  H.  Geske 

Prescription  Experts 
Telephone  Dial  3211 

1505  Tower  Avenue  Superior,  Wisconsin 


RENNEBOHM 

BETTER  DRUG  STORES 
Madison,  Wisconsin 

More  than  40  registered  pharmacists 
eager  to  help  you. 
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Martin  Knauer,  a local  pharmacist.  Dinner  at 
seven  was  followed  by  a program  presented  by  a 
ventriloquist,  Robert  Neller.  One  hundred  doctors 
and  their  wives  attended  the  meeting. 

The  official  November  meeting  of  the  society  was 
not  held  since  it  was  replaced  by  the  postgraduate 
clinics  of  the  State  Society. 

Pierce— St.  Croix 

Members  of  the  Pierce-St.  Croix  County  Medi- 
cal Society  held  their  regular  meeting  at  The  Spa 
in  Hammond  on  November  20.  No  meeting  was 
held  in  December. 


, Racine 

Dr.  R.  H.  Lehner  was  installed  as  president  of 
the  Racine  County  Medical  Society  on  December  11 
at  a Christmas  dinner  dance  held  at  the  Meadow- 
brook  Country  Club.  Also  serving  during  1957  are 
Dr.  L.  M.  Lifschutz,  president-elect;  Dr.  L.  J. 
Kurten,  vice-president;  Dr.  F.  M.  Hilpert,  secre- 
tary; and  Dr.  C.  W.  Christenson,  treasui-er.  All  of 
the  officers  are  Racine  physicians. 


Richland 

“Papular  Skin  Lesions  and  Their  Treatment”  was 
the  title  of  a talk  presented  before  the  Novem- 
ber 15  meeting  of  the  Richland  County  Medical 
Society.  The  guest  speaker,  Dr.  John  J.  Rukavina, 
is  an  associate  professor  of  dermatology  at  the  Uni- 
versity of  Wisconsin  Medical  School. 

Dr.  F.  J.  Davis,  associate  professor  of  ophthal- 
mology at  the  University  of  Wisconsin  Medical 
School,  was  the  guest  speaker  when  the  society  met 
on  December  6 at  the  Richland  Hospital  library. 
His  subject  was  “Office  Ophthalmology  for  the  Gen- 
eral Practitioner.” 

During  the  business  session,  the  following  Rich- 
land Center  physicians  were  elected  to  serve  as 
officers  during  1957 : 

President:  Dr.  K.  H.  Meyer 
Vice-president:  Dr.  George  Parke,  Jr. 
Secretary-Treasurer:  Dr.  L.  M.  Pippin 
Delegate:  Dr.  D.  J.  Taft 
Alternate  Delegate:  Dr.  R.  E.  Housner 


Sauk 

The  December  11  meeting  of  the  Sauk  County 
Medical  Society  was  held  at  the  Warren  Hotel  in 
Baraboo.  During  the  business  session,  the  society 
voted  to  donate  $500  to  the  Sauk  County  Chapter 
of  the  American  Red  Cross  for  use  in  the  support 
of  its  regional  blood  bank.  Also,  the  following  offi- 
cers were  elected  to  preside  for  the  year;  president, 
Dr.  K.  D.  L.  Hannan,  Baraboo;  president-elect, 
Dr.  M.  F.  Huth,  Baraboo;  secretary-treasurer, 
Dr.  J.  J.  Rouse,  Reedsburg;  member  of  board  of 
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contributing  to  . . . a world-wide  acceptance  unmatched 

in  modern  intravenous  anesthesia 


Twenty  years  of  use,  over  2500  published  reports— seldom 
in  the  history  of  medicine  has  a single  drug  enjoyed  the 
acceptance  accorded  Pentothal  Sodium.  This  modern 
intravenous  anesthetic  is  more  than  just  thiopental  sodium. 

It  is  thiopental  sodium  plus  the  most  exacting  controls 
. . . plus  adaptability  to  widely  varying  practices  . . . plus 
the  most  thoughtfully  planned  dosage  forms.  Priceless  pluses, 
these,  making  Pentothal  Sodium  an  agent  of 
choice  the  world  over  in  intravenous  anesthesia.  UtMt 


PENTOTHAL®  Sodium 

(Thiopental  Sodium  for  Injection,  Abbott)  7020*6 
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censors,  Dr.  B.  F.  Kraus,  Sauk  City;  delegate,  Dr. 
B.  E.  McGonigle,  Baraboo;  and  alternate  delegate, 
Dr.  C.  R.  Pearson,  Baraboo. 

Two  Madison  physicians  were  guest  speakers 
during  the  scientific  portion  of  the  program.  Dr. 
F.  D.  Bernard  selected  as  his  subject  “The  Exami- 
nation and  Treatment  of  Head  Injuries,”  and  Dr. 
Gordon  Davenport,  Jr.,  spoke  on  “Treatment  of 
Hand  Injuries.”  Both  speakers  illustrated  their 
talks  with  color  slides. 

Trempealeau— Jackson— Buffalo 

Members  of  the  Trempealeau-Jackson-Buffalo 
County  Medical  Society  gathered  at  St.  Joseph’s 
Hospital,  Arcadia,  on  November  27  for  their  annual 
meeting.  The  guest  speaker  for  the  occasion  pre- 
sented a discussion  on  “Mandibular  Joint  Pains.” 

Walworth 

Dr.  C.  Y.  Wiswell,  Williams  Bay,  was  elected 
president  of  the  Walworth  County  Medical  Society 
at  its  December  8 meeting  held  at  Lake  Lawn  Lodge, 
Delavan.  Other  officers  elected  were  Dr.  D.  H.  Jef- 
fers, Jr.,  Lake  Geneva,  vice-president,  and  Dr. 
Henry  Mol,  Elkhorn,  treasurer. 

The  speaker  of  the  evening  discussed  the  medical- 
legal  aspects  of  accidental  deaths. 

Winnebago 

Dr.  Seymour  B.  Crepea,  Madison,  was  the  guest 
speaker  at  the  November  8 meeting  of  the  Winne- 
bago County  Medical  Society  held  at  the  Hotel 
Menasha.  He  discussed  “Recent  Developments  in 
Management  of  Allergic  Diseases.” 

Wood 

A program  for  the  early  detection,  in  the  doctor’s 
office,  of  cancer  of  the  cervix  and  uterus  was  dis- 
cussed at  the  meeting  of  the  Wood  County  Medical 
Society  held  on  December  6.  The  society  voted  to 
enroll  the  organization  as  one  of  the  pilot  groups 
in  the  program.  Speaker  at  the  meeting  was  Dr. 
W.  D.  Stovall,  director  of  the  State  Laboratory  of 
Hygiene,  Madison. 

Milwaukee  Academy  of  Medicine 

November  20  Meeting — Guest  speaker  was  Dr. 
Clement  A.  Finch,  who  discussed  “Iron  Metabolism 
and  Its  Importance  in  Clinical  Medicine.”  Doctor 
Finch  is  professor  of  medicine  at  the  University  of 
Washington  School  of  Medicine,  Seattle. 

December  18  Meeting — “New  Work  on  Pain  and 
Pain-Relieving  Techniques”  was  discussed  by  Dr. 
Henry  K.  Beecher,  professor  of  research  in  anesthe- 
siology at  Harvard  Medical  School. 

Both  meetings  were  held  at  the  University  Club 
of  Milwaukee. 
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Wisconsin  Academy  of  General  Practice 

Eau  Claire— Chippewa  Chapter 

The  charter  ceremony  of  the  newly  formed  Eau 
Claire-Chippewa  chapter  of  the  Wisconsin  Academy 
of  General  Practice  was  held  at  the  White  House, 
Eau  Claire,  on  November  8.  Pierce,  Dunn,  Chippewa, 
Eau  Claire,  Clark,  Buffalo,  Trempealeau,  and  Jack- 
son  county  physicians  will  comprise  the  group.  It 
now  has  over  25  members. 

Dr.  R.  R.  Richards,  Eau  Claire,  who  organized  the 
local  group,  is  president.  At  the  meeting  he  was  pre- 
sented a past  president’s  key  in  recognition  of  his 
service  as  state  president  of  the  academy  last  year. 
Other  officers  of  the  Eau  Claire-Chippewa  group  are 
Dr.  M.  V.  Overman,  Neillsville,  vice-president,  and 
Dr.  L.  W.  Picotte,  Chippewa  Falls,  secretary. 

About  35  officers  and  members  of  the  state 
academy  attended  the  meeting.  The  ceremony  offi- 
cially marked  the  joining  of  the  700th  member  of 
W.A.G.P.,  Dr.  William  T.  Mautz  of  Eau  Claire. 

Tri-County  Chapter 

Dr.  H.  G.  E.  Mallow,  Fort  Atkinson,  was  recently 
elected  president  of  the  Tri-County  chapter  of  the 
Wisconsin  Academy  of  General  Practice.  Dr.  L.  C.  J. 
Olsen,  Delafield,  was  named  vice-president,  and 
Dr.  M.  G.  Peterson,  Lake  Mills,  secretary-treasurer. 
Delegates  to  the  state  convention  elected  are  Doctor 


Mallow  and  Dr.  E.  C.  Van  Valin,  Sussex.  This  chap- 
ter of  W.A.G.P.  includes  Jefferson,  Dodge,  and  Wau- 
kesha counties. 

Milwaukee  Neuro-Psychiatric  Society 

At  the  November  21  meeting  of  the  Milwaukee 
Neuro-Psychiatric  Society,  held  at  the  University 
Club,  Drs.  Donald  Ratke,  George  Martin,  and  Ed- 
ward Sheehan  were  the  participants  on  the  scien- 
tific program.  Doctor  Ratke  discussed  “Determinants 
in  Therapy,”  Doctor  Martin,  “Cliches  in  Psycho- 
therapy,” and  Doctor  Sheehan,  “Psychophysiologic 
Disease.”  A business  meeting,  social  hour,  and  dinner 
preceded  the  scientific  session. 

Milwaukee  Oto-Ophthalmic  Society 

The  November  27  meeting  of  the  Milwaukee  Oto- 
Ophthalmic  Society  was  held  at  the  University  Club, 
Milwaukee,  and  John  Victoreen,  Ph.D.,  radiation 
physicist,  Victoreen  Research  Laboratories,  Colorado 
Springs,  Colorado,  was  the  speaker.  His  subject  was 
“Popularizing  Physics  of  Sound  and  Mechanics  of 
Hearing.” 

New  officers  elected  at  the  society’s  annual  meet- 
ing are: 

President — Dr.  Howard  V.  Morter 

Vice-President — Dr.  E.  Franklin  Carl 

Secretary — Dr.  Lawrence  L.  Garner 
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Medihaler 

Means  self-powered,  uniform, 
measured-dose  inhalation  ther- 
apy . . . made  possible  by  specially 
designed  metered-dose  valve  . . . 


Medihaler 

Means  notably  safe  and  effec- 
tive therapy  when  indicated  for 
children.  Medication  is  in  leak- 
proof  plastic  coated  bottles  . . . 


Medihaler 


Means  true  nebulization.  Each 
measured  dose  provides  80  per 
cent  of  its  particles  in  the  opti- 
mal size  range— 0.5  to  4 microns 
radius— insuring  effective  pene- 
tration of  the  respiratory  tract. 


Medihaler 

Means  an  unbreakable  Oral 
Adapter— no  movable  parts  — 
no  glass  to  break— no  rubber 
to  deteriorate  . . . 


Medihaler 

Medication  and  Adapterfit  into  neat 
plastic  case,  convenient  for  pocket 
or  purse  . . . 


Medihaler 

Means  greater  economy— no 
costly  glass  nebulizers  to  re- 
place, and  one  or  two  inhalations 
usually  suffices  for  prompt  relief. 


I 

The  Unique  Measured -Dose  Inhalation  Method 


In  Asthma 


For  Rapid  Relief  of  Acute  or  Continuing  Bronchospasm 


Medihaler-Epf  Medihaler-lso® 


Riker  brand  of  epinephrine  0.5%  solu- 
tion in  inert,  nontoxic  aerosol  vehicle. 
Each  ejection  delivers  0.125  mg.  epine- 
phrine. In  10  cc.  vial  with  metered- 
dose  valve,  sufficient  for  200  inhalations. 


Riker  brand  of  isoproterenol  HC1 
0.25%  solution  in  inert,  nontoxic  aero- 
sol vehicle.  Each  ejection  delivers  0.06 
mg.  isoproterenol.  In  10  cc.  vial  with 
metered-dose  valve,  sufficient  for  200 
inhalations. 


Medihaler-Epi  replaces  injected  epine- 
phrine in  emergency  situations  in  which 
respirations  have  not  ceased.  It  provides 
rapid  relief  in  acute  food,  drug,  or  pollen 
reactions  (including  urticaria,  broncho- 
spasm, angioneurotic  edema,  edema  of 
glottis,  etc.).  In  most  instances  only 
one  inhalation  is  necessary. 


Note : First  prescription  for  Medihaler  medi- 
cations should  include  the  desired  medication 
and  Medihaler  Oral  Adapter. 
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News  Items  and  Personals 


Marshfield  Clinic  Observes 
40th  Anniversary 

On  December  8 an  observance  of  the  40th  anni- 
versary of  the  Marshfield  Clinic  was  held,  with  a 
medical  clinic  for  the  physicians  and  a reception 
and  tea  at  the  Hotel  Charles  for  wives  of  visiting 
doctors  in  the  afternoon,  and  a dinner  in  the  evening. 

Panelists  on  the  medical  program  included  Dr. 
J.  S.  Hirschboeck,  dean  of  Marquette  University 
School  of  Medicine;  Dr.  Ovid  O.  Meyer,  professor 
and  chairman  of  the  department  of  medicine,  Uni- 
versity of  Wisconsin  Medical  School;  and  Dr.  Philip 
E.  Bernatz,  department  of  surgery,  Mayo  Clinic.  Dr. 
G.  E.  Magnin  of  the  department  of  internal  medi- 
cine at  the  Marshfield  Clinic,  served  as  moderator. 
Cases  of  special  interest  were  presented  by  various 
members  of  the  clinic  staff  for  discussion  by  the 
panel. 

Dean  of  the  University  of  Wisconsin  Medical 
School  Dr.  John  Z.  Bowers,  who  was  sent  to  India 
in  1947  by  the  Ford  Foundation  to  conduct  a survey 
of  medical  conditions  there,  discussed  his  study  at 
the  Saturday  night  dinner.  Dr.  K.  H.  Doege,  pres- 
ident of  the  Marshfield  Clinic,  was  toastmaster. 
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Dr.  R.  P.  Potter  is  the  sole  survivor  among  the 
six  practitioners  who  started  the  Marshfield  Clinic 
in  1916.  Although  he  assumed  a semi-retired  status 
about  11  years  ago,  he  can  still  be  seen  at  the  clinic 
frequently  and  continues  his  regular  duties  as  phy- 
sician of  the  Wood  County  Hospital,  a position  he 
has  filled  since  1922.  He  served  as  president  of  the 
clinic  from  1934  to  1940.  Doctor  Potter’s  specialty 
is  radiology,  and  he  was  one  of  the  first  medical 
men  in  the  state  to  specialize  in  that  field. 

There  are  now  about  30  physicians  and  surgeons 
on  the  clinic  staff. 

Physicians  Speak  at  Meeting  of  Nurses 

Drs.  J.  N.  Bonner,  Appleton,  A.  J.  Venables, 
Wausau,  R.  O.  Kennedy,  Appleton,  and  W.  R.  Mc- 
Innis,  Marion,  participated  in  a panel  discussion  on 
cancer  at  a dinner  meeting  of  the  Outagamie  and 
Waupaca  County  nurses  associations  on  November 
7.  Doctor  Bonner  discussed  the  surgical  aspects  of 
cancer,  Doctor  Venables,  the  pathological  aspects, 
Doctor  Kennedy,  x-ray  treatment  and  the  use  of 
cobalt,  and  Doctor  Mclnnis,  patient  referral. 

About  100  nurses  attended  the  meeting,  which  was 
held  at  the  Elwood  Hotel,  New  London. 
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Dr.  Strand  Diplomate  of  Pathology  Board 

Dr.  C.  M.  Strand  recently  completed  his  examina- 
tion before  the  American  Board  of  Pathology  and 
is  now  a diplomate  of  the  board. 

Doctor  Strand’s  training  in  pathology  was  ob- 
tained at  Passavant  Memorial  Hospital,  Chicago, 
and  Veterans  Administration  Hospital,  Wood,  Wis- 
consin. Formerly  he  practiced  in  Westby,  Wiscon- 
sin; he  is  now  serving  hospitals  in  Dubuque,  Iowa, 
and  in  Lancaster  and  Platteville. 

Dr.  Frank  Boeckman  Retires 

Dr.  Frank  A.  Boeckman,  member  of  the  Marsh- 
field Clinic  since  1931  and  health  officer  in  the  city 
from  1933  to  1953,  has  retired  and  moved  to  St. 
Louis  Park,  Minnesota,  a Minneapolis  suburb. 

A 1910  graduate  of  St.  Louis  University  School  of 
Medicine,  Doctor  Boeckman  began  the  practice  of 
medicine  in  Greenwood,  Wisconsin.  In  1931  he  joined 
the  Marshfield  Clinic  in  the  department  of  internal 
medicine.  He  had  been  on  a semi-retired  status  at 
the  clinic  since  reaching  his  65th  birthday  five  years 
ago.  He  had  been  an  officer  of  the  clinic  and  chief 
of  staff  at  St.  Joseph’s  Hospital. 

On  his  70th  birthday  on  November  26,  clinic  col- 
leagues paid  tribute  to  Doctor  Boeckman  at  a gath- 
ering at  the  Colonial  Inn.  He  was  presented  with 
two  watches — one  described  as  a “cheap  affair  simi- 


lar to  a model  he  had  been  using  at  the  clinic  which 
required  frequent  (and  noisy)  rewinding,”  and  the 
other  a fine  timepiece,  both  of  them  engraved  identi- 
cally. Clinic  employees  gave  him  luggage. 

Dr.  Van  Valin  in  Sussex  25  Years 

Dr.  E.  C.  Van  Valin  was  recently  honored  for  his 
25  years  as  a physician  in  Sussex,  where  he  began 
his  practice  in  1931  after  graduation  from  Mar- 
quette University  School  of  Medicine. 

Commenting  on  advances  in  medicine  since  he 
began  his  practice  25  years  ago,  Doctor  Van  Valin 
observed  that  there  have  been  rapid  strides  in  medi- 
cine and  there  is  still  a great  deal  to  learn.  He  feels 
that  cancer,  heart  disease,  and  polio  research  have 
done  wonders  but  the  important  thing  is  that  people 
are  becoming  more  conscious  of  having  these  dis- 
eases and  doctors  are  getting  at  them  earlier  and 
with  treatment  checking  their  growth. 

Doctor  Van  Valin  has  been  president  of  the 
Waukesha  County  Medical  Society.  He  was  the 
first  president  of  the  local  Lions  Club  in  Sussex. 

Dr.  Levin  Returns  to  Delavan 

As  of  October  15,  Dr.  H.  M.  Levin  has  resumed 
a full-time  practice  in  Delavan,  limiting  his  prac- 
tice to  dermatology.  He  completed  three  years  of 
training  in  this  field  at  Northwestern  University 
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Medical  School,  Chicago,  on  October  1,  and  has 
passed  the  oral  and  written  examinations  of  the 
American  Board  of  Dermatology. 


Dr.  Spelbring  Has  New  Associate 

Dr.  James  M.  Copps  began  practice  in  ophthal- 
mology in  association  with  Dr.  P.  G.  Spelbring,  Eau 
Claire,  in  early  December. 

Doctor  Copps  was  graduated  in  1952  from  the 
University  of  Wisconsin  Medical  School,  interned 
at  Minneapolis  General  Hospital,  took  his  residency 
training  at  University  Hospitals,  Madison,  and 
studied  basic  science  work  in  ophthalmology  with 
the  Lancaster  Ophthalmological  Study  Council  in 
Waterville,  Maine,  last  summer. 


an 
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Dr.  Benn  Joined  in  Practice  by  Son-in-Law 


for  emergency  use 


Dr.  R.  H.  Rifleman,  who  has  been  in  practice  in 
Center,  Colorado,  since  1953,  has  joined  his  father- 
in-law,  Dr.  H.  P.  Benn,  Stevens  Point,  in  his  medical 
practice. 

While  in  Colorado,  Doctor  Rifleman  was  head  of 
the  medical  staff-  for  migrant  workers  in  the  San 
Luis  Valley,  established  a group  for  the  prevention 
of  rheumatic  fever  with  the  American  Heart  Asso- 
ciation in  that  area,  served  as  delegate  to  the  state 
medical  convention,  and  was  secretary  of  the  hos- 
pital staff  of  St.  Joseph’s  Hospital,  Del  Norte.  He 
was  an  instructor  at  the  University  of  Wyoming, 
Laramie,  for  a short  time  after  his  release  from 
navy  duty  in  World  War  II. 

Doctor  Rifleman  is  a Marquette  medical  school 
graduate  and  interned  at  St.  Luke’s  Hospital,  Den- 
ver. He  has  also  taken  special  training  in  pediatrics 
at  Children’s  Hospital,  Denver. 
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mask,  carried  in  the  physician's  car,  can  "save 
the  day"  in  a respiratory  emergency  when  a 
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Dr.  J.  F.  Hildebrand  Resumes  Duties 
at  Sheboygan  Clinic 

Dr.  James  F.  Hildebrand,  who  had  been  taking 
postgraduate  training  in  dermatology  at  Henry 
Ford  Hospital,  Detroit,  during  the  past  three  years, 
has  returned  to  resume  his  duties  at  the  Sheboygan 
Clinic.  He  joined  the  clinic  staff  originally  in  1947. 

Doctor  Hildebrand  has  completed  all  of  the  train- 
ing and  examination  requirements  of  the  Ameri- 
can Board  of  Dermatology  and  Syphilology.  He 
is  a member  of  the  Association  of  Military 
Dermatologists. 

Dr.  Crawford  Opens  Office  in  Green  Bay 

Dr.  C.  W.  Crawford,  who  was  discharged  from 
military  service  in  October,  has  opened  an  office  for 
general  practice  in  Green  Bay.  In  service  for  two 
years,  Doctor  Crawford  served  in  the  obstetrical  and 
gynecological  clinic  of  the  hospital  at  McChord  Air 
Force  Base,  Tacoma,  Washington. 

Prior  to  entering  service,  he  spent  a year  in  gen- 
eral piactice  in  Madison.  He  is  a 1952  graduate  of 
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COOK  COUNTY 
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STARTING  DATES— WINTER  & SPRING,  1957 
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Basic  Principles  in  General  Surgery,  Two  Weeks, 
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Gallbladder  Surgery,  Three  Days,  April  8 
Surgery  of  Hernia,  Three  Days,  April  11 

GYNECOLOGY  & OBSTETRICS 

Office  & Operative  Gynecology,  Two  Weeks,  February  11 
Vaginal  Approach  to  Pelvic  Surgery,  One  Week,  Feb- 
ruarv  4 

General  & Surgical  Obstetrics,  Two  Weeks,  February  25 

MEDICINE — General  Review  Course,  Two  Weeks.  April 

29 

Electrocardiography  & Heart  Disease,  Two-Week  Basic 
Course,  March  11 

Gastroscopy,  Two  Weeks.  March  18 

RADIOLOGY — Diagnostic  X-Ray,  Two  Weeks,  February 
4,  April  29 

Clinical  Uses  of  Radioisotopes,  Two  Weeks,  May  6 
Radioactive  Iodine,  One  Week,  April  1 

UROLOGY — Two-Week  Course,  April  1 
Cystoscopy,  Ten  Days,  by  appointment 

PEDIATRICS — Two-Week  Genera!  Course,  May  13 

Tudiinf  Faculty — Attending  Staff  of  Cook  County  Hospital 
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the  College  of  Medical  Evangelists,  Los  Angeles, 
California,  and  interned  at  Madison  General  Hos- 
pital. 


Drs.  Pomainville  Participate  in 
Community  “Follies” 

Drs.  F.  X.  and  L.  C.  Pomainville,  Wisconsin 
Rapids,  were  among  the  participants  in  their  local 
Fall  Follies,  a series  of  ten  acts  put  on  by  the 
Assumption  Guild  on  November  6 and  7 to  raise 
funds  for  the  Assumption  High  library  fund. 

Dr.  F.  X.  Pomainville,  85,  led  the  YoYo  dancers 
of  1920  in  a dance.  Dr.  L.  C.,  seated  behind  a clothes 
rack  covered  by  a sheet  and  using  a do-it-yourself 
method,  demonstrated  how  to  remove  one’s  own 
appendix  with  the  assistance  of  only  a wife  and 
neighbor  lady.  His  instruments  consisted  of  an  ice 
tongs,  bread  knife,  saw,  and  hammer. 

The  Follies  played  to  a packed  house  of  over 
1,000  people  each  night,  making  for  the  library  fund 
a gross  of  $3,000. 

Fond  du  Lac  Area  Physicians 
Visit  Parke,  Davis 

About  45  physicians  from  the  Fond  du  Lac  area 
visited  the  Parke,  Davis  pharmaceutical  firm  in 
Detroit  on  November  2.  They  inspected  the  com- 
pany’s research  building  and  learned  about  its  re- 
search activities,  products,  and  drug  discoveries. 


Appleton  Physicians  Associate  in  Practice 

Drs.  W.  A.  Dafoe  and  W.  C.  Hill,  Appleton,  have 
announced  an  association  for  the  practice  of  general 
surgery  as  of  January  1.  Their  office  is  in  the 
Irving  Zuelke  Building. 


Dr.  V.  F.  Marshall  Given  Certificate 
of  Merit 

The  executive  committee  of  St.  Elizabeth  Hos- 
pital, Appleton,  recently  presented  Dr.  V.  F.  Mar- 
shall with  a certificate  of  merit  in  recognition  and 
appreciation  “for  the  many  years  of  untiring,  faith- 
ful, and  competent  service  rendered  by  him  as  a 
surgeon  and  advisor,  and  as  secretary  of  the  execu- 
tive committee  of  the  hospital  for  a period  of  33 
years.” 


Hospital  Staff  Officers  Elected  at  Hudson 

Dr.  G.  J.  Hopkins,  Hudson,  was  recently  elected 
president  of  the  Hudson  Memorial  Hospital  staff. 
Others  elected  were  Dr.  P.  H.  Gutzler,  River  Falls, 
vice-president,  and  Dr.  M.  G.  Anderson,  Hudson, 
secretary. 
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WISCONSIN  PHYSICIANS  SERVICE 


PREPARED  BY  THE  COMMISSION  ON  PREPAID  PLANS 


Federal  Employees’  Health 
Insurance  Legislation 

The  Civil  Service  Commission  is  reported 
to  be  favoring  basic  coverage  as  part  of  its 
program  for  federal  employees’  health  insur- 
ance. This  is  a switch  from  last  year’s  stand 
when  the  Commission  was  pressing  for 
major  medical  insurance. 

Nationally,  Blue  Shield  and  Blue  Cross 
will  support  a health  insurance  bill  for  fed- 
eral employees  along  the  following  lines: 

1.  The  Civil  Service  Commission  would  be 
required  to  negotiate  two  nationwide  con- 
tracts for  basic  benefits,  one  with  Blue 
Shield-Blue  Cross  and  the  other  with  com- 
mercial companies.  Rates  could  be  fixed  by 
regions  if  desired.  Basic  benefits  would  in- 
clude full  cost  of  hospital  care  for  120  days, 
in-hospital  medical  and  surgical  services, 
and  certain  services  to  ambulatory  patients. 
Major  medical  would  be  optional  either  lo- 
cally or  nationwide,  but  all  payroll  deduc- 
tions would  be  handled  through  a single 
clearing  house. 

2.  Each  employee  could  choose  individual 
or  family  coverage  under  any  of  the  basic  or 
major  medical  plans  offered  or  through  an 
employee  union  plan  or  a group  practice 
plan.  The  Civil  Service  Commission  would 
fix  minimum  standards  for  all  participating 
plans.  These  standards  would  forbid  exclu- 
sion on  the  basis  of  age  or  physical  condi- 
tions or  pre-existing  conditions  other  than 
pregnancy. 


3.  The  government  would  contribute  one- 
half  the  premium  up  to  $1.00  per  individual 
or  $2.50  per  family  biweekly,  and  the  rest  of 
the  premium  would  be  collected  by  payroll 
deduction.  Five  clearing  houses  would  be  set 
up  to  handle  claims  payments.  Only  one 
would  handle  Blue  Shield-Blue  Cross  claims. 

4.  The  two  nationwide  plans  would  have 
to  provide  the  same  basic  benefits  to  certain 
retired  employees  and  for  certain  survivors 
on  Civil  Service  annuities. 

5.  An  advisory  council  would  be  set  up  to 
advise  the  Commission,  a majority  of  it  com- 
posed of  federal  employees  or  representa- 
tives of  employee  unions,  and  a minority 
composed  of  persons  experienced  in  admin- 
istering prepaid  health  plans  or  in  supplying 
services  to  them. 

It  is  hoped  that  this  proposal  will  untangle 
many  of  the  complicated  problems  surround- 
ing health  insurance  for  federal  workers. 

The  draft  of  a bill  based  on  the  principles 
outlined  above  is  being  developed  under  the 
joint  auspices  of  the  Blue  Shield  and  Blue 
Cross  government  relations  committees  and 
representatives  of  the  Washington  office  of 
the  American  Hospital  Association.  Recent 
press  stories  appearing  in  Washington  under 
the  by-lines  of  columnists  covering  federal 
employee  news  indicate  that  the  Civil  Service 
Commission  and  administration  officials 
think  this  approach  has  merit  and  probably 
is  fairly  close  to  the  formula  which  might 
eventually  be  adopted. 


For  Information  or  Advice 
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THIRD  AND  TWELFTH  DISTRICTS  NEWS 

Dr.  Lorenz  Cited  as  Mental  Health  Pioneer 

Dr.  William  F.  Lorenz,  retired  director  of  the 
Wisconsin  Psychiatric  Institute,  Madison,  was  hon- 
ored for  his  pioneering  in  the  state’s  mental  health 
program  at  dedication  ceremonies  held  at  Mendota 
State  Hospital  on  November  28.  A 200-bed  reception 
and  intensive  treatment  building  at  Mendota  was 
named  Lorenz  Hall  in  his  honor. 

During  the  ceremonies  University  of  Wisconsin 
President  E.  B.  Fred  told  how  Doctor  Lorenz  sei'ved 
the  University  without  pay  until  about  1925,  com- 
mended him  as  an  educator  at  the  University,  and 
called  him  a “born  leader,  as  much  a humanist  as 
a scientist.” 


Marquette  University  Honors 
Faculty  Members 

Service  awards  to  22  Milwaukee  physicians,  each 
with  25  years  on  the  faculty  of  the  Marquette  Uni- 
versity School  of  Medicine,  were  presented  on 
December  6 at  a dinner  meeting  of  the  medical 
faculty  held  at  Brooks  Memorial  Union.  Many  of 
the  physicians  have  donated  their  services.  Award 
recipients  were  Dr  a.  J.  J.  Adamkiewicz,  A.  L.  Ban- 
yai,  E.  L.  Belknap,  Louis  Brachman,  R.  S.  Cron, 
C.  W.  Eberbach,  M.  J.  Fox,  J.  L.  Garvey,  J.  E. 
Habbe,  R.  S.  Irwin,  K.  E.  Kassowitz,  W.  M.  Kearns, 
G.  F.  Kelly,  S.  E.  Kolm,  A.  F.  Kustermann,  F.  W. 
Madison,  R.  P.  Schowalter,  A.  B.  Schwartz,  S.  J. 
Silbar,  T.  L.  Squier,  G K.  Talmadge,  and  Millard 
Tufts. 

Dr.  Zach  Speaks  in  Milton  Junction 

Dr.  R.  G.  Zach,  a radiologist  and  director  of  the 
atomic  medicine  department  at  the  Monroe  Clinic, 
Monroe,  addressed  the  Milton  Junction  Junior 
Woman’s  Club  and  guests  at  a November  1 meeting. 
He  gave  some  precautions  that  can  be  taken  and 
stated  what  can  be  done  in  case  of  an  atomic  attack. 
He  stressed  the  importance  of  preparedness  and 
urged  the  organization  of  civil  defense  units,  with 
emphasis  on  first  aid  courses,  medical  stockpiles,  and 
ground  observer  corps. 

Janesville  Hospital  Staff  Elects  Officers 

At  the  annual  meeting  of  the  Mercy  Hospital 
staff,  Janesville,  Dr.  P.  K.  Odland,  an  orthopedic 
surgeon,  was  named  president  for  the  coming  year. 
Dr.  J.  R.  Schroder  was  elected  vice-president  and 
Dr.  J.  J.  Tordoff,  secretary-treasurer. 

Madison  Jaycees  Addressed  by 
Dr,  Bernard 

Dr.  F.  D.  Bernard,  Madison  plastic  surgeon,  spoke 
at  a Madison  Jaycees  meeting  on  December  6 at 
Kennedy  Manor.  The  doctor,  whose  practice  is  de- 
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voted  to  plastic  and  reconstructive  surgery,  illus- 
trated his  talk  with  colored  slides  of  actual  case 
histories. 

“Francis  D.  Murphy  Chair  of 
Medicine”  Established 

Rev.  Edward  J.  O’Donnell,  S.  J.,  president  of 
Marquette  University,  and  Dr.  John  S.  Hirschboeck, 
dean  of  the  medical  school,  have  announced  the  crea- 
tion of  an  endowed  chair  of  medicine,  to  be  called 
“The  Francis  D.  Murphy  Chair  of  Medicine.”  The 
endowment  of  $350,000,  established  anonymously  by 
a Milwaukee  donor,  will  honor  Dr.  Francis  D. 
Murphy,  the  present  professor  and  director  of  the 
department  of  medicine,  for  35  years  of  service  de- 
voted to  the  school.  The  income  and  principal  of  this 
endowment  is  to  be  spent  over  a period  of  25  years 
and  will  presently  pay  the  salaries  of  two  full-time 
associate  professors.  Upon  Doctor  Murphy’s  retire- 
ment, the  full-time  professor  and  director  of  the 
department  of  medicine  will  receive  his  appointment 
through  this  endowment  as  the  Francis  D.  Murphy 
professor  of  medicine. 

Doctor  Murphy  has  been  on  the  faculty  of  medi- 
cine since  1922.  In  1923  he  became  medical  director 
of  the  Milwaukee  County  Hospital,  a position  he 
still  holds.  He  has  been  active  in  academic  circles, 
has  done  much  writing  and  research,  and  is  well 
known  as  a speaker  at  national  meetings.  In  1952 
the  Marquette  Medical  Alumni  Association  pre- 
sented him  with  the  medical  alumnus  award  of  the 
year.  In  1956  he  received  the  Marquette  University 
Alumnus  of  the  Year  Award. 

Addition  to  Mount  Sinai 
Hospital  Dedicated 

Formal  dedication  of  the  new  six-story  addition 
to  Mount  Sinai  Hospital,  Milwaukee,  was  held  on 
November  25.  Among  the  physicians  who  took  part 
in  the  week-long  ceremonies  were  Dr.  L.  Howard 
Schriver,  past  president  of  the  National  Blue  Shield 
Commission,  and  Dr.  Morris  Fishbein,  widely  known 
medical  editor  and  writer. 

Lecture  Presented  by  U.  W.  Fraternity 

A lecture  on  “Anticoagulant  Therapy”  was  pre- 
sented on  November  29  by  Alpha  Omega  Alpha  of 
the  University  of  Wisconsin.  The  speaker  for 
the  occasion  was  Dr.  Nelson  W.  Barker  of  the 
department  of  medicine,  Mayo  Clinic,  Rochester, 
Minnesota. 

Dr.  Zupanc  Locates  in  Monroe 

Dr.  Edward  Zupanc,  formerly  of  Duluth,  Minne- 
sota, has  joined  the  staff  of  the  Monroe  Clinic  as  a 
pediatrician.  A graduate  of  the  University  of  Min- 
nesota Medical  School,  the  doctor  interned  at  St. 
Luke’s  Hospital,  Duluth,  and  was  a resident  physi- 
cian at  the  University  of  Wisconsin  from  1948  to 
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1950.  From  1950  to  1952  he  was  chief  pediatrician 
at  St.  Luke’s  Hospital  and  on  the  staff  of  St.  Mary’s- 
Miller  Hospital.  Dr.  Zupanc  is  a member  of  the 
Minnesota  State  Medical  Society,  the  American 
Academy  of  Pediatrics,  and  the  Northwestern 
Pediatrics  Society. 

Madison  General  Hospital  Elects 
Staff  Officers 

Dr.  C.  O.  Vingom  was  re-elected  chief  of  staff 
November  22  at  the  annual  election  of  officers  of  the 
Madison  General  Hospital  medical  staff.  Dr.  E.  J. 
Nordby  was  chosen  vice  chief  of  staff,  and  Dr.  N.  M. 
Clausen  was  re-elected  secretary-treasurer.  Doctor 
Clausen  also  was  chosen  as  the  hospital’s  represent- 
ative to  the  Dane  County  Medical  Society  board  of 
trustees.  Elected  chiefs  of  departments  were  Drs. 
R.  B.  Anderson,  pediatrics;  A.  J.  Richtsmeier,  inter- 
nal medicine;  T.  J.  Nereim,  general  practice;  W.  V. 
Luetke,  obstetrics  and  gynecology;  and  Dr.  R.  P. 
Sinaiko,  surgery. 

Doctor  Sergeant  Retires 

Dr.  Harry  W.  Sergeant,  who  for  the  past  36  years 
has  been  in  charge  of  the  Milwaukee  County  Gen- 
eral Hospital,  retired  at  the  end  of  January.  Dr. 
H.  M.  Coon,  formerly  of  Madison,  will  assume  the 
post.  A farewell  party  for  Doctor  Sergeant  was  held 


in  conjunction  with  the  annual  Christmas  tea  for 
hospital  employees.  His  co-workers  presented  him 
with  a large  album  containing  more  than  150  letters 
from  associates  of  the  past  and  present. 

Dr.  Peters  Addresses  Physical  Therapists 

Dr.  H.  A.  Peters,  assistant  professor  of  neuro- 
psychiatry at  the  University  of  Wisconsin  Medical 
School,  was  the  guest  speaker  at  the  November  19 
meeting  of  the  Wisconsin  Chapter  of  the  American 
Physical  Therapy  Association.  He  chose  “Muscular 
Dystrophy”  as  the  subject  of  his  talk. 

Pediatrician  Addresses  Out-of-State 
Societies 

A Milwaukee  pediatrician,  Dr.  M.  G.  Peterman, 
was  recently  requested  by  two  out-of-state  medical 
societies  to  address  them  on  the  subject  of  “Epilepsy 
in  Childhood.”  The  doctor  appeared  before  a county 
medical  society  meeting,  Shreveport,  Louisiana,  on 
December  4,  and  at  the  San  Antonio,  Texas,  Ped- 
iatric Society  meeting  on  December  8. 

Dr.  Schindler  Is  Guest  Speaker 

“One  of  the  primary  duties  of  medicine  today  is 
to  teach  people  enough  maturity  so  that  they  can 
finish  their  lives  better  than  they  started  them. 


SACRED  HEART  SANITARIUM 

MILWAUKEE,  WISCONSIN 

An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nei'vous  disorders 
and  non-infectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modern  facility  for  diagnostic  purposes.  Scientific  dietetics,  physi- 
omechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
Literature  and  rates  sent  on  request. 

MEDICAL  STAFF 

William  L.  Herner,  M.  D.,  Medical  Director 
John  F.  Wyman,  M.  D.  Lloyd  F.  Jenk,  M.  D. 

Hubert  H.  Blanchard,  M.  D.  Richard  O.  Barnes,  M.  D. 

John  E.  Leach,  M.  D.  John  R.  Whitty,  M.  D. 

Preston  W.  Thomas,  M.  D. 
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Maturity  is  an  attitude  which  enables  you  to  handle 
an  adult  problem  in  a way  beneficial  to  you  and 
beneficial  to  other  people.”  These  words  were  part 
of  an  address  delivered  by  Dr.  ./.  A.  Schindler,  Mon- 
roe physician  and  author,  at  a workshop  sponsored 
by  the  Alpha  Zeta  Sorority,  Monroe,  in  cooperation 
with  the  Monroe  Vocational  Board.  The  title  of  Doc- 
tor Schindler’s  talk  was  ‘‘Beating;  Business  Strain 
to  the  Draw.” 

Diabetes  Detection  Week  Campaign 
in  Dane  County 

During;  the  middle  of  November,  the  Dane  County 
Medical  Society  joined  the  Dane  County  pharmacists 
in  sponsoring  a Diabetes  Detection  Week  campaign. 
Newspaper  announcements  by  Dr.  Robert  Straughn, 
chairman  of  the  program,  told  the  public  that  any 
Dane  County  resident  could  receive  a free  test  for 
diabetes  by  bringing  a urine  sample  to  any  physi- 
cian’s office  or  drug  store  in  the  county.  The  purpose 
of  the  drive  was  to  help  those  who  have  diabetes 
and  don’t  know  it. 

Nurses  Hear  Dr.  Conway 

Dr.  James  P.  Conway,  assistant  clinical  profes- 
sor of  pediatrics  at  Marquette  University  School  of 
Medicine,  was  one  of  the  guest  speakers  at  a one- 
day  nurses’  institute  on  cardiovascular  disease, 


held  at  Marquette  recently.  In  discussing  rheumatic 
fever,  Doctor  Conway  said  that  it  is  a community 
problem — medical,  nursing,  social,  and  educational. 

Stoughton  Hospital  Staff  Elects  Officers 

On  December  13,  the  medical  staff  of  the  Stough- 
ton Community  Hospital  held  its  annual  election  of 
officers.  Dr.  R.  F.  Schoenbeck,  Stoughton,  will  serve 
as  chief  of  staff;  Dr.  Roger  Gray,  Evansville,  was 
elected  vice  chief  of  staff ; and  Dr.  V.  W.  Nordholm, 
Stoughton,  was  chosen  for  the  post  of  secretary. 

Dr.  Allin  Has  New  Associate 

Dr.  Laurence  T.  Giles,  a 1951  graduate  of  the 
University  of  Wisconsin  Medical  School,  has  be- 
come associated  with  Dr.  Robin  N.  Allin  in  the 
practice  of  internal  medicine  in  Madison.  Doctor 
Giles  interned  at  the  Medical  College  of  Virginia, 
Richmond,  and  took  his  residency  training  in  inter- 
nal medicine  at  the  University  of  California  Medi- 
cal Center,  San  Francisco. 

Cerebral  Palsy  Discussed  by  Dr.  Okagaki 

The  Watertown  Jaycettes  heard  a talk  by  Dr. 
H.  I.  Okagaki,  Madison,  at  their  November  29 
meeting.  Doctor  Okagaki,  who  is  head  of  the  Easter 
Seal  Cerebral  Palsy  Clinic  at  the  University  of  Wis- 
consin, covered  the  causes,  symptoms,  and  treat- 
ment of  cerebral  palsy  in  his  discussion. 
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Dr.  Wasserburger  Addresses 
Sertoma  Club 

Dr.  R.  H.  Wasserburger,  who  is  associated  with 
the  Veterans  Hospital  in  Madison,  was  the  guest 
speaker  at  the  December  23  meeting  of  the  Sertoma 
Club  of  Madison.  The  subject  of  his  address  was 
“Coronary  Heart  Disease.”  A film,  “Heart  Disease 
— Its  Major  Causes,”  was  also  shown. 

Monroe,  Milwaukee  Physicians  on 
Program  in  Seattle 

Dr.  F.  C.  Stiles,  Monroe,  and  Dr.  P.  J.  Collopy, 
Milwaukee,  were  among  the  speakers  at  a program 
celebrating  the  50th  anniversary  of  the  Children’s 
Orthopedic  Hospital,  Seattle,  Washington,  on  Jan- 
uary 4 and  5.  Doctor  Stiles  discussed  “Selected 
Cases  of  Unusual  Pediatric  Disorders,”  and  Doctor 
Collopy’s  topic  was  “Acrylic  Prosthesis  Replacing 
Lower  Third  of  Humerus.” 


Madison  Physicians  Visit  Parke,  Davis 

On  November  28  and  29,  about  25  physicians 
from  Madison  and  the  surrounding  area  were  visi- 
tors at  the  Parke,  Davis  Company  in  Detroit.  They 
were  told  about  the  pharmaceutical  products  made 
by  the  firm  and  were  taken  through  its  research 
building. 
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On  your  next  R,  try  Benson’s  — 
dedicated  to  provide  unexcelled 
R service  to  the  ophthalmic 
profession  since  1913 


Proximity  doesn’t  mean  everything 
when  you’re  looking  for  better 
R service,  but  it’s  a factor.  For  that 
reason,  Benson  laboratories  have 
been  located  throughout  the  Upper 
Midwest  in  strategic  centers  of  popula- 
tion and  communication  to  provide 
faster  handling  of  prescriptions. 

But  speed  isn’t  everything.  Each 
Benson  office  is  well-stocked  with 
materials  and  staffed  with  outstanding 
optical  technicians  — trained  and 
experienced  to  provide  finest  quality 
service  to  the  doctors  which  they  serve. 


Laboratories  Serving  Wisconsin:  Beloit,  Eau  Claire,  La  Crosse, 
Stevens  Point,  Superior  and  Wausau,  Wis.;  and  Duluth,  Minn. 
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The  Medical  Forum 


All-Out— “All  Ages”— Polio  Shots  Drive  Planned 


URGE  PHYSICIANS  TO  PUSH  SALK 
VACCINE  INJECTIONS  THIS  SPRING 

MADISON— Every  Wisconsin  physician  should  urge  his  patients  to 
get  Salk  polio  vaccine  injections  right  now,  Dr.  William  B.  Hildebrand, 
Menasha,  believes. 

Dr.  Hildebrand,  who  served  as  chairman  of  the  State  Medical  So- 
ciety’s Emergency  Consultation  Committee  which  helped  set  up  a 
vaccine  distribution  plan  in  Wisconsin  in  1956,  said: 

“We’re  extremely  concerned  that  high  school  people  and  young  adults 
are  slow  about  getting  immunized.  They  are  not  taking  advantage  of  a 
golden  opportunity. 


WATCH  FOR  BLUE 
SHIELD  TRAILER! 

MADISON — A mobile  sales  office 
for  Blue  Shield  and  Blue  Cross 
protection  on  an  individual  basis, 
a traveling  advertisement  for  the 
plans  and  a rolling  public  relations 
office.  All  these  descriptions  apply 
to  the  Mobile  Enrollment  Unit 
which  began  operations  last  Oc- 
tober in  rural  areas  and  smaller 
communities  in  Wisconsin. 

In  January  the  trailer  unit, 
manned  by  a sales  representative 
ready  to  describe  the  services  avail- 
able on  a non-group  basis,  visited 
Prairie  du  Chien,  Lake  Mills,  Fort- 
Atkinson,  Jefferson,  Whitewater, 
Palmyra  and  Mukwonago. 

February  visits  included  East 
Troy,  Burlington,  Waterford,  Lake 
Geneva,  Elkhorn,  Delavan,  Wal- 
worth and  Clinton. 

WELL  PUBLICIZED 

The  mobile  office  is  accompanied 
by  appropriate  newspaper,  radio 
and  direct  mail  publicity,  sent  to 
all  area  residents. 

Until  this  arrangement  began  op- 
erating, virtually  the  only  method 
by  which  an  individual  family 
could  enroll  in  Blue  Shield  and 
Blue  Cross  was  to  send  for  an  ap- 
plication from  the  enrolling  and 
billing  office  in  Milwaukee.  As  a 
result,  only  a few  thousand  of  the 
more  than  300,000  persons  covered 
by  Wisconsin  Physicians  Service 
now  hold  the  individual  (non- 
group) contracts. 

Physicians  in  communities  where 
the  mobile  unit  stops  are  urged  to 
have  their  patients  visit  it  and 
make  inquiry  as  to  Blue  Shield- 
Blue  Cross  coverage. 


County  Societies 
Holding  Meetings 
On  Blue  Shield 

MADISON — County  medical  so- 
cieties have  acted  quickly  on  a 
recommendation  made  by  Dr.  L.  0. 
Simenstad,  of  Osceola,  when  he 
was  installed  as  president  of  the 
State  Medical  Society  last  May. 

Dr.  Simenstad  urged  Society 
staff  members  and  members  of  the 
Commission  on  Medical  Care  Plans 
to  join  in  presenting  programs  at 
county  meetings,  to  explain  Blue 
Shield  operations  and  services. 

In  the  near  future,  meetings  will 
be  held  at  Park  Falls,  for  the 
Price-Taylor  Society;  at  Ashland, 
for  the  Ashland-Bay  field-iron  So- 
ciety and  at  Manitowoc. 

AID  AVAILABLE 

Other  societies  desiring  to  ar- 
range for  similar  programs  in  the 
coming  months  are  urged  to  write 
or  phone  the  State  Medical  Society 
office  in  Madison. 

Already  programs  have  been 
held  by  the  Grant  County  Society, 
in  Lancaster;  the  Kenosha  group, 
in  that  city ; Sheboygan  County, 
in  Sheboygan;  the  Brown-Kewau- 
nee-Door  Society,  in  Green  Bay; 
Barron- W ashbum-Sawyer-Burnett, 
at  Rice  Lake,  Racine,  at  Racine, 
and  Rock  County,  in  Janesville. 


DOCTOR! 

Reminder:  The  dates  of  the 
S.M.S.  Annual  Meeting  in  Mil- 
waukee are  May  7-9. 


“ The  vaccine  has  been  proven 
safe  and  effective.  Yet  our  people 
are  apathetic.  It’s  up  to  the  doctors 
to  convince  them  of  the  need  and 
value  of  getting  injections." 

The  Committee  also  acted  for  the 
State  Board  of  Health  as  an  ad- 
visory group  on  use  and  distribu- 
tion of  Salk  vaccine.  The  Board 
reported  that  sufficient  vaccine  was 
available  in  the  state  for  persons 
of  all  age  classifications. 

Dr.  E.  H.  Jorris,  Assistant  State 
Health  Officer,  commented: 

“There  is  no  doubt  that  we  will 
have  polio  with  us  again  next  sum- 
mer inasmuch  as  the  number  of 
persons  immunized  is  entirely  too 
small  to  eliminate  the  disease.  I 
know  of  no  way  to  combat  the 
existing  public  apathy  except  by 
repeated  reports  urging  immuniza- 
tion and  by  stimulating  all  physi- 
cians to  participate  in  a crusade  to 
see  that  at  least  those  under  40 
obtain  immunization  during  these 
winter  months.” 

STILL  A MENACE 

There  were  550  cases  of  polio  in 
Wisconsin  in  1956,  compared  with 
2,544  in  1955. 

Under  a distribution  program  set 
up  last  year  in  cooperation  with 
the  federal  government,  vaccine 
was  made  available  without  cost 
to  children  and  pregnant  women, 
and  nearly  800,000  received  injec- 
tions. Physicians  were  permitted  to 
charge  for  their  services. 

The  Board  said  of  the  vaccine 
purchased  with  federal  funds  at  a 
cost  of  slightly  over  $1,000,000, 
about  89  per  cent  went  to  physi- 
cians and  the  remainder,  except  for 
a portion  used  at  state  institutions, 
was  used  at  community  public 
clinics. 
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MALPRACTICE  HAZARDS,  PRECAUTIONS  OUTLINED  BY  M.  D. 


JANESVILLE — The  majority  of 
malpractice  claims  against  physi- 
sians  result  from  “the  reckless  and 
usually  completely  unjust  re- 
marks” of  other  physicians  who 
treat  the  patients  later,  Dr.  M.  M. 
Baumgartner,  Janesville,  recently 
declared. 

The  assertion  was  made  at  a 
meeting  of  the  American  Associa- 
tion of  Medical  Clinics. 

Dr.  Baumgartner  said: 
“Complications,  disabilities,  un- 
expected results  and  deaths  are 
bound  to  occur  in  medical  prac- 
tice. They  are  likely  to  be  ac- 
cepted by  patients  who  trust  their 
physician  and  feel  he  has  done 
everything  possible  for  them. 

“On  the  other  hand,  if  there  is 
imaginary  or  actual  act  of  disre- 
spect or  wounding  of  the  pride  or 
other  affront,  trouble  may  follow. 
A third  person,  friend,  relative,  or 
too  often,  another  physician,  may 
raise  a doubt  in  the  patient’s  mind 
that  his  care  and  treatment  were 
proper  and  of  the  best  quality.” 

A specialist  in  internal  medicine, 
Dr.  Baumgartner  also  stated: 
“There  are  four  requirements 
necessary  to  establish  malpractice. 
These  are  (1)  the  doctor  has  a 
duty  to  the  patient;  (2)  there  is 
negligence  on  the  part  of  the  doc- 
tor in  performing  this  duty;  (3) 
as  a result  of  this  negligence,  the 
patient  sustained  an  injury,  and 
(4)  that  the  injury  was  not  a re- 
sult of  the  original  disease  or 
accident. 

“If  unmerited  malpractice  suits 
are  to  be  prevented,  the  stiff  white 
coats,  the  stethoscope  and  the  head 
mirror  recognized  by  every  child 
must  be  balanced  by  kindness  and 
sympathy  and  understanding. 

“There  must  be  tact  in  our  con- 
tact with  patients,  their  families 
and  their  friends.  We  must  be 
ready  to  explain  and  clarify  pa- 
tiently when  there’s  doubt  and  be- 
wilderment. We  must  be  humble 
when  necessary  and  have  the  cour- 
age to  accept  the  limitations  of 
medical  science  as  our  own. 

“Fee  disputes  and  unwise  ef- 
forts and  methods  of  collection 
of  fees  should  be  avoided.  We 
must  keep  abreast  of  not  only 
good  medical  progress  but  of  the 
newest  mental  poisons  being  dis- 
tributed to  the  public,  and  be 
able  to  anticipate  the  miscon- 
ceptions under  which  our  pa- 


MADISON— C.  A.  Olson,  M.D.,  of  Baldwin,  was  elected  president  of  the 

State  Board  of  Medical  Examiners  at  a recent  meeting  in  Madison. 

F.  A.  Ross,  M.D.,  Milwaukee,  was  elected  vice  president,  and  Thomas  W. 

Tormey,  Jr.,  M.D.,  Madison,  was  renamed  secretary. 

The  Board  reported  it  had  examined  277  candidates  for  M.D.  degrees  in  1956, 

and  had  granted  licenses  to  275.  Of  the  total  field  of  candidates,  1 5 were 

graduates  of  foreign  medical  schools. 

In  other  action,  the  Board  appointed  J.  P.  O'Connor,  D.S.C.,  of  Oshkosh,  to 
the  chiropody  examining  committee  for  a one-year  term.  H.  A.  Larson,  D.S.C., 
and  O.  J.  Trimborn,  D.S.C.,  both  of  Milwaukee,  were  renamed  to  two  and  three- 
year  terms  respectively.  Peter  Parisi,  Eau  Claire,  was  reappointed  to  the  physical 
therapy  committee  for  a three-year  term. 

In  the  picture  of  the  Board,  front  row,  left  to  right,  are  F.  A.  Ross,  M.D.; 
Thomas  W.  Tormey,  Jr.,  M.D.;  J.  W.  McRoberts,  M.D.,  Sheboygan  and  Raymond  S. 
Hirsch,  M.D.,  Viroqua,  recently  appointed  to  succeed  Dr.  John  A.  Schindler  of 
Monroe.  Second  row:  Millard  Tufts,  M.D.,  Milwaukee;  E.  C.  Murphy,  D.O.,  Eau 
Claire;  E.  H.  Pawsat,  M.D.,  Fond  du  Lac,  and  C.  A.  Olson,  M.D. — (Lew  Johnston 
Photo) 


tients  are  laboring  in  order  that 
the  proper  antidote  is  at  hand." 

Some  malpractice  actions,  Dr. 
Baumgartner  said,  “are  classified 
as  ‘insufficient  treatment’  or  ‘insuf- 
ficient care.’  These  are  due  to  fail- 
ure to  use  recognized  diagnostic 
aids,  not  only  laboratory  but  also 
x-ray  and  other  examinations. 
Sometimes  they  result  from  failure 
to  use  prophylaxis  such  as  diph- 
theria or  tetenus  toxoid.  They  may 
even  be  due  to  failure  to  give  in- 
structions or  followup  after  orig- 
inal treatments  or  operations.” 
The  Janesville  physician  said 
unjust  suits  “are  just  as  difficult 
to  defend  as  just  ones,  and  we 
dare  not  assume  that  our  patients 
will  not  sue  us.  Therefore,  take  all 
precautions  possible  in  prevention, 
and  keep  all  medical  records  as 
nearly  perfect  as  possible.” 


NAME  TWO  MD’S 
TO  W.M.A.  BOARD 

MADISON  — Two  appointments 
to  the  executive  board  of  the  Wis- 
consin chapter  of  the  World  Medi- 
cal Association,  U.  S.  Committee, 
were  announced  recently. 

They  are  Dr.  W.  B.  Hildebrand, 
Menasha,  a past  national  president 
of  the  American  Academy  of  Gen- 
eral Practice,  and  Dr.  V.  E.  Ekblad, 
of  Superior,  a councilor  of  the 
State  Medical  Society  of  Wisconsin. 

Dr.  Marvin  H.  Olson,  Witten- 
berg, is  board  chairman. 


DOCTOR! 

Reminder:  The  dates  of  the 
S.M.S.  Annual  Meeting  in  Mil- 
waukee are  May  7-9. 
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Governor  Outlines 
Welfare  Problems 
For  Legislature 

MADISON — Gov.  Vernon  S. 
Thomson,  in  his  address  to  the  leg- 
islature in  January,  said  certain, 
unresolved  problems  in  the  field 
of  public  welfare  “demand  our 
attention.” 

These  problems,  he  said,  “relate 
largely  to  the  strengthening  of  pre- 
ventive services. 

“Beyond  this,  it  is  my  belief  that 
the  matter  of  appropriate  assign- 
ment of  responsibility  to  state  de- 
partments for  directing  public 
mental  health  programs  should  be 
dealt  with. 

“Secondly,  the  state  could 
achieve  great  benefit  by  the  accel- 
eration of  joint  staff  training  pro- 
grams with  the  University  of  Wis- 
consin and  state  colleges. 

GUIDANCE  CLINICS 

“Another  recommendation  calls 
for  development  of  guidance  clinics 
and  local  services  for  the  preven- 
tion of  mental  illness  among  chil- 
dren, as  well  as  improved  treat- 
ment methods. 

“Therefore,  I am  asking  your 
approval  for  a two-year  interim 
study  by  a well-trained  staff  to 
analyze  the  entire  subject.” 

There  is  need,  too,  the  chief  ex- 
ecutive said,  for  careful  legislative 
consideration  of  a program  for 
totally  and  permanently  disabled 
persons  in  terms  of  local  partici- 
pation. 

“Completion  of  the  new  Central 
Colony  (in  Madison)  should  be  ex- 
pedited and  preliminary  planning 
for  a new  fourth  colony  can  well 
be  initiated  soon  in  anticipation  of 
its  need  within  the  next  decade," 
Thomson  said. 

STUDY  NEEDED 

“These  and  other  badly  needed 
structures  are  included  in  a long- 
range  welfare  building  program 
and  should  be  accorded  careful 
analysis.” 

The  governor  said  present  out- 
moded institutional  buildings  and 
facilities  should  be  modernized  or 
replaced  as  rapidly  as  possible,  but 
building  of  new  or  larger  institu- 
tions for  the  treatment  of  mental 
illness  “should  and  hopefully  may 
be  avoided.” 

No  mention  was  made  of  the 
budget  requests  from  the  state  de- 
partments, including  the  State 
Board  of  Health,  in  the  message 
to  the  legislature. 


MAP  PLANS  FOR  SENIOR  CLASS  DAYS 
AT  MEDICAL  SCHOOLS  IN  WISCONSIN 


MILWAUKEE — Increased  ef- 
forts to  create  better  understand- 
ing of  medical  society  organization 
among  members  of  the  profession 
occupied  the  Council  on  Medical 
Service  at  its  recent  meeting  in 
Milwaukee. 

The  Council,  under  the  chairman- 
ship of  Dr.  J.  S.  Devitt,  Milwaukee, 
outlined  plans  for  a senior  class 
day  presentation  at  Marquette 
Medical  School  on  May  22.  This 
will  be  the  annual  Convocations 
Day  of  the  medical  school  and  a 
special  program  providing  informa- 
tion on  finding  a place  to  practice, 
the  doctor’s  role  in  law  making, 
and  the  public  relations  responsi- 
bilities of  the  doctor’s  wife  will  be 
presented  to  all  senior  students.  A 
similar  program  is  anticipated  for 
University  of  Wisconsin  seniors 
sometime  this  spring.  Both  pro- 
grams will  be  presented  with  help 
from  Mead  Johnson  and  Co. 

FOR  NEW  MD'S 

In  addition,  the  Council  approved 
plans  for  a meeting  of  physicians 
who  have  become  members  of  the 
Society  since  May,  1956.  Their 
meeting  will  begin  with  luncheon 
on  Wednesday,  May  8,  during  the 
Annual  Meeting  in  Milwaukee. 
About  two  hundred  new  members 
will  be  invited. 

The  Council  urged  continued  co- 
operation with  the  two  student 
American  Medical  Association 
chapters  in  Wisconsin,  continued 
distribution  of  The  Wisconsin  Medi- 
cal Journal  to  all  senior  students 
at  both  schools,  and  urged  a num- 
ber of  informal  meetings  with 
medical  fraternities  and  junior  and 
senior  medical  classes. 

In  other  actions,  the  Council 
recommended: 

1.  Development  of  a monthly 
public  relations  bulletin  to  all 
county  society  officers,  State  So- 
ciety officers,  and  committee 
members. 

2.  A survey  of  county  medical 
society  activities  in  Wisconsin. 

ASSISTANTS'  COURSE 

3.  Development  of  a guide  to  the 
establishment  of  medical  assistants’ 
courses  in  the  state’s  public  or  pri- 
vate colleges. 

4.  Advertising  the  showing  of 
Society-sponsored  television  pro- 
grams through  newspapers  in  the 
area  of  the  film  showings. 


5.  Presentation  of  Society  spon- 
sored exhibits  at  the  State  Fair, 
annual  4-H  Club  Week,  Teachers’ 
Convention,  Farm  and  Home  Week, 
and  the  annual  meeting  of  the  Wis- 
consin Farm  Bureau  Federation. 

The  Council  expressed  interest 
in  proposals  to  tighten  inspection 
of  poultry  slaughtering  houses  to 
assure  the  sale  of  safe  poultry 
products.  It  recommended  that  the 
State  Board  of  Health  and  the 
State  Department  of  Agriculture 
call  a conference  to  discuss  this 
problem  with  representatives  of  the 
State  Medical  Society,  State  Veteri- 
narian Medical  Association,  the 
poultry  producers  associations,  and 
other  interested  parties. 
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REHABILITATION  DIVISION  REGISTERS 
4,789  DISABLED  DURING  1955-1956  PERIOD 


MADISON— Of  the  4,789  dis- 
abled persons  registered  by  the 
State  Vocational  Rehabilitation  Di- 
vision in  1955-56,  more  than  1,800 
were  orthopedic  patients. 

In  its  annual  report  for  the  past 
fiscal  period,  the  Division  said  that 
planning  of  the  service  to  be  given 
to  state  clients  required  the  as- 
sistance of  extensive  and  varied 
professional  guidance,  including 
that  of  the  State  Medical  Society’s 
Division  on  Rehabilitation  and  phy- 
sicians throughout  the  state. 

There  were  1,476  persons  with 
tuberculous  and  cardiac  ailments; 
602  with  neurological;  263  with 
auditory  defects;  182  psychiatric; 
163  with  visual  defects  and  270  in 
other  groupings. 

During  the  past  year,  1,U5Q 
persons  were  removed  from  ac- 
tive rolls  as  rehabilitated,  hav- 
ing been  given  needed  services. 
The  initial  discovery  of  interest 
and  need  of  rehabilitation  was 
followed  by  a medical  examina- 
tion as  a preparatory  step  for 
the  process  of  guidance  and  di- 
agnosis to  determine  the  type 
of  service  necessary  for  place- 
ment in  a suitable  job. 

The  report  stated  that  it  “is 
good  business  to  rehabilitate  a dis- 
abled individual  rather  than  main- 
tain him  on  public  assistance  rolls. 
The  rehabilitation  occurs  only  once. 
The  cost  for  one  year  on  welfare 
is  greater  than  the  rehabilitation 
costs,  and  it  may  continue  year 
after  year.” 

In  listing  services  during  the 
12-month  period,  the  state  division 
said  medical  examinations  were 
arranged  for  1,450  clients,  psychi- 
atric examinations  for  44  and  psy- 
chological tests  for  438.  Physical 
restoration  services,  ranging  from 
surgical  treatment  to  hearing  aids, 
glass  eyes  and  wheel  chairs,  were 
supplied  for  493  persons. 

Speaking  of  the  mentally  ill,  the 
report  stated: 

“The  need  for  adequate  adjust- 
ment services  for  the  emotionally 
disturbed  who  have  received  a 
maximum  of  psychiatric  treatment 
either  privately  or  in  an  institution 
presented  an  area  of  service  for 
which  special  consideration  must 
be  given.  The  Division  felt  that 
these  persons  need  additional  help 


Mr.  Gates 


A.M.A.  OFFICIAL 
VISITS  S.M.S. 

MADISON — Aubrey  D.  Gates, 
Little  Rock,  Ark.,  executive  direc- 
tor of  the  American  Medical  Asso- 
ciation’s Council  on  Rural  Health, 
was  a recent  visitor  to  the  State 
Medical  Society  office. 

He  came  to  discuss  proposed  dis- 
tribution of  medical  identification 
cards  and  personal  and  family 
health  records  to  farm  people. 

Plans  are  being  formulated  to 
initiate  such  cards  and  records  as 
a means  of  bettering  the  health 
programs  of  rural  persons. 


REELECT  DR.  STOVALL 

MADISON — Dr.  William  D.  Sto- 
vall, Madison,  was  recently  re- 
elected chairman  of  the  State 
Board  of  Public  Welfare. 

Dr.  William  H.  Studley,  Milwau- 
kee, also  is  a member  of  the  board. 


in  adjusting  to  their  environment 
and  work  situations  so  that  they 
may  again  become  contributing 
members  of  society.  However,  few, 
if  any,  opportunities  for  this  type 
of  adjustment  training  were  avail- 
able.” 

Three  special  classes  for  the 
mentally  retarded  were  established 
in  vocational  schools  in  Madison, 
Manitowoc  and  Superior  in  recent 
months,  and  already,  the  Division 
said,  results  obtained  prove  the 
value  of  special  training.  Also  cited 
for  successful  operation  was  the 
Rehabilitation  Work  Adjustment 
Center,  operated  by  the  Jewish  Vo- 
cational Service  in  Milwaukee  since 
May,  1955. 


Expect  Medicare 
Program  to  Step 
Up  This  Spring 

MADISON — The  first  payments 
for  physicians’  services  to  depend- 
ents of  military  personnel  have 
been  made  by  MEDICARE  in  Wis- 
consin. The  first  recipient  of  serv- 
ices under  the  plan  was  a Milwau- 
kee Navy  wife  to  whom  a baby 
boy  was  bom  December  7. 

Only  about  60  claims  have  been 
received  in  the  first  month  al- 
though it  is  expected  that  the 
program  will  speed  up  soon. 

CHANGE  NOTED 

Meanwhile,  the  MEDICARE  of- 
fice in  the  State  Medical  Society 
of  Wisconsin  announced  an  impor- 
tant administrative  change  which 
is  currently  in  effect.  It  affects 
outpatient  services  for  bodily 
injury. 

The  following  procedure  is  to  be 
followed  for  reimbursement  of  out- 
patient hospital  services  for  bodily 
injuries  to  persons  eligible  under 
the  MEDICARE  Act: 

1.  If  a physician  submits  a bill 
for  attending  a patient  treated 
in  an  outpatient  department  of  a 
hospital  for  an  authorized  bodily 
wound,  it  is  requested  that  the 
physician: 

HERE'S  THE  PLAN 

(a)  Collect  the  first  $15  of  the 
total  charges  from  the  patient. 

(b)  Pay  the  hospital  charges. 

(c)  Submit  a claim  to  MEDI- 
CARE, Box  1109,  Madison  1,  for 
the  balance  of  the  total  charges, 
including  the  hospital  charges. 

2.  When  a patient  goes  to  the 
outpatient  department  of  a hos- 
pital and  is  treated  for  an  author- 
ized bodily  wound,  the  hospital  will 
collect  $15  from  the  patient  and 
the  balance  of  the  charges,  if  any, 
from  Mutual  of  Omaha  if  the  phy- 
sician in  attendance  does  not  sub- 
mit a claim  to  the  Government  for 
professional  services  rendered  un- 
der the  Dependents’  Medical  Care 
Act.  (This  could  happen  when  the 
physician  is  an  intern  or  resident.) 

PRESENT  PROGRAM 

The  above  procedure  must  be 
followed  by  all  physicians  and  hos- 
pitals unless  and  until  there  is 
further  clarification  by  the  Federal 
Government. 
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Urge  Welfare 
Advisory  Groups 
Be  Formulated 

MADISON — Each  county  medi- 
cal society,  the  S.M.S.  Division  on 
Public  Assistance  believes,  should 
set  up  a committee  to  work  with 
public  welfare  personnel  to  solve 
local  problems,  smooth  procedures 
and  act  as  an  auditing,  advisory 
and  consulting  group. 

This,  the  Division  agreed,  would 
help  ease  existing  problems  and 
forestall  future  difficulties. 

The  revised  regulations  outlined 
in  Chapter  V of  the  statutes  have 
been  in  effect  six  months  and  were 
cited  as  working  well  throughout 
the  state.  Division  members  were 
told  that  a welfare  advisory  com- 
mittee would  make  the  program 
still  more  effective. 

T.  J.  Lucas,  director  of  public 
assistance  for  the  State  Depart- 
ment of  Public  Welfare,  said  some 
fee  schedules  should  be  renegoti- 
ated because  they  were  outdated 
and  because  medical  costs  were 
climbing.  Local  control  remains 
a vital  ingredient  in  a successful 
program,  with  free  choice  of  phy- 
sician a bright  spot. 

The  Division  also  discussed  1956 
amendments  to  Social  Security 
laws  which  bring  the  federal  gov- 
ernment into  more  active  partici- 
pation in  medical  care  provided 
the  needy  in  certain  categories.  The 
change  appears  to  mean  in  increase 
in  federal  funds  coming  into  the 
state,  with  more  direct  vendor  pay- 
ments than  previously. 

Asked  about  authorization  for 
release  of  medical  information  con- 
cerning clients,  Lucas  said  the 
doctor  has  to  control  the  amount 
of  information  he  wants  to  give, 
but  that  the  department  needed 
specified  details  for  proper 
planning. 

“We  are  not  calling  for  long- 
time medical  histories  of  our  pa- 
tients,” Lucas  explained.  “This 
authorization  is  also  for  the  pro- 
tection of  the  physician  concerned. 
We  just  want  details  of  the  case  at 
hand.” 

Lucas  said  some  confusion  ex- 
isted as  to  the  use  of  the  form, 
whether  it  was  for  disability  bene- 
fits or  public  assistance,  and  said 
efforts  would  be  made  to  clarify 
the  situation. 


STATE  SEEKS  CHIROPRACTIC  RULING 


MADISON — The  State  has  filed  a complaint  seeking  to  prevent 
chiropractors  from  using  treatment  machines,  from  prescribing  medi- 
cine or  foods  and  from  using  the  title  “doctor”  or  “D.C.” 

Atty.  Gen.  Stewart  G.  Honeck  said  he  had  asked  the  Kenosha  County 
circuit  court  to  provide  a legal  definition  of  what  a chiropractor  can 
and  cannot  do  under  a Wisconsin  license  to  practice  chiropractic.  The 


term  chiropractic  is  not  defined  by 

A complaint  was  served  recently 
on  Robert  L.  Grayson,  a Kenosha 
chiropractor,  describing  various 
machines  used  by  Grayson  in  his 
practice,  and  contending  that  his 
license  did  not  permit  their  use. 
Much  of  the  information  was  ob- 
tained last  fall  in  questioning  of 
Grayson  before  a court  commis- 
sioner in  Kenosha. 

The  State’s  complaint  says  that 
“a  controversy  has  arisen  between 
the  medical  and  chiropractic  pro- 
fessions and  between  members  of 
the  chiropractic  profession  itself  as 
to  scope  of  treatment  of  the  sick 
authorized  by  the  chiropractic 
license.” 

TWO  “SCHOOLS" 

According  to  the  complaint,  chi- 
ropractors are  divided  into  two 
“schools”  of  theory,  one  believing 
in  “straight”  chiropractic  and  the 
other  in  “mixed”  chiropractic. 
Members  of  the  latter  category 
contend  that  Wisconsin  licenses  au- 
thorize the  use  of  therapeutic  ma- 
chines and  instruments. 

The  State  Board  of  Medical  Ex- 
aminers seeks  to  have  chiroprac- 
tors prevented  from  using  X-ray 
machines,  as  well  as  the  word 
“doctor”  and  the  words  “doctor  of 
chiropractic.” 

“After  the  court  establishes  the 
limits  of  what  chiropractors  can 
do,”  Honeck  said,  “the  profession 
will  be  called  on  to  abide  by  the 
court’s  judgment.” 

Grayson  was  named  in  the  case 
because  he  was  known  to  use  a 
wide  variety  of  machines  in  his 


Wisconsin  statutes. 


DOCTORS’  DRAFT 
UP  FOR  CHANGES 

MADISON — The  “Doctor  Draft 
Law”  is  expected  to  expire  on  July 
1,  1957,  but  every  young  physician 
in  the  future  can  expect  a call  to 
military  service. 

The  present  law  has  been  in 
effect  since  1950  and  several  hun- 
dred physicians  from  Wisconsin 
have  been  called  to  service  un- 
der it. 

RIGID  RULES 

After  July  1,  physicians  will  no 
longer  be  classified  by  priority  for 
service.  Instead,  it  is  anticipated 
that  the  regular  draft  mechanism 
will  reach  out  for  all  physicians 
deferred  to  complete  their  medical 
education. 

It  is  also  anticipated  that  some 
plan  will  be  devised  to  assure  the 
armed  forces  of  the  services  of  an 
adequate  number  of  physicians  for 
military  needs  in  peace  time  or 
war.  Physicians  with  families  can- 
not expect  exemption. 

practice,  Honeck  explained.  Among 
other  things,  the  complaint  charges 
that  Grayson  takes  blood  samples 
with  a special  instrument,  pre- 
scribes and  dispenses  food  supple- 
ments and  vitamins,  gives  “alleged 
psychosomatic  counselling’”  to  his 
patients,  uses  X-ray  and  a number 
of  machines  said  to  employ  elec- 
tricity and  high  frequency  sound 
waves  for  therapeutic  purposes. 


PROFESSIO 


SERVICE 


221  Stall  Bank  BuJiding 
LaOioui,  WiAcotiAin. 

Our  helpful  brochure 

“How  to  Make  Your  Practice  More  Successful’ 
available  on  request. 
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WARNING:  DOCTORS,  HEED  YOUR  OWN  ADVICE! 


HALO . . . 

Another  in  a series  of  apt  cartoons  from  a publication  entitled  IS  YOUR  HALO 
ON  STRAIGHT  is  shown  below.  The  HALO  series  was  published  for  the  Ethics  and 
Professional  Conduct  Council  of  the  Alumni  Association  of  the  School  of  Medicine 
of  the  College  of  Medical  Evangelists  by  San  Lucas  Press,  Los  Angeles.  It  has  been 
described  as  a “sharp  public  relations  idea,  with  rapier-like  thrusts  at  physicians 
who  know  the  shoe  fits.”  HALO  shows  little  fear  of  treading  on  toes. 

The  Prospector 


MADISON — Like  the  proverbial 
barefoot  cobbler,  the  physician  is 
often  the  last  to  benefit  from  his 
own  knowledge  and  skill. 

He  has  been  described  as  a 
prime  target  for  anemia  in  his 
arduous  school  days,  and  as  a 
marked  man  for  TB  during  his 
hospital  years.  When  he  does  hang 
out  his  shingle,  he  soon  rises  to 
the  forefront  of  the  growing  as- 
sembly of  candidates  for  the 
before-50  coronary. 

These  views  were  brought  out 
recently  at  the  New  York  State 
Academy  of  General  Practice.  In 
an  article  appearing  in  Medical 
News,  Dr.  Flanders  Dunbar  said 
that  physicians,  in  general,  failing 
to  heed  the  sort  of  advice  they 
give  daily  to  their  patients,  tend 
to  neglect  themselves. 

He  continued: 

“Without  the  regular  hours 
of  the  time-clock  puncher,  with 
oft-postponed  vacations  and  fre- 
quent night-time  emergencies, 
it’s  a wonder  any  MD  passes  the 
significant  60-70  year  period 
that  ushers  in  the  great  pre- 
centenarian era. 

“Even  physicians  are  unlikely 
to  be  interested  in  gerontology 
until  they  begin  to  grow  old  and 
by  that  time  they  are  unable  to 
do  much  to  cure  themselves,  and 
must  turn  to  their  younger  col- 
leagues for  help  in  prolonging 
their  lives. 

“As  a highly  trained,  valu- 
able, not  easily  replaced  group 
of  skilled  persons,  greatly  in 
demand  for  their  services,  phy- 
sicians owe  it  to  themselves, 
their  families  and  communities 
to  extend  their  span  of  useful 
years  to  the  utmost.” 

Dr.  Dunbar  said  he  had  com- 
pleted a study  of  that  remarkable 
hardy  human  being,  the  cente- 
narian, and  learned  that  his  secrets 
included: 

1.  An  extraordinary  health  rec- 
ord, derived  apparently  from  a 
stable  autonomic  nervous  system 
that  regains  equilibrium  after 
shock. 

2.  A preference  for  marriage. 
Only  two  per  cent  of  the  100-year 
group  had  not  married.  The  di- 
vorce rate  was  very  low. 

8.  A remarkable  high  record  of 
large  families. 


4.  Ingenuity  in  avoiding  frustra- 
tion. Centenarians  generally  sought 
to  be  their  own  bosses. 

ft.  Sociability  and  a sense  of 
humor,  with  little  inclination  to 
argue. 

6.  A faculty  of  not  worrying 
about  things  beyond  their  control. 

7.  Ability  to  sleep  soundly. 

8.  Ability  to  make  a fresh  start, 
rather  than  self -denunciation  as  a 
failure. 

9.  No  fear  of  death.  An  accept- 
ance of  life  as  a natural  phenome- 
non. 

10.  Religiousness,  but  not  to  an 
extreme. 

At  the  1956  Annual  Meeting  of 
the  A.M.A.  there  was  an  exhibit 
booth  equipped  with  x-rays  and 
electrocardiograph,  for  screening 
the  health  of  attending  physicians. 

A study  of  the  results  revealed 
these  startling  facts: 

Six  per  cent  of  the  physicians 
tested  had  suspected  tuberculosis. 

10  per  cent  of  the  electrocardio- 
grams were  abnormal  and  5.1  per 
cent  were  border  line.  Cardiac  find- 
ings were  noted  in  U.3  per  cent  of 
the  x-rays  and  other  pathology  in 
6.1  per  cent. 

Ample  proof  that  doctors  should 
not  be  guilty  of  neglecting  their 
own  health. 


Has  three  fees  for  everq  service . . . 

Free,  fat  and  fantastic. 

Usual  Iq  is  good  enough  to  get  awaq 
with  it. 

Cloaks  his  Croesus  complex  in  charitq 
work. 

Rest  of  the  time  he  pills  ills  and  pads 
bills. 

Or  builds  riches  on  snips  and  stitches. 

If  he  gets  downwind  from  a torpid 
tqcoon,  a prurient  plutocrat,  or  a debili- 
tated dowager  he's  as  happq  as  a pros- 
pector with  a galloping  Geiger. 

And  for  the  same  reason. 

So  long  as  he  sells  good  merchandise, 
quotes  prices  in  advance  and  leaves  the 
customer  enough  for  the  rent,  there’s 
little  to  do  except  envq  his  nerve. 

But  whq  do  the  rest  of  us  have  to 
share  the  blame? 


NAME  ASSEMBLY, 
SENATE  WELFARE 
COMMITTEES 

MADISON — State  Sen.  Peter  P. 
Carr  (R-Janesville)  and  Assembly- 
man  Mamre  H.  Ward  (R-Mondovi) 
will  serve  as  chairmen  of  legisla- 
tive welfare  committees  during  the 
1957  session. 

These  are  the  committees  which 
can  be  expected  to  handle  most 
legislation  dealing  with  medicine 
and  public  health. 

Serving  with  Sen.  Clark  on  the 
upper  house  committee  will  be 
Sens.  W.  W.  Clark  (R-Vesper), 
J.  Earl  Leverich  (R-Sparta),  Hol- 
ger  Rasmusen  (R-Spooner)  and 
Horace  Wilkie  (D-Madison). 

In  addition  to  Mr.  Ward,  the 
assembly  welfare  committee  con- 
sists of  Assemblymen  E.  V.  Bid- 
well  (R-Portage),  A.  J.  Crowns, 
Jr.,  (R-Wisconsin  Rapids),  L.  R. 
Baumgart  (R-Lena),  E.  J.  Schmei- 
chel  (R-Two  Rivers),  R.  E.  Lynch 
(D-Green  Bay),  G.  J.  Talsky 
(D-Milwaukee),  H.  E.  Vogel 
(D-Manitowoc)  and  Marty  Larsen 
(D-Milwaukee). 
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You  Can't  Lose  Out  on  U.  S.  Savings 
Bonds,  Treasury  Department  Says 


MILWAUKEE  — Your  United 
States  Savings  Bonds  may  be 
stolen,  burned,  tom  to  shreds,  lost 
or  destroyed  in  any  way — but 
you’ll  never  be  a loser. 

The  United  States  Treasury 
Department  wants  it  made  clear 
that  the  bonds  are  indestruc- 
tible, are  “safer  than  cash.”  Any 
bonds  lost,  strayed,  stolen  or  de- 
stroyed will  be  replaced  without 
charge. 

If  this  happens  to  you,  report 
your  loss  immediately  to  the  Bu- 
reau of  the  Public  Dept.,  Treasury 
Dept.,  536  S.  Clark  St.,  Chicago. 

It’s  always  wise  to  keep  in  a 
separate  place  a record  of  your 
bonds  by  date,  denomination, 
owner  registration  and  serial  num- 
ber. But  even  that  is  not  necessary. 
If  your  record  is  lost,  along  with 
your  bonds,  the  Treasury  comes  to 
the  rescue.  It  knows  about  every 
bond  you’ve  ever  bought.  It  knows 
which  ones  you  have  redeemed, 
and  which  ones  you  still  hold. 
That’s  why  it  can  protect  your 
rights  as  a bond  owner. 

Thieves  find  the  bonds  worthless 
because  they  are  unable  to  cash 
them. 

The  federal  office  has  files  full 
of  tales  of  woe  concerning  loss  of 
bonds.  They  were  left  in  a stove, 
in  clothes  sent  to  a cleaner,  the 
dog  tore  them  up,  they  went 
through  the  wash,  they  were  hid- 


IOOKS PRETTY  SAD,  doesn’t  it?  But  the 
U.  S.  Treasury  Department  redeemed  this 
burned  bond,  and  will  give  you  full  value 
. . . if  this  happens  to  you. 


THIS  BOND  went  through  the  wringer, 
literally.  The  bond  had  been  placed  in 
a pillow-case,  for  “safe-keeping.”  The 
owner  got  his  money  back. 


den  and  the  location  is  now  for- 
gotten, they  disappeared  after  a 
recent  windstorm,  they  burned  in 
a fire,  and  so  on. 

In  reporting  lost  or  stolen  bonds, 
the  Treasury  makes  this  sugges- 
tion: First,  be  sure  your  bonds  are 
actually  missing.  Thousands  of  re- 
quests for  relief  have  been  made, 
only  to  have  the  bonds  turn  up 
later.  With  40,000,000  bond 
owners,  this  creates  much  unneces- 
sary work  for  a busy  staff. 

Second,  don’t  expect  to  have  the 
bonds  replaced  overnight.  Certain 
facts,  for  the  protection  of  all, 
need  to  be  certified  and  this  takes 
time.  As  a bond  owner,  you  can 
speed  things  along  by  supplying 
the  necessary  information  on  the 
proper  forms. 

The  Treasury  urges  you  to: 

Keep  your  bonds  in  a safe  place, 
such  as  a bank  deposit  box.  Keep 
a complete  record  of  all  Saving 
Bonds  you  own. 

If  you  are  married,  make  them 
out  on  a co-owner  basis,  so  they 
won’t  be  tied  up  in  legal  red  tape 
if  something  fatal  happens  to  you 
or  your  wife. 

If  you  want  to  save  on  the  tax 
you  must  pay  on  the  interest  on  E 
bonds,  defer  payment  until  such 
time  as  the  bonds  are  redeemed. 
There  is  a lower  tax  base  than 
when  payments  are  made  annually. 

Just  as  the  bonds  are  indestruc- 
tible, so  are  they  more  valuable 
the  longer  you  keep  them.  It’s  im- 
possible for  you  to  lose  any  por- 
tion of  the  amount  you  invest,  and 
you  stand  to  gain  substantially. 


PSYCHIATRISTS 
FORM  NEW  GROUP 

MADISON — Psychiatrists  in 
Wisconsin  are  invited  to  join  the 
Wisconsin  Psychiatric  Association, 
which  recently  held  its  first 
meeting. 

The  group,  only  one  exclusively 
psychiatric  in  the  state,  will  stress 
scientific  aspects  of  its  field,  and 
also  seek  to  solve  socio-economic 
problems  relating  to  psychiatry.  It 
plans  to  work  closely  with  the 
State  Medical  Society. 

Dr.  William  C.  Lewis,  Madison, 
was  elected  the  Association’s  first 
president.  Other  new  officers,  all 
from  Madison,  include  Drs.  Max 
M.  Smith,  secretary;  Adolph  Sou- 
cek,  treasurer;  and  Leslie  A.  Os- 
born, Edward  M.  Burns  and  Leon- 
ard J.  Ganser,  to  the  Association’s 
Council. 

While  the  nucleus  of  the  organi- 
zation is  centered  around  Madison, 
the  officers  pointed  out  that  it 
hopes  to  expand  its  efforts  and 
scope  throughout  the  state. 


Plan  Guide  for 
Medical  News 

MADISON — Rock  County  physi- 
cians are  making  plans  to  develop 
a guide  of  recommended  procedures 
for  press-radio-television  news  con- 
cerning medical  matters. 

Of  immediate  concern  is  the 
method  of  handling  news  concern- 
ing “police  cases”  or  medical  news 
in  the  public  domain.  The  physi- 
cians, hospitals,  newspapers  and 
police  in  Beloit  will  cooperate  in 
the  initial  effort  to  develop  a guide. 

OTHERS  IN  USE 

Guides  for  the  handling  of  news 
have  already  been  developed  by 
the  Kenosha  and  Dane  County 
medical  societies.  They  have  pub- 
lished formal  booklets  outlining 
procedures  by  which  physicians 
may  almost  automatically  release 
certain  information  concerning  pa- 
tients involved  in  accidents. 


DOCTOR! 

Reminder:  The  dates  of  the 
S.M.S.  Annual  Meeting  in  Mil- 
waukee are  May  7-9. 
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ONE  VERSION  . . . 

The  following  is  an  editorial  from  a recent  edition  of  the 
Wisconsin  Agriculturist  and  Farmer,  published  in  Racine: 

MEDICAL  CARE 

A Dutch  physician  who  is  visiting  this  country  is  quite  sur- 
prised at  the  amount  of  poverty  he  finds  in  the  United  States.  He 
is  amazed  at  the  number  of  people  who  can’t  afford  proper 
medical  care. 

In  Holland,  every  person  is  covered  by  insurance  that  provides 
free  hospital  and  doctor  services.  It  is  paid  for  by  the  people 
themselves  and  no  direct  government  money  is  involved. 

America,  the  richest  country  in  the  world,  has  wonderful 
medical  help  for  those  who  can  afford  it.  Plenty  of  others  get 
woefully  inadequate  attention. 

One  reason  is  that  the  medical  profession  fights  tooth  and  nail 
against  changes  in  our  system.  They  are  worried  about  how  they 
will  fare  under  any  other  plan. 

This  country  can  afford  good  doctor  and  hospital  protection 
for  everybody.  It  would  not  need  to  cost  much  more  than  the 
present  health  bill  now  being  paid. 


Clarify  Regulations  Re  Deductible 
Business  Costs  for  Doctors'  Wives 


MADISON — This  question  comes 
up  quite  regularly — 

Are  travel  expenses  of  the 
physician’s  wife  deductible  busi- 
ness expenses  when  she  accom- 
panies him  to  a medical  meeting? 

The  Internal  Revenue  office  re- 
cently issued  a ruling  on  the  sub- 
ject of  expenses  of  a wife  on  a 
business  trip.  The  essence  of  the 
directive  is  that  the  expenses  of 
the  wife  are  presumed  to  be  per- 
sonal— and  not  deductible,  unless 
it  can  be  shown  adequately  that 
the  presence  of  the  wife  on  the 
trip  has  a bona  fide  business  pur- 
pose. 

If  she  types  notes  for  her  hus- 
band, or  renders  other  services 
which  may  be  classed  as  “inciden- 
tal,” this  is  not  sufficient  to  estab- 
lish the  bona  fide  business  purpose. 

Where  double  accommodations 
or  transportation  fares  which  cost 
less  than  twice  the  single  rate  are 
used,  the  amount  to  be  treated  as 
deductible  is  the  single  rate,  ac- 
cording to  the  Internal  Revenue 
regulation. 

The  doctor’s  wife  may  be  a 
delegate  or  officer  of  an  auxiliary 
organization  and  attend  the  meet- 
ing in  that  official  capacity.  Auxili- 
ary functions  are  an  important 
part  of  many  medical  meetings. 
It  seems  proper  to  interpret  the 
ruling  to  mean  then  that  in  travel- 
ing in  an  official  capacity  the 
wife’s  trip  has  a business  purpose, 


MARSHFIELD  CLINIC 
MARKS  40TH  YEAR 

MARSHFIELD — More  than  120 
physicians  and  guests  recently  at- 
tended a program  climaxing  ob- 
servance of  the  Marshfield  Clinic’s 
40th  anniversary. 

Dr.  John  Z.  Bowers,  dean  of 
the  Wisconsin  Medical  School,  and 
Dr.  John  S.  Hirschboeck,  dean  of 
the  Marquette  University  School  of 
Medicine,  paid  tribute  to  the  physi- 
cians for  their  “fine  record  of  com- 
munity service.” 

Dr.  Hirschboeck;  Dr.  Ovid  0. 
Meyer,  of  the  Wisconsin  Medical 
School,  and  Dr.  Philip  E.  Bematz, 
of  the  Mayo  Clinic,  participated  in 
a panel  discussion  on  current  medi- 
cal activities. 

Dr.  Karl  H.  Doege,  president  of 
the  Clinic,  served  as  toastmaster 
for  the  anniversary  dinner,  and  Dr. 
Russell  F.  Lewis  was  in  charge  of 
arrangements. 


and  her  expenses  would  be  deduc- 
tible by  her  husband. 

But  ordinarily,  as  the  Internal 
Revenue  ruling  states,  the  ex- 
penses of  the  physician’s  wife  are 
presumed  to  be  personal  in  nature 
unless  a showing  is  made  as  to  the 
bona  fide  purpose  of  the  wife 
accompanying  her  husband. 


A.M.E.F.  Reports 
New  Contributions 

CHICAGO — The  American  Medi- 
cal Education  Foundation  recently 
reported  it  had  received  contribu- 
tions from  the  following  Wiscon- 
sin physicians: 

Drs.  Hulbert  W.  Bardenwerper, 
Waterford;  Edward  A.  Birge,  Ro- 
bert W.  Byrne,  Irving  I.  Cowan, 
Maurice  Hardgrove,  William  L. 
Herner  and  S.  A.  Morton,  all  of 
Milwaukee;  Porter  B.  Blanchard, 
Cedarburg;  John  A.  Buesseler, 
Chester  M.  Kurtz,  Sverre  Quisling 
and  George  G.  Stebbins,  of 
Madison; 

Drs.  Paul  C.  Dietz,  La  Crosse; 
Charles  P.  Kauth,  Port  Washing- 
ton; Victor  F.  Marshall,  Appleton; 
Marvin  G.  Peterson,  Lake  Mills; 
L.  C.  Pomainville,  Wisconsin  Rap- 
ids; Samuel  T.  Sandell,  Hawthorne; 
Edyth  C.  Swarthout,  West  Salem 
and  Edward  Zupanc  of  Monroe. 


DON'T  FORGET! 

The  Annual  Meeting  of  the 
State  Medical  Society  will  be 
held  in  Milwaukee,  May  7-9. 


Ok  t&e  S.  S. 

FEBRUARY 

23- 24 — General  Council,  S.M.S. 
30 — Wisconsin  Public  Health 

Council,  S.M.S. 

MARCH 

7-  9 — A.M.A.  National  Confer- 

ence on  Rural  Health, 
Louisville. 

16-17 — Commission  on  Prepaid 
Plans,  S.M.S. 

24- 30 — National  Blue  Shield 

Annual  Conference,  San 
Francisco. 

25- 28 — American  Academy  of 

General  Practice  Scien- 
tific Assembly,  St.  Louis. 

APRIL 

8-  9 — Wisconsin  Anti-Tubercu- 

losis Association,  annual 
meeting,  Milwaukee. 
18-20 — State  Board  of  Medical 
Examiners,  Madison. 

MAY  7-9— ANNUAL  MEETING, 
MILWAUKEE! 
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SOCIETY  RECORDS 

New  Members 

R.  N.  Newton,*  1300  University  Avenue,  Madison. 

A.  E.  Schultz,*  110  East  Main  Street,  Madison. 

D.  J.  Freeman,*  1331  Drake  Street,  Madison. 

E.  A.  Herbert,  Medical  Arts  Building,  Wausau. 

R.  D.  Lange,  1 South  Pinckney  Street,  Madison. 

Jean  P.  Davis,  324  East  Wisconsin  Avenue,  Mil- 
waukee. 

R.  B.  Pittelkow,  425  East  Wisconsin  Avenue, 

Milwaukee. 

A.  H.  Holt,  425  East  Wisconsin  Avenue,  Milwau- 
kee. 

G.  0.  Stubenrauch,  8005  West  Lincoln  Avenue, 
Milwaukee. 

R.  W.  Stockton,*  321  Holum  Street,  De  Forest. 

R.  R.  Weller,*  536  West  Wisconsin  Avenue, 

Milwaukee. 

A.  W.  Peelen,*  2248  South  Kinnickinnic,  Milwau- 
kee. 

N.  E.  McBeath,*  425  East  Wisconsin  Avenue, 

Milwaukee. 

R.  E.  Holzgrafe,*  5595  Balsam  Court,  Greendale. 

A.  A.  Charbonneau,*  320  North  Washington 

Street,  Green  Bay. 

R.  H.  Wasserburger,*  VA  Hospital,  Madison. 

J.  W.  Pavelsek,*  Henney  Clinic,  Portage. 

A.  J.  Pace,*  Route  2,  Eagle  River. 

A.  M.  Ford,*  Roberts. 

D.  A.  Hammes,  1215  Hastings  Street,  Green  Bay. 

R.  J.  Samp,  1300  University  Avenue,  Madison. 

W.  L.  Washburn,  2705  Marshall  Court,  Madison. 

E.  L.  Weston,  1300  University  Avenue,  Madison. 

G.  A.  Gundersen,  1836  South  Avenue,  La  Crosse. 

E.  R.  Loftus,  Statesan  Rural  Station,  Statesan. 

W.  J.  Boulet,  7 West  12th  Street,  Clintonville. 

E.  E.  Kern,*  Mukwonago. 

D.  C.  Angus,  1071  West  Mason  Street,  Green  Bay. 

T.  J.  Durkin,  Northern  Building,  Green  Bay. 

J.  H.  Becker,  103%  North  First  Street,  Water- 
town. 

R.  F.  Doyle,  302  Main  Street,  Watertown. 

S.  M.  Barnett,  1985  Seymour  Avenue,  Cincinnati, 
Ohio. 

N.  F.  Damiano,  4228  West  Oklahoma  Avenue, 
Milwaukee. 

A.  N.  Elconin,  5063  North  Bay  Ridge  Avenue, 
Milwaukee. 

D.  W.  Kersting,*  316  East  Silver  Spring  Drive, 
Milwaukee. 

B.  D.  Kohne,  3128  North  50th  Street,  Milwaukee. 

T.  F.  Meves,  VA  Hospital,  Wood. 

F.  L.  Mooney,  3026  West  National  Avenue, 
Milwaukee. 

C.  E.  Oberdorfer,  St.  Luke’s  Hospital,  Milwaukee. 


E.  J.  O’Brien,  5000  West  Chambers  Street, 
Milwaukee. 

J.  J.  Smith,  536  West  Wisconsin  Avenue,  Milwau- 
kee. 

J.  F.  Snyder,  III,  3776  North  53rd  Street, 
Milwaukee. 

G.  R.  Wagner,  408  St.  Claire  Avenue,  St.  Paul, 
Minnesota. 

A.  W.  Burek,*  210  Washington  Street,  Wausau. 

George  J.  Petersen,*  76  Dwight  Street,  Pontiac. 
Michigan. 

D.  T.  Schuele,*  Summit  Hospital,  Oconomowoe. 

Else  Knudsen,  Iola. 

Katherine  G.  Ferguson,  726  14th  Avenue,  Monroe. 

R.  F.  Henkle,  549  West  Grand  Avenue,  Port 
Washington. 

Changes  of  Address 

J.  J.  Mulvaney,  Clintonville,  to  Wausau. 

H.  F.  Laufenburg,**  Havelock,  North  Carolina, 
to  Waterloo. 

W.  W.  Stebbins,  Madison,  to  St.  Petersburg, 
Florida. 

John  Huston,  Jr.,  Madison,  to  3045  CaiToll,  S.  E., 
Cedar  Rapids,  Iowa. 

O.  J.  Schott,  Gays  Mills,  to  Lansing,  Iowa. 

R.  H.  Gray,  La  Crosse,  to  620  North  Second  Ave- 
nue, Onalaska. 

H.  M.  Coon,  Madison,  to  8845  Watertown  Plank 
Road,  Wauwatosa. 

D.  E.  Hoff,  Madison,  to  315  East  Grand  Avenue, 
Eau  Claire. 

K.  A.  Bittle,  Milwaukee,  to  1800  North  Lone  Oak 
Lane,  Brookfield. 

E.  C.  Bobo,  Wood,  to  928  West  Meinecke  Avenue, 
Milwaukee. 

A.  L.  Settimi,  Milwaukee,  to  13390  A.  West 
Watertown  Plank  Road,  Elm  Grove. 

R.  E.  Bolinski,  Midwest  City,  Oklahoma,  to  7351 
Yates  Street,  St.  Louis,  Missouri. 

C.  W.  Crawford,**  Tacoma,  Washington,  to  1144 
West  Mason  Street,  Green  Bay. 

G.  J.  Kirn,  La  Crosse,  to  1000  Fremont  Avenue, 
Los  Altos,  California. 

C.  E.  Erwin,  Milwaukee,  to  14680  West  Wiscon- 
sin Avenue,  Elm  Grove. 

J.  D.  Spankus,**  Ardmore.  Oklahoma,  to  VA  Hos- 
pital, Wood. 

W.  C.  Verbrick,  Minneapolis,  Minnesota,  to  210 
West  Main,  Little  Chute. 

P.  E.  Carroll,  Milwaukee,  to  262  West  Broadway, 
Waukesha. 


* Reaffiliated  Member. 
**  Military  Service. 


THE 

K E E L E Y 

Treating  alcoholism  and  other  problems  of  addiction. 

INSTITUTE 

• 

REGISTERED  BY  THE  AMERICAN  MEDICAL  ASSOCIATION  - 
MEMBER  AMERICAN  HOSPITAL  ASSOCIATION. 

DWIGHT,  ILLINOIS 

FEBRUARY  NINETEEN  FIFTY-SEVEN 


65 


Obituaries 


Dr.  J.  H.  Terlinden,  Bonduel,  died  on  Novem- 
ber 9 at  the  age  of  67  after  a short  illness. 

He  was  born  in  1889  at  Campbellsport,  Wiscon- 
sin. He  was  graduated  from  Marquette  University 
School  of  Medicine  in  1915,  after  which  he  located 
at  Jackson  for  one  year.  In  1917  he  moved  to  Bon- 
duel, and  had  served  that  community  until  his  death. 

He  was  a member  of  the  Shawano  County  Medi- 
cal Society,  the  State  Medical  Society  of  Wiscon- 
sin, and  the  American  Medical  Association. 

Surviving  are  his  wife,  Mabel,  Bonduel,  and  two 
brothers,  Charles  of  Waukesha  and  Edward  of 
Campbellsport.  Four  sisters,  Kate,  Lydia,  and  Meta, 
all  of  Campbellsport,  and  Mrs.  Ann  Kleineschay  of 
Watertown,  also  survive. 

Dr.  E.  J.  Kettelhut,  71,  a Milwaukee  physician, 
died  at  his  home  November  13  following  a short 
illness. 

Doctor  Kettelhut  was  born  in  Whitewater.  He 
was  graduated  from  Marquette  University  School 
of  Medicine  in  1907  and  had  practiced  in  the  Mil- 
waukee area  until  his  death.  During  World  War  I 
he  served  in  the  Medical  Department  of  the  U.  S. 
Navy. 

He  was  a member  of  the  Medical  Society  of  Mil- 
waukee County,  the  State  Medical  Society  of  Wis- 
consin, and  the  American  Medical  Association.  His 
wife,  Ella,  Milwaukee,  survives. 

Dr.  George  B.  Ridout,  La  Crosse,  died  November 
26.  He  was  55  years  of  age. 

Doctor  Ridout  was  born  in  1901  in  New  Jersey. 
He  was  a 1926  graduate  of  the  University  of  Louis- 
ville School  of  Medicine  and  served  his  internship  at 
Reading  Hospital,  Reading,  Pennsylvania. 

He  was  a member  of  the  American  Academy  of 
Ophthalmology  and  Otolaryngology,  the  Minnesota 
Academy  of  Ophthalmology  and  Otolaryngology, 
the  American  Association  of  Railway  Surgeons,  the 


La  Crosse  County  Medical  Society,  the  State  Medi- 
cal Society  of  Wisconsin,  and  the  American  Medical 
Association. 

Dr.  Theodore  J.  Gunther,  69,  died  November  17 
in  Sheboygan. 

He  was  born  in  Sheboygan  in  1887.  In  1911  he 
graduated  from  Rush  Medical  College,  after  which 
he  served  a three-year  internship  at  St.  Luke’s  Hos- 
pital, Chicago. 

In  1914  he  began  general  practice  in  Sheboygan. 
Later  he  became  associated  with  the  Sheboygan 
Clinic  staff. 

He  was  past  president  of  the  Fifth  Councilor 
District;  former  president  of  the  Sheboygan  Clinic; 
and  a member  of  the  Sheboygan  County  Medical  So- 
ciety, the  State  Medical  Society  of  Wisconsin,  and 
the  American  Medical  Association. 

He  served  as  examiner  for  draftees  during  World 
War  II,  and  also  served  the  U.  S.  Compensation 
Commission  as  a medical  examiner. 

Doctor  Gunther  is  survived  by  his  wife,  Minnie, 
Sheboygan,  and  three  children,  Frederick  of  Wau- 
kesha, Mrs.  Elizabeth  Steinman,  Whitefish  Bay,  and 
Mrs.  Helen  Kober  of  Sheboygan. 

Dr.  R.  M.  Hall,  Milwaukee,  died  November  25  at 
a Madison  hospital  at  the  age  of  73. 

Doctor  Hall  was  born  in  1883  at  Baltimore,  Mary- 
land. He  graduated  from  Harvard  Medical  School 
in  1909,  following  which  he  served  an  internship  at 
Long  Island  Hospital,  Boston.  He  took  residency 
training  at  Milwaukee  Children’s  Hospital. 

He  was  a member  of  the  American  Academy  of 
Pediatrics,  the  Medical  Society  of  Milwaukee 
County,  the  State  Medical  Society  of  Wisconsin, 
and  the  American  Medical  Association. 

Surviving  is  a son,  Major  R.  M.  Hall. 


MARY  POGUE  SCHOOL,  Inc. 

Complete  facilities  for  training  Retarded  and 
Epileptic  children  educationally  and  socially. 
Pupils  per  teacher  strictly  limited.  Excellent  edu- 
cational, physical  and  occupational  therapy  pro- 
grams. 

Recreational  facilities  include  riding,  group 
games,  selected  movies  under  competent  supervision 
of  skilled  personnel. 

Catalogue  on  request. 

G.  H.  Marquardt,  M.  D. 

Medical  Director 

Barclay  J.  MacGregor 

Registrar 

32  Geneva  Road,  Wheaton,  111.  (Near  Chicago) 
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Correspondence 


Following  is  the  second  and  final  installment  of  a 
letter  written  by  Lieutenant  William  G.  Moore  to 
his  brother,  Dr.  Robert  M.  Moore,  Frederic,  Wis- 
consin, relating  his  experiences  during  a typhoon 
on  Okinawa: 

The  winds  picked  up  a bit.  We  tuned  in  our 
battery  radio  to  the  Army  Armed  Forces  Overseas 
station.  It  was  on  emergency  power  and  stayed  on 
all  during  the  storm.  The  weather  office  at  Kadena 
Air  Force  Base  supplied  the  weather  information 
on  the  basis  of  hourly  weather  reports.  Between, 
music  was  played  and  they  transmitted  kiddie  stor- 
ies, interspersed  with  the  weather  picture  and  also 
reports  of  storm  damage  that  had  been  verified  and 
checked.  No  bum  dope  was  put  out  and  the  boys 
were  all  calm  and  had  the  answers  to  most  of  the 
questions  that  young  householders  would  need  to 
know. 

Marie  had  supplied  the  radio  station  with  hints 
and  tips  on  heavy  wind  storm  cooking  which  she  had 
picked  up  in  Oklahoma  from  her  mother.  That  hap- 
pened to  have  been  a project  of  the  Officers’  Wives 
Club  just  three  weeks  ago.  We  have  a Stemo  stove 


and  Marie  did  excellently  on  that.  I hope  to  get  a 
good  Coleman  gas  stove  and  one  of  the  Coleman 
lanterns. 

Marie  and  I watched  the  storm  from  holes  in  the 
shutters  (knotholes  and  cracks  at  the  hinged 
joints).  Soon  the  wind  and  rain  increased  and  the 
wind  took  on  added  force  and  the  whine  of  the 
wind  was  deafening.  It  moaned  and  shook  the  shut- 
ters and  the  doors,  and  the  rain  blew  parallel  to  the 
ground.  The  wind  notes  were  higher  and  higher  as 
the  wind  increased  in  intensity.  The  wind  forced 
the  water  in  around  the  door  frames,  but  the  shut- 
ters stopped  the  water  from  pouring  in  the  window 
frames.  There  was  a little  that  got  in  here  and 
there,  and  that  we  mopped  up  as  it  got  in.  Soon  the 
floor  was  wet  and  the  mops  took  up  the  excess,  but 
the  air  was  so  moist  and  wet  that  nothing  dried. 
Our  clothing  was  damp  from  perspiration  and  the 
water  all  over  was  just  a little  bothersome,  but  soon 
that  passed  and  the  fight  to  keep  the  weather  at 
bay  reached  new  heights. 

The  rain  stopped  a while  and,  in  a brief  period 
of  wind  and  no  rain,  Marie  and  I opened  the  door 
and  swabbed  the  water  out  onto  the  porch  and  we 
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checked  what  we  could,  like  the  car  and  the  back 
porch  and  the  rest  of  the  house.  The  wind  was 
getting  up  to  75  knots  in  gusts  and  the  whine  of 
the  gusts  was  getting  higher  and  higher.  I noticed 
a dog  caught  out  in  the  storm  and  was  getting 
my  tin  hat  ready  to  go  out  and  get  it  out  of  the 
weather  before  it  was  blown  into  a building  or  the 
ground  or  hurt.  But  before  I could  get  things  ready 
to  go,  the  neighbor  man  dashed  out.  I helped  him 
fight  his  way  back  to  his  house  with  the  dog.  The 
dog  was  so  excited  it  was  snapping  at  anything  it 
could  reach,  but  I figured  it  would  and  had  my 
thick  leather  gloves  on  and  so  I held  its  mouth  shut 
and  the  neighbor  got  him  in  their  house,  where  I 
was  told  later  he  wilted  down  on  a rug  placed  on 
top  of  the  desk  and  slept  for  about  two  hours. 

The  weather  report  came  in  then  that  the  storm 
was  expected  to  miss  the  island  by  about  30  miles. 
Then  it  was  about  half  an  hour  after  that  the  rains 
came  again.  This  time  it  was  a torrential  down- 
pour. The  water  fell  by  the  thousands  of  tons  on 
the  area  adjacent  to  our  house,  and  Marie  and  I 
were  busy  mopping  and  wringing.  That  is  another 
thing  we  are  going  to  buy — a mop  pail  with  a 
wringer  on  it.  That  is  so  much  faster  than  trying 
to  wring  the  mop  out  dry  by  hand.  Marie  used  the 
sponge  rubber  mop  and  I used  the  big  cloth  mop. 
I can  get  more  up  in  a sweep  than  she  does  but  she 
can  wring  hers  out  quickly  and  I have  to  stop  and 
wring  the  mop  out  by  hand.  TOUGH!!! 


It  then  started  to  get  dark.  Marie  cooked  our 
supper  while  we  still  had  some  daylight  left  to  see 
to  eat.  We  had  a swell  little  meal  of  cold  roast 
beef  stripped  of  fat  and  the  bone  that  was  heated 
in  the  gravy  and  some  rice  that  Marie  heated,  and 
I had  milk  (it  is  recombined  milk — most  people 
don’t  like  it  for  it  does  taste  funny,  but  I drink  it 
all  the  time)  and  Marie  had  coffee.  We  had  a can 
of  pears  for  dessert  with  a few  small  pieces  of 
bread  and  butter.  Pretty  good  eating  for  a typhoon 
supper. 

Then  Marie  and  1 heated  water  and  washed  the 
dishes  and  dried  them.  As  we  were  listening  to 
the  radio,  I heard  a lot  of  noise  out  on  the  porch. 
1 cautiously  opened  the  door,  and  it  was  one  of  the 
officers  that  lived  down  the  street.  He  came  in  to 
tell  us  that  we  had  a plane  on  the  water  with  a 
buoy  crew  aboard.  I knew  that  we  had  seaplanes 
operating  with  the  seaplane  tender,  but  I surely 
figured  that  they  had  gotten  that  plane  airborne 
and  back  to  Sangley  Point  before  the  weather 
stopped  all  flight  operations.  But  come  to  find  out 
the  wind  had  come  up  so  fast  there  wasn’t  time  to 
get  the  pilot  aboard  and  only  4 enlisted  crew 
members  were  aboard,  plus  a junior  pilot  that  had 
not  soloed  that  plane.  The  wind  was  then  75  knots 
and  the  plane  had  broken  free  from  its  mooring. 

The  junior  officer  was  attempting  to  taxi  the  air- 
craft around  and  keep  it  free  from  reefs  and 
breakers.  So  the  Admiral  had  ordered  a special 
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watch  set  up  on  the  plane  from  the  beach.  Its  orders 
were  to  keep  the  portable  lights  lit  and  the  radio 
going  (battery  generator  set)  so  that  the  pilot 
would  have  reference  points  to  guide  him  while 
taxiing. 

I had  to  watch  fr-om  12:30  at  night  to  5:00  in  the 
morning  and  that  was  okay  with  Marie  and  I for 
we  could  not  have  slept  anyway  with  all  the  noise 
and  banging.  So  we  listened  to  the  radio  and  napped 
till  11:30  and  then  got  dressed  in  our  foul  weather 
gear  and  put  on  our  Japanese  Getas  (footwear) 
and  our  protective  hats.  Marie  heated  coffee  and 
we  took  a thermos  of  that  and  some  sandwiches  and 
set  out.  Marie  wanted  to  go  along  for  she  didn’t 
wish  to  stay  in  our  house  alone,  and  I can’t  say 
that  I blamed  her  for  that.  I started  the  car  okay 
and  we  took  off  the  14  miles  down  to  the  White 
Beach  area  where  the  piers  are  and  where  the 
aircraft  was  trying  to  taxi  in  the  water.  The  rain 
had  let  up  a little  and  the  wind  was  starting  to 
abate,  we  thought.  We  drove  through  the  hail  of 
small  pebbles  and  rocks  and  whipping  wind  and 
squalls  down  to  the  beach.  By  the  time  I got  there 
the  Admiral  and  the  Chief-of-Staff  were  there,  and 
a Commander  had  the  watch.  I relieved  him  of  the 
watch. 

By  that  time  there  was  no  radio  contact  with 
the  plane,  and  we  feared  that  the  plane  had  washed 
ashore.  The  wind  was  howling  now,  and  the  rain  was 
a torrential  downpour.  Marie  was  sitting  in  the  car 
and  was  watching  all  that  she  could  right  along 
with  us  boys.  When  the  Admiral  expressed  fears 
for  the  safety  of  the  plane  crew,  I got  on  the  phone 
and  called  the  Marine  camp  and  asked  them  if  they 
would  send  several  of  their  AMTRACKS — an  am- 
phibious tank — and  I set  up  some  patrols  wThere  I 
thought  they  would  be.  Then  we  sent  down  some 
more  beach  guards  and  they  were  to  keep  their 
eyes  open  for  flares.  We  saw  several  flares  and  I 
vectored  the  AMTRACKS  over  toward  the  flares  by 
radio.  By  then  the  storm  had  reached  new  peaks 
of  power,  and  the  bar  cloud  was  starting  to  come 
over  us.  The  “eye”  of  the  storm  had  passed  some  10 
miles  off  Okinawa,  but  we  still  felt  the  horrible 
power  of  the  passage  and  the  bar  cloud. 

I suggested  we  make  a command  headquarters 
post  at  the  enlisted  men’s  club  at  White  Beach, 
and  we  all  went  over  there  for  that  is  a typhoon- 
proof  building  and  there  is  hot  coffee  and  the  works 
there.  I drove  Marie  over  for  by  then  the  rain  was 
a wall.  If  you  hadn’t  known  just  where  you  were 
going,  it  would  have  been  impossible  to  get  there. 
I drove  Marie  right  up  under  a porch  and  right 
next  to  the  building.  She  could  see  everything  com- 
ing and  going  and  all  the  activity,  and  she  stayed 
in  the  car.  I went  into  the  building  and  got  the 
Admiral  set  up  at  a table  and  saw  to  it  that  the 
coffee  was  started  and  that  we  had  charts  and  maps 
of  the  area  handy,  and  then  we  sat  by  the  radio 
and  waited  for  the  news. 

Soon  one  of  the  AMTRACKS  reported  seeing 
three  boys  on  the  beach,  and  they  brought  them  in. 


PHENAPHEN 
PLUS 


MISERABLE  COLD 


each  coated  tablet: 

Phenacetin  (3  gr.) 194.0  mg. 

Acetylsalicylic  Acid  (2V4  gr.)  . 162.0  mg. 
Phenobarbital  (Vi  gr.)  ....  16.2  mg. 

Hyoscyamlne  Sulfate  ....  0.031  mg. 
Prophenpyridamlne  Maleate  . . 12.6  mg. 

Phenylephrine  Hydroohlorlde  • 10.0  mg. 


1 radioed  up  to  the  Marine  camp  for  a doctor  and 
corpsmen  and  we  got  together  what  first  aid  equip- 
ment we  had  there.  Luckily,  no  one  was  injured. 
The  only  thing  that  they  had  were  a few  minor 
coral  cuts;  one  of  the  boys  was  slashed  down  his 
chest  and  belly  by  a sharper  coral  piece.  The  doc- 
tor came  and  looked  them  over,  and  the  Admiral 
asked  them  all  questions  and  saw  to  it  that  the 
whiskey  was  broken  out  and  each  of  the  men  had 
a couple  of  drinks;  then  the  doctor  took  them  to 
the  dispensary  at  the  Marine  camp.  There  were 
still  two  unfound. 

By  then  I was  in  the  swing  and  remembered  the 
reports  that  have  to  go  out,  so  for  three  hours  I 
was  busy  compiling  these  reports  to  CNO  at  Wash- 
ington and  to  other  commands  in  the  Navy.  I didn’t 
have  my  books  to  go  by  and  had  to  try  to  remember, 
but  all  came  out  well.  I vectored  several  other 
AMTRACKS  to  try  to  make  an  approach  to  the 
scene  of  the  accident  from  the  other  way  for  the 
tide  was  coming  in  stronger  all  the  time.  I went  in 
one  of  the  AMTRACKS.  The  wind  and  the  tide  and 
the  terrible  swells  just  picked  up  that  heavy  tank 
and  slammed  it  against  the  head  rocks,  so  we  had 
to  retire  from  that  stretch  of  beach.  The  Admiral 
and  the  Chief-of-Staff  left,  so  for  an  hour  I was 
alone. 

We  really  got  things  done.  I started  the 
search  out  from  the  other  side  and  we  got  lights 
rigged  and  made  arrangements  for  helicopters  in 
the  morning  and  took  care  of  the  million  small 
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details  and  demands  from  all  over  the  island.  Then 
my  relief  came  and  I spent  an  hour  with  him  show- 
ing him  where  everything  was  and  the  file  copies 
of  all  the  action  messages  I had  drafted. 

Then  Marie  and  I started  home.  There  wasn’t  a 
thing  we  or  anyone  could  do  then  for  we  knew  the 
other  two  were  not  on  the  beach.  If  they  were  alive, 
they  were  on  the  off-shore  rocks  and  there  wasn’t 
a chance  to  get  them  off  there  till  the  storm  quit. 
Those  rollers  were  coming  in  so  strong  there  isn’t 
a boat  built  that  could  ever  have  gone  out  in  that 
water.  It  is  the  breakers  that  get  the  force,  and 
wherever  there  is  exposed  land  there  will  be 
breakers.  Out  in  the  open  sea  there  is  a lot  less 
danger  than  near  land. 

Marie  and  I really  had  it  tough  on  the  return  trip. 
Two  of  us  were  watching  the  road,  and  the  rain 
was  so  heavy  that  we  couldn’t  even  see  the  white 
line.  We  just  crawled,  but  the  wind  was  105-115 
in  gusts  and  you  had  to  keep  the  car  moving  or  it 
would  have  been  blown  all  over,  even  backwards. 
Finally,  the  rain  let  up  some  and  the  wind  got  be- 
hind us.  We  could  finally  open  a couple  of  vent 
windows  and  get  some  air  and  stop  the  blowers  on 
the  windshield,  and  we  made  it  home  okay.  The  car 
was  okay  and  we  were  fine.  The  house  was  still 
dry,  but  the  floor  under  the  doors  was  wet  and  the 
water  had  run  out  over  the  rest  of  the  room  some, 


but  we  swabbed  and  mopped  and  soon  it  was  as 
dry  as  we  could  get  it. 

Then  Marie  cooked  breakfast,  for  by  then  it  was 
7:00  o’clock.  We  did  up  the  dishes  and  sat  and 
listened  to  the  storm  reports.  The  day  was  brighter 
and  the  clouds  less  heavy  by  then.  Soon  the  wind 
dropped  whole  octaves  in  sound  and  the  rain  spit- 
tered  and  spattered  and  then  came  down  steadily. 
The  storm  was  breaking. 

Toward  evening  the  rain  sort  of  dried  up,  and  I 
went  out  and  opened  the  storm  shutters  and  let 
a little  light  and  air  into  the  house.  Then  Marie  and 
I went  out  to  the  car  and  drove  over  to  a movie 
house.  They  were  showing  a movie  that  night,  and 
we  went.  After  the  movie  we  went  to  a little  BOQ 
eating  club  and  had  some  eggs  and  toast — and  then 
home.  All  was  well.  We  went  to  bed,  and  the  next 
morning  the  storm  -was  gone  and  all  the  Okinawan 
folk  were  busy  as  ever  grubbing  sweet  potatoes. 

That  is  what  a typhoon  is  and  roughly  how  it 
looks  and  feels.  It  is  an  awesome  thing  and  yet  a 
very  dynamic  experience.  . . . 

/s/  Bill 

P.S.  The  Marines  spotted  the  pilot  and  the  other 
crewman  the  next  morning  and  they  were  rescued 
that  afternoon,  okay  but  tired. 
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a very  superior  brandy... 
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FOR  CALIFORNIA  STATE 

STREAMLINED  EMPLOYMENT  PROCEDURE:  By  interview 
only  (no  written  examinations).  Interviews  held  period- 
ically in  California  and  nationwide.  Wide  choice  of 
positions  in  15  large  state  hospitals,  institutions,  and 
veterans  home.  40-hour  week,  liberal  vacation,  and 
other  benefits,  including  generous  retirement  annuities. 
Annual  salary  increases.  Three  salary  groups:  $10,860 
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FOR  RENT:  Excellent  location,  Madison,  east  side, 
for  one  or  more  general  practitioners  or  specialists. 
Bungalow-type  office  with  parking.  2037  Winnebago 
St.  Phone  Cherry  4-6558. 


FOR  RENT:  Newly  designed  physician’s  office  suite  in 
downtown  Milwaukee,  Plankinton  Building.  Includes 
private  bathroom,  laboratory,  two  examining  rooms, 
consultation  room,  secretary's  office,  waiting  room- 
660  square  feet;  $155.  Call  Br  3-5658  or  write  Suite 
3038,  161  W.  Wisconsin  Ave.,  Milwaukee,  Wis. 


FOR  RENT:  Doctor’s  offices  in  business  section  of 
city  of  Brookfield.  New  clinic  building,  air-conditioned, 
and  located  on  ground  floor.  In  rapidly  developing, 
prosperous  residential  area.  Call  Milwaukee  GL  3-6710. 


FOR  SALE:  Used  G.  E.  portable  x-ray  unit,  10  ma, 
in  carrying  case  with  mounting  frame;  also  compart- 
mented  Buckite  darkroom  tank.  All  in  good,  usable 
condition.  Unit  is  excellent  for  x-rays  of  extremities. 
Address  replies  to  J.  L.  Weygandt,  M.  D.,  Sheboygan 
Falls,  Wis. 


FOR  SALE:  New  Coleman  Junior  spectrophotome- 
ter; also  constant  voltage  transformer.  Address  re- 
plies to  F.  C.  Christensen,  M.  D.,  209  Eighth  St., 
Racine,  Wis. 


FOR  SALE:  Fully  equipped  doctor’s  office  and  mod- 
ern home  of  recently  deceased  physician.  Well- 
established  general  practice  with  two  hospitals  avail- 
able at  10  and  22  miles;  only  practice  in  locality. 
Address  replies  to  Mrs.  G.  W.  Reis,  Box  617,  Junction 
City,  Wis. 


AVAILABLE  FOR  IMMEDIATE  OCCUPANCY:  Office 
space  in  Menasha,  Wis.  Equipment  also  available. 
Former  occupant  recently  killed  in  accident.  Address 
replies  to  Mrs.  Paul  T.  O’Brien,  377  Cleveland  St., 
Menasha,  Wis. 


WANTED:  General  practitioner  to  associate  in 

established  industrial  and  general  practice  in  Mil- 
waukee. No  investment  required.  Write  full  particu- 
lars. Interview  required.  Address  replies  to  Box  667 
in  care  of  the  Journal. 


FOR  SALE:  Electrocardiograph,  portable,  General 
Electric,  almost  new.  May  be  seen  at  829  Chandler 
St.,  Madison.  Telephone  Alpine  6-8434  after  4 p.m. 


NEW  CLINIC,  ground  floor.  Ideal  location.  Fire- 
proof building  constructed  in  1950.  Town  needs  doctor 
badly.  First  and  last  month  free,  flrst  year  in  prac- 
tice. Near  Green  Bay,  Wis.  Former  physician  grossed 
over  $25,000  per  year.  Address  replies  to  Box  668  in 
care  of  the  Journal. 


CLINIC  BUILDING  AVAILABLE:  Located  in  Polk 
County,  Wis.  Modernistic  and  fully  equipped.  Pictures  and 
information  on  request.  Will  finance.  Address  replies  to 
Art  Best,  realtor,  Woodville,  Wis. 


PHYSICIAN— SURGEON  WANTED  for  industrial  com- 
munity serving  approximately  3,000  people.  Fully  equipped 
flrst  aid  clinic  for  private  practice.  Guaranteed  annual 
income  will  be  negotiated  with  doctor.  Available  for 
immediate  occupancy.  Phone  or  write  Goodman  Lumber 
Co.,  subsidiary  of  Calumet  & Hecla,  Inc.,  Goodman,  Wis. 


WANTED:  General  practitioner  to  associate  with 
older  physician  in  country  practice.  New  medical 
office  building.  Modern  hospital  in  town  with  open 
staff.  If  interested,  please  address  replies  to  L.  L. 
Sanford,  M.  D.,  Hillsboro,  Wis. 


WANTED:  General  practitioner  interested  in  obstetrics 
and  gynecology  to  join  3-man  Wisconsin  group.  Excellent, 
permanent  opportunity.  Address  replies  to  Box  671  in  care 
of  the  Journal. 


FOR  SALE:  Used  portable  25  amp.  x-ray  machine. 
In  excellent  condition.  Used  two  years.  Address  re- 
plies to  Box  670  in  care  of  the  Journal. 


FOR  SALE:  85  ft.  on  Lake  Michigan.  One  mile 

north  of  city  limits  of  Kenosha.  Lot  extends  back 
150  ft.  from  lake.  Further  information  upon  request 
to  Margaret  V.  Pirsch,  ,M.  D.,  6003  Seventh  Ave., 

Kenosha,  Wis. 


WANTED:  Psychiatrists  or  young  doctors  inter- 

ested in  psychiatry  to  work  at  Mendota  State  Hospi- 
tal. Positions  are  permanent  and  under  Civil  Service; 
salary  depends  upon  previous  experience  and  training. 
Housing  available  on  grounds.  Contact  Dr.  W.  J. 
Urben,  Superintendent,  Mendota  State  Hospital,  Madi- 
son 4,  Wis. 


WANTED:  Physicians.  The  Mendota  State  Hospital 
has  temporary  staff  positions  available  for  young  doc- 
tors awaiting  military  or  residency  assignments.  Con- 
tact Dr.  A.  Soucek,  Assistant  Superintendent,  Mendota 
State  Hospital,  Madison  4,  Wis. 


WANTED:  General  practitioner  for  Oconto  Falls, 

Wis.  City  of  2,100  population  has  only  one  doctor,  who 
wishes  to  have  another  physician  in  community.  City 
has  community-owned,  37-bed  hospital.  Progressive 
city  with  many  shopping,  entertainment,  and  social 
facilities.  Large  rural  area.  Address  replies  to  C.  E. 
Siefert,  M.  D..  Oconto  Falls,  Wis. 


WANTED:  General  practitioner  for  staff  position  in 
general  medical  and  surgical  service  at  1,176-bed 
neuropsychiatric  hospital.  Duties  include  minor  sur- 
gery. fractures,  and  examinations.  Federal  employ- 
ment has  many  advantages  such  as  regular  hours, 
liberal  vacation  opportunities,  personal  enhancement, 
and  very  liberal  retirement  plan.  Direct  inquiries  to 
Manager,  VA  Hospital,  Tomah,  Wis. 


PHYSICIAN  WANTED  at  Central  State  Hospital. 
Waupun,  Wis.,  to  aid  in  an  expanding  med ical  program. 
Must  have  at  least  three  years  of  experience  in  gen- 
eral medicine  and  surgery  or  any  field  of  specializa- 
tion. Permanent  appointment  Eight-hour  day.  Three- 
week  vacation.  Salary.  $8,300  to  $10,000.  Apply  to 
E.  F.  Schubert,  M.  D.,  Superintendent,  Central  State 
Hospital,  Waupun,  Wis. 


CULTURES  — SENSITIVITY  STUDIES  — AUTOGE- 
NOUS VACCINES:  Prompt,  accurate  work  at  nominal 
cost.  Telephone  reports  when  indicated  or  requested. 
Send  material  to  University  Avenue  Laboratory,  2137 
University  Ave.,  Madison  5,  Wis.  Information  and 
containers  on  request. 


FOR  SALE:  Fischer  model  #6  Ultrasonic,  used  30 
days.  Fischer  30  ma  mobile  x-ray  unit  like  new.  L-F 
short-wave  cabinet  model  SW  660.  Profexray  combi- 
nation radiographic  and  fluoroscopic  unit.  Other  used 
equipment.  Call  or  write  Downs  X-Ray  Co..  171  W. 
Fond  du  Lac  Ave.,  Milwaukee — Division  2-1771. 
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The  old  lady 
$we  him  what  for 


An  old  lady  living 
near  Henderson.  N.  Y. 
in  1859  was  shocked 
at  the  way  the  four 
men  had  arrived— and 
said  so.  Such  sensible- 
looking  men  in  such 
an  outlandish  vehicle! 


From  AMERICA N HERITAGE 


But  John  Wise  and 
his  crew,  perched  up 
in  a tree,  were  far  too 
happy  to  listen. 

Caught  by  a storm, 
their  aerial  balloon 
had  almost  plunged  beneath  the  angry  waves  of 
Lake  Ontario.  Then,  after  bouncing  ashore,  they 
had  crashed  wildly  through  a mile  of  tree-tops  be- 
fore stopping  in  one. 

Now,  his  poise  regained.  Wise  stood  up  to  pro- 
claim: ‘‘Thus  ends  the  greatest  balloon  voyage 
ever  made.”  He  had  come  1200  miles  from  St. 
Louis  in  19  hours,  setting  a record  unbroken  for 
60  vears. 


He  had  also  proved  his  long-held  theory  of  an 
earth-circling,  west-east  air  current— and  that  was 
far  more  important  to  him.  For  Wise  was  no  carni- 
val balloonist.  He  was  a pioneer  scientist  of  the  air, 
a man  whose  inquiring  mind  and  courageous  spirit 
helped  start  the  vast  forward  march  of  American 
aviation. 


BELONGS  IN  U.  S.  SAVINGS  BONDS 

The  U.S.  Government  does  not  pay  for  this  advertisement.  It  is  donated  by  this  publication  in  cooperation  with  the  Advertising  Council 

and  the  Magazine  Publishers  oj  America • 


PART  OF  EVERY  AMERICAN'S  SAVINGS 


In  America’s  ability  to  produce  such  men  as 
John  Wise  lies  the  secret  of  her  real  wealth.  For  it 
is  a wealth  of  human  ability  that  makes  our  coun- 
try so  strong.  And  it  is  this  same  wealth  that  makes 
her  Savings  Bonds  so  safe. 

168  million  Americans  back  U.S.  Savings  Bonds 
— back  them  with  the  best  guarantee  you  could 
possibly  have.  Your  principal  guaranteed  safe  to 
any  amount— your  interest  guaranteed  sure— by  the 
greatest  nation  on  earth.  If  you  want  real  security, 
buy  U.S.  Savings  Bonds.  Get  them  at  your  bank  or 
through  the  Payroll  Savings  Plan  where  you  work. 
And  hold  on  to  them. 
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OWEN  OTTO,  M.  D. 
Medical  Director 
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LOUIS  J.  PTACEK,  M.  D. 
LOREN  J.  DRISCOLL,  M.  D. 


LEROY  A.  WAUCK,  Ph.  D. 
Clinical  Psychologist 


The  Sanitarium  is  situated  on  the  Nashotah  Lakes,  30  miles 
west  of  Milwaukee,  providing  the  ideal,  restful  country  environ- 
ment and  the  facilities  for  the  modern  methods  of  therapy  of 
the  psychoneuroses,  psychosomatic  disorders,  alcoholism,  and 
the  other  neurologic  and  psychiatric  problems.  Occupational 
therapy  and  recreational  activities  directed  by  trained  personnel. 


A NEUROPSYCHIATRIC  FOUNDATION 
THE 

ROGERS  MEMORIAL  HOSPITAL 

OCONOMOWOC,  WISCONSIN 
Phone  LOgan  7-5535 


MILWAUKEE  OFFICE— BRoadwoy  3-6622 


MILWAUKEE  SANITARIUM  FOUNDATION,  INC. 

WAUWATOSA,  WISCONSIN 


Maintaining  the  highest  standards  since 
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in  the  care  and  treatment  of  nervous  dis- 
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EXTENSIVELY  CONFIRMED 

BACTERIAL  RESISTANCE 
IS  SELDOM  ENCOUNTERED 

CHLOROMYf 

COMBATS  MOST  CLINICALLY  SIGNIFICANT  PATHOGENS 


OUTSTANDING  EFFICACY  OVER  THE  YEARS 

Extensive  clinical  evidence1'21  reflects  the  antimicrobial  efficacy  of 
CHLOROMYCETIN  (chloramphenicol,  Parke-Davis)  against  a wide  variety 
of  pathogens,  including  those  that  are  resistant  to  other  antibiotic  agents.  In 
fact,  recent  reports1’8’21  indicate  that  even  after  prolonged  exposure  to 
CHLOROMYCETIN,  resistance  seldom  develops  in  strains  of  staphylococci 
and  of  other  pathogens  sensitive  to  the  antibiotic. 

CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  because  certain  blood  dyserasias 
have  been  associated  witli  its  administration,  it  should  not  be  used  indiscriminately  or  for 
minor  infections.  Furthermore,  as  with  certain  other  drugs,  adequate  blood  studies  should 
be  made  when  the  patient  requires  prolonged  or  intermittent  therapy. 
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PERCENTAGE  OF  NONRESISTANT  STRAINS 

OF  STAPHYLOCOCCUS  AUREUS 

SENSITIVE  TO  CHLOROMYCETIN 

AND  THREE  OTHER  MAJOR  ANTIBIOTIC  AGENTS* 


1950-53 


ANTIBIOTIC  A 


1954 


1955 


ANTIBIOTIC  C 


1955  | 


NO.  OF  STRAINS: 
1950-1953:  120 
1954:  107 
1955:  135 


*This  graph  is  adapted  from  a five-year  study  by  Rantz  and  Rantz." 
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MAIN  BUILDING — One  of  8 Units  in  "Cottage  Plan" 


A MODERN 

PRIVATE 

SANITARIUM 

for  the 

Diagnosis,  Care 
and  Treatment 
of  Nervous 
and  Mental 
Disorders 


ST.  CROIXDALE  ON  LAKE  ST.  CROIX 

PRESCOTT,  WISCONSIN 


Located  on  beautiful  Lake  St.  Croix,  18  miles  from  the 
Twin  Cities,  it  has  the  advantages  of  both  City  and 
Country.  Every  facility  for  treatment  provided,  includ- 
ing recreational  activities  and  occupational  therapy  un- 


der trained  personnel.  Close  personal  supervision  given 
patients,  and  modern  methods  of  therapy  employed.  In- 
spection and  cooperation  by  reputable  physicians  invited. 
Rates  very  reasonable.  Illustrated  folder  on  request. 


Prescott  Office 
Prescott,  Wisconsin 
Howard  J.  Laney,  M.D. 
Tel.  39  and  Res.,  76 


Consulting  Neuro-Psychiatrists 
Hewitt  B.  Hannah,  M.D.  : Andrew  J.  Leemhuis,  M.D. 
511  Medical  Arts  Bldg.,  Tel.  MAin  H57,  Minneapolis,  Minn. 


Superintendent 
Ella  M.  Leseman 
Prescott,  Wisconsin 
Tel.  69 


Your  Visit  to  Milwaukee 

Is  Made  More  Enjoyable  by 
Stopping  at  the  SCHROEDER 

Metropolitan  atmosphere 
Cocktail  Lounge 
Coffee  Shop  with  popular  prices 

• 

The  Beautiful  EMPIRE  Dining  Room 

Music  and  Dancing — At  Lunch,  Dinner. 
After  Theatre 

Music  By  America’s  Leading  Bands 
Air  Conditioned 

HOTEL  SCHROEDER 

MILWAUKEE 

WALTER  SCHROEDER.  President 
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Shoe  Last  designed 
to  the  shape 
of  average 
normal  foot* 


• insole  extension  and  wedge  at  inner  corner  of 
heel  where  support  is  most  needed. 

• The  patented  arch  support  construction  is  guaran- 
teed not  to  break  down. 

• Innersoles  guaranteed  not  to  crack  or  collapse. 

• Foot-so-Port  lasts  designed  and  the  shoe  construc- 
tion engineered  with  orthopedic  advice. 

• Conductive  Shoes  for  surgical  and  operating  room 
personnel.  N.B.F.U.  specifications. 

• We  are  also  the  manufacturer  of  the  Gear-Action 
Shoe  designed  by  noted  orthopedic  surgeon. 

• We  make  more  shoes  for  polio,  club  feet  and  dis- 
abled feet  than  any  other  shoe  manufacturer. 

Send  for  free  booklet,  "The  Preservation  of  the  Function  of  the 
Foot  Balancing  and  Synchronising  the  Shoe  with  the  Foot ." 


Write  for  details  or  contact  your  local  FOOT-SO-PORT 
Shoe  Agency.  Refer  to  your  Classified  Directory 


Foot-so-Port  Shoe  Company,  Oconomowoc,  Wis. 

A Division  of  Musebeck  Shoe  Company 
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NEW... 


RELIEVES  ANXIETY  AND  TENSION 


JOINT  INFLAMMATION 


AND  DISABILITY 


Each  Multiple  Compressed  Tablet  of  Meprolone 
provides  the  inseparable  antiarthritic,  antirheumatic 
benefits  of: 

1.  Prednisolone  buffered—  the  newest  and  most  po- 
tent of  the  “predni-steroids”  for  prompt  relief  of 
joint  pain  and  arrest  of  the  destructive  inflammatory 
process. 

2.  Meprobamate — the  newest  and  safest  of  the 
muscle-relaxant  tranquilizers  for  profound  relaxa- 
tion of  skeletal  muscle  in  spasm. 

Tolerance  to  this  combination  is  good  because  there 
is  little  likelihood  of  sodium  retention,  potassium 
depletion  or  gastric  distress  with  buffered  predniso- 
lone, and  meprobamate  rarely  produces  significant 
side  effects  in  therapeutic  dosage. 

An  additional  important  therapeutic  benefit,  often 
overlooked,  stems  from  the  tranquilizing  action  of 
meprobamate.  This  component  of  Meprolone  re- 
lieves mental  tension  and  anxiety  so  often  manifest 
in  arthritics,  making  them  more  amenable  to  other 
rehabilitation  measures. 

INDICATIONS:  A wide  variety  of  conditions,  in  which 
four  symptoms  predominate:  a)  inflammation  b)  muscle 
spasm  c)  anxiety  and  tension  d)  discomfort  and  disability; 
i.e.,  rheumatoid  arthritis,  rheumatoid  spondylitis  (Marie- 
Striimpell  disease),  Still’s  disease,  psoriatic  arthritis,  osteo- 


Therapeutic  benelits  of  MEPROLONE  compared  with  traditional 


relieves 

pain 

suppresses 

inflam- 

mation 

relaxes 

muscle 

eases 

anxiety 

Salicylates 
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Muscle  relaxant* 

Tranquilizers 

Z1 

Steroids 

y 

MEPROLONE 

y 

✓ 

✓ 
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I.  Meprobamate  is  the  only  tranqui 
muscle-relaxa 


arthritis,  bursitis,  synovitis,  tenosynovitis,  myc 
sitis,  fibromyositis,  neuritis,  acute  and  chroni 
pain,  acute  and  chronic  primary  and  secondar 
and  torticollis,  intractable  asthma,  respirator : 
allergic  and  inflammatory  eye  and  skin  disorder 
tenance  therapy  in  disseminated  lupus  eryt 
periarteritis  nodosa,  dermatomyositis  and  scl 

SUPPLIED:  Multiple  Compressed  Tablets  ii 
100  in  two  formulas  as  follows:  Meprolone- 
of  prednisolone,  200  mg.  of  meprobamate  and 
dried  aluminum  hydroxide  gel.  Meprolone-2 
2.0  mg.  of  prednisolone  in  the  same  formula. 


NO  OTHER 


ANTIRHEUMATIC 

PRODUCT 

PROVIDES  AS  MANY 
BENEFITS  AS 

I 

MEPROl  BAM  ATE 

predniso  I lone,  buffered 

THE  ONLY 
ANTIRHEUMATIC, 

ANTI  ARTHRITIC 

THAT  SIMULTANEOUSLY 

RELIEVES: 

1.  MUSCLE  SPASM 

2.  JOINT  INFLAMMATION 

3.  ANXIETY  AND  TENSION 

4.  DISCOMFORT 

AND  DISABILITY 


MERCK  SHARP  8c  DOHME 

DIVISION  OF  MERCK  ft  CO..  INC.  PHILADELPHIA  I.  PA. 


MEPKOLONE  u the  indc-avk  of  Merck  At  Gx.  lac. 
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. nauseated  and  vomiting  every  day, 
practically  the  whole  day,  from  the 
beginning  of  this  pregnancy . . ” 


On  ‘Compazine’  5 nig.  q.i.d.,  this  severe  case1  of  nausea 
and  vomiting  of  pregnancy  showed  “ . . . almost  immedi- 
ate response.” 

In  fact,  the  physician  reports,  “She  hasn’t  had  any  nausea 
or  vomiting  since  then  and  she  has  not  had  the  drug  lor 
three  weeks.” 

‘Compazine’  is  a potent  new  antiemetic  that  has  shown  86% 
favorable  results  in  the  treatment  of  nausea  and  vomit- 
ing of  pregnancy.  In  over  12,000  patients,  treated  with 
‘Compazine’  before  introduction,  side  effects  were  infre- 
quent, minimal  and  transitory. 


Smith , Kline  & French  Laboratories , Philadelphia 

i.  Personal  communication  to  S.K.F. 

^Trademark  for  proclorperazine,  S.K.F. 
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(phenylbutazone  Gf.icy) 


In  the  nonhormonal  treatment  of  arthritis 
and  allied  disorders  no  agent  surpasses 
Butazolidin  in  potency  of  action. 

Its  well-established  advantages 
include  remarkably  prompt  action, 
broad  scope  of  usefulness,  A 

and  no  tendency  to  development  ^k 
of  drug  tolerance.  Being  ^k 

nonhormonal,  Butazolidin  A 

causes  no  upset  of  normal  A 

endocrine  balance. 


Butazolidin  relieves  pain,  1 

improves  function,  ' 

resolves  inflammation  in: 

Gouty  Arthritis 
Rheumatoid  Arthritis 
Rheumatoid  Spondylitis 
Painful  Shoulder  Syndrome 

Butazolidin  being  a potent  therapeutic 
agent,  physicians  unfamiliar  with  its 
use  are  urged  to  send  for  detailed 
literature  before  instituting  therapy. 

Butazolidin®  (phenylbutazone 
Gligy).  Red  coated  tablets  of  100  mg. 


GEIGY 


MARCH  NINETEEN  FIFTY-SEVEN 


9 


The  Flavor  Remains  Stable  down  to  the  last  tablet. 


25(3  Bottle  of  48  tablets  (134  grs.  each). 


We  will  be  pleased  to  send  samples  on  request. 

THE  BAYER  COMPANY  DIVISION  of  Sterling  Drug  Inc.  1450  Broadway.  New  York  18,  N.  Y. 
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KNOX  PROTEIN  PREVIEWS 


4.  More  than  six  dozen  appetizing,  low-calorie  recipes  are 
described  in  the  last  fourteen  pages  of  the  diet  booklet. 


O* 


Knox  “Choice  of  Foods’  Diet  Can  Help  Your 
HYPERTENSIVE  Patients  to  Reduce  and  Stay  Reduce 


1.  Color  coded  diets  of  1200,  1600  and  1800  calories  are 
based  on  nutritionally  tested  Food  Exchanges.1 

2.  The  easy-to-use  Food  Exchanges  (called  Choices  in 
booklet)  simplify  diet  management  by  eliminating  calorie 
counting. 

3.  Diets  promote  accurate  adjustment  of  caloric  levels  to 
the  special  needs  of  the  patient  yet  allow  each  individual 
considerable  latitude  in  the  choice  of  foods. 


1.  The  Food  Exchange  Lists  referred  to  are  based  on  material  in 
“Meal  Planning  with  Exchange  Lists”  prepared  by  Committees  of 
the  American  Diabetes  Association,  Inc.,  and  The  American  Dietetic 
Association  in  cooperation  with  the  Chronic  Disease  Program,  Public 
Health  Service,  Department  of  Health,  Education  and  Welfare. 


Please  send  me dozen  copies  of  the  new,  illus- 

trated Knox  Reducing  booklet  based  on  Food  Exchanges. 


Your  Name  and  Address. 


Chas.  B.  Knox  Gelatine  Co.,  Inc. 
Professional  Service  Dept.  SJ-23 
Johnstown,  N.  Y. 


ANNOUNCING 


FOR  MOST  INFECTIONS 


INOVOBIOCIN-PENICILLIN  G.  MERCK) 


THE  ANTIBIOTIC  PRODUCT 
MOST  LIKELY  TO  BE  EFFECTIVE 


COMPARE  THESE  ADVANTAGES: 

1.  Proved  effectiveness  in  the  largest  num- 
ber of  clinically  important  infections  in- 
cluding those  caused  by  antibiotic-resistant 
staphylococci  and  proteus. 

2.  Therapeutic,  bactericidal  blood  levels  are 
promptly  achieved. 

3.  Exceptionally  well  tolerated;  patient  sen- 
sitivity reactions  are  rare  at  recommended 
dosage. 

4.  No  yeast  or  fungal  super-infections  nor 
any  antibiotic-induced  enteritis,  vaginitis  or 
proctitis  have  been  reported  following 
Cathocilun. 

5.  No  problems  of  cross-resistance  have  been 
encountered  with  Cathocillin. 

6.  The  normal  intestinal  flora  is  not  dis- 
turbed by  Cathocillin. 

DOSAGE:  for  adults — two  capsules  q.i.d.;  Jor  children 
under  too  lbs. — dosage  in  proportion  to  weight  (e.g.  one 
capsule  q.iJ.for  a child  weighing  jo  lbs.). 


CONSIDER  CATHOCILLIN  FIRST 

— for  these  clinically  important  infec- 
tions: tonsillitis;  pharyngitis;  pneumonia; 
otitis  media;  cervical  lymphadenitis; 
streptococcal  sore  throat;  infected  tooth 
sockets;  Vincent’s  infection;  acne  and 
superficial  skin  infections;  impetigo; 
boils,  furuncles  and  carbuncles;  lung  ab- 
scess; bronchitis;  mastitis;  osteomyelitis; 
wound  infections;  postoperative  wound 
infections  and  infected  lacerations;  sta- 
phylococcal enteritis, staphylococcal  diar- 
rhea of  the  newborn;  peritonitis  (caused 
by  susceptible  organisms);  pelvic  in- 
flammatory disease;  gonorrhea;  gono- 
coccal arthritis;  urethritis;  scarlet  fever; 
erysipelas. 

SUPPLIED:  Blue  and  white  capsules  of  ‘Cathocillin’ 
— each  containing  125  mg.  of  ‘Cathomycin’  ( as 
Sodium  Novobiocin , Merck)  and  75  mg.  ( 125,000 
units)  Potassium  Penicillin  G;  bottles  of  16. 


one  prescription  the  one  antibiotic  product  most  likely  to  be  effective 


MERCK  SHARP  Be  DOHME 


DIVISION  OF  MERCK  A CO..  INC..  PHILADELPHIA  1.  PA. 


relieves  the  discomfort  of  colds 


‘TABLOID' 

UMPIRIN’ 

COMPOUND 


with  CODEINE  PHOSPHATE 


shortens  the  “miserable” period  by: 

• Reducing  fever 

• Controlling  cough 

• Relieving  headache 

• Relieving  muscular  aches  and  pains 

prompt  symptomatic  relief  of  colds  with  minimum  addiction  liability 


Available  in  four  strengths 


No.  1 No.  2 No.  3 No.  4 


JZu  BURROUGHS  WELLCOME  & CO.  (U.  S.A.)  INC.,  Tuckahoe,  n.  y. 
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Problem-eaters,  the  underweight,  and  generally  below- 
par  patients  of  all  ages  respond  to  incremin. 


Incremin  offers  1-Lysine  for  protein  utilization,  and  es- 
sential vitamins  noted  for  outstanding  ability  to  stimulate 
appetite,  overcome  anorexia. 


Specify  incremin  in  either  Drops  (cherry  flavor)  or 
Tablets  (caramel  flavor).  Same  formula.  Tablets,  highly 
palatable,  may  be  orally  dissolved,  chewed,  or  swallowed. 
Drops,  delicious,  may  be  mixed  with  milk,  milk  formula, 
or  other  liquid;  offered  in  15  cc.  polyethylene  dropper 
bottle. 


Each  incremin  Tablet 

or  each  cc.  of  incremin  Drops  contains: 

1-Lysine  300  mg.  Pyridoxine  (Be)  5 mg. 

Vitamin  B12  25  mcgm.  (incremin  Drops  contain  1%  al- 

Thiamine  (Bi)  10  mg.  cohol) 

ReB.  U.  S.  Pat.  Off. 

Dosage  only  1 incremin  tablet  or  10-20  incremin 
Drops  daily. 
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Meat  Protein... 

and  the  Many  Physiologic 

Functions  of  Its  Amino  Acids 

The  amino  acids  supplied  by  meat  protein  function  in  many  vital  ways  in 
addition  to  their  well-known  role  in  the  growth  and  maintenance  of  tissues. 
They  participate  in  the  body  economy  as  precursors  of  hormones,  vitamins, 
enzymes,  and  other  physiologic  agents.* 

Some  of  the  important  amino  acids  supplied  by  the  protein  of  meat 
include:  tryptophan  (utilized  for  the  endogenous  production  of 
niacin);  tyrosine  (the  precursor  of  thyroxine  and  triiodothyronine); 
phenylalanine  (converted  to  melanin,  a pigment  found  in  the  skin, 
hair,  retina,  and  other  tissues;  both  phenylalanine  and  tyrosine  are 
precursors  of  the  hormones  noradrenalin  and  adrenalin);  glycine 
(participates  in  the  formation  of  glutathione,  a tripeptide  important 
in  tissue  oxidation,  in  the  biosynthesis  of  glycocholic  acid,  and  in 
the  production  of  purines,  uric  acid,  and  porphyrins  used  structur- 
ally for  hemoglobin,  cytochromes,  and  iron-containing  enzymes) ; 
methionine  (an  important  lipotropic  agent;  participates  in  trans- 
methvlation  processes  in  which  creatine,  adrenalin,  and  choline 
phospholipids  are  formed). 

Top  quality  protein,  as  supplied  by  meat,  yields  important  amino  acids  for 
participation  in  these  and  other  important  functions.  The  excellent  balance  of 
available  amino  acids  is  an  outstanding  feature  of  meat  protein. 

*Geiger,  E.:  Digestion,  Absorption  and  Metabolism  of  Protein,  in  Wohl,  M.  G.,  and  Goodbart, 

R.  S.:  Modern  Nutrition  in  Health  and  Disease,  Philadelphia,  Lea  & Febiger,  1955,  pp.  98-143. 


The  nutritional  statements  made  in  this  advertisement 
have  been  reviewed  by  the  Council  on  Foods  and  Nutri- 
tion of  the  American  Medical  Association  and  found 
consistent  with  current  authoritative  medical  opinion. 


16 


American  Meat  Institute 

Main  Office, Chicago... Members  Throughout  the  United  States 


Trasentine- 


barbiia 


c 1 B A 

Summit,  N.  J. 


integrated  relief  . . . 
mild  sedation 
visceral  spasmolysis 
mucosal  analgesia 


TABLETS  (yellow,  coated),  each  containing 
50  mg.  Trasentine®  hydrochloride  (adiphenine 
hydrochloride  CIBA)  and  20  mg.  phenobarbital. 


2/22214 
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children  are  often  this  eager... 

Because  Rubraton  tastes  so  good,  most  children  actually  look  forward  to  taking 
it.  What  better  way  could  there  be  for  providing  these  essential  nutrients? 


Rubraton  is  indicated  for  combatting 
many  common  anemias  and  for  cor- 
recting mild  B complex  deficiency 
states.  It  may  also  prove  useful  for 
promoting  growth  and  stimulating 
appetite  in  poorly  nourished  children. 
(Not  intended  for  treatment  of  perni- 
cious anemia.) 

Dosage:  1 or  2 teaspoonfuls  t.i.d. 
Supply:  Bottles  of  8 ounces  and  1 pint. 


1 teaspoonful  (5  cc.)  supplies: 


Elemental  Iron  38  mg. 

(as  ferric  ammonium  citrate  and  colloidal  iron) 

Vitamin  BtJ  activity  concentrate 4 meg. 

Thiamine  mononitrate  1.0  mg. 

Riboflavin  1.0  mg. 

Niacinamide  5 mg. 

Pantothenic  acid  (Panthenol)  1.5  mg. 

Pyridoxine  hydrochloride  0.5  mg. 


Alcohol  content:  12  per  cent 


RUBRATON 


Squibb  Quality— the  Priceless  Ingredient 


k SQUIBB  TRADEMARK 


Squibb 


IS 
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PATIENTS  IN  FAILURE  NEED  AN  ORGANOMERCURIAL 

Diuretics  needing  “rest  periods,”  whether  enforced  by  dosage  restriction  to  once 
daily,  or  by  omission  to  alternate  days,  inevitably  fail  to  achieve  sustained  control 
of  edema. 

The  organomercurials  never  require  interruption  of  dosage  to  prevent  refractori- 
ness and  can  maintain  patients  continuously  in  the  edema-free  state. 

NEOHYDRIN 

BRAND  OF  CHLORM  ERODRIN  (ie  3 mo.  of  3-chloromercuri-2-hethoxy-propylurea 

EQUIVALENT  TO  10  MO.  OF  NON-IONIC  MERCURY  IN  EACH  TABLET) 

a standard  for  initial  control  of  severe  failure 

MERCU HYDRIN®  SODIUM 

BRAND  OF  MERALLURIDE  INJECTION 
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added  certainty  in  antibiotic  therapy 

—particularly  for  that  90%. 
of  the  patient  population 
treated  in  home  or  office 
where  sensitivity  testing 
may  not  be  practical .... 


entire 


patient 


popula 


0%  effective  in  respiratory  infections 
eluding  the  25%  due  to  resistant 
i tphylococci.13 

« % effective  in  dermatologic  and  mixed 
I ft  tissue  infections  including  the  22% 
Instant  to  one  or  more  antibiotics.3  6 

(.6%  EFFECTIVE  in  genitourinary  infec- 
|-ns  including  the  61%  resistant  to  other 
I tibiotic  therapy.2-5 

« % effective  in  diverse  infections  includ- 
I?  the  21%  due  to  resistant  pathogens.1-5 

1.7%  EFFECTIVE  in  tropical  infections  in- 
i iding  those  complicated  by  heavy  bacte- 
I il  contamination  or  multiple  parasitisms.7 


1.  Carter,  C.  H.,  and  Maley,  M.  C.:  Antibiotics  Annual  1956- 
1957,  New  York,  Medical  Encyclopedia,  Inc.,  1957,  p.  51. 

2.  Shalowitz,  M.,  and  Sarnoff,  H.  S. : Personal  communication. 

3.  Shubin,  M.:  Personal  communication.  4.  La  Caille,  R.  A., 
and  Prigot,  A.:  Antibiotics  Annual  1956-1957,  New  York, 
Medical  Encyclopedia,  Inc.,  1957,  p.  67.  5.  Winton,  S.  S.,  and 
Cheserow,  E.:  Antibiotics  Annual  1956-1957,  New  York.  Medi- 
cal Encyclopedia.  Inc.,  1957,  p.  55.  6.  Cornbleet,  T. : Personal 
communication.  7.  Loughlin,  E.  H.:  Mullin,  W.  G.;  Alcinder,  L., 
and  Joseph,  A.  A.:  Antibiotics  Annual  1956-1957,  New  York, 
Medical  Encyclopedia,  Inc.,  1957,  p.  63. 

tthe  antimicrobial  spectrum  of  tetracycline 
extended  and  potentiated  with  oleandomycin 
(Matromycin®)  to  combat  resistant  strains  of 
pathogens — particularly  resistant  staphylococci 
— and  to  delay  or  prevent  the  emergence  of  new 
antibiotic-resistant  strains. 


^mamycifl 

u*i  ’Aivmuc*  i 


SUPPLY 

Capsules:  250  mg. 
(oleandomycin 
83  mg.,  tetracycline 
167  mg.) . Bottles 
of  16  and  100. 
new  mint-flavored 
Oral  Suspension: 
1.5  Grn.,  125  mg. 
per  5 cc.  teaspoonful 
(oleandomycin 
42  mg.,  tetracycline 
83  mg.)  2 oz.  bottle. 

*TRAOCMARK 


num 

ic  effective 


:w  maximum 
rotection  against  resis 


maximum 
tv  and  toleration 


Pfizer  Laboratories,  Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.  Y. 
World  leader  in  antibiotic  development  and  production 


WISCONSIN 

NEUROLOGICAL 

FOUNDATION 


1954  East  Washington  Avenue 
Madison,  Wisconsin 


A treatment  and  rehabilitation  center  providing 
inpatient  and  outpatient  services  for  those  dis- 
abled  as  a result  of  neurological  disorders. 

Diagnostic  Studies  Occupational  Therapy 

Physical  Medicine  Vocational  Counseling 

Speech  Therapy  Therapeutic  Recreation 


HURLEY  X-RAY  COMPANY 

Distributors  for: 

Picker  X-Ray  Corporation 
Equipment — Supplies — Accessories 

Burdick  Corporation 
Direct  Wiring  Electrocardiographs 
Physical  Therapy  Equipment 

Ille  Electric  Corporation 
Whirlpool — Paraffin  Baths 

Eastman — DuPont — Ansco 
Films — Chemicals — Screens 

For  your  requirements 
call  or  write 

HURLEY  X-RAY  COMPANY 

2511  W.  Vliet  St.  Milwaukee  5,  Wis. 


17-Ketosteroid 
Determinations 
Quantitative  Gonadotrophin 
Assays 

Pregnancy  Tests 

Inquiries  Invited 

THE  ENDOCRINE  LABORATORIES 

5001  West  Belt  Line  Highway 

MADISON  5,  WISCONSIN 


NOW-EFFECTIVE  steroid  hormone 


THERAPY  OF  RHEUMATIC  AFFECTIONS 
WITH  GREATER  SAFETY  AND  ECONOMY 


Ir-  \ 

Pa b a 1 ate 

with 

Hydro 

cortisone 

L ^ 

FORMULA 

In  each  tablet: 

Hydrocortisone  (alcohol)  2.5  mg. 

Potassium  salicylate  0.3  Gm. 

Potassium  para-aminobenzoate..  0.3  Gm. 

Ascorbic  acid 50.0  mg. 

DOSAGE:  Two  tablets  four  times  daily. 
Additional  information  on  request. 


Clinical  evidence 
indicates  that,  in 
Pabalate-HC,  the 
synergistic  antirheu- 
matoid  effects  of 
hydrocortisone, 
salicylate,  para-aminobenzoate,  and  ascor- 
bic acid  achieve  satisfactory  remission  of 
symptoms  in  up  to  85%  of  cases  studied 

— with  a much  higher  degree  of  safety 

— even  when  therapy  is  maintained  for 
long  periods 

— at  significant  economy  for  the  patient 

Each  tablet  of  Pabalate-HC  contains  2.5 
mg.  of  hydrocortisone  — 50%  more  potent 
than  cortisone,  yet  not  more  toxic. 


A.  H.  ROBINS  CO.,  INC.  Richmond  20,  Virginia 

Ethical  Pharmaceuticals  of  Merit  since  1878 


‘LANOXIN’ 

brand 

DIGOXIN 

provides  the 

greater  margin  of  safety 

of  a brief  latent  period 
and  optimum  rate  of  elimination 


for  dependable 

digitalization  and  maintenance 

Tablets:  0.25  mg.  (white)  and  0.5  mg.  (green) 

Pediatric  Elixir:  0.05  mg.  in  each  cc. 

Ampuls:  0.5  mg.  in  2 cc. 

•‘Lanoxin’  was  formerly  known  as  Digoxin  ‘B.  W.  & Co.’  The  new  name  has  been 
adopted  to  make  easier  for  everyone  the  distinction  between  digoxin  and  digitoxin. 


BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  I NC.,  Tuckahoe,  New  York 


so  much  easier  to  use  for  dandruff 


that  patients  can  hardly  fail  to  benefit... 


SEBIZON 


simple  as  A-B-C,  day  or  night  routine 


A— apply 
B — rub  in 
C—  brush  off,  or  rinse  off  if  desire 


no  complicated 
shampoo  or  timing 
procedures 


effective  in  dry  or  oily  dandruff 

itching  and  stinging  all  respond  quickly 

scaling  and  crusting 

oiliness  of  scalp  Sebizon 


PULVULES 

TUINAL 

combine  two  cardinal  features 
in  a single  preparation 


Available  in  three  con- 
venient strengths — 3/4, 
1 1/2,  and  3-grain  pul- 
vules. 


There  are  equal  parts  of  quick-acting  'Seconal 
Sodium’*  and  moderately  long-acting  'Amytal 
Sodium’  f in  each  Pulvule  Tuinal.  Assures  your 
obstetric  patient  quick,  sustained  amnesia;  your 
surgical  patient  relief  from  apprehension  and  fear. 

*‘Seconal  Sodium’  (Secobarbital  Sodium,  Lilly) 
t‘ Amytal  Sodium’  (Amobarbital  Sodium,  Lilly) 


723003 

ELI  LILLY  AND  COMPANY*  INDIANAPOLIS  6,  INDIANA,  U.S.A. 
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Novobiocin:  A Review  of  the  Literature  and  a Report 
of  Experiences  with  the  Drug* 

By  VERNON  G.  WARD,  M.  D.,  and  OVID  O.  MEYER,  M.  D. 

Madison 


HISTORY 

CATHOMYCIN**  is  a relatively  new  antibi- 
otic, produced  by  Streptomyces  sphe- 
roides,  which  was  isolated  from  an  old  sod 
pasture  in  Vermont.1  It  has  been  shown  by 
Welch  and  Wright2  and  by  Finland3  that  this 
new  antibiotic  is  identical  with  Streptonivicin 
( Albamycin) ,***  produced  by  Streptomyces 
niveus,  isolated  from  a soil  sample  obtained 
in  Queens  Village,  New  York.4  It  is  also  iden- 
tical with  Cardelmycin.2  Novobiocin  has  been 
chosen  as  the  generic  name  for  the  drug.5 

PHARMACOLOGY 

Novobiocin  has  been  described  as  a di- 
basic acid  with  an  approximate  formula  of 
C3o-32H38.42N2On-12  by  Hoeksema  et  al.6  They 
distinguished  it  from  other  known  antibiotic 
agents  by  several  methods.  Salts  were  pre- 
pared and  these  retained  the  antibiotic  ac- 
tivity of  the  parent  compound. 

There  have  been  several  reports  regarding 
the  effectiveness  of  the  drug  in  vitro  and  in 
vivo A 4-22  The  best  results  have  been  against 
staphylococcal  infections. 4>  6>  7. 8 11- 12'  15> 19-22 
Diplococcus  pneumoniae  has  been  found  to  be 
sensitive  in  vitro8- 9- 16  and  in  vivo.14- 16’ 19 
In  vitro,  Frost  et  al.8  found  staphylococci, 
Diplococcus  pneumoniae,  corynebacteria, 
Neisseria  intracellularis,  and  Sarcina  lutea 
to  be  the  most  sensitive.  Streptococcus  pyo- 

I''  * From  the  Department  of  Medicine,  University  of 

Wisconsin  Medical  School. 

**  Trade  name  of  Merck  & Company  for  novo- 
biocin. The  Cathomycin  for  this  study  was  gen- 
erously supplied  by  the  Sharp  & Dohme  Division 
of  Merck  & Company,  West  Point,  Pennsylvania. 

***  Trade  name  of  the  Upjohn  Company  for  no- 
vobiocin. 


genes  was  moderately  sensitive.  Proteus  and 
Streptococcus  viridans  were  less  sensitive. 
Klebsiella  pneumoniae,  Escherichia  coli,  Sal- 
monella typhosa,  and  Shigella  dysenteriae 
were  resistant.  There  was  no  effect  on  Tri- 
chophyton mentagrophytes,  Microsporum  au- 
douini,  Candida  albicans,  or  Cryptococcus 
neof  ormans. 

Verwey  et  al.9  described  Hemophilus  per- 
tussis as  being  one  of  the  most  sensitive  or- 
ganisms in  vitro. 

Simon  et  al.1-  found  Proteus  to  be  moder- 
ately sensitive  and  other  gram-negative  or- 
ganisms resistant  to  the  drug  in  vitro.  Effec- 
tiveness of  the  drug  in  Proteus  infections  of 
the  urinary  tract  was  meager.14' 19  Smith  et 
al.4  suggested  that  novobiocin  allows  growth 
of  gram-negative  organisms  to  proceed  but 
inhibits  cell  division. 

Wallick  et  al.1  described  the  synergism  of 
Cathomycin  with  penicillin,  chlortetracycline, 
oxytetracycline,  streptomycin,  chlorampheni- 
col, bacitracin,  and  neomycin. 

ABSORPTION,  DISTRIBUTION,  AND  EXCRETION 

Martin  et  al.1  found  novobiocin  to  be  ex- 
creted rather  slowly  with  activity  remaining 
in  the  blood  for  relatively  long  periods.  They 
detected  diffusion  into  pleural  effusion  and 
ascitic  fluid,  and  into  thyroid  tissue  but  not 
into  cerebrospinal  fluid.  The  drug  was  found 
to  be  concentrated  in  the  liver  and  excreted 
into  the  bile.  Large  amounts  were  also  ex- 
creted in  the  urine — apparently  changed  but 
biologically  active.  Large  amounts  were  in 
the  feces,  and  apparently  some  was  unab- 
sorbed. 

Taylor  et  al.23  did  studies  in  dogs,  mice, 
and  man  and  found  that  the  drug  was  well 
absorbed  after  oral  administration.  Peak 
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concentrations  were  reached  more  rapidly 
when  it  was  taken  on  an  empty  stomach  than 
when  food  was  ingested  prior  to  its  adminis- 
tration. High  serum  levels  were  maintained 
over  a 24-hour  period.  It  was  suggested  that 
this  could  be  due  to  reabsorption  of  the  drug 
excreted  by  the  liver  and  also  possibly  by 
loose  binding  to  the  serum  proteins.  How- 
ever, Simon  et  al.12  and  Lubash  et  al.74  found 
much  protein  binding,  and  the  latter  group 
cautioned  that  this  may  be  a serious  disad- 
vantage. 

Simon  et  al.12  agree  that  there  is  rapid  ab- 
sorption and  that  high  serum  concentrations 
are  rapidly  reached.  They  detected  novobio- 
cin in  ascitic  fluid  and  pleural  fluid  but  not 
in  cerebrospinal  fluid. 

Considerable  variation  has  been  noted  in 
the  concentration  of  novobiocin  in  the  serum 
after  oral  administration.  This  was  found  to 
be  true  from  patient  to  patient  and  in  the  in- 
dividual patient.19 

Studies  in  children22  showed  serum  levels 
to  be  higher  than  with  any  other  antibiotics 
given  in  comparable  doses.  The  drug  did  not 
cross  the  meningeal  barrier  in  significant 
amounts  either  in  the  presence  or  absence  of 
inflammation. 

TOXICITY 

Martin  et  al.7  reported  some  nausea  during 
the  administration  of  novobiocin  but  this 
was  not  serious,  and  they  concluded  that  the 
drug  is  relatively  nontoxic.  Mullins  and  Wil- 
son11 encountered  no  side  reactions  in  30  pa- 
tients. 

David  and  Burgner13  reported  29  cases. 
Two  of  these  patients  had  mild  neutropenia 
and  three  had  rash  attributed  to  novobiocin. 
In  five  of  nine  patients  tested  there  was  an 
increased  icterus  index  or  an  increased  indi- 
rect van  den  Bergh  test.  The  pigment,  appar- 
ently a metabolic  product  of  Cathomycin, 
caused  an  increased  total  bilirubin  but  not  an 
increased  direct  bilirubin.  These  investi- 
gators felt  that  the  untoward  reactions  were 
sensitivity  phenomena  and  had  little  to  do 
with  the  duration  of  treatment  or  the 
amount  of  Cathomycin  used.  Martin  et  al.19 
encountered  some  mild  gastrointestinal  irri- 
tation and  transient  leukopenia  in  their  pa- 
tients. Mild  gastrointestinal  side  effects  were 
the  only  difficulties  noted  by  Rutenburg  et 
a 1 21 

Skin  eruptions  have  been  reported  in  as- 
sociation with  administration  of  the  drug  by 
several  investigators.14'  10-19’ 22 


Larson  et  al.24  reported  toxicity  studies  in 
animals. 

RESISTANCE  OF  ORGANISMS 

Frost  et  al.s  indicated  that  Cathomycin 
was  effective  against  many  staphylococci  re- 
sistant to  other  antibiotics  and  demonstrated 
lack  of  cross  resistance  of  Cathomycin  with 
other  antibiotics. 

Wilkins  et  al.10  showed  novobiocin  to  be 
effective  in  vitro  against  staphylococci  hav- 
ing resistance  to  other  antibiotics  and  that 
no  cross  resistance  to  novobiocin  occurred  in 
strains  of  staphylococci  resistant  to  other 
antibiotics  tested.  The  rate  and  type  of  re- 
sistance developed  in  vitro  was  intermediate 
between  that  with  the  rapid  one-step  type  of 
streptomycin  and  the  step-wise  type  of  peni- 
cillin. Initially,  it  developed  rapidly  and  then 
it  leveled  off  to  become  step-wise. 

The  absence  of  cross  resistance  has  also 
been  recorded  by  others.15’ 20’ 22 

Lin  and  Coriell15- 22  had  several  strains  of 
Staphylococcus  aureus  which  became  more 
sensitive  to  penicillin  after  developing  re- 
sistance to  novobiocin. 

The  definite  tendency  for  resistance  of  or- 
ganisms to  develop  during  therapy  was  noted 
by  Nichols  and  Finland.5  That  there  is  a 
rapid  development  of  resistance  is  a point 
also  indicated  by  Lin  and  Coriell15  and  Noyes 
et  al.20 

DOSAGE 

Dosage  schedules  used  by  the  various  in- 
vestigators have  been  in  the  range  of  from  1 
to  2 gm.  of  sodium  novobiocin  daily  in  di- 
vided doses  for  adults.  The  recommended 
dosage  for  children  is  5 mg./kg.  of  body 
weight  every  eight  hours.15, 22 

CLINICAL  DATA 

We  are  reporting  40  cases  treated  with 
Cathomycin  at  the  University  of  Wisconsin 
Hospitals  during  1956.  These  patients  were 
observed  on  several  services  of  the  hospital 
and  we  gratefully  acknowledge  the  coopera- 
tion of  the  staff  members  who  helped  to  make 
this  study  possible. 

Sodium  novobiocin  (Cathomycin)  was  ad- 
ministered orally  in  all  instances.  One  pa- 
tient also  received  crystalline  Cathomycin  in- 
travenously. 

In  the  beginning,  the  oral  adult  dose  usu- 
ally used  was  2 gm.  initially  and  then  500 
mg.  four  times  daily.  Later  during  the  course 
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TABLE  1— DATA  ON  PATIENTS  RECEIVING  CATHOMYC1N 


Pa- 

tient 

Age 

and 

Sex 

Diagnosis 

Bacteriological  Studies 

Gm ./ 
Day  of 
Drug 

Days  of 
Treat- 
ment 

Clinical  Results 

Untoward  Reactions 

1 

71 

M 

Severe  bronchitis 
and  severe  bron- 
chiectasis 

Sputum:  Gram  stain — strepto- 
cocci, staphylococci,  Neisseria, 
gram-negative  rods 
Culture:  Paracolon  organisms, 
enterococci,  Streptococcus  viridans 

2 

6 

Fever  subsided.  General 
improvement  poor.  Flora 
of  sputum  unchanged. 

None.  Poor  liver  func- 
tion prior  to  Cathomy- 
cin. 

2 

36 

F 

Severe  bronchi- 
ectasis 

Sputum:  Normal  flora 

2 

9 

Remained  stable 

Giant  urticaria  onset  on 
9th  day  of  treatment 

3 

39 

M 

Chronic  bronchitis 
and  sinusitis 

Sputum:  Gram  stain — gram- 
positive cocci  and  diphtheroids 

Culture:  Alpha  streptococcus 

After  5 days  of  treatment:  Gram 
stain — gram-positive  cocci  and 
Neisseria 

Culture:  Streptococcus  viridans, 
Neisseria,  Pseudomonas, 
paracolon  bacilli 

2 

8 

Remained  stable 

None 

4 

32 

M 

Bronchiectasis 

Sputum:  Normal  flora 

2 

8 

Remained  stable 

None 

5 

43 

F 

Lung  abscess 

Sputum:  Normal  flora 

2 

9 

Low-grade  fever  persisted. 
Sputum  production  de- 
creased. No  x-ray  change. 

None 

6 

26 

M 

Bronchial  asthma 
(bacterial) 

Sputum:  Normal  flora 

2 

13 

Remained  stable 

None 

7 

73 

F 

Renal  cyst. 

No  symptoms. 

Catheterized  urine  culture:  Coli 
aerogenes 

2 

7 

No  change.  Coli  aerogenes 
in  urine  persisted. 

None 

8 

48 

F 

No  symptoms  of 
genitourinary  dis- 
ease. Anxiety  state. 

Catheterized  urine  culture:  Coli 
aerogenes 

2 

7 

No  change.  Coli  aerogenes 
persisted  in  urine. 

None 

9 

52 

F 

Hiatus  hernia. 
Gallstones.  No 
genitourinary 
symptoms. 

Catheterized  urine  culture:  Coli 
aerogenes 

2 

6 

No  growth  on  urine  culture 
after  3 days  of  treatment 

None 

10 

m 

F 

Hemophilus  influ- 
enzae meningitis 

Cerebrospinal  fluid  had  been 
positive  by  culture.  Was  nega- 
tive for  //.  influenzae  when 
Cathomycin  started. 

0.5 

35 

Treated  and  improved  dur- 
ing 10  days  prior  to  Catho- 
mycin. Continued  stable. 

None 

11 

52 

F 

Lymphosarcoma. 

Fever. 

None 

2 

8 

No  change 

None.  Liver  function 
poor  prior  to  Catho- 
mycin. 

12 

5 

F 

Persistent  cough. 
13  days’  duration. 

Throat  culture:  negative  for 
Hemophilus  pertussis 

0.5 

4 

Improved.  Cough  decreased. 

None. 

13 

57 

M 

Bronchial  asthma 
(bacterial) 

Sputum  : Normal  flora 

1 

6 

Fever  decreased  on  first  day 
of  treatment.  General  im- 
provement poor. 

None 

14 

30 

M 

Chronic  pyelo- 
nephritis 
(enterococci) 

Catheterized  urine  culture:  nega- 
tive prior  to  Cathomycin 

2 

10 

No  change 

Generalized  papular 
urticaria  onset  on  9th 
day  of  treatment 

15 

42 

M 

Furunculosis 

Culture  from  skin:  Staphylo- 
coccus albus 

1 

4 

Unchanged 

None 

16 

41 

F 

Postoperative  chest 
infection 

Culture  from  chest  wound : 
Staphylococcus  aureus 

2 

8 

Excellent.  Fever  subsided. 
Improvement  symptomati- 
cally. 

Generalized  maculo- 
papular  rash — onset  on 
8th  day  of  treatment 

17 

58 

M 

Bronchial  asthma 
(bacterial) 

Sputum:  Normal  flora 

2 

7 

Improved.  Cough  and  spu- 
tum production  decreased. 

None 

18 

76 

F 

Cystitis 

Catheterized  urine  culture: 
Proteus  vulgaris 

1 

9 

Excellent.  Urine  culture 
showed  no  growth  after 
treatment. 

Morbilliform,  pruritic 
rash  with  purpuric  man- 
ifestations— onset  on 
9th  day  of  treatment 

19 

82 

M 

Rheumatic  heart 
disease 

Catheterized  urine  culture: 
enterococci,  Coli  aerogenes 

1 

13 

Coli  aerogenes  persisted  in 
urine 

None 

20 

64 

F 

Fever  of  unknown 
origin 

None 

1 

14 

Fever  gradually  subsided 

None 

21 

55 

F 

Sinusitis 

Nasal  discharge.  Culture: 
Staphylococcus  aureus. 

1 

26 

Much  improved  within  1 
week 

None 

22 

18 

M 

Persistent  cough 

Throat  culture:  negative  for 
Hemophilus  pertussis 

1 

8 

Improved.  Cough  decreased. 

None 

23 

24 

F 

Severe  bron- 
chiectasis. 
Pneumonectomy. 
Pregnant. 

None 

1 

60 

Much  improved.  Normal 
delivery. 

None 

1 29 
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TABLE  1 (Continued) 


Pa- 

tient 

Age 

and 

Sex 

Diagnosis 

Bacteriological  Studies 

Gra./ 
Day  of 
Drug 

Days  of 
T reat- 
ment 

Clinical  Results 

Untoward  Reactions 

24 

40 

M 

Extensive  bron- 
chiectasis 

Sputum:  Gram-positive  cocci, 
gram-negative  rods. 

Culture:  Streptococcus  viridans; 
diphtheroids;  Bacillus  alcaliyenes. 

1 

xi 

Improved  for  10  days  on 
treatment.  Then  fever, 
chills,  cough  recurred.  Flora 
unchanged. 

None 

25 

23 

M 

Prostatitis 

None 

1 

14 

Improved 

None 

26 

48 

F 

Pyoderma 

Culture  from  lesions  of  left  axilla: 
Staphylococcus  aureus 

1 

11 

Improved  after  3-4  days. 
Culture  negative  on  6th 
day  of  treatment. 

None 

27 

54 

M 

Pneumonitis 

None 

1 

7 

No  change 

None 

28 

24 

F 

Apical  abscess  of 
tooth 

None 

1 

5 

Improved — less  pain.  Pain 
increased  when  drug  dis- 
continued. 

White  vaginal  discharge 
beginning  5th  day  of 
treatment.  Subsided. 

29 

67 

F 

Pneumonitis  and 

bronchitis. 

Leukemia. 

Sputum:  Gram  stain — gram- 
positive cocci;  Neisseria • 
Streptococcus  viridans 

Culture:  Streptococcus  viridans ; 
Colt  aeroyenes. 

1 

7 

Decreased  cough  and  de- 
creased sputum  production. 
Fever  continued  to  spike. 

None 

30 

78 

F 

Chronic  bronchitis 
and  bronchiectasis 

Sputum:  Normal  flora 

1 

16 

Sputum  production  much 
decreased  after  3 days  of 
treatment. 

None 

31 

48 

M 

Severe  bron- 
chiectasis 

None 

1 

25 

Much  improved  after  1 
week  of  treatment.  Had 
much  less  cough  and  much 
less  sputum. 

Moderate  amount  of  di- 
arrhea. Onset  on  2nd 
day  of  treatment.  Pa- 
tient was  at  home.  Did 
not  quit  medicine.  Diar- 
rhea stopped  when  drug 
discontinued. 

32 

19 

F 

Bronchiectasis 

None 

1 

21 

No  change 

Urticaria  for  2 days 
after  9 days  of  treat- 
ment. Antihistamine 
given. 

33 

23 

F 

Bronchiectasis 

None 

1 

10 

Excellent.  Cough  and 
sputum  production  much 
decreased. 

Generalized  pruritic 
maculopapular  rash. 
Onset  on  10th  day  of 
treatment. 

34 

8 

M 

Sinusitis. 

Rhinitis. 

None 

1 

4 

No  change 

Generalized  pruritic 
maculopapular  rash. 
Onset  on  4th  day  of 
treatment. 

35 

39 

F 

Nasal  and  sinus 
infection 

None 

1 

6 

Slight  improvement 

None 

36 

18 

F 

Physical  allergy. 
Heat.  Focus  of 
infection. 

None 

1 

5 

No  change 

None 

37 

48 

M 

Bronchiectasis  and 
bacterial  asthma 

Sputum  culture:  Strepococcus 
viridans  and  Proteus 

1 

10 

Much  improved;  less  spu- 
tum; less  asthma.  Flora  of 
sputum  unchanged. 

None 

38 

48 

F 

Postoperative  sinus 
infection 

Nasal  culture:  no  growth 

1 

3 

Fever  and  pain  persisted. 
Fever  decreased  promptly 
with  penicillin  and  strepto- 
mycin therapy. 

Diarrhea.  Onset  2nd 
day  of  treatment. 
Subsided. 

39 

68 

F 

Bronchial  asthma 
(bacterial) 

None 

1 

4 

Improved 

None 

40 

51 

M 

Bronchiectasis. 
Acute  left  pleural 
effusion.  Acutelv 
ill. 

Sputum:  Gram  stain — gram- 
positive cocci;  Neisseria; 
Streptococcus  viridans. 

Culture:  S.  viridans ; 
diphtheroids. 

Pleural  fluid — Yellow-green, 
moderately  thick.  No  organisms 
isolated  in  3 attempts. 

1 

to 

2.5 

10 

Fever  persisted.  Effusion 
decreased.  Temperature 
fell  to  normal  promptly 
with  penicillin  and  strepto- 
mycin. 

None 
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of  the  study,  the  dose  was  reduced  to  250  mg. 
four  times  daily. 

The  patient  (No.  40)  receiving  intra- 
venous therapy  was  given  500  mg.  of  crystal- 
line Cathomycin  in  500  cc.  of  5%  glucose  in 
water  on  four  occasions  during  a three-day 
period.  At  the  same  time  he  was  getting  500 
mg.  of  sodium  novobiocin  orally,  four  times 
daily. 

The  patients  treated  are  listed  in  table  1. 

REPORT  OF  A CASE 

A case  of  especial  interest  is  described 
below : 

Patient  No.  18.  A 76-year-old  white  female 
complained  of  dysuria  in  January,  1956.  She 
had  been  treated  with  tetracycline,  but  the 
symptoms  persisted.  She  was  admitted  to 
Wisconsin  General  Hospital  on  February  8. 
Catheterized  urine  cultures  revealed  the 
presence  of  Proteus  vulgaris.  The  organisms 
were  moderately  sensitive  to  chlorampheni- 
col. They  were  resistant  to  tetracycline,  ery- 
thromycin, penicillin,  and  chlortetracycline. 

Chloromycetin  therapy  was  started  and 
the  patient  was  discharged  to  continue  re- 
ceiving the  drug. 

In  March  symptoms  had  decreased  in  in- 
tensity but  continued  to  be  present.  P.  vul- 
garis was  again  cultured  from  the  catheter- 
ized urine.  Chloromycetin  was  continued  un- 
til symptoms  were  minimal  and  only  inter- 
mittent. 

Severe  symptoms  again  appeared  in  July. 
P.  vulgaris  was  again  found  by  urine  cul- 
ture. Cathomycin  in  the  dosage  of  250  mg. 
four  times  daily  was  started.  The  dysuria 
promptly  disappeared. 

On  the  ninth  day  of  treatment  there  was 
onset  of  a generalized  morbilliform,  pruritic 
rash,  which  was  especially  marked  on  the 
trunk  and  extremities.  There  were  purpuric 
lesions  of  the  legs.  The  administration  of 
Cathomycin  was  immediately  discontinued. 
Within  the  first  three  days,  the  pruritus  sub- 
sided. The  rash  gradually  disappeared  over  a 
period  of  two  weeks. 

The  patient  has  continued  to  be  free  of  any 
significant  urinary  symptoms.  She  was  read- 
mitted to  the  hospital  on  September  28  for 
evaluation  of  her  cardiac  status.  The  cath- 
eterized urine  culture  showed  no  growth. 

Cathomycin  in  the  dosage  of  250  mg.  four 
times  daily  was  administered  for  one  day.  A 
generalized  erythema  was  appearing,  and 
more  of  the  drug  was  not  given. 


Obviously,  definite  conclusions  regarding 
the  effectiveness  of  Cathomycin  cannot  be 
drawn  from  the  cases  which  we  have  here 
presented.  However,  information  is  pre- 
sented which  allowed  us  to  acquire  some  defi- 
nite impressions  concerning  the  effectiveness 
of  the  drug  and  its  untoward  effects. 

It  would  appear  that  patients  with  chronic 
pulmonary  infections  who  have  had  long- 
term antibiotic  therapy  with  other  drugs 
which  are  no  longer  effective  may  benefit 
considerably  from  Cathomycin  therapy.  It 
remains  to  be  seen,  however,  whether  there 
will  be  lasting  satisfactory  effect  if  resist- 
ant organisms  are  going  to  develop  rapidly. 

The  only  untoward  effect  which  could 
definitely  be  attributed  to  Cathomycin  was 
the  development  of  skin  lesions.  Six  of  forty 
patients  developed  rashes  which  disappeared 
with  discontinuation  of  ingestion  of  the  drug. 
All  of  the  lesions  were  pruritic.  Some  were 
urticarial  and  some  were  maculopapular. 
Hemorrhagic  manifestations  occurred  in  the 
patient  discussed  in  the  above  case  report. 
With  the  exception  of  this  instance,  the  skin 
manifestations  disappeared  in  three  to  five 
days  after  Cathomycin  therapy  was  discon- 
tinued. One  patient  with  urticaria  was  given 
an  antihistamine  and  the  urticaria  cleared  in 
two  days  without  discontinuing  the  Catho- 
mycin. The  high  incidence  of  rash,  although 
not  serious,  will  limit  to  some  degree  the  use- 
fulness of  this  antibiotic. 

Two  patients  had  the  onset  of  diarrhea  on 
the  second  day  of  receiving  the  drug.  It  is 
suspected  that  these  instances  represent  an 
untoward  reaction  to  the  antibiotic. 

Yellow  discoloration  of  the  skin  did  not  de- 
velop in  any  case. 

The  first  11  patients  had  the  following 
studies  done  while  receiving  Cathomycin : 
complete  blood  count,  routine  urine  analysis, 
blood  nonprotein  nitrogen,  bromsulfalein 
test,  alkaline  phosphatase,  Hanger’s  test,  and 
serum  bilirubin.  The  studies  were  done  every 
four  days.  Except  for  6 of  these  patients 
having  a definite  slight  increase  in  the  total 
bilirubin  without  significant  change  in  the 
direct  bilirubin  (indirect  van  den  Bergh), 
there  were  no  significant  changes  in  the  lab- 
oratory findings.  Patients  with  liver  disease 
had  no  worsening  or  improvement  in  their 
liver  function  studies. 

It  is  our  impression  that  Cathomycin  is 
reasonably  well  tolerated  and  safe  to  use. 
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The  major  difficulty  was  the  development  of 
skin  rashes.  In  none  of  the  cases  where  they 
developed  did  serious  consequences  arise. 
However,  evidence  from  the  literature  to 
date  suggests  that  one  might  anticipate  the 
development  of  resistant  strains  of  organ- 
isms, and  hence  indiscriminate  use  of  this 
antibiotic  would  be  unwise.  It  should  be  re- 
served for  those  cases  where  it  is  specifically 
needed,  and  then  it  may  often  prove  to  be 
very  valuable. 

SUMMARY 

1.  A review  of  the  literature  regarding 
novobiocin  is  presented. 

2.  A report  of  experiences  with  the  use  of 
Cathomycin  in  the  treatment  of  40  patients 
at  the  University  of  Wisconsin  Hospitals  is 
presented. 

3.  Cathomycin  was  effective  in  some 
staphylococcal  infections,  a Proteus  infection 
of  the  bladder,  and  in  some  chronic  pul- 
monary infections  associated  with  bronchi- 
ectasis and  with  bronchial  asthma. 

4.  A brief  report  of  an  interesting  case  is 
presented. 

5.  Generalized  skin  rash  developed  in 
seven  patients  (17.5%) . The  rashes  in  six  in- 
stances disappeared  after  Cathomycin  ther- 
apy was  discontinued.  One  patient  with  mild 
urticaria  developing  on  the  ninth  day  of 
treatment  was  given  an  antihistamine  and 
after  two  days  the  urticaria  disappeared 
without  discontinuation  of  Cathomycin. 

6.  Two  patients  (5%)  had  diarrhea  which 
may  have  been  due  to  Cathomycin. 
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Perimetric  Diagnosis  of  Intracranial  Disease 

By  ERWIN  E.  GROSSMANN,  M.  D.,  and  ROGER  H.  LEHMAN,  M.  D. 

Milwaukee 


INTRODUCTION 

OUR  intention  mainly  is  to  illustrate  the 
value  of  doing  perimetric  examinations 
on  patients  suspected  of  having  intracranial 
diseases.  Intricate  detail  is  eliminated  pur- 
posely because  the  subject  is  not  especially 
directed  to  those  of  us  who  are  already 
well  aware  of  the  importance  of  field  tak- 
ing. Perimetry  has  usually  been  identified 
as  a function  of  the  ophthalmologist,  and 
the  neurologist  has  often  been  the  great- 
est benefactor.  However,  on  many  occa- 
sions, gross  defects  may  be  found  by  simple 
confrontation  tests.  The  latter  require  merely 
a small  pinhead  which  is  held  in  the  hand 
of  the  examiner.  The  patient  fixes  his  gaze 
at  a direct  object;  for  example,  the  exam- 
iner’s nose  or  eye,  while  the  pinhead  is 
moved  in  or  out  in  the  various  meridians. 
For  early  lesions  and  small  field  defects, 
the  fields  of  vision  must  be  taken  on  a per- 
imeter or  tangent  screen.  To  the  uninformed, 
the  field  of  vision  appears  to  be  a testing  of 
the  function  of  the  retina.  Actually,  we  are 
more  concerned  with  the  integrity  of  the 
optic  pathways  within  the  brain.  Every  por- 
tion of  the  retina  has  an  intracranial  localiza- 
tion. Much  work  has  gone  into  this  study  by 
many  workers,  the  identification  of  the  cen- 
ters being  enhanced  by  studies  made  on 
brain  injuries  during  the  two  World  Wars. 
Brouwer  and  Zeeman1  have  been  pioneers  in 
this  work  in  this  country,  and  Wilbrand-  has 
done  similar  excellent  studies  in  Europe.  Fig. 

1 (upper  left),  page  134,  illustrates  a normal 
peripheral  visual  field. 

MIGRAINE 

As  a preface,  it  is  appropriate  to  discuss 
briefly  the  subject  of  migraine.  Migraine  in 
its  various  forms  is  probably  the  most  com- 
mon disorder  that  is  seen  in  the  average  ocu- 
list’s office.  The  manifestations  and  the  rami- 
fications of  the  subject  could  in  themselves 
fill  a book.  Since  this  paper  is  limited  to  an 
ocular  study  only,  merely  the  eye  signifi- 
cances will  be  stressed.  The  most  common 
type  of  migraine,  of  course,  is  the  typical 


periodic  hemicrania  that  we  all  are  so  famil- 
iar with.  This  common  type  can  be  dismissed 
forthwith  since  no  ocular  signs  are  associ- 
ated. On  many  occasions  we  are  asked  to  do 
fundi  studies  and  fields  on  these  patients. 
However,  no  abnormal  fundi  and  no  abnor- 
mal fields  of  vision  are  ordinarily  seen  in 
these  cases. 

There  is  one  type  of  migraine,  however, 
that  is  pertinent  to  this  study.  This  type  of 
migraine  is  characterized  by  dramatic  visual 
disturbances  and  field  changes.  This  form, 
which  has  been  called  ophthalmic  migraine, 
is  characterized  by  a sudden  onset  of  visual 
aura.  The  visual  signs  have  been  described 
by  patients  as  “having  the  blind  staggers.” 
Some  see  shimmering  bright  lights,  not  un- 
like Roman  candles;  others  describe  what 
look  to  them  to  be  heat  waves.  Still  others 
start  the  attack  on  its  way  by  seeing  a single 
blind  spot  or  scotoma  which  gradually  en- 
larges until  the  whole  field  of  vision  is 
obliterated.  Some  see  a few  shimmering  blind 
spots  and  retain  the  whole  field  of  vision. 
Many  see  half  of  an  object  or  person — a true 
hemianopsia.  The  visual  aura  usually  lasts 
from  a few  minutes  to  one-half  hour.  The 
attack  is  usually  followed  by  a dull  headache. 
These  cases  are  not  ordinarily  seen  during 
the  height  of  the  attack  because  the  visual 
signs  have  usually  subsided  by  the  time  the 
patients  reach  the  facilities  of  a doctor.  The 
etiology  of  these  attacks  is  similar  entirely 
to  the  etiology  attributed  to  the  usual  mi- 
graine cases ; i.e.,  the  attack  is  a culmination 
of  a series  of  vasomotor  insults  induced  by 
nervous  tension,  overwork,  and  fatigue.  It  is 
truly  an  “explosive”  neurosis  that  requires  a 
familial  background.  The  scotomata  are  pre- 
sumably due  to  cortical  irritation  by  altera- 
tion of  the  blood  supply  from  some  sort  of 
angioneurosis.3 

P5YCHONEUROTIC  DISORDERS 

Before  we  turn  to  pure  organic  intra- 
cranial disease,  it  is  advisable  to  bring  forth 
some  pertinent  facts  illustrating  the  value  of 
the  fields  of  vision  in  the  diagnosis  of  psycho- 
neurotic disorders.  It  is  important  to  keep  in 


MARCH  NINETEEN  FIFTY-SEVEN 


T33 


Fig.  1 — t'pper  left,  normal  visual  field;  upper  right,  contracted  visual  field;  lower  left,  tubular  field; 

lower  right,  interlacing  fields. 


mind  that  gross  inconsistence  in  the  fields 
with  an  absence  of  optic  atrophy  or  other 
objective  evidence  is  suggestive  of  functional 
disease.  Today,  in  spite  of  improved  stand- 
ards of  living,  there  are  more  and  more 
functional  cases  than  ever  before  that  enter 
the  average  physician’s  office. 

NEURASTHENIA 

The  characteristic  feature  of  this  is  a con- 
centric contraction  of  the  peripheral  fields 
with  pronounced  variability.  The  symptoms 
of  systemic  fatigue  are  so  marked  that  it 


would  be  logical  to  expect  a field  of  vision 
indicative  of  such  extreme  fatigue.  Thus, 
when  perimetry  is  done  on  these  patients,  it 
is  notable  that  at  first  the  field  is  nearly 
within  normal  limits,  but  when  the  examina- 
tion progresses,  each  succeeding  meridian  be- 
comes shorter.  For  instance,  the  patient  may 
see  the  white  target  temporarily  at  60  de- 
grees at  the  beginning.  When  this  is  tried  for 
the  second  time,  it  fades  at  40,  and  the  third 
time,  fades  at  30,  and  so  on  (fig.  1,  upper 
right) . This  illustration  shows  a typical  fa- 
tigue field  which  has  been  called  the  spiral 
field  of  Wilbrand. 
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HYSTERIA 

The  hysterical  field  is  somewhat  different. 
It  is  greatly  contracted,  but  is  consistently 
small  and  doesn’t  show  the  fluctuations  as 
seen  in  neurasthenia.  The  typical  field  is 
illustrated  in  fig.  1,  lower  left;  this  is  the  so- 
called  “tubular  field.” 

If  the  distance  is  varied ; for  example,  if 
the  patient  is  examined  at  one  meter  and 
then  at  two  meters  from  the  screen,  it  will 
be  noted  that  the  size  of  the  defect  remains 
the  same.  Physiologically,  this  is  impossible 
in  true  disease,  and  the  size  should  increase 
proportionally  to  the  greater  distance.  It  will 
be  noted  that  though  the  fields  of  vision  are 
tubular,  the  patient  does  not  stumble  about 
disoriented  as  in  the  true  pathological  case 
of  tubular  vision  found  in  retinitis  pig- 
mentosa. 

Another  common  finding  is  the  interlacing 
of  the  color  fields  (fig.  1,  lower  right).  Nor- 
mally, the  white  field  is  the  largest.  Some  10 
to  15  degrees  within  this  comes  the  blue, 
some  10  to  15  degrees  within  the  blue  comes 
the  red,  and  inside  the  red  comes  the  green, 
as  the  smallest.  In  the  hysteric  patient,  this 
order  will  frequently  vary,  with  the  red 
larger  than  the  blue,  etc.,  and  more  likely 
there  will  be  interlacing  fields,  as  is  shown 
here. 

INTRACRANIAL  DISEASE 

The  fields  of  vision  are,  of  course,  most 
valuable  in  the  detection  and  localization  of 
intracranial  disease.  The  neurologist  fre- 
quently resorts  to  this  method  before  con- 
sidering surgery.  The  use  of  electroenceph- 
alography has  somewhat  diminished  the 
use  of  perimetry,  but  whenever  the  patient 
is  well  enough  to  cooperate,  a field  of  vision 
will  provide  most  valuable  additional  infor- 
mation. Ordinarily,  the  history  may  suggest 
the  need  of  doing  fields ; for  instance,  the 
history  of  a patient  knocking  against  people, 
tables,  etc.,  directs  attention  to  a field  dis- 
order. Great  suspicion  should  be  aroused 
when  a patient  fails  to  see  the  first  and  last 
letters  of  words,  or  lags  upon  the  second  or 
third  word,  or  stops  before  the  end  of  a writ- 
ten line  of  words.  The  behavior  of  the  field 
changes  helps  in  diagnosis  and  prognosis.  A 
sudden  onset  indicates  a vascular  lesion,  such 
as  a spasm,  embolism,  or  hemorrhages.  A 
rapid  onset  indicates  an  inflammatory  dis- 
ease. Slowly  developing  defects  are  indica- 
tive of  tumor  growths. 


The  localization  of  intracranial  lesions  ob- 
viously depends  upon  the  anatomical  arrange- 
ment of  the  fibers  serving  for  conduction  of 
the  visual  impulses.  Fig.  2 illustrates  how 
these  fibers  travel.  The  temporal  fibers  of 
each  eye  run  directly  to  the  chiasm  without 
crossing.  The  nasal  fibers  decussate  at  the 
chiasm.  Just  behind  the  eyeball,  the  fibers 
from  the  macula  lie  on  the  lateral  aspect  of 
the  optic  nerve  and  form  what  is  called  the 
papillomacular  bundle.  Further  back  in  the 
optic  nerve,  fibers  from  the  macular  region 
are  more  central.  At  the  chiasm,  fibers  from 
the  temporal  halves  of  each  retina  continue 
on  the  same  side  of  the  brain,  while  those 
from  the  nasal  one-half  of  each  retina  cross 
to  the  other  side.  The  bundle  of  optic  fibers 
from  the  chiasm  back  to  the  external  genicu- 
late body  is  known  as  the  optic  tract  (at  the 
beginning  of  the  optic  tract,  the  crossed 
fibers  lie  ventrally  while  the  uncrossed  are 
dorsolateral).  The  fibers  from  the  external 
geniculate  body  back  fan  out  through  the 
cortex  to  reach  the  area  striata  at  the  occip- 
ital pole.  From  the  geniculate  body  to  the 
pole,  the  fibers  are  known  as  the  optic  radia- 
tions. It  is  believed  that  part  of  the  optic 
radiations  turns  forward  instead  of  running 
backwards,  and  that  it  arches  around  the  in- 
ferior horn  of  the  lateral  ventricle.  This  loop 
is  known  as  the  “Meyer  loop.”  Cushing  has 
attached  great  importance  to  this  loop,  and 
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Fig.  3 — Contracted  field  and  enlarged  blind  spot. 


has  stated  that  whenever  quadrantic  ho- 
monymous defects  are  seen,  the  localization 
should  be  made  in  the  temporal  lobe;  i.e., 
involving  the  Meyer  loop. 

The  area  striata  is  the  cortical  visual  cen- 
ter. It  is  located  in  the  mesial  surface  of  the 
occipital  lobe  and  extends  from  the  pole  to 
the  anterior  end  of  the  calcarine  fissure. 

TUMORS  OF  FRONTAL  LOBE 

Since  none  of  the  fibers  of  the  visual  path- 
ways lies  in  the  frontal  lobe,  frontal  lobe 
tumors  do  not  usually  produce  visual  field 
defects.  However,  field  defects  are  not  en- 
tirely unknown  in  such  tumors.  Choking  of 
the  discs  produces  enlargement  of  the  blind 
spot,  and  often  there  is  concentric  contrac- 
tion of  the  field  (fig.  3).  Frequently,  patients 
with  frontal  lobe  tumors  are  so  mentally  con- 
fused that  perimetric  examination  is  not  pos- 
sible. The  basofrontal  tumor  or  abscess  is  apt 
to  cause  atrophy  of  the  optic  nerve  on  the 
side  of  the  nerve  and  choked  disc  on  the 
other  side.  This  condition  has  been  called  the 
Foster  Kennedy  syndrome.  The  complex  was 
first  described  in  1911.  Since  then  it  has  been 
repeatedly  shown  that  conditions  other  than 
expanding  lesions  might  give  the  same  pic- 
ture. When  such  a picture  is  found,  it  is  al- 
ways advisable  to  do  arteriography  before 
surgery  is  contemplated  because  sclerosis  of 
the  internal  carotid  arteries  has  been  known 
to  produce  a typical  Foster  Kennedy  picture. 


In  optic  nerve  lesions,  the  field  changes  ex- 
hibit no  features  to  indicate  at  what  level  the 
lesion  exists.  A defect  in  one  field  only  means 
the  lesion  is  anterior  to  the  chiasm.  A defect 
more  pronounced  in  one  field  or  the  other 
means  that  the  lesion  is  at  the  angle  of  the 
chiasm  and  the  optic  nerve.  A bitemporal 
hemianopsia  developing  into  blindness  in  one 
field  points  to  a lesion  at  the  anterior  angle 
on  the  side  of  the  lesion.  A bitemporal  hemi- 
anopsia developing  into  a homonymous 
hemianopsia  indicates  a posterior  extension 
of  the  lesion  involving  the  optic  tracts. 

TUMORS  IN  REGION  OF  CHIASM 

Many  tumors  are  found  here — pituitary 
adenoma,  meningioma,  craniopharyngioma, 
etc.  In  this  particular  region,  traumatic  and 
vascular  recessions  are  rare,  but  lues  is  com- 
mon. One  of  the  typical  field  defects  which  is 
produced  is  bitemporal  hemianopsia.  The 
crossed  fibers  lying  ventral  and  central  are 
affected  first,  resulting  in  loss  of  the  tem- 
poral fields  (fig.  4,  top).  The  bitemporal  loss, 
however,  need  not  immediately  reveal  itself. 
Earlier  in  the  disease  a field  as  shown  here 
is  seen.  This  is  the  beginning  of  a true  bi- 
temporal hemianopsia.  There  is  a decrease  in 
the  upper  temporal  fields,  sharply  demar- 
cated, and  it  is  called  a “temporal  slant.”  The 
Cushing  triad  diagnostic  of  pituitary  tumors 
consists  of  bitemporal  hemianopsia,  optic 
atrophy,  and  central  scotoma.  Choking  of  the 
discs  is  not  as  frequently  seen  as  is  optic 
atrophy.  This  is  due  to  the  close  proximity 
of  the  pituitary  body  to  the  optic  nerves. 
Direct  pressure  atrophy  thus  becomes  appar- 
ent long  before  any  increase  in  intracranial 
pressure  occurs.  But  other  considerations, 
too,  provide  clues  to  the  nature  of  a lesion  in 
this  region.  If  the  defect  affects  the  central 
field  and  is  hemianopic  or  quadrantic  and  is 
wandering  in  nature,  it  points  to  chiasmal 
retrobulbar  neuritis  rather  than  tumor. 

A slowly  developing  bitemporal  hemian- 
opsia often  without  central  scotoma  suggests 
an  intrasellar  growth  such  as  pituitary  ade- 
noma, whereas  similar  but  more  rapidly 
developing  defects  point  to  other  tumors.  A 
bitemporal  hemianopsia  developing  into 
blindness  in  one  field  points  to  a lesion  at  the 
anterior  angle  on  the  side  of  the  lesion.  A 
bitemporal  hemianopsia  developing  into  a 
homonymous  hemianopsia  indicates  a pos- 
terior extension  of  the  lesion  involving  the 
optic  tracts. 
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Fig.  -1 Top,  l>item  pornl  hem  ianoiwia  ; bottom,  bimisal  hemianopsia. 


Another  type  of  field  found  in  lesions  of 
the  chiasm  is  binasal  hemianopsia  (fig.  4, 
bottom).  A defect  of  this  kind  usually  re- 
quires two  lesions  since  the  fibers  in  each  eye 
remain  uncrossed.  The  most  common  cause 
is  bilateral  sclerosis  of  the  internal  carotid 
arteries  which  lie  in  this  position  on  either 
side  of  the  chiasm.  However,  binasal  defects 
have  been  noted  from  tumors  of  the  cerebel- 
lum and  this  is  explained  as  being  due  to 
distension  of  the  third  ventricle  from  in- 
creased intracranial  pressure  which  forces 
the  optic  nerve  against  the  vessels  of  the 
circle  of  Willis. 

Lesions  above  the  chiasm,  such  as  tumors 
or  cysts  of  Rathke’s  pouch,  give  the  same 
general  field  defects  as  intrasellar  lesions 
except  that  the  defects  are  found  mainly  in 


the  lower  part  of  the  field  and,  unlike  with 
pituitary  adenoma,  choking  of  the  discs  is 
frequently  seen.  This  is  caused  by  the  up- 
ward growth  from  the  upper  anlage  of 
the  hypophyseal  duct  to  obstruct  the  third 
ventricle.  If  the  growth  is  downward,  then 
the  result  is  optic  atrophy  and  bitemporal 
hemianopsia. 

SUPRACHIASMAL  LESIONS 

Suprachiasmal  lesions;  i.e.,  all  those  pos- 
terior to  the  chiasm,  are  usually  caused  by 
vascular  disease  and  by  tumor.  Inflammatory 
conditions  are  rare.  Traumatic  lesions  are 
mostly  confined  to  the  occipital  region.  Supra- 
chiasmal lesions  are  characterized  by  ho- 
monymous hemianopsia;  this  would  be  true, 
then,  of  lesions  of  the  optic  tract,  the  optic 
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Fig.  r» — Top,  homonymous  qiiadrsiiatnnop.sia;  hottoni,  homonymous  hemianopsia. 


radiation,  or  the  occipital  lobe.  Homonymous 
defects  are  therefore  hard  to  evaluate.  From 
the  field  alone,  it  wouldn’t  be  possible  to  dif- 
ferentiate between  an  affection  of  the  optic 
tract  caused  by  a basilar  tumor  and  a radia- 
tion lesion  caused  by  a temporal  or  occipital 
lobe  tumor.  Additional  neurological  findings 
have  often  proved  helpful  in  such  differentia- 
tion. A basilar  tumor,  for  instance;  usually 
involves  the  nuclei  of  the  extraocular  mus- 
cles, and  so  various  deviations  of  the  eyes 
are  noted. 

Fig.  5,  top,  shows  an  example  of  a homon- 
ymous quadrantanopsia.  This  would  ordi- 
narily be  caused  only  by  a radiation  lesion 
because  of  its  sharply  cut  line.  An  inferior 
quadrantic  defect  localizes  the  lesion  in  the 
parietal  lobe  in  its  lower  part  but  here  again 
associated  neurological  signs  assist  in  the 
localization. 
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TEMPORAL  LOBE 

Again,  the  typical  defect  is  homonymous 
hemianopsia.  It  has  been  noted  clinically  that 
lesions  here  are  very  apt  to  result  in  what  is 
known  as  incongruous  hemianopsia,  incon- 
gruous in  this  respect  meaning  asymmetric. 
It  not  only  points  to  the  temporal  lobe  but 
also  always  points  to  an  anterior  lesion;  i.e., 
anterior  in  the  suprachiasmal  portion  of  the 
pathways.  Another  common  finding  in  tem- 
poral lobe  tumors  is  a quadrantic  defect. 

An  abscess  in  the  temporal  lobe,  a most 
frequent  occurrence,  can  be  differentiated 
from  a tumor  by  its  ever-changing  extent  day 
by  day  and,  of  course,  by  its  temperature 
curve.  Fig.  5,  top,  shows  a superior  homony- 
mous quadrantanopsia.  If  this  field  defect 
were  associated  with  uncinate  seizures,  defi- 
nite localization  could  be  made. 
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The  more  anterior  the  lesion,  the  more 
likely  the  incongruity.  This  is  due  to  the 
greater  segregation  of  the  crossed  and  un- 
crossed fibers  in  the  optic  tracts  and  in  the 
external  geniculate  body.  If  the  lesion  af- 
fects the  tracts,  the  larger  defect  is  in  the 
field  of  the  homolateral  eye.  If  the  lesion  af- 
fects the  beginning  of  the  radiation,  the 
larger  defect  is  in  the  field  of  the  contra- 
lateral eye. 

OCCIPITAL  LOBE 

The  typical  defect  is  once  again  a homony- 
mous hemianopsia  (fig.  5,  bottom).  In  con- 
tradistinction to  lesions  in  the  temporal 
lobe,  the  defect  is  congruous  and  usually  very 
sharply  demarcated  with  equal  loss  in  each 
eye.  Quadrantanopsia  is  rare.  One  of  the 
most  helpful  signs  is  the  presence  of  “spar- 
ing of  the  macula.”  Associated  neurological 
signs  are  again  of  great  significance.  Most  le- 
sions in  the  occipital  lobe  cause  some  type 
of  visual  disorientation,  with  marked  visual 
hallucinations. 


SUMMARY 

The  visual  field  defects  .of.  intracranial  dis- 
eases affecting  different  arehs  of  the  visual 
pathways  are  discussed.  Whether  the  disease 
is  functional  or  organic,  the  perimetric  ex- 
amination is  essential  for  correct  diagnosis. 
Every  point  on  the  retina  has  a representa- 
tion or  localization  in  the  brain.  By  means  of 
perimetry,  one  finds  these  areas  of  represen- 
tation and  thereby  localizes  a lesion.  These 
findings,  along  with  the  other  neurological 
signs,  will  often  result  in  an  exact  pinpoint- 
ing of  an  intracranial  lesion.  The  often- 
neglected  study  of  the  fields  of  vision  in 
functional  disorders  is  discussed. 


(E.E.G.)  238  West  Wisconsin  Avenue. 

REFERENCES 

1.  Brouwer,  B.,  and  Zeeman,  W.  P.  C. : Projection  of 

retina  in  primary  optic  neuron  in  monkeys.  Brain 
49:1-35  (March)  1926. 

2.  Wilbrand,  H. : Schema  durch  das  chiasma,  Zeitsche. 

f.  Augen.  59:135-144,  1926. 

3.  Wolff,  H.  G.:  Headache  and  cranial  arteries,  Tr.  A. 

Am.  Physicians  53:193—198.  1 938. 


SECTIONAL  MEETING,  AMERICAN  COLLEGE  OF  SURGEONS 
APRIL  8-10,  ST.  PAUL,  MINNESOTA 

Problems  to  be  discussed  during  the  GENERAL  SURGERY  SESSIONS  include: 


Hazards  of  blood  transfusions 

Peripheral  vascular  surgery 

Injuries  of  diaphragm 

Whiplash  injuries 

Prophylaxis  of  injuries  in  children 

Priorities  for  surgical  treatment  in  mass  disasters 


Care  of  patient  with  gastrostomy,  ileostomy,  or 
colostomy  (symposium) 

Surgery  of  gastric  malignancy 
Hormone  therapy  in  advanced  breast  cancer 
Precautions  in  colon  surgery 
What’s  new  in  surgery  (symposium) 


Where  to  begin  and  what  to  do  for  patients  with 
multiple  injuries  (symposium) 

A one-day  PROGRAM  IN  OPHTHALMOLOGY  will  be  a special  feature  of  the  program 
and  will  include  discussions  on 

. . . choice  of  anesthesia  in  cataract  opeiation 

. . . radioactive  isotopes  in  diagnosis  of  intraocular  malignancies 
. . . goniotomy 
. . . industrial  ophthalmology 


SELECTED  MOTION  PICTURES  will  be  shown  each  day  of  the  meeting. 

For  further  information,  write  Dr.  H.  Prather  Saunders,  Associate  Director,  American  College  of 
Surgeons,  40  East  Erie  Street,  Chicago  11,  Illinois 
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Pulmonary  Resections  for  Metastatic  Lesions  to  the  Lung* 

By  JOSEPH  W.  GALE,  M.  D.,  and  JAMES  W.  BROOKS,  M.  D. 

Madison 


PRIMARY  malignancies  in  various  organs 
of  the  body  are  frequently  associated  with 
metastatic  foci  in  the  lungs.  The  development 
of  these  metastatic  foci  within  pulmonary 
tissue  generally  signifies  a very  poor  prog- 
nosis for  the  patient.  However,  in  certain 
circumstances,  a poor  prognosis  is  not  com- 
pletely justifiable.  A survey  of  the  literature 
has  shown  many  instances  where  solitary 
metastatic  pulmonary  lesions  have  been  re- 
moved by  surgery  with  an  apparent  im- 
proved prognosis  for  the  patient.  Since  1941 
fourteen  patients  with  proved  metastatic  pul- 
monary malignancies  have  had  pulmonary 
resections  and  have  been  followed  for  a suffi- 
cient length  of  time  so  that  a survey  of  then- 
course  seems  justifiable. 

REASONS  FOR  PULMONARY  RESECTION 

There  have  been  several  reasons  why  these 
metastatic  lesions  within  the  pulmonary  par- 
enchyma have  been  attacked  surgically.  First, 
the  history  of  a previous  primary  malignancy 
with  subsequent  development  of  a pulmonary 
shadow  on  x-ray  which  strongly  suggested 
metastatic  disease.  Second,  a history  of  previ- 
ous primary  malignancy  with  the  develop- 
ment of  cough,  fever,  chills,  and  sputum  ex- 
pectoration as  well  as  x-ray  appearance  of  a 
possible  pulmonary  abscess  or  pneumonia 
which  failed  to  respond  to  adequate  non- 
operative treatment.  Third,  an  undiagnosed 
“coin  lesion”  in  the  pulmonary  parenchyma 
as  found  on  x-ray  in  the  asymptomatic  pa- 
tient without  evidence  of  a primary  malig- 
nancy at  the  time  of  physical  examination 
or  in  his  past  history.  Fourth,  the  history  of 
a primary  malignancy  elsewhere  in  the  body 
with  the  development  of  hemoptysis  and  an 
abnormal  chest  x-ray  at  some  period  follow- 
ing the  diagnosis  of  the  primary  malignancy. 
Fifth,  a patient  with  or  without  a previous 
history  of  primary  malignancy  in  whom  the 
chest  x-ray  strongly  suggests  a primary  pul- 
monary neoplasm  with  or  without  pulmonary 
symptoms. 

* From  the  Department  of  Surgery,  University  of 
Wisconsin  Medical  School,  Madison.  Presented  be- 
fore Wisconsin  Surgical  Society  at  its  joint  meeting 
with  the  State  Medical  Society,  May  2,  1956. 


CRITERIA  FOR  RESECTION 

We  have  felt  that  when  the  diagnosis  of 
metastatic  pulmonary  disease  is  made  pre- 
operatively,  certain  criteria  should  be  met 
before  resectional  therapy  is  advised.  These 
indications  include: 

1.  Unilateral  evidence  of  pulmonary  in- 
volvement— this  ideally  should  include  only 
a solitary  lesion.  Nevertheless,  several  lesions 
located  within  a single  lobe  or  within  a 
single  lung  are  still  candidates  for  resec- 
tional metastatic  pulmonary  surgery  pro- 
vided the  opposite  lung  shows  no  evidence  of 
metastatic  disease. 

2.  Reasonable  assurance  that  the  primary 
malignancy  has  been  eradicated. 

3.  No  evidence  of  metastatic  involvement 
of  any  other  organ. 

4.  A long  lapse  of  time  between  the  dis- 
covery and  the  eradication  of  the  primary  le- 
sion before  the  appearance  of  pulmonary 
metastases.  However,  in  cases  reported  in 
the  literature,  a long  period  of  time  between 
primary  and  metastatic  lesions  does  not  of- 
fer a better  prognosis  in  the  final  picture. 

These  four  indications  appear  to  us  to  rep- 
resent the  ideal  criteria  for  surgery.  A fifth 
indication  may  also  be  justifiable  for  the 
comfort  of  the  patient — the  development  of 
suppuration  and  abscess  formation  in  a 
metastatic  focus  due  to  bronchial  obstruction. 

DATA  ON  CASES  REPORTED 
Type  of  Operation 

Fourteen  patients  have  been  operated  upon 
at  University  Hospitals  since  1941.  There 
were  10  lobectomies  and  4 pneumonectomies 
(table  1) . No  segmental  resections  were  done. 
In  this  series  of  cases  it  did  not  seem  that 
the  amount  of  pulmonary  tissue  removed  had 
any  correlation  with  the  final  survival  period 
of  the  patient.  When  metastatic  foci  were  op- 
erated upon,  the  type  of  resection  procedure 
employed  was  the  one  which  the  operator 
felt  would  completely  remove  the  lesion  and 
its  initial  lymphatic  drainage  without  trans- 
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TABLE  1— PULMONARY  RESECTIONS  FOR 
METASTATIC  LESIONS  TO  THE  LUNG 


Number 

of 

Cases 

Amount  of  Resection 

Segmen- 

tal 

Lobec- 

tomy 

Pneumo- 

nectomy 

14 

0 

10 

4 

gressing  involved  planes.  The  operator  did 
not  hesitate  to  do  a pneumonectomy  if  more 
than  one  lobe  was  involved,  provided  preop- 
erative studies  indicated  the  opposite  lung 
was  capable  of  carrying  on  the  respiratory 
function  satisfactorily.  At  the  time  of  resec- 
tional therapy  for  metastatic  pulmonary  dis- 
ease, radical  mediastinal  node  dissection  was 
not  carried  out  as  a routine  procedure  but 
only  when  by  gross  inspection  or  on  frozen 
section  the  lymph  nodes  were  found  to  be  in- 
volved by  the  malignancy.  Since  in  this  series 
of  14  cases  five,  or  36%,  showed  evidence  of 
metastases  to  the  hilar  nodes,  it  would  now 
seem  advisable  to  carry  out  radical  medias- 
tinal lymph  node  dissection  in  all  cases  at 
the  time  of  initial  surgery. 

Presenting  Symptoms 

An  analysis  of  some  of  the  other  features 
of  metastatic  malignancy  to  the  lung  was 
interesting  in  our  14  cases.  Six  of  the  pa- 
tients (43%)  complained  of  pain  in  the  chest 
on  the  involved  side.  This  was  usually  of  a 
pleuritic  type,  but  was  occasionally  a con- 
stant, dull,  aching  pain  suggesting  invasion 
of  the  chest  wall  or  mediastinum.  Nine  pa- 
tients (64%)  of  the  group  presented  hemop- 
tysis as  one  of  their  chief  symptoms.  In 


the  literature  one  group  of  109  cases 
studied  showed  only  20  patients  with  bron- 
chial involvement  and  4 of  these  gave  evi- 
dence of  hemoptysis  in  their  clinical  record. 
This  seems  strange  when  approximately  20% 
in  our  series  showed  evidence  of  bronchial 
invasion  which,  of  course,  would  usually  be 
present  for  hemoptysis  to  present  itself  clini- 
cally. Ten  of  our  fourteen  patients  (71%) 
had  cough,  eight  (57%)  had  fever.  Three 
patients  (21%)  were  asymptomatic,  the  le- 
sion being  discovered  by  a routine  follow-up 
chest  x-ray.  Four  patients  (29%)  had  a 
diagnosis  of  malignancy  made  preoperatively 
either  from  cytologic  studies  of  the  sputum 
and  bronchial  washings  or  by  biopsy  through 
the  bronchoscope.  Although  it  is  not  too  usual 
for  a metastatic  lesion  to  erode  into  a bron- 
chus and  be  diagnosed  by  biopsy  or  cytologi- 
cal  studies  of  the  sputum,  this  possibility  still 
remains.  It  has  been  reported  that  a diag- 
nosis by  this  means  is  possible  in  approxi- 
mately 12%  of  patients.  We  therefore  feel 
that  a bronchoscopic  examination  and  cyto- 
logic study  of  sputum  on  patients  suspected 
of  having  metastatic  disease  is  still  an  im- 
portant procedure  in  the  preoperative  work- 
up of  such  patients.  The  instance  of  bron- 
chial invasion  from  metastatic  sarcoma  is 
reported  to  be  three  times  greater  than  that 
for  metastatic  carcinoma. 

Type  of  Preliminary  Lesion  and  Metastasis 
— Type  of  Resection — Survival  Time 

In  this  series  of  14  cases  the  primary  lesion 
was  an  adenocarcinoma  in  seven  cases  or 
50 %,  squamous  cell  carcinoma  in  three  cases 
or  21%,  and  sarcoma  in  four  cases  or  29%. 
Table  3 gives  a further  and  more  complete 
breakdown  of  the  primary  organ  and  the 


TABLE  2— SUMMARY  OF  FINDINGS  ON  PATIENTS  WITH  METASTATIC  PULMONARY  LESIONS 


Cough 

Hemoptysis 

Fever 

Pain 

Asympto- 
matic 
Lesion 
Seen  Only 
by  X-ray 

Diagnosis 
by  Papanic- 
olaou 
Smear  or 
Biopsy 

Resected 
Specimen 
Had  Ex- 
tension to 
Lymph 
Nodes 

10 

9 

8 

6 

3 

4 

5 

(71%) 

(64%) 

(57%) 

(43%) 

(21%) 

(29%) 

(36%) 
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TABLE  3— ANALYSIS  OF  METASTATIC 
PULMONARY  LESIONS 


Site  of  Primary 
Malignancy 

Type  of  Primary 
Lesion 

Left  pyriform  sinus 

Squamous  cell  carci- 
noma grade  II-III 

Kidney,  left 

Adenocarcinoma 

Kidney 

Adenocarcinoma 

Colon 

Adenocarcinoma 

Uterus 

Leiomyosarcoma 

Breast 

Fibrosarcoma 

Lower  extremity 

Fibrosarcoma 

Breast 

Fibrosarcoma 

Cervix 

Squamous  cell  carci- 
noma 

Breast 

Mucinous  adenocarci- 
noma 

Uterus 

Adenocarcinoma 

Bladder 

Transitional  cell 
carcinoma 

Kidney,  left 

Wilms’  tumor 

Colon 

Adenocarcinoma 

type  of  malignancy  which  metastasized  from 
that  organ  to  the  lung. 

Table  4 summarizes  the  site  of  the  primary 
malignancy,  the  type  of  pulmonary  resection 
carried  out  for  the  pulmonary  metastatic 
phase  of  the  primary  malignancy,  and  the 
survival  in  months  following  resection  of  the 
metastatic  pulmonary  lesion.  All  of  the  cases 
involved  in  our  survey  will  not  be  presented 
in  case  history  form.  However,  several  cases 
seem  worthy  of  presentation  in  that  form. 

CASE  REPORTS 

Case  1.  A 53-year-old  white  female  had  a 
panhysterectomy  for  adenocarcinoma  of  the 
uterus  in  1943.  She  was  asymptomatic  for 
six  years  until  May,  1949,  at  which  time  she 
complained  of  hemoptysis  and  showed  evi- 
dence on  a routine  chest  x-ray  of  a lesion  in 


Fig.  1. — I*.  A.  film  of  chest  shows  a mass  in  the 
rigfht  middle  lobe  area.  It  is  believed  to  be  broncho- 
genic carcinoma.  There  is  also  evidence  of  pulmonary 
emphysema  and  arteriosclerotic  cardiovascular  disease 
(Case  2 , discussed  on  page  143.) 

the  right  lower  lobe  which  was  thought  to  be 
a metastatic  focus.  The  cytologic  studies  of 
her  sputum  and  bronchial  washings  were 
positive  for  malignant  cells.  On  May  31, 
1949,  a right  lower  lobectomy  was  carried 
out  for  adenocarcinoma  metastatic  from  the 
uterus.  Following  this  resectional  therapy 
the  patient  was  asymptomatic  and  showed  no 
evidence  of  malignancy  until  October,  1952, 
at  which  time  there  was  another  metastatic 
lesion  seen  on  routine  chest  x-ray  in  the  left 
upper  lobe.  Resection  was  carried  out  on 
October  29,  1952,  when  a left  upper  lo- 
bectomy was  done  with  the  final  diagnosis  of 
metastatic  adenocarcinoma  to  the  lung  from 
the  uterus.  The  patient  was  then  asymp- 
tomatic until  April,  1955,  at  which  time  she 
complained  of  dyspnea,  wheezing  respira- 
tions, and  hemoptysis.  She  was  readmitted  to 
the  hospital.  Her  chest  x-ray  was  essentially 
benign  in  the  lung  fields,  but  there  was 
thought  to  be  widening  of  the  mediastinum. 
Bronchoscopy  revealed  that  the  left  main 
stem  bronchus  was  almost  completely  oc- 
cluded by  tumor,  and  biopsy  showed  adeno- 
carcinoma of  the  same  type  as  that  of  the 
primary  malignancy  in  the  uterus.  At  this 
admission  the  tumor  was  removed  from  the 
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TABLE  4— ANALYSIS  OF  SURVIVAL  FOLLOWING  RESECTION  OF  PULMONARY  TISSUE  FOR 

METASTATIC  LESIONS 


Site  of  Primary 
Malignancy 

Type  of  Pulmonary  Resection 

Survival  Following 
Excision  of  Metastatic 
Lesion  (months) 

Left  pyriform  sinus 

Left  pneumonectomy 

22  (living) 

Kidney,  left 

Right  upper  lobectomy 

17 

Kidney 

Left  upper  lobectomy 

4 

Colon 

Right  middle  and  upper  lobectomy 

11 

Uterus 

Right  upper  lobectomy 

14 

Breast 

Right  middle  lobectomy 

16 

Lower  extremity 

Left  pneumonectomy 

3 

Breast 

Right  lower  lobectomy 

20 

Cervix 

1.  Right  lower  lobectomy,  June,  1949 

2.  Right  upper  and  middle  lobectomy, 

22 

June,  1950 

10 

Breast 

Right  pneumonectomy 

6 (living) 

Uterus 

1.  Right  lower  lobectomy,  May,  1949 

82 

2.  Left  upper  lobectomy,  Oct.,  1952 

41  (living) 

Bladder 

Right  upper  and  middle  lobectomy 

33 

Kidney,  left 

Right  upper  lobectomy 

23 

Colon 

Right  pneumonectomy 

4 (living) 

left  main  stem  bronchus  by  biopsy  forceps, 
and  it  was  noted  that  the  carina,  as  well  as  a 
portion  of  the  right  main  stem  bronchus, 
was  also  involved  by  this  same  tumor  exten- 
sion. The  patient  did  well  until  July,  1955, 
when  she  had  a recurrence  of  her  previous 
symptoms  of  dyspnea,  cough,  and  hemop- 
tysis. She  was  readmitted.  Bronchoscopy  re- 
vealed the  same  findings,  and  the  left  main 
stem  bronchus  was  cleaned  of  tumor  by  the 
biopsy  forceps.  The  patient  remained  asymp- 
tomatic until  March,  1956 ; then  there  was  a 
recurrence  of  her  symptoms.  Bronchoscopy 
revealed  no  evidence  of  occlusion  of  the 
bronchus,  but  there  was  extension  of  the 
growth  over  the  carina  and  into  the  right 
main  stem  bronchus.  At  this  time,  x-ray 
therapy  was  given  to  the  mediastinum  and 
to  the  region  of  the  carina — a total  of  4,300  r. 
in  15  treatments.  The  patient  at  the  pres- 
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ent  time  is  living  and  is  comfortable,  but 
there  is  evidence  on  x-ray  of  widening  of 
the  mediastinum  with  the  bronchoscopic  evi- 
dence of  continued  growth  of  the  tumor 
within  the  trachea  and  main  stem  bronchi. 

* * * 

Case  2.  A 66-year-old  white  male  had  an 
adenocarcinoma  of  the  colon  resected  in  1948. 
Following  this  a fecal  fistula  remained  after 
the  development  of  a wound  abscess.  In  De- 
cember of  1955  he  returned  with  chief  com- 
plaints of  pain  in  his  right  chest,  cough,  mal- 
aise, hemoptysis,  fever,  and  chills.  The  fecal 
fistula  was  still  present;  examination  of  it 
showed  no  evidence  of  malignancy.  Barium 
enema  was  negative  for  evidence  of  recur- 
rence. Chest  x-ray  (fig.  1)  revealed  a lobular 
mass  at  the  right  medial  base  below  the 
hilum  lying  anteriorly  in  lateral  view  and  in 
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Fif?.  2. — P.  A.  film  of  chest  shows  a mass  lesion 
along:  <he  pleural  surface  of  the  anterior  aspeet  of 
the  left  upper  lobe.  The  appearance  is  very  suggestive 
of  a peripheral  type  of  bronchogenic  carcinoma  in- 
volving: the  adjacent  pleura  (Case  3) 


Fig.  3. — I*.  A.  film  shows  a lesion  in  the  right  upper 
lobe,  partial  atelectasis  with  a pneumonic  infiltration 
of  the  right  upper  lobe  extending  from  the  right 
hilum  (Case  4) 


the  region  of  the  middle  lobe.  Bronchograms 
showed  a sharp  cut-off  approximately  1 cm. 
distal  to  the  origin  of  the  right  middle  lobe 
bronchus.  They  also  showed  posterior  dis- 
placement of  the  anterior  and  medial  basilar 
segments  of  the  right  lower  lobe.  Bron- 
choscopy revealed  ulceration  about  the  mid- 
dle lobe  orifice.  Biopsy  of  the  ulcerated  area 
showed  malignant  cells  in  necrotic  debris. 
Sputum  cytology  was  positive  for  malignant 
cells.  A right  pneumonectomy  with  medias- 
tinal node  dissection  was  done  for  metastatic 
adenocarcinoma  to  the  lung  from  the  colon. 
All  lymph  nodes  were  negative  for  malignant 
spread.  The  patient  is  living  and  well  four 
months  following  surgery. 

* * # 

Case  3.  Left  chest  pain  developed  in  a 54- 
year-old  white  male  in  April,  1954.  When  he 
sought  medical  advice  in  November,  1954,  a 
chest  x-ray  (fig.  2)  revealed  an  area  of  den- 
sity overlying  the  left  hilum  which  was  seen 
to  be  anterior  on  the  lateral  projection. 
Bronchoscopy  and  cytologic  studies  of  the 
sputum  were  not  done.  On  November  26  a 
left  upper  lobectomy  with  partial  excision  of 
the  chest  wall  was  carried  out  for  an  adeno- 
carcinoma metastatic  from  the  kidney.  The 
patient  died  four  months  later. 

:fs  :fc 

Case  4.  A 59-year-old  white  male  was  ad- 
mitted in  September  of  1951  with  a chief 
complaint  of  hemoptysis  and  dyspnea  with 
some  cough.  X-ray  of  the  chest  (fig.  3)  re- 
vealed partial  atelectasis  and  a pneumonic 
infiltration  of  the  right  upper  lobe,  extend- 
ing from  the  right  hilum.  There  was  in- 
creased density  of  the  interlobar  fissure  along 
the  lower  border  of  the  right  upper  lobe. 
Lateral  films  showed  partial  atelectasis  of 
the  right  upper  lobe.  Bronchograms  showed 
failure  of  filling  of  the  anterior  segment  of 
the  right  upper  lobe.  Bronchoscopy  was  un- 
successful. Cytologic  studies  of  the  sputum 
were  negative.  A right  upper  lobectomy  was 
done  in  May,  1952,  and  a diagnosis  of  adeno- 
carcinoma metastatic  from  the  kidney  was 
made.  Regional  nodes  were  negative.  An 
intravenous  pyelogram  postoperatively 
showed  carcinoma  of  the  left  kidney.  At  last 
report,  October  of  1953,  the  patient  was  liv- 
ing and  well. 

* * * 
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Fig.  4. — P.  A.  film  of  chest  shows  a mass  lesion  al.mg  the  pleural  surface  of  the  anterior  aspect  of  the 
left  upper  lohe.  The  appearance  is  very  suggestive  of  a peripheral  type  of  hroiirhogeiiic 
carcinoma  involving  the  adjacent  pleura  (Case  5) 


Case  5.  A 60-year-old  white  male  was  ad- 
mitted in  May,  1954,  because  of  chills,  fever, 
cough  with  expectoration  of  foul  sputum, 
anorexia,  weight  loss,  and  malaise.  Chest  x- 
ray  (fig.  4)  revealed  atelectasis  of  the  left 
lower  lobe  with  multiple  small  cavities  and 
several  larger  ones  in  the  superior  aspect  of 
the  left  lower  lobe.  It  was  felt  that  the  lung 
pathology  was  probably  due  to  aspirated  for- 
eign material,  bronchial  occlusion  with  sec- 
ondary infection  and  abscess  formation.  The 
patient’s  past  history  revealed  the  diagnosis 
of  a squamous  cell  carcinoma  in  the  left  pyri- 
form sinus  in  October  of  1952.  This  had  been 
treated  with  4,350  r.  of  x-ray.  Again  in  Janu- 
ary of  1954  an  extension  to  the  right  pyri- 
form sinus  was  diagnosed  and  treated  with 
4,350  r.  of  x-ray.  At  the  time  of  admission, 
in  May  of  1954,  there  was  no  evidence  of 
recurrence  in  the  pyriform  sinus  bilaterally. 
Cytologic  studies  of  the  sputum  were  positive 
on  two  occasions  preoperatively  for  malig- 
nant cells.  A left  pneumonectomy  was  done 
in  May,  1954,  for  metastatic  squamous  cell 
carcinoma.  There  was  mediastinal  and  hilar 
node  extension  of  the  lesion.  An  empyema 
developed  postoperatively  and  was  treated 
with  thoracoplasty.  The  patient  was  doing 
well  and  was  asymptomatic  in  March,  1956. 


CONCLUSIONS 

From  reviews  which  have  been  published 
in  the  literature  and  from  our  own  series  of 
14  cases  we  feel  that  pulmonary  resection  for 
metastatic  malignancy  is  an  important  part 
of  the  treatment  of  malignancy.  Certain  indi- 
cations which  have  been  previously  outlined 
should  be  fulfilled  before  any  such  resectional 
therapy  is  considered.  However,  there  is 
certainly  evidence  that,  in  at  least  a few  of 
the  cases,  marked  benefits  can  be  obtained 
from  resectional  therapy  for  metastatic 
malignancy  to  the  lungs.  The  results  follow- 
ing such  treatment  leave  a great  deal  to 
be  desired  but,  when  compared  to  those  ob- 
tained following  resection  for  carcinoma  of 
the  stomach  and  gallbladder,  and  for  pri- 
mary bronchogenic  carcinoma,  there  is  little 
difference  in  the  percentage  of  salvaged 
patients. 


(J.W.G.)  1300  University  Avenue. 
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Indications  for  Surgery  in  Atherosclerotic  Lesions 
of  Periph  eral  Arteries* 

By  WILLIAM  B.  PARSONS,  JR.,  M.  D. 

Madison 


OCCLUSIVE  arterial  disease  is  the  cause 
of  death  in  40%  of  persons  over  the  age 
of  40  (60%  if  the  heart  is  included).  Of  this 
group,  20%  will  lose  part  or  all  of  an  ex- 
tremity before  death.1  The  ultimate  solution 
to  the  problem  of  atherosclerosis  must  be 
that  of  prevention.  However,  despite  vast  re- 
search programs,  no  satisfactory  method  of 
treatment  has  yet  been  evolved  which  will 
prevent  atherosclerosis  in  man.  Meanwhile, 
since  arteriosclerosis  kills  by  mechanically 
occluding  the  blood  flow  to  three  or  four  vital 
areas — the  brain,  heart,  kidneys,  and  lower 
extremities — it  is  logical  that  surgical  meth- 
oefe  have  been  sought  and  found  for  relief  of 
certain  lesions.  Only  a few  years  ago  success- 
ful techniques  for  relief  of  major  arterial 
occlusion  or  aneurysmal  dilatation  were  not 
yet  available  for  use  as  routine  procedures; 
t<?day  such  surgery  is  being  performed  daily 
in  medical  centers  throughout  the  country. 
The  important  developments  of  recent  years 
obligate  all  physicians  to  acquire  a knowledge 
of  the  indications  for  such  surgery  and  to 
search  carefully  for  operable  lesions. 

ANEURYSM  OF  THE  ABDOMINAL  AORTA 

• Nearly  all  aneurysms  of  the  abdominal 
adrta  are  the  result  of  arteriosclerosis.  The 
majority  of  patients,  86%;  in  one  series  and 
95%  in  a later  study,  are  more  than  50  years 
of  age.2' 3 Twice  as  many  men  are  affected  as 
women.  Without  treatment,  prognosis  is  poor. 
In  Estes’  series  one-third  of  91  traced  pa- 
tients were  dead  within  a year  after  diag- 
nosis of  abdominal  aneurysm.  The  absence 
of  symptoms  does  not  improve  the  prognosis, 
as  those  who  had  no  symptoms  at  the  time 
of  diagnosis  lived  no  longer  than  those  who 
did.3  Postoperative  follow-up  periods  are  so 
far  inadequate  to  assess  longevity,  but  it  ap- 
pears certain  to  be  improved  by  surgery. 
Operation  is  lifesaving  in  patients  with  leak- 
age or  rupture,,  and  successful  operation  has 


* From  the  department  of  medicine,  Jackson  Clinic, 
Madison. 


provided  relief  of  symptoms  and  longer  life 
for  many  such  patients. 

The  two  most  frequent  symptoms  of  an 
aneurysm  are  abdominal  pain  and  a mass 
noted  by  the  patient.  The  pain,  which  may  be 
persistent  or  intermittent,  may  be  present 
even  without  rupture  or  leakage  and  is  proba- 
bly due  to  periaortic  inflammatory  reaction. 
It  is  a diffuse  type  of  distress  in  the  middle 
and  lower  portion  of  the  abdomen  or  in  the 
lower  part  of  the  back.  There  is  a tendency 
for  the  pain  to  be  more  prominent  on  the 
left  than  on  the  right  and  to  extend  down 
the  left  side  of  the  abdomen,  sometimes  ex- 
tending into  both  groins  and  anterior  regions 
of  the  thighs. 

The  one  common  physical  sign  is  an  ex- 
pansile, pulsatile  mass  in  the  abdomen,  most 
of  which  is  on  the  left  side.  The  diagnosis 
must  not  rest  solely  on  this  physical  sign 
unless  the  examiner  can  grasp  the  mass  by 
deep  pressure  with  both  hands  and  feel  ex- 
pansile pulsations.  This  precaution  is  espe- 
cially important  in  patients  with  lordotic 
spinal  columns  or  in  elderly  persons ' with 
sclerotic,  tortuous  aortas.  Since  a thrill  or 
bruit  is  present  in  only  about  50%  of  aneu- 
rysms, its  presence  or  absence  is  not  particu- 
larly helpful  in  the  diagnosis. 

One-third  of  Estes’  patients  had  no  symp- 
toms referable  to  the  aneurysm  at  the  time 
of  examination.  These  aneurysms  were  dis- 
covered either  on  routine  physical  examina- 
tion or  as  incidental  findings  at  x-ray  exami- 
nation or  surgical  exploration  carried  out  for 
other  symptoms.3  This  emphasizes  the  value 
of  careful  palpation  of  the  abdominal  aorta 
in  the  course  of  physical  examination  of  all 
older  patients. 

A plain  roentgenogram  of  the  abdomen 
will  frequently  show  evidence  of  a soft-tissue 
mass,  calcified  plaques,  or  a curvilinear  area 
of  calcification,  which  is  characteristic  of  an 
aneurysm  of  the  abdominal  aorta.  Aortog- 
raphy is  not  essential  for  diagnosis  but  is 
valuable  in  demonstrating  the  relation  of  the 
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aneurysm  to  the  renal  arteries.  Intraluminal 
blood  clot  will  occasionally  cause  the  films 
to  be  misleading  by  failing  to  show  the  true 
size  of  the  sac,  although  calcification  in  the 
wall  may  reveal  the  actual  border  in  such 
cases.  At  times  abdominal  exploration  may 
be  necessary  to  confirm  or  disprove  the 
diagnosis. 

In  light  of  our  present  knowledge,  it  ap- 
pears that  the  mere  presence  of  an  abdominal 
aortic  aneurysm  should  lead  to  consideration 
of  surgical  intervention.  Age  alone  is  not  a 
contraindication.  Only  the  presence  of  ad- 
vanced coronary  artery  disease  with  severe 
angina  or  with  repeated  or  recent  myocardial 
infarction  should  be  a serious  deterrent  to 
operation.  Renal  insufficiency,  cerebral  arte- 
rial insufficiency,  severe  arterial  insufficiency 
in  the  legs,  or  severe  hypertension  may  make 
surgery  inadvisable  in  some,  but  not  all, 
cases  in  which  one  of  these  complications 
exists.  The  operation  of  choice  is  resection 
of  the  aneurysm  and  replacement  with  a 
graft.  To  date  homografts  appear  to  have 
given  the  best  results,  but  the  development 
of  better  synthetic  materials  holds  promise 
for  the  future.  In  the  past  many  forms  of 
treatment,  including  cellophane  wrapping, 
wiring,  ligation,  and  aneurysmorrhaphy,  have 
been  used  and  advocated.  None  of  these  is 
associated  with  a sufficiently  low  operative 
risk  and  sufficient  therapeutic  benefit  to  jus- 
tify operative  treatment.4 

Abdominal  aneurysms  usually  occur  below 
the  level  of  the  renal  arteries,  but  involve- 
ment at  a higher  level  does  not  necessarily 
contraindicate  operation.  Grafting  which  in- 
cludes restoration  of  continuity  of  branches 
including  renal  arteries,  superior  mesenteric 
artery,  and  celiac  axis  has  been  performed 
successfully. 

POPLITEAL  ANEURYSMS 

Although  peripheral  arterial  aneurysms 
may  involve  almost  any  vessel,  they  are  most 
common  in  the  popliteal  artery.  Men  are  more 
commonly  affected  than  women,  and  fre- 
quently the  aneurysms  are  bilateral. 

Common  symptoms  are  pain  in  the  popliteal 
fossa  where  the  mass  is  present  or  ischemia 
of  the  lower  leg,  manifested  by  claudication, 
ischemic  neuritis,  or  ulceration.  The  aneu- 
rysm may  become  occluded  by  a thrombus  in 
a relatively  short  period  of  time,  in  which 
case  the  signs  of  sudden  arterial  occlusion 
will  be  found  distally.  The  only  important 


physical  finding  is  that  of  a pulsatile  mass  in 
the  popliteal  space. 

Gifford,  Hines,  and  Janes  reviewed  100 
cases  which  showed  that  untreated  popliteal 
aneurysms  are  associated  with  a high  inci- 
dence of  complications  consisting  of  arterial 
occlusion,  rupture,  or  pressure  on  veins  and 
nerves.  In  23.4%  of  patients  treated  without 
operation,  complications  necessitated  amputa- 
tion of  the  limb  harboring  the  aneurysm ; on 
the  other  hand,  only  7.7%  of  patients  treated 
operatively  required  amputation.5  These  au- 
thors therefore  advised  an  aggressive  surgi- 
cal approach  to  popliteal  aneurysms,  consist- 
ing of  sympathectomy  and  extirpation  of  the 
aneurysm.  Since  this  operation  sometimes  re- 
sults in  increase  in  the  signs  of  peripheral 
ischemia,  others  have  more  recently  pre- 
ferred to  treat  this  type  of  aneurysm,  as  well 
as  those  of  most  major  vessels,  by  excision 
and  restoration  of  arterial  continuity  by  a 
graft.4 

Palpation  of  the  popliteal  pulse  as  a part 
of  routine  examination,  especially  in  older 
patients,  is  essential  in  recognition  of  this 
lesion.  This  simple  examination  is  so  fre- 
quently neglected  that  Gifford  was  inspired 
to  compose  this  rhyme : 

“This  is  my  story,  this  is  my  song: 

Legs  with  aneurysms  don’t  last  long. 

So  to  save  a leg,  if  you  please, 

Feel  behind  your  patients’  knees!”0 

His  quatrain  can  be  recommended  for  its 
wisdom  if  not  for  its  literary  excellence. 

THROMBOTIC  OCCLUSION  OF  MAJOR  ARTERIES 

Whereas  the  mere  presence  of  aneurysms 
of  the  aorta  or  popliteal  arteries  suggests 
the  advisability  of  surgical  intervention, 
careful  selection  must  be  carried  out  in  pa- 
tients with  known  or  suspected  thrombotic 
occlusions  of  the  aorta  or  distal  arteries.  In 
recent  years  it  has  been  shown  that  periph- 
eral ischemic  lesions  may  often  be  caused  by 
localized  lesions  in  one  of  the  arteries.  Most 
surgeons  with  experience  in  this  field  have 
come  to  realize  that,  if  diffuse  arterial  dis- 
ease or  occlusion  of  multiple  segments  is  pres- 
ent, an  increased  incidence  of  complications 
and  less  satisfactory  circulatory  improve- 
ment can  be  expected  following  surgical 
treatment.  Therefore,  full  and  accurate  defini- 
tion of  the  extent  of  the  arterial  disease  is  of 
the  utmost  importance  in  selection  of  pa>- 
tients  for  surgery.  Aortography  and/or  fem- 
oral arteriography  with  adequate  delinea- 
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tion  of  the  major  arteries  permits  such 
evaluation. 

Most  segmental  occlusions  begin  at  or  near 
a major  bifurcation.  Gradual  narrowing  oc- 
curs, with  subintimal  thickening,  ulceration, 
and  atheroma  formation,  which  progressively 
obliterates  the  lumen.  Occlusion  becomes 
complete  by  the  addition  of  thrombosis,  and 
then  the  patient’s  symptoms  usually  increase. 

OCCLUSION  OF  THE  TERMINAL  AORTA 

The  symptoms  of  terminal  aortic  occlu- 
sion, although  amply  reported  in  recent  lit- 
erature, deserve  repetition.  Claudication  in- 
volves the  thighs,  lateral  aspects  of  the  hips, 
the  buttocks,  or  the  lumbar  region.  In  the 
male,  impotence  may  be  present,  owing  to 
inadequate  blood  supply  to  the  corpus 
cavernosum. 

Pulsations  in  the  abdominal  aorta  at  the 
level  of  the  umbilicus  are  absent  or  greatly 
reduced,  and  those  in  the  iliac  arteries  usu- 
ally cannot  be  felt.  A soft  systolic  bruit  can 
usually  be  heard  over  the  upper  abdomen. 
The  pulses  in  the  lower  extremities  are  di- 
minished or  absent,  but  signs  of  ischemia  in 
the  feet,  such  as  pallor  on  elevation  and  pro- 
longed venous  filling  time,  are  minimal  or 
absent.  The  combination  of  palpable  pulsa- 
tions in  the  arteries  of  the  feet  with  a history 
of  intermittent  claudication,  sometimes  seen 
in  this  condition,  should  suggest  an  exercise 
test.  Frequently  the  arterial  pulsations  in  the 
feet  disappear  after  exercise  which  produces 
claudication. 

When  evidence  of  localized  occlusion  in  the 
terminal  aorta  and  iliac  arteries  can  be  fur- 
nished by  aortography,  Kirklin  advises  resec- 
tion and  graft  in  persons  whose  symptoms 
are  so  severe  that  they  desire  relief.7  In  the 
past,  thromboendarterectomy  has  sometimes 
been  performed,  but  resection  with  graft  has 
given  more  satisfactory  results  in  the  hands 
of  most  vascular  surgeons.  It  is  important  to 
carry  the  resection  both  proximally  and  dis- 
tally  to  normal  sites  beyond  the  occluded  por- 
tion to  insure  satisfactory  results.  Although 
resection  and  replacement  of  the  aorta  and 
branches  from  the  level  of  the  renal  arteries 
to  the  popliteal  fossa  has  been  reported,  it  is 
preferable  to  select  patients  in  whom  the 
occlusion  does  not  extend  below  the  inguinal 
ligament.  Sympathectomy  alone  has  not  been 
satisfactory;  warm  feet  result  but  claudica- 
tion is  not  relieved.  Kirklin  and  associates 


have  usually  performed  conservative  bilateral 
sympathectomy  in  association  with  resection 
and  graft,  but  proof  is  lacking  that  this 
auxiliary  procedure  is  necessary.7 

THROMBOTIC  OCCLUSION  OF  ILIAC  AND 
FEMORAL  ARTERIES 

Occlusions  of  the  abdominal  aorta  below 
the  renal  arteries  usually  extend  at  least 
into  the  aortic  bifurcation.  Occlusion  of  the 
iliac  artery  at  the  level  of  its  bifurcation 
with  involvement  of  the  hypogastric  artery 
is  probably  the  most  common  of  the  intra- 
abdominal major  arterial  obstructions.  The 
hypogastric  artery  is  frequently  among  the 
earliest  vessels  to  show  evidence  of  obstruc- 
tion and  obliteration.  In  the  thigh  the  deep 
femoral  artery  is  seldom  involved  extensively 
by  thrombosis,  but  segmental  occlusion  of  the 
superficial  femoral  artery  in  the  adductor 
canal  is  one  of  the  most  common  segmental 
lesions.” 

The  manifestations  of  thrombosis  depend 
on  the  level  and  extent  of  involvement. 
Claudication  of  the  muscles  in  the  thigh  and 
in  the  calf  is  characteristically  caused  by  oc- 
clusion of  the  iliac  and  femoral  arteries, 
respectively.  The  presence  or  absence  of 
other  signs  of  ischemia  depends  on  the  status 
of  collateral  vessels,  which  may  be  inadequate 
if  extensively  involved  by  atherosclerosis  or 
if  complete  occlusion  occurs  too  suddenly  for 
adequate  functional  collaterals  to  develop. 

Aortography  and  femoral  arteriography 
are  usually  necessary  to  demonstrate  the  ex- 
tent of  the  occlusion  and  the  degree  of  diffuse 
atheromatous  involvement.  However,  one 
clinical  observation  has  become  important  in 
selection  of  patients  for  operation.  The  more 
severe  forms  of  peripheral  ischemia  are 
rarely  associated  with  single  segmental  ob- 
struction. Therefore,  patients  with  rest  pain 
or  gangrene  are  usually  unsuitable  candi- 
dates for  surgery,  inasmuch  as  they  are 
found  in  most  cases  to  have  multiple  occlu- 
sions or  other  evidence  of  diffuse  disease.9  An 
exception  is  the  patient  with  sudden  arterial 
occlusion,  in  whom  severe  ischemia  need  not 
indicate  diffuse  atheromatosis.  In  general, 
the  higher  the  level  of  occlusion,  the  more 
localized  is  the  disease  and  the  more  satis- 
factory are  the  operative  results.  Increased 
incidence  of  postoperative  thrombosis,  owing 
to  the  presence  of  multiple  lesions  and  the 
small  size  of  the  vessels,  accounts  for  poorer 
results  in  treatment  of  femoral  arterial  oc- 
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elusions  than  in  treatment  of  lesions  within 
the  abdomen. 

Occlusions  of  the  iliac  arteries  are  man- 
aged surgically  in  much  the  same  manner  as 
those  involving  the  terminal  aorta.  Obstruc- 
tion of  the  common  iliac  artery  is  sometimes 
extremely  short,  and  direct  anastomosis  can 
then  be  accomplished  without  a graft.-  Fem- 
oral arterial  occlusions  are  best  treated  by 
resection  and  graft  when  possible.  Arterial 
homografts,  autogenous  venous  segments,  or 
plastic  prostheses  may  be  used,  the  method 
depending  on  the  availability  of  the  materials 
and  the  experience  of  the  individual  surgeon. 
End-to-side  anastomosis,  by-passing  the  oc- 
cluded segment,  has  been  used  and  advocated 
by  some  surgeons  who  emphasize  that  col- 
lateral vessels  are  left  intact  by  this  opera- 
tion. Resection  of  the  occluded  segment  of 
the  superficial  femoral  artery  or  simple  de- 
compression of  the  adductor  canal  are  pro- 
cedures which  have  been  done  in  some  in- 
stances, but  evidence  is  insufficient  at  present 
to  determine  their  value  in  comparison  to 
that  of  grafting,  with  or  without  resection. 

SUMMARY 

1.  The  advances  of  recent  years  in  diag- 
nosis and  surgical  techniques  have  provided 
effective  surgical  treatment  for  many  cases 
of  occlusive  disease  or  aneurysms  of  major 
arteries. 

2.  The  mere  presence  of  abdominal  aortic 
aneurysm  or  popliteal  aneurysm  necessitates 


consideration  of  surgery  because  of  the  high 
incidence  of  complications  if  operation  is  not 
performed. 

3.  Patients  with  single  segmental  occlu- 
sions of  arteries  are  more  likely  to  derive 
benefit  from  surgery  than  those  with  multiple 
segmental  occlusions  or  diffuse  atheromatous 
involvement. 

4.  The  progress  already  made,  as  well  as 
the  continuing  improvement  in  surgical  meth- 
ods, obligates  every  physician  to  be  aware  of 
these  lesions,  acquire  a knowledge  of  the 
indications  for  surgery,  and  search  carefully 
for  operable  lesions. 
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Cocktails,  Canapes,  and  Colic' 

By  T.  J.  SNODGRASS,  M.  D. 

Janesville 


IT  IS  traditionally  the  right  of  the  incoming 
I president  to  engage  in  a philosophical  dis- 
cussion born  of  his  long  experience  in  medi- 
cal practice,  noting  the  changing  conditions 
and  pointing  to  the  future,  not  necessarily 
related  to  the  scientific  aspect  of  surgery. 
However,  I have  decided  to  stick  to  the  sci- 
ence and  add  to  the  sum  total  of  knowledge 
and  have  chosen  for  my  subject,  “Cocktails, 
Canapes,  and  Colic.” 

In  1946  I presented  a paper  before  the 
Western  Surgical  Society  on  foreign  bodies 
in  the  intestinal  tract.  The  introductory  para- 
graph was:  “No  amount  of  incriminating 
evidence  can  displace  the  lowly  wooden 
toothpick  from  its  important  place  in  Ameri- 
can society.  Safety  programs,  safety  pins, 
and  safety  matches  have  been  developed,  but 
not  safety  toothpicks.  The  use  of  the  tooth- 
pick as  such  has  long  been  passe  in  polite 
society,  but  it  has  invaded  the  best  circles 
by  way  of  the  martini,  the  manhattan,  the 
old-fashioned,  the  canape,  and  the  club  sand- 
wich.” The  manuscript  was  submitted  to  the 
editorial  staff  of  the  Archives  of  Surgery, 
and  shortly  I received  a letter  stating  their 
willingness  to  accept  the  paper  for  publica- 
tion— but  it  would  be  necessary  for  me  to 
modify  the  first  paragraph.  Naturally,  I was 
disappointed  that  they  did  not  appreciate  the 
effort  I had  put  into  this  opening  statement, 
but  modify  it  I did,  as  best  I could,  and  with 
their  kind  help  the  paper  was  published  in 
the  October  issue  in  1947. 1 The  opening  para- 
graph read : “The  toothpick  is  still  widely 
used  in  America.  It  accompanies  the  martini, 
the  manhattan,  the  old-fashioned,  the  canape, 
and  the  club  sandwich.  Integrity  of  the  last 
popular  item  with  its  many  unstable  layers 
requires  the  holding  power  of  the  toothpick.” 

Despite  this  expurgated  version  of  my 
literary  effort,  newspaper  reporters  picked 
this  up  before  I received  the  publication,  and 
my  name  and  excerpts  of  this  article  ap- 
peared all  over  the  country — on  the  radio,  in 
the  newspapers,  in  reviews,  and  in  small 

* Presidential  address  given  before  Wisconsin  Sur- 
gical Society  at  its  joint  meeting  with  the  State 
Medical  Society,  May  2,  1956. 


trade  magazines.  My  sister  in  Minneapolis 
was  startled  to  hear  Cedric  Adams  mention 
my  name  over  the  radio  and  was  certain  that 
something  had  happened  to  me.  My  nephew, 
who  was  a resident  in  medicine  at  Wood,  al- 
ways somewhat  sensitive  about  his  lean  and 
hungry  look,  immediately  became  known  as 
“Toothpick”  Snodgrass.  A Chicago  paper 
had  me  removing  toothpicks  from  the  stom- 
achs of  20  patients.  I had  collected  20  cases 
from  the  literature,  but  had  only  operated 
upon  1 patient. 

REPORTED  CASES 

A friend,  the  late  Dr.  Steve  Williams  of 
Chippewa  Falls,  sent  me  a notice  from  a Lon- 
don paper  about  a man  69  who  was  killed  by 
a toothpick,  the  coroner’s  jury  deciding  that 
he  had  swallowed  a toothpick  and  cut  a blood 
vessel  in  his  intestine,  causing  a fatal 
hemorrhage. 

* * * 

In  the  discussion  of  my  paper,  the  late  Dr. 
Francis  Clough  of  San  Bernardino,  Cali- 
fornia, stated  that  he  had  removed  a gold 
toothpick  along  with  the  appendix  in  one  of 
his  patients.  Doubtless,  many  of  you  are  too 
young  to  remember  the  very  elaborate  gold 
toothpicks  that  used  to  be  carried  by  gentle- 
men of  means. 

* * * 

Dr.  Thomas  Flaherty-  sent  me  a report  of 
a patient  who  entered  Beloit  Municipal  Hos- 
pital in  January  of  1940  with  localized  pain 
in  the  right  lower  quadrant,  a history  of 
nausea  and  vomiting,  a high  leukocyte  count, 
and  mild  temperature.  At  operation,  in  addi- 
tion to  finding  a large  mass  of  adhesions,  he 
found  a toothpick  which  was  perforating  the 
cecum,  protruding  through  about  one-quarter 
of  an  inch. 

* * ❖ 

Dr.  E.  Frederick  of  North  Bay,  Ontario,3 
reported  a patient  in  1909  whose  main  symp- 
toms were  muscular  stiffness  and  a slight 
general  intestinal  disturbance.  After  study- 


1-50 


THE  WISCONSIN  MEDICAL  JOURNAL 


ing  the  case  for  nearly  a month,  the  conclu- 
sion was  that  she  had  chronic  appendicitis. 
The  doctor  stated  her  husband  was  a sus- 
picious type  and  wanted  to  see  the  appendix 
after  it  was  removed.  At  operation,  the  doc- 
tor said  to  his  associates : “I  guess  we  pulled 
a boner  this  time ; that  appendix  looks  okay.” 
However,  faithful  to  his  promise,  he  opened 
the  appendix  in  the  presence  of  the  husband 
and  found  in  it  three-fourths  of  a toothpick 
and  about  one-half  teaspoonful  of  pus. 

* * * 

Dr.  Theodore  M.  Frank  of  Texas  City, 
Texas,4  stated  that  a few  years  ago,  while 
practicing  in  India,  he  heard  of  3 such  cases. 
He  noted  that  Indians  clean  their  teeth  and 
pharynx  with  branches,  one  end  of  which 
they  chew  to  make  a soft  brush.  These 
branches  are  usually  about  a quarter  of  an 
inch  in  diameter  and  four  inches  long.  At 
a medical  conference  in  Kodiak,  he  heard 
one  American  surgeon  tell  of  2 patients, 
one  of  whom  had  an  abscess  in  the  ab- 
dominal wall,  and  in  whom  the  incision 
revealed  such  a stick  which  must  have  been 
swallowed  and  penetrated  the  stomach,  peri- 
toneum, and  abdominal  wall.  The  other  pa- 
tient had  pain  referred  to  the  stomach.  After 
exhausting  diagnostic  means  at  his  disposal, 
the  surgeon  finally  did  an  exploratory  and 
removed  the  stick  from  inside  the  stomach. 
During  the  discussion,  another  surgeon  arose 
and  told  of  finding  a similar  stick  in  the 
stomach  of  one  of  his  patients. 

* * * 

Drs.  Frank  J.  Saletta  and  George  J.  Ruk- 
stinat5  of  Chicago  sent  me  a report  of  a case 
recorded  in  The  Illinois  Medical  Journal  in 
May,  1948.  This  patient  had  had  a laparotomy 
and  drainage  for  a ruptured  appendix  with 
peritonitis  eight  years  before,  and  this  was 
followed  by  an  appendectomy  nine  months 
later  and  an  intestinal  obstruction  three 
years  later.  In  the  interval  between  the  op- 
eration for  bowel  obstruction  and  the  pres- 
ent hospital  stay,  the  patient  had  four  at- 
tacks of  intermittent  epigastric  pain,  con- 
stipation, backache,  and  fever,  and  three 
times  a right-sided  abdominal  mass.  At 
operation  diffuse,  dense  adhesions  and  a 
mass  15  cm.  in  diameter  were  found;  the 
mass  was  freed  from  its  attachment  to 
the  viscera  and  abdominal  wall.  Approxi- 
mately 30  cm.  of  the  ileum,  including  the 
mass,  was  resected;  and  pathological  ex- 


amination revealed,  near  the  middle  of  the 
mesenteric  mass,  an  irregular  puckering  in 
one  place  and  a fistulous  tract,  about  22  mm. 
long.  In  the  center  of  the  mass  there  was  a 
round,  slightly  bent  toothpick  in  the  lumen, 
one  end  of  this  projecting  into  the  fistulous 
tract. 

^ ^ ^ 

All  of  these  reports  and  experiences  from 
men  who  had  similar  cases  were  extremely 
interesting.  However,  the  prize  report  I re- 
ceived from  Philadelphia  from  a Mr.  Mar- 
tin H.  Grogen,11  who  was  a victim  of  one  of 
these  serious  accidents.  He  writes  as  follows : 
“Dear  Doctor  Snodgrass:  One  good  turn  de- 
serves another.  Your  article  on  “Ever  Swal- 
low a Toothpick”  was  sort  of  a favor  to  me. 
On  December  25,  1947,  I started  to  get  a mild 
pain,  first  in  one  side  of  my  stomach  and 
then  in  another.  Then,  on  December  28,  I 
had  a bowel  movement  and  about  an  hour 
later,  I started  getting  severe  pain  in  my 
rectum.  First,  I thought  that  it  was  my 
hemorrhoids,  and  that  the  pain  would  soon 
pass  away.  The  pain  increased.  I couldn’t  get 
any  sleep  and  took  the  pain  until  the  next 
morning,  at  which  time  I went  to  see  my 
family  doctor.  He  stuck  his  finger  up  into  my 
rectum  and  apparently  felt  a piece  of  wood. 
He  then  tried  to  reach  it  with  some  sort  of 
an  instrument,  but  I fainted  so  he  arranged 
for  me  to  go  down  to  the  University  Hos- 
pital. There,  on  December  30,  Doctor  Fritch 
told  me  the  same  thing,  that  he  felt  a piece 
of  wood,  so  about  an  hour  later,  after  giving 
me  a spinal,  the  Archives  of  Surgery  had  the 
twenty-first  toothpick  and  that  darn  tooth- 
pick cost  me  close  to  $200.  As  they  were  kind 
enough  to  remove  a few  of  my  worst  hemor- 
rhoids, it  made  me  feel  as  though  I received 
a bargain.  When  I got  out  of  the  hospital, 
everybody,  including  my  wife,  didn’t  see  how 
in  the  world  I could  swallow  a whole  tooth- 
pick without  feeling  it,  but  as  I have  artificial 
dentures,  I blame  it  on  that  because  I didn’t 
remember  eating  anything  with  a toothpick 
in  it,  or  when  I swallowed  it.  But  I have  a 
habit  of  putting  too  much  food  in  my  mouth 
at  one  time,  or  rather  I did  have.  They 
started  to  kid  me,  calling  me  the  lumber  king 
and  high-ho  timber.  A friend  of  mine  hap- 
pened to  read  your  article  and  gave  it  to  me 
so  when  they  started  to  kid  me,  I showed 
them  “Ever  Swallow  a Toothpick.”  After 
they  read  it,  they  sort  of  thought  it  was  pos- 
sible. So  you  see,  Doc,  that  is  the  reason  for 
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my  letter  to  you.  One  favor  deserves  another. 
Thanking  you  again.” 

» * * * 

The  above  case,  if  there  were  a toothpick 
marathon,  would  win  the  distance  award. 
Stanley  Maxiner  takes  second  prize  in  that 
in  this  patient,  the  toothpick  reached  a 
diverticulum  in  the  sigmoid  and  perforated. 

CASES  TREATED  BY  AUTHOR 

In  this  race  I,  too,  may  have  some  slight 
claim  to  fame.  Recently  a woman  patient 
came  to  me  with  great  distress.  She  was 
particularly  disturbed  because  her  son  was 
to  be  married  the  next  day  and  she  felt 
that  she  could  not  endure  the  ceremony  with 
such  agonizing  pain  in  the  rectum.  Investiga- 
tion revealed  a sliver  of  wood  that  had  per- 
forated a hemorrhoid  and  was  projecting 
partly  outside  of  the  rectum.  This  I removed 

in  the  office,  giving  her  complete  relief. 

* * * 

There  have  been  quite  a number  of  fish 
bone  perforations  reported  and,  of  course, 
metallic  foreign  bodies  have  been  removed  by 
the  thousands  in  spite  of  the  fact  that  most 
of  them  pass  without  causing  any  trouble. 
However,  none  of  these  toothpick  cases  have 
ever  been  diagnosed  before  operation  and  ex- 
haustive study  of  the  subject  and  review  of 
the  literature,  in  my  case  at  least,  did  not 
seem  to  help. 

In  July,  1955,  we  had  a rather  unusual 
experience.  In  the  first  part  of  the  month  a 
male,  aged  83,  was  referred  because  of  colicky 
abdominal  pain,  fever  with  mild  nausea,  and 
vomiting,  leukocytosis,  and  distention.  A di- 
agnosis of  appendicitis  with  possible  general 
peritonitis  was  made,  but  at  operation  a 
normal  appendix  was  found.  However,  there 
was  some  general  peritonitis  with  exudate 
along  the  small  intestine,  particularly  a loop 
of  ileum  about  the  midabdomen.  Careful  in- 
spection of  this  showed  an  abscess  in  the 
mesentery.  When  the  intestine  was  opened, 
a small  fishbone  was  found  perforating  the 
intestine  and  sticking  out  into  the  mesentery, 
causing  an  abscess.  The  patient  made  a good 
recovery. 

* * * 

Later  in  the  month  a male,  aged  73,  was 
seen  in  consultation  with  Doctor  Nuzum.  This 
patient’s  bowel  movements  had  been  small  in 
quantity  for  the  past  few  days,  and  there 
had  been  no  bowel  movement  on  the  day  of 
examination  but  flatus  had  been  passed. 


The  onset  had  been  the  night  before,  with 
dull  and  constant  pain  in  the  right  lower 
quadrant,  aggravated  by  the  patient’s  turn- 
ing over  or  standing,  decreased  by  his  lying 
quietly  with  the  right  leg  flexed.  There  had 
been  nausea  but  no  vomiting.  The  patient  had 
taken  Agoral  the  evening  before  and  at  10 
a.m.  had  had  a hypo  which  relieved  his  ab- 
dominal pains  for  a few  hours,  but  they  had 
recurred  and  were  stronger. 

He  weighed  200  pounds.  The  abdomen 
was  soft,  and  there  was  a right  lower 
quadrant  scar  at  the  site  of  an  old  ap- 
pendix operation,  with  marked  tenderness 
and  muscle  spasm  with  pressure  over  the 
area.  A scout  plate  of  the  abdomen  showed 
obstruction  in  the  small  bowel  adjacent  to  the 
ileocecal  region,  and  this  was  the  tentative 
diagnosis.  The  patient  had  had  no  previous 
similar  symptoms.  His  leukocyte  count  was 
18,500.  He  passed  gas  during  the  night  and 
was  quite  comfortable,  but  the  Miller-Abbott 
tube  which  he  had  pulled  out  was  reinserted. 
On  July  31  he  was  less  tender  and  softer 
over  the  right  lower  quadrant,  and  his  leuko- 
cyte count  dropped  to  15,900.  X-rays  were 
again  taken  and  these  revealed  gas  in  the 
left  colon,  and  in  the  lateral  decubitus  posi- 
tion showed  a fluid  level  in  the  distended 
bowel  in  the  right  abdomen.  By  August  1 
some  bowel  sounds  were  noted,  the  patient 
was  feeling  better,  and  the  Miller-Abbott 
tube  was  shut  off  and  liquids  given.  Anti- 
biotics had  been  given.  Despite  the  general 
improvement,  on  August  6 examination  re- 
vealed tenderness  immediately  to  the  right 
of  the  upper  end  of  the  right  lower  quadrant 
scar.  Surgical  treatment  was  advised. 

A right  paramedian  rectus  incision  in  the 
right  lower  quadrant  was  excised,  overlying 
the  anterior  rectus  fascia.  There  were  old  ad- 
hesions. After  clearing  off  the  adhesions,  we 
noted  a small  defect,  smooth  edged  and  sharp, 
about  2 or  3 mm.  in  diameter,  in  the  anterior 
rectus  fascia.  An  incision  following  the  fibers 
of  the  external  oblique  aponeurosis  was  made 
through  this  defect  and  in  its  depth  a foreign 
body  noted.  This  was  pulled  out  partially 
and  found  to  be  a toothpick.  We  then  com- 
pleted the  incision,  separating  the  internal 
and  transversalis  muscles  in  the  direction  of 
their  fibers  and  approaching  the  cecum.  As 
might  be  expected,  the  cecum  was  adherent 
to  the  peritoneum  at  this  point.  We  were  able 
to  dissect  out  the  cecum  and  a few  inches 
of  the  terminal  ileum  with  minimal  pene- 
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tration,  if  any,  through  to  the  peritoneal 
cavity.  There  was  no  free  pus  in  the  ab- 
domen nor  was  there  anything  but  a small 
amount  of  clear  fluid  exuding  from  the 
cecum.  Without  attempting  to  expose  mucosa, 
we  withdrew  the  toothpick  from  the  cecum 
and  closed  the  muscularis  serosa.  A fine  Pen- 
rose drain  was  left  overlying  the  cecum,  and 
the  peritoneum  and  the  posterior  fascia 
closed  with  interrupted  chromic  catgut.  The 
drain  was  brought  out  through  a stab  inci- 
sion in  the  right  flank.  This  patient  was 
equipped  with  artificial  dentures  and  had  no 
recollection  of  ever  swallowing  a toothpick. 

CONCLUSION 

In  a previous  article  the  author  has  de- 
scribed 20  cases  requiring  abdominal  opera- 
tion because  of  the  ingestion  of  toothpicks 
which  were  arrested  somewhere  along  the 
intestinal  tract,  causing  localized  peritonitis 
in  several  cases.  In  most  cases  the  patients 
were  not  aware  of  having  swallowed  a tooth- 
pick but  most  of  them  had  artificial  dentures 
and  were  in  the  habit  of  eating  club  sand- 
wiches, canapes,  and  other  forms  of  food  in 
which  toothpicks  were  used  to  hold  the  frag- 
ments together.  Some  were  chronic  tooth- 
pick chewers,  one  man  admitting  that  he 
went  to  sleep  with  a toothpick  in  his  mouth. 
One  girl  swallowed  a toothpick  in  a glass 
of  water. 

In  spite  of  the  deletion  of  the  original 
paragraph  of  my  article  which  suggested  the 
possibility  of  developing  some  type  of  safety 
toothpick,  it  appears  to  me  that  from  the  re- 
sponse received  citing  so  many  additional 
cases  that  have  not  been  reported  in  the  lit- 
erature, there  is  a place  for  such  a toothpick. 
Instead  of  being  made  of  wood,  it  might  be 
made  of  some  absorbable  material  such  as 


some  of  the  intestinal  splints.  Wooden  tooth- 
picks could  be  impregnated  with  an  x-ray 
opaque  substance,  or  a law  could  be  passed 
requiring  that  strings  or  some  type  of  plastic 
filament  be  fused  into  the  end  of  the  tooth- 
pick so  that  if  it  were  swallowed,  it  could  be 
pulled  out.  Hostesses,  hosts,  and  restaurant 
proprietors  could  be  compelled  to  make  tooth- 
pick counts  before  and  after  serving  canapes, 
club  sandwiches,  veal  birds,  and  the  like  so 
that  if  one  were  missing,  people  could  be 
notified.  Then  if  one  of  the  guests  should 
turn  up  with  cramps  or  colic,  the  possibility 
of  a foreign  body  in  the  intestinal  tract  could 
be  considered  before  operation,  and  a diag- 
nosis could  be  made. 

In  this  subsequent  article,  I have  added  an 
additional  case,  noted  a case  in  which  the 
perforating  foreign  body  was  a small  fish 
bone,  and  told  of  the  removal  of  a sliver  of 
wood  from  a prolapsed  hemorrhoid  in  a dis- 
traught prospective  mother-in-law. 

Referring  back  to  my  friend,  Mr.  Grogan, 
who  received  such  comfort  from  my  article, 
“Ever  Swallow  a Toothpick,”  my  advice  to 
you  would  be — Never  Swallow  a Toothpick! 


Pembei-Nuzum  Clinic. 
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COURSE  ON  FRACTURES  AND  OTHER  TRAUMA 

An  intensive  course  on  fractures  and  other  trauma  will  be  offered  to  all  interested  members  of 
the  medical  profession  by  the  Chicago  Regional  Committee  on  Trauma  of  the  American  College  of 
Surgeons,  April  10-13,  at  the  John  B.  Murphy  Auditorium,  40  East  Erie  Street,  Chicago. 

Lectures  and  demonstrations  will  be  conducted  by  distinguished  surgeon-teachers  of  the  Chi- 
cago area.  Clinical  cases  will  be  presented,  and  discussion  and  questions  from  the  floor  are  invited. 

Subjects  to  be  covered  include  bony  trauma,  soft  tissue  trauma,  vascular  injuries,  bone  graft- 
ing, traction  technique,  industrial  casualties,  farm  injuries,  auto  crash  injuries,  burns,  amputations, 
and  head  injuries. 

For  further  information  write:  John  J.  Fahey,  M.  D.,  1791  West  Howard  Street,  Chicago,  Illinois. 
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Conference 


Clinicopathologic 

Sponsored  by  the  Section  on  Pathology,  State  Medical  Society  of  Wisconsin 
Guest  Editor:  Richard  D.  Bartholomew,  M.  D. 


REPORT  OF  A CASE 
Medical  History 
Chief  Complaint 

This  34  year  old,  a white  male,  was  ad- 
mitted to  the  hospital  for  the  last  time  on 
September  12,  1956.  He  complained  of  pro- 
gressive, unrelenting  dyspnea  associated 
with  a viselike  substernal  pain  that  did  not 
appear  to  radiate.  The  dyspnea  was  asso- 
ciated with  a retching  and  vomiting.  This 
episode  had  started  approximately  24  hours 
previously  without  apparent  initiating  inci- 
dent. 

History 

The  patient  was  born  a “blue  baby.”  Phys- 
ical examination  during  the  first  week  of  life 
revealed  no  external  congenital  abnormal- 
ities. There  were  no  apparent  heart  mur- 
murs at  this  time.  In  the  first  few  weeks 
of  life,  the  pulse  varied  between  130  and  140 
per  minute.  Respirations  were  25  to  30  per 
minute.  When  the  baby  cried,  there  was  a 
noticeable  increase  in  the  cyanosis.  At  the 
three-month  checkup,  it  was  noted  that  the 
child  had  failed  to  gain  weight  normally  and 
that  there  was  a questionable  heart  murmur. 
The  mother  complained  of  a feeding  problem, 
saying  that  the  baby  frequently  regurgitated 
his  food.  At  the  six-month  checkup,  clubbing 
of  the  fingers  was  apparent.  The  baby  was 
“below  normal  weight”  (exact  weight  un- 
known) , and  for  the  first  time  a definite  heart 
murmur,  apparently  systolic  in  nature,  was 
described.  No  mention  was  made  of  the 
location  of  the  murmur.  At  that  time  the 
mother  volunteered  that  the  baby  was  not  as 
“smart”  as  his  brothers  or  sisters  had  been 
at  the  same  age.  The  child  walked  at  approxi- 
mately 18  months  of  age  and  voluntarily 
limited  his  activities  to  moderate  exertion, 
often  stopping,  sitting  down,  or  squatting 
until  he  had  regained  his  breath. 

The  earliest  laboratory  work  that  could  be 
found  was  done  when  the  patient  was  ap- 
proximately five  years  of  age  and  revealed  a 


hemoglobin  of  17.4  gm.  and  a red  blood  cell 
count  of  7,200,000. 

Other  than  exertional  dyspnea,  the  main 
medical  problems  of  the  patient  as  a school- 
age  and  adolescent  child  were  repeated  at- 
tacks of  bronchitis,  colds,  and  pneumonia,  all 
of  which  usually  responded  to  bed  rest,  diet, 
and  mild  sedation.  In  addition  to  these  prob- 
lems, a separate  entity  described  as  “asthma” 
was  a frequent  occurrence;  the  asthma  was 
controlled  with  aminophylline,  mild  sedation, 
and  rest.  Although  the  child  was  smaller  and 
less  well  developed  than  his  schoolmates,  he 
attended  public  school  and,  by  limiting  his 
activities,  experienced  no  distress  other  than 
dyspnea.  On  graduation  from  high  school, 
the  patient  went  to  work  in  the  local  paper 
mills,  doing  jobs  that  required  minimal 
physical  effort  such  as  that  of  a checker  in  a 
storeroom  or  a timekeeper. 

In  1947,  when  he  was  25  years  of  age, 
he  became  jaundiced  and  subsequently 
was  sent  to  the  Wisconsin  General  Hospital, 
where  he  was  observed  and  treated  for  a 
period  of  52  days.  In  addition  to  being  diag- 
nosed as  having  infectious  hepatitis,  he  was 
given  an  extensive  cardiac  work-up,  but  no 
definite  diagnosis  as  to  the  exact  type  of  con- 
genital heart  disease  was  made.  The  con- 
sensus was  that  this  might  represent  a tetral- 
ogy of  Fallot.  No  definitive  surgery  was 
proposed  at  that  time  because  of  the  hepatitis 
and  uncertainty  as  to  the  type  of  cardiac  mal- 
formation. In  1952  for  the  first  time,  the 
patient  complained  of  nocturnal  dyspnea  and 
orthopnea.  This  progressed  slowly  but  in- 
exorably so  that  six  months  prior  to  death, 
he  found  it  necessary  to  use  several  pillows 
at  night,  sometimes  being  forced  to  sleep  in 
a semireclining  and/or  sitting-up  position. 
The  symptoms  of  orthopnea  and  nocturnal 
dyspnea  responded  moderately  well  to  digi- 
talis and  a low  salt  diet,  but  at  no  time  could 
the  response  be  called  dramatic.  Because  of 
the  possibility  of  impending  acute  heart  fail- 
ure, the  patient’s  history  and  physical  exami- 
nation were  carefully  reviewed  by  the  family 
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doctor.  He  did  not  feel  that  there  had  been 
any  recent  additional  factor  such  as  a bac- 
terial endocarditis  or  rheumatic  fever  affect- 
ing the  patient. 

Four  months  prior  to  the  patient’s  death, 
a progressively  apparent  dependent  edema 
developed  for  the  first  time.  It  did  not  extend 
above  the  mid-tibial  region  at  any  time  nor 
could  it  ever  be  graded  more  than  a “2  plus.” 
At  this  time  the  patient  began  to  complain  of 
attacks  of  substernal  pains  that  were  only 
equivocally  relieved  by  nitroglycerin.  During 
the  last  few  months  of  his  life,  instead  of  see- 
ing the  doctor  every  two  to  three  months,  his 
visits  became  a weekly  occurrence  until  it 
became  apparent  that  he  could  not  be  han- 
dled on  an  out-patient  basis.  It  was  planned 
to  admit  him  to  the  hospital  for  re-evaluation 
of  his  cardiac  status  when  the  patient  slipped 
into  heart  failure  with  complaints  of  severe 
dyspnea  associated  with  continuous  retching 
and  vomiting.  Terminally,  he  complained  bit- 
terly of  an  oppressive  substernal  pain.  None 
of  the  above  symptoms  responded  to  medica- 
tions which  included  digitalis,  sedation,  Dem- 
erol, morphine,  aminophylline,  oxygen,  pa- 
paverine, and  Dramamine.  The  patient  ex- 
pired on  September  13,  1956,  six  hours  after 
admission,  apparently  in  acute  heart  failure. 

Family  History 

The  mother  was  described  as  a “cardiac” 
and  expired  at  the  age  of  45  years  appar- 
ently due  to  heart  failure,  type  unknown. 
None  of  the  brothers  or  sisters  of  the  patient 
gives  any  evidence  of  heart  disease.  The  fa- 
ther is  still  living  and  well. 

Physical  Examination  (last  hospital  admis- 
sion) 

The  body  was  that  of  a poorly  nourished, 
poorly  developed,  asthenic-appearing  white 
male  in  acute  distress,  but  with  no  remarka- 
ble external  abnormalities  except  for  a mod- 
erate degree  of  dependent  edema  extending 
midway  up  the  tibia  bilaterally.  The  skin  was 
a dusky,  cyanotic  color  that  became  darker 
as  the  dyspnea  increased. 

E.E.N.T. : The  tongue  and  pharyngeal  mu- 
cosa were  deeply  injected  and  of  a purplish 
hue.  The  conjunctivae  were  congested  and 
reddish  in  color. 

Thorax : The  respirations  varied  between 
24  and  30  per  minute  and  were  labored. 
There  was  dullness  to  percussion  posteriorly 
over  one-third  of  the  right  lower  chest  and 


the  lower  one-fourth  of  the  left  chest.  Aus- 
cultation revealed  diffuse  wet  rales  over  both 
bases  extending  upward  toward  the  apex, 
where  a few  high-pitched  squeaks  were  evi- 
dent. The  breath  sounds  were  diminished  in 
the  areas  that  were  dull  to  percussion. 

Cardiovascular  System:  The  pulse  was  100 
on  admission  and  110  at  the  time  of  expira- 
tion. The  blood  pressure  was  140/90,  the 
same  approximate  pressure  the  patient  had 
maintained  for  a number  of  years  preceding 
the  fatal  episode.  The  heart  was  enlarged 
to  percussion  in  all  dimensions,  and  there 
was  a to-and-fro  murmur  heard  over  the  en- 
tire precordium.  The  murmur  was  especially 
prominent  to  the  left  side  of  the  sternum,  ex- 
tending upward  toward  the  base  of  the  neck, 
and  could  be  traced  outward  over  the  course 
of  the  great  vessels.  The  second  pulmonic 
sound  was  carefully  listened  for  but  was  not 
heard  at  any  time.  The  arm-to-tongue  circu- 
lation time  was  decreased;  the  arm-to-lung 
time  was  within  the  upper  limits  of  normal. 
The  veins  in  the  hands  did  not  collapse  until 
they  were  held  nearly  above  the  head;  the 
neck  veins  were  very  prominent.  There  were 
bilateral,  strong  femoral  pulsations. 

Abdomen:  The  lower  edge  of  the  liver  was 
palpated  four  fingerbreadths  below  the  right 
costal  margin.  The  liver  was  tender  to  mod- 
erate percussion.  The  spleen  was  questiona- 
bly felt.  The  abdomen  was  moderately  dis- 
tended and  tympanitic,  but  the  bowel  sounds 
were  normal  in  number  and  rate  of  occur- 
rence. 

Laboratory  Examination 

A summation  of  the  laboratory  work  done 
on  the  final  and  preceding  three  hospital  ad- 
missions revealed  the  following: 

Hemoglobin:  Hemoglobin  varied  between 
20.4  gm.  and  18.7  gm.  The  red  blood  cell 
count  varied  between  7,500,000  and  6,700,000. 

Hematocrit:  The  hematocrit  varied  from 
71  to  63%. 

Urinalysis:  The  specific  gravity  varied 
from  1.011  up  to  1.023.  Rare  granular  and 
hyaline  casts  were  described.  The  albumin 
varied  from  a trace  to  “2  plus.” 

Other  Laboratory  Work 

The  serology  was  negative.  The  prothrom- 
bin time  was  90  to  95%  of  normal.  The 
icterus  index  was  within  the  limits  of  normal. 
The  differential  count  on  the  last  admission 
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revealed  81%  polymorphonuclear  leukocytes, 
18%  lymphocytes,  and  1%  monocytes.  In 
general,  the  white  blood  cell  counts  varied 
between  8,450  and  11,000. 

No  vascular  catheterization  studies  were 
done  at  any  time  on  this  patient,  and  no 
spinal  tap  was  done.  No  total  proteins  were 
obtained  nor  was  there  ever  a determination 
of  any  of  the  serum  electrolytes.  Electrocar- 
diograms revealed  marked  right  ventricular 
hypertrophy,  a change  which  was  first  re- 
corded electroeardiographically  in  1947  at 
Madison. 

Discussion 

James  M.  Foerster,  M.D.,  Roentgenologist: 

The  medical  history  in  this  case  is  fully  as 
important  as  the  x-rays.  It  is  a great  aid  to 
know  that  the  patient  was  cyanotic  at  birth 
and  managed  to  maintain  himself  for  the  un- 
usual length  of  34  years.  Cyanosis  at  birth 
immediately  excludes  a large  number  of  car- 
diac anomalies  and  leaves  for  consideration 
approximately  four,  the  tetralogy  of  Fallot 
(including  the  “pseudo”  truncus  arteriosus), 
pulmonary  stenosis  with  atrial  septal  defects, 
congenital  tricuspid  atresia,  and  persistent 
truncus  arteriosus. 

The  only  projections  we  have  are  the  P.A. 
and  lateral  chest.  Unfortunately,  we  do  not 
have  the  left  anterior  oblique  projection  be- 
cause this  provides  a rather  characteristic 
radiographic  silhouette  in  cases  of  pseudo 
truncus  arteriosus  and  reveals  the  heart  to 
project  almost  at  right  angles  in  a massive 
arc  toward  the  anterior  chest  wall  because  of 
the  great  hypertrophy  and  dilatation  of  the 
right  ventricle.  If  barium  swallow  studies  of 
the  esophagus  (in  lateral  projection)  were 
available,  we  would  undoubtedly  be  able  to 
see  the  dilated  bronchial  arteries  indenting 
the  anterior  and  posterior  walls  of  the 
esophagus. 

Measurements  of  the  heart  in  this  particu- 
lar case  reveal  the  greatest  transverse  diame- 
ter of  the  heart  to  be  250  mm.  and  the  trans- 
verse diameter  of  the  chest  to  be  295  mm. 
In  the  anterior-posterior  dimension  the  car- 
diac silhouette  measures  165  mm.,  while  that 
of  the  chest  is  210  mm.  It  is  noted  that  the 
cardiac  silhouette  is  widened  principally  to 
the  left  but  also  to  some  extent  to  the  right 
with  a markedly  rounded  ventricular  arc. 
There  is  a deep  cardiac  waist  due  to  probable 
absence  of  the  pulmonary  conus.  In  addition, 
there  is  very  marked  widening  of  the  ascend- 


ing aorta  with  a conspicuous  aortic  knob. 
The  entire  retrosternal  space  appears  to  be 
filled  by  a markedly  enlarged  right  ventricle 
which  has  displaced  a considerably  less  en- 
larged left  ventricle  to  the  left.  There  is  also 
moderate  enlargement  of  both  atria.  The 
pulmonary  vessels  do  not  appear  to  be  par- 
ticularly prominent,  and  the  aortic  window 
is  relatively  clear.  In  this  particular  case, 
there  is  no  evidence  of  ductus  arteriosus.  Of 
course,  the  collateral  arterial  blood  supply 
can  obscure  an  aortic  window,  but  since  the 
pulmonary  arteries  do  not  appear  to  be  of 
increased  caliber  and  since  the  patient  is 
cyanotic,  we  are  left  with  the  four  choices 
I enumerated  above. 

In  the  extreme  tetralogy  of  Fallot  anomaly, 
especially  in  that  with  atresia  of  the  pulmo- 
nary arteries,  the  lungs  have  to  receive  blood 
either  from  a persistent  ductus  arteriosus  or 
from  the  collateral  blood  supply  such  as 
through  the  bronchial  arteries.  In  the  truncus 
arteriosus  the  arterial  blood  supply  is  solely 
from  the  bronchial  arteries.  A pure  truncus 
arteriosus  communis  without  complications 
such  as  an  atrial  septal  defect  does  not  ex- 
hibit extreme  dilatation  of  the  right  ventricle 
and  atrium  nor  is  the  aortic  knob  as  promi- 
nent as  one  would  expect  in  a pseudo  truncus 
communis.  The  extreme  tetralogy  of  Fallot 
anomaly  with  pulmonary  artery  atresia  and 
the  pseudo  truncus  arteriosus  both  show  a 
“coeur  en  sabot”  enlargement  picture,  the 
aortic  knob  being  much  larger  in  the  pseudo 
truncus  arteriosus  type  of  defect.  The  radi- 
ographic findings  from  the  two  projections 
we  have,  coupled  with  the  medical  history, 
indicate  that  this  probably  represents  either 
an  extreme  tetralogy  of  Fallot  with  pulmo- 
nary atresia  or  a pseudo  truncus  arteriosus. 
I don’t  see  how  one  can  differentiate  the  find- 
ings any  further  than  this. 

R.  M.  Kass,  M.D.,  Pediatrician:  If  this  is 
not  a tetralogy  of  Fallot,  and  I presume  that 
it  isn’t,  since  such  a diagnosis  apparently 
couldn’t  be  made  after  an  extensive  clinical 
work-up  at  the  Wisconsin  General  Hospital  in 
Madison,  I presume  that  it  belongs  in  a 
group  of  cardiac  anomalies  concerned  with 
abnormal  septations  of  the  truncus  arteriosus 
in  the  very  young  embryo.  The  condition  of 
truncus  arteriosus  closely  resembles  a tetral- 
ogy of  Fallot;  three  of  the  four  criteria  are 
present,  i.e.,  right  ventricular  hypertrophy, 
overriding  aorta,  and  ventricular  septal  de- 
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feet.  It  differs  from  the  tetralogy  in  that  the 
blood  supply  to  the  lung  is  not  through 
a stenotic  pulmonary  valve  but  through 
collateral  circulation,  namely,  the  enlarged 
bronchial  arteries.  In  addition,  the  x-ray  pic- 
ture seen  in  the  tetralogy  of  Fallot,  with  a 
concavity  in  the  region  of  the  pulmonary 
conus,  is  very  similar  in  some  respects  to  the 
same  view  of  the  heart  with  a truncus  arteri- 
osus and  an  atretic  or  essentially  absent  pul- 
monary artery.  A review  of  the  history  re- 
veals that  there  was  abnormal  arm-to-tongue 
(unusually  quick)  and  a near  normal  arm-to- 
lung  circulation  time.  The  electrocardio- 
gram revealed  right  ventricular  hypertrophy. 
These  changes  are  all  compatible  with  a 
truncus  arteriosus  type  of  defect. 

J.  L.  Struthers,  M.D.,  Internist:  The  case 
leaves  no  doubt  as  to  the  basic  conclusion  of 
a congenital  malformation  of  the  heart,  great 
vessels,  or  both.  This  is  quite  well  substanti- 
ated by  the  history  of  the  patient’s  being 
a “blue  baby”  who  subsequently  developed 
clubbing  of  the  fingers  and  revealed  sub- 
normal physical  development  associated  with 
frequent  respiratory  infections,  dyspnea,  and 
a heart  murmur,  the  latter  detectible  a few 
months  after  birth.  The  problem  is  in  at- 
tempting to  specify  a defect  compatible  with 
34  years  of  life  while  not  having  the  aid  of 
many  of  the  diagnostic  tools  that  are  so  help- 
ful in  delineating  certain  of  these  disorders, 
such  as  (1)  a chest  x-ray  prior  to  final  de- 
terioration showing  multiple  views  of  the 
thorax  and  heart,  (2)  electrocardiographic 
patterns  prior  to  the  terminal  status,  (3)  the 
results  of  cardiac  catheterization.  In  these 
days,  a catheterization  would  be  performed 
at  a satisfactory  age  in  order  to  allow  con- 
• sideration  of  surgical  therapy.  Such  therapy 
is  best  performed  in  congenital  cases  any- 
where from  five  to  six  years  of  age  into  the 
middle  teens.  Additional  information  as  to 
pulmonary  vascularity,  cardiac  contour,  oxy- 
gen studies,  and  blood  pressure  variations  are 
of  great  assistance  in  such  cases. 

Our  differential  considerations  are  directed 
toward  those  defects  associated  with  cy- 
anosis at  birth.  We  should  probably  rule  out 
(1)  isolated  valvular  stenosis  or  insufficien- 
cies, (2)  singular  septal  defects  of  the  atrial 
type  or  even  possibly  defects  of  the  ventricu- 
lar type,  with  the  exception  of  certain  large 
interventricular  sental  deficiencies  which  at 


no  time  effectively  allow  adequate  separation 
of  the  heart  into  two  chambers. 

Abnormalities  such  as  patent  ductus  ar- 
teriosus are  either  fatal  in  childhood  or  allow 
acyanotic  existence  until  the  often  markedly 
increased  cardiac  output  results  in  cardiac 
decompensation,  heart  failure,  and  death. 
Some  of  the  patent  ductus  cases  show  little 
or  no  distress  because  the  cardiac  output, 
both  right  and  left,  is  not  markedly  increased 
due  to  the  small  caliber  of  the  ductus.  A so- 
called  aortic  pulmonary  window  should  be 
considered  but  does  not  seem  to  apply  in  this 
case.  A true  truncus  arteriosus  would  not, 
as  a single  entity,  allow  life  to  continue.  How- 
ever, there  is  one  lesion,  a pseudo  truncus, 
in  which  collateral  pulmonary  flow  may  de- 
velop early  and  allow  a limited  existence.  I 
doubt  very  much  if  a patient  with  a pseudo 
truncus  arteriosus  could  exist  for  34  years, 
but  to  give  a prognosis  of  such  a case  would 
require  a lot  of  reference  work  on  my  part. 
Other  possibilities,  avoiding  the  various 
bizarre  lesions,  are  the  abnormalities  of  the 
roots  of  the  great  vessels  which  are  almost 
always  associated  with  other  lesions  such  as 
ventricular  septal  defects,  valvular  stenosis, 
etc.  The  possibility  of  defects  in  the  em- 
bryological  formation  of  the  great  vessels 
leading  to  cyanosis  seems  to  be  the  best  bet 
in  this  case  and,  keeping  it  in  mind,  we  shall 
examine  the  protocol  for  the  available  in- 
formation and  evaluate  it  for  more  pointed 
leads  as  to  the  precise  lesion  or  lesions. 

The  squatting,  respiratory  infections,  and 
dyspnea  including  the  so-called  “asthma  at- 
tacks” ; the  orthopnea,  polycythemia,  and  cy- 
anosis ; plus  the  decrease  in  arm-to-tongue 
circulation  time  indicate  a right  to  left  shunt 
associated  with  abnormal  pulmonary  flow  and 
inadequate  peripheral  oxygenation.  The  blood 
pressure  and  pulse  are  not  helpful.  The  loud 
to-and-fro  murmur  to  the  left  of  the  sternum 
radiating  in  all  directions  is  compatible  with 
a ventricular  septal  defect  with  or  without 
great  vessel  changes.  If  the  area  of  greatest 
enlargement  is  high,  a ductus  would  be  con- 
sidered except  for  the  protracted  course  of 
the  illness  as  already  mentioned.  An  atrial 
septal  defect  does  not  usually  give  this  pat- 
tern and  localization  of  the  murmur.  The 
presence  or  absence  of  “thrills,”  etc.,  was  not 
mentioned.  Thrills  are  not  as  frequent  in  in- 
teratrial septal  defects  as  with  interventric- 
ular septal  defects.  If  there  were  an  asso- 
ciated pulmonary  stenosis  with  an  interatrial 
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defect,  we  might  conceivably  hear  this  type 
of  murmur.  Localization  of  the  murmur 
would  be  of  help.  I doubt  the  combination  of 
an  interatrial  defect  and  pulmonary  stenosis 
although  this  may  occur.  The  absence  of  a 
second  pulmonary  sound  is  helpful  in  such  a 
diagnosis,  as  is  the  presence  of  a right  ven- 
tricular hypertrophy  confirmed  by  electrocar- 
diogram. We  can  not  rule  pulmonary  stenosis 
associated  with  an  interatrial  defect  com- 
pletely out  of  the  picture.  If  the  murmur  orig- 
inated from  a ventricular  septal  defect  we 
would  expect  further  abnormalities  to  be 
present.  The  most  frequent  of  such  combina- 
tions is  with  a tetralogy  of  Fallot.  This  cer- 
tainly may  be  found  in  the  fourth  decade  al- 
though it  is  not  usual.  The  enlargement  of 
the  heart  laterally  and  the  electrocardiogram 
report  of  right  ventricular  hypertrophy  are 
compatible  and  are  seen  in  this  complex. 
Various  murmurs  may  be  heard  although  a 
systolic  one  is  classically  described  with  a 
tetralogy  and  is  expected  in  these  cases.  The 
absent  pulmonary  second  sound  is  also  com- 
patible with  a tetralogy  because  of  the  pul- 
monary stenosis  in  such  anomalies.  The  te- 
tralogy of  Fallot  appears  to  be  the  best  choice 
with  such  a history  as  we  have  here. 

A variation  of  the  tetralogy  is  the  Eisen- 
menger  complex  similar  to  a tetralogy  in  all 
respects  except  that  there  is  no  pulmonary 
stenosis.  If  this  were  an  Eisenmenger  com- 
plex, I would  expect  a pulmonary  second 
sound.  Since  it  is  not  present,  I am  forced  to 
discard  this  possibility.  By  this  same  token, 
I do  not  feel  that  the  Taussig-Bing  defect  is 
applicable.  Having  reached  the  limit  of  the 
data  presented,  I shall  have  to  conclude  that 
a tetralogy  of  Fallot  or  some  bizarre  varia- 
tion of  this  complex  is  present.  Another  pos- 
sibility is  that  of  pulmonary  stenosis  with 
patent  foramen  ovale. 

Terminally,  the  patient  undoubtedly 
reached  the  stage  of  no  cardiac  reserve  and 
had  literally  dilated  to  death  with  a weak 
bloody  myocardium  unable  to  meet  physio- 
logic demands.  The  statement  of  no  conges- 
tive failure  until  the  very  end  eluded  me  a bit 
since  clear  indications  of  heart  failure  were 
present  for  several  months.  I assume  that  it 
was  meant  that  there  were  no  indications  of 
acute  congestive  failure.  Certainly,  progres- 
sive dyspnea  and  orthopnea  associated  with 
edema  indicate  a true  heart  failure  prior  to 
the  final  two  weeks  of  life.  The  other  physi- 
cal findings  immediately  prior  to  death  were 


those  of  total  heart  failure,  thus  explaining 
the  nausea  and  vomiting  which  were  un- 
doubtedly secondary  to  the  intra-abdominal 
venous  congestion.  The  substernal  pain  may 
be  explained  as  due  to  myocardial  anoxia  re- 
sulting from  insufficient  coronary  flow  in  a 
hypertrophied  and  overworked  myocardium 
associated  with  inadequate  oxygenation  in 
the  congested  lung  fields. 

Pathological  Findings 

Richard  D.  Bartholomew,  M.D.,  Patholo- 
gist: The  doctors  were  essentially  correct  in 
their  diagnosis  of  a tetralogy  of  Fallot.  It 
is  unfortunate  that  complete  x-ray  studies 
could  not  have  been  done  on  this  patient  30 
years  ago  while  he  was  still  an  infant.  If  they 
had  been,  it  is  possible  that  they  might  have 
been  diagnostic  of  this  unusual  cardiac  anom- 
aly, even  if  in  retrospect.  The  differences  be- 
tween the  patient’s  heart  and  that  of  a tet- 
ralogy of  Fallot,  with  atresia  of  the  pul- 
monary artery,  are  not  great.  The  basic 
difference,  according  to  Taussig,  is  that,  as  in 
this  particular  case,  there  is  no  ductus  ar- 
teriosus. This  particular  anomaly  classifies 
the  heart  as  a “pseudo”  truncus  arteri- 
osus. The  specimen  exhibited  the  following 
changes : 

1.  Remarkable  right  ventricular  hyper- 
trophy 

2.  A large  (2.1  cm.  in  diameter)  high 
septal  defect 

3.  Aorta  “astride”  the  interventricular 
septum 

4.  Atresia  and  hypoplasia  of  pulmonary 
artery  associated  with  a rudimentary 
pulmonary  conus 

5.  Complete  absence  of  a ductus  arteri- 
osus 

6.  Blood  supply  to  the  lungs,  primarily 
from  the  right  and  left  bronchial  ar- 
teries 

The  embryology  of  the  formation  of  the 
pulmonary  artery,  aorta,  and  ductus  arteri- 
osus explains  the  occurrence  of  the  pseudo 
truncus  arteriosus  anomaly. 

In  the  aortic  bulb  of  5 mm.  embryos,  two 
longitudinal  thickenings  develop  which  fuse 
to  form  the  septum  of  the  aortic  bulb.  The 
septum  divides  it  in  a spiral  fashion  and  in 
doing  so  forms  the  ascending  aorta  and  pul- 
monary artery.  Normally,  while  the  newly 
formed  pulmonary  artery  is  growing  toward 
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the  lung  bud,  the  sixth  dorsal  aortic  arch 
grows  ventrally  and  fuses  with  it,  the  seg- 
ment of  the  sixth  dorsal  aortic  arch  between 
the  aorta  and  the  pulmonary  artery  becom- 
ing the  ductus  arteriosus. 

Anomalous  growth  of  the  aortic  septum 
may  cause  it  to  be  asymmetrically  placed 
and/or  not  oriented  parallel  to  the  long  axis 
of  the  ascending  aorta.  As  a result,  the  pul- 
monary artery  may  be  unusually  small  or 
atretic  or  rise  directly  from  the  aorta.  In  the 
pseudo  truncus  arteriosus  the  sixth  dorsal 
aortic  arch  does  not  fuse  with  the  primitive 
abnormal  pulmonary  artery  so  that  no  ductus 
arteriosus  is  formed. 


The  factor  determining  the  length  of  life 
of  these  patients  is  primarily  the  adequacy 
of  the  blood  supply  to  the  lungs.  The  collat- 
eral circulation  responsible  for  this  includes: 
(1)  bronchial  arteries;  (2)  mediastinal  ar- 
teries; (3)  esophageal  arteries;  (4)  peri- 
cardial arteries;  (5)  coronary  arteries;  and 
(S)  anomalous  large  vessels  (very  rare).  In 
the  case  discussed  the  blood  supply  to  the 
lungs  was  from  the  bronchial  arteries  with  a 
few  very  small  arteries  apparently  arising 
from  the  esophagus  and/or  pericardium. 

In  addition,  there  was  bilateral,  moderately 
severe  pulmonary  edema  associated  with  se- 
vere congestion  of  the  liver  and  spleen. 
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The  Public  Health  Nurse  and  the  Aging  Patient 

As  It  Looks  to  Your  State  Board  of  Health 


THE  public  health  nurse  is  very  close  to 
the  problem  of  long-term  disabling  illness, 
particularly  among  those  living  in  their  own 
apartments,  rooms,  or  homes.  A 1954  study 
of  the  Visiting  Nurse  Service  of  Madison  re- 
vealed that  of  148  patients  seen  in  a four- 
week  period,  81.8%  were  60  years  of  age  or 
older  and  50%  were  75  or  older.  From  1947 
to  1954,  nursing  time  by  the  Service  for 
aging  and  long-term  patients  increased  by 
28%.  These  figures  were  published  in  July  of 
1956  as  part  of  a report  prepared  by  Wal- 
ter M.  Beattie,  Jr.,  for  the  Dane  County  Sur- 
vey of  Health  Needs,  Services  and  Facilities 
for  the  Aging  and  Long-term  Patient.  Studies 
done  in  other  parts  of  the  country  show  about 
the  same  proportion  of  aged,  chronically  ill 
patients  in  the  total  case  load  of  the  visiting 
nurse. 

There  is  more  and  more  evidence  that  a 
substantial  number  of  aged  patients  can  be 
rehabilitated  to  take  care  of  themselves.  For 
those  who  live  alone,  such  rehabilitation 
means  the  difference  between  continuing  a 
relatively  normal  life  at  home  and  having  to 
enter  an  institution.  For  those  who  live  with 
their  families,  it  means  the  lightening  of  an 
enormous  emotional  burden  for  both  the  pa- 
tient and  the  family  members.  The  public 
health  nurse  can  be  a valuable  member  of 
the  medical  team  that  makes  rehabilitation 
possible  for  the  older  patient. 

An  enormous  gap  looms  between  the  sick- 
bed of  an  aged  person  and  restoration  to  self- 
care.  Rehabilitating  older  patients  is  often  a 
slow,  painful,  and  discouraging  process.  That 
first  frightening  excursion  from  bed  to  chair, 
the  initial  experiments  with  the  use  of 
crutches,  the  faltering  attempts  to  hold  a 
pencil  with  stiffened  fingers — these  are  typi- 
cal of  the  basic  skills  which  the  patient  must 
master.  Until  a patient  can  be  retrained  to 
use  ordinary  toilet  facilities,  to  communicate 


clearly,  to  groom  himself,  to  move  around,  he 
may  not  be  able  to  utilize  all  the  medical, 
psychological,  social,  and  vocational  services 
available  to  him. 

The  nurse  can  help  to  begin  this  initial 
type  of  rehabilitation.  She  can  teach  a pa- 
tient to  get  in  and  out  of  bed  properly,  to  get 
dressed,  to  use  crutches,  to  take  care  of  a 
colostomy,  to  give  himself  insulin  injections, 
and  many  other  necessary  techniques.  Nurses 
have  learned  that  the  old  concept  of  doing 
everything  for  the  patient  may  not  always 
be  the  best  method;  in  fact,  it  may  actually 
delay  recovery.  The  nurse  can  best  aid  the 
entire  rehabilitation  process  by  helping  the 
patient  to  learn  to  do  things  for  himself. 

Chronic  diseases  involve  severe  emotional 
hazards,  both  for  the  patient  and  for  the 
family.  A visiting  nurse  who  returns  to  a 
home  several  times  gets  to  know  the  situa- 
tion intimately.  She  is  accepted  as  a family 
friend  and  is  informed  of  the  physical  and 
mental  health  problems  which  crop  up.  She 
works  to  foster  an  atmosphere  of  normality 
and  to  motivate  the  patient  to  conquer  his 
disabilities  insofar  as  possible. 

As  yet,  of  course,  the  entire  field  of  reha- 
bilitation is  quite  new  and  comparatively  un- 
tried. Nurses  in  general  are  more  familiar 
with  acute  disease  procedures  than  with  the 
more  subtle  chronic  disease  nursing.  Often  a 
whole  team  of  workers  is  required  for  the 
rehabilitation  of  one  patient.  In  addition, 
public  health  nursing  must  many  times  be 
more  curtailed  than  desirable  because  of  lack 
of  money  and  personnel. 

Nonetheless,  as  many  have  already  real- 
ized, the  public  health  nurse  can  greatly  as- 
sist physicians  in  long-term  care  of  the  aging 
patient,  including  rehabilitation. — Miss 
Janet  Jennings,  R.  N.,  M.  A.,  Director, 
Bureau  of  Public  Health  Nursing. 


MIDWESTERN  SECTION,  AMERICAN  CONGRESS  OF  PHYSICAL  MEDICINE  AND 
REHABILITATION:  Rochester,  Minnesota,  May  3 and  4.  Scientific  session  and  tours 
of  Mayo  Clinic.  Write:  Dr.  Gordon  M.  Martin,  Section  of  Physical  Medicine  and  Re- 
habilitation, Mayo  Clinic,  Rochester,  Minnesota. 


160 


THE  WISCONSIN  MEDICAL  JOURNAL 


announcing 

chemically  conditioned 


ACHROMYCIN  V 


ACHROMYCIN*  V 

Tetracycline  Buffered  with  Sodium  Metaphosphate 

Chemically  Conditioned  To  Produce  Higher — Faster  Blood  Levels 

ACHROMYCIN  V combines  the  well-known  antibiotic  tetracycline  with 
metaphosphate  to  provide  greater  and  more  rapid  absorption  of  the 
antibiotic  in  the  intestinal  tract.  This  increased  absorption  is  evidenced 
by  significantly  higher  blood  levels  and  by  an  increase  in  the  excretion 
of  the  ingested  drug  in  the  urine.  It  is  thought  that  this  beneficial  absorp- 
tion is  brought  about  by  the  chelating  effect  of  the  metaphosphate  in 
the  intestinal  tract. 


*Reg.  U.  S.  Pat.  Oft. 


Each  capsule  (pink)  contains:  Tetracycline  equivalent  to  250  mg. 
tetracycline  HCI;  Sodium  Metaphosphate  380  mg. 


The  chemical  structure  of  ACHROMYCIN  remains  unaltered.  How- 
ever, its  tetracycline  action  is  intensified.  Chemically  conditioned  with 
metaphosphate,  ACHROMYCIN  V offers  increased  clinical  efficiency. 
ACHROMYCIN  V is  indicated  in  all  conditions  indicated  for 
ACHROMYCIN  Tetracycline,  and  the  recommended  dose  remains  the 
same  — one  gram  per  day  for  the  average  adult. 

ACHROMYCIN  V places  a newer,  more  effective  therapeutic  agent  in 
the  hands  of  the  physician. 


ACHROMYCIN  V 


chemically  conditioned  for 
greater  antibiotic  absorption 


faster  broad -spectrum  action 


Available : 
Vials  of  16  and  Bottles 
of  lOO  Capsules. 


Each  capsule 
(pink)  contains: 


Tetracycline  equivalent 
to  tetracycline  HCI  . . . 

250  mg. 


Sodium  metaphosphate... 

380  mg . 


Dosage:  6 — 7 mg. 
per  lb.  of  body  weight 
for  adults  and  children. 


LEDERLE  LABORATORIES  DIVISION.  AMERICAN  CYANAMID  COMPANY.  PEARL  RIVER.  NEW  YORK 


Comments  on  Treatment 

Editors — HARRY  BECKMAN,  M.  D.,  Marquette  University,  Milwaukee 
F.  E.  SHIDEMAN,  M.  D.,  University  of  Wisconsin,  Madison 


What  Are  the  Categories  in  Which 
Maladies  May  Be  Placed  According 
to  the  Degree  to  Which  They  Re- 
spond Favorably  to  Treatment  with 
the  Cortisones? 

Maladies  that  are  benefited  by  use  of  the 
cortisones  as  specific  hormonal  replacement 
agents: 

1.  Adrenocortical  insufficiency 

(a)  in  the  newborn 

(b)  in  overwhelming  sepsis 

( Waterhouse-Friderichsen 
syndrome) 

(c)  in  severe  trauma,  burn  shock, 
surgical  stress 

(d)  in  Addison’s  disease 

(e)  after  adrenalectomy 

2.  Hypopituitarism 

Maladies  that  are  benefited  by  use  of  the 
cortisones  to  correct  special  metabolic  ab- 
normalities : 

1.  Spontaneous  juvenile  hypoglycemia 

Maladies  that  are  usually  benefited  by  use 
of  the  cortisones  as  pharmacologic  agents 
(with  or  without  concomitant  employment  of 
other  drugs  or  remedial  measures) : 

1.  Severe  bronchial  asthma 

2.  Severe  atopic  dermatitis 

3.  Severe  dermatitis  medicamentosa 

4.  Acute  pemphigus  vulgaris 

5.  Lupus  erythematosus  disseminatus 

6.  Acute  acquired  hemolytic  anemia 

7.  Early  periarteritis  nodosa 

8.  Acute  allergic  or  inflammatory  ocu- 
lar conditions 

9.  Nontropical  sprue 

10.  Temporal  arteritis 

11.  Acute  nonsuppurative  thyroiditis 

12.  Acute  inflammatory  bursitis 

13.  Acute  rheumatic  fever,  early  car- 
ditis, and  acute  pericarditis 

14.  Acute  gouty  arthritis 

15.  Rheumatoid  arthritis  and  its  vari- 
ants 


Maladies  that  are  often,  but  variably,  bene- 
fited by  use  of  the  cortisones  as  pharma- 
cologic agents  (with  or  without  concomitant 
employment  of  other  drugs  or  remedial 
measures) : 

1.  Serum  sickness 

2.  Drug  hypersensitizations 

3.  Acute  allergic  states  such  as  trans- 
fusion reaction,  angioneurotic  ede- 
ma, urticaria 

4.  Cerebral  shock 

5.  Facilitation  of  rapid  allergic  hypo- 
sensitization 

6.  Frozen  shoulder,  shoulder-hand  syn- 
drome 

7.  Minimization  of  formation  of  scar 
tissue 

8.  Inhibition  of  pulmonary  fibrosis  af- 
ter irradiation  and  in  beryllosis 

9.  Acute  contact  dermatitis 

10.  Acute  dermatomyositis 

11.  Juvenile  nephrosis 

12.  Severe  delirium  tremens 

13.  Hemorrhagic  or  thrombocytopenic 
purpura 

14.  Fulminating  infections  responding 
inadequately  to  antibiotics  alone 

15.  Pollenosis 

16.  Some  of  the  leukemias 

17.  Acute  cerebral  thrombosis  or  em- 
bolism 

18.  To  facilitate  “takes”  in  skin  grafting 

19.  Pulmonary  emphysema 

20.  Tropical  sprue 

How  is  one  to  choose  among  the  four 
drugs?  Insufficient  experience  has  accumu- 
lated with  the  two  newest  agents,  prednisone 
and  prednisolone,  to  warrant  rigid  pro- 
nouncements regarding  preferences  within 
the  group  in  specific  situations,  but  I believe 
the  following  statements  to  be  valid  at  the 
present  time: 

1.  These  agents  relieve  symptoms  only; 
none  of  them  is  curative. 

2.  All  four  of  the  drugs  act  similarly 
qualitatively. 

3.  Cortisone  is  not  anti-inflammatory  when 
injected  intra-arterially. 
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4.  Hydrocortisone  is  effective  in  smaller 
dosage  than  cortisone,  but  the  incidence  of 
undesirable  reactions  is  about  the  same;  it  is 
better  suited  for  topical  application  and  for 
intra-articular  injection  than  cortisone. 

5.  Prednisolone  is  suitable  for  intra- 
articular  injection. 

6.  Cortisone  is  quite  possibly  active  at  the 


tissue  level  only  after  its  conversion  into 
hydrocortisone. 

7.  Prednisone  and  prednisolone  are  several 
times  more  potent  than  cortisone  and  hydro- 
cortisone and  disturb  electrolyte  and  water 
balance  much  less,  but  some  of  the  complica- 
tions characteristic  of  the  whole  group  are 
increased  in  incidence  with  the  use  of  these 
drugs.— Harry  Beckman,  M.  D. 


SIXTH  COUNCILOR  DISTRICT  MEETING 

Hotel  Beaumont  * Thursday,  April  11,  1957  * Green  Bay 

SCIENTIFIC  PROGRAM:  1:30-4:00  P.M. 

“NEWER  CONCEPTS  OF  THE  MANAGEMENT  OF  INVASIVE  CARCINOMA  OF 
THE  CERVIX” 

Ben  M.  Peckham,  M.  D.,  Chairman,  Department  of  Obstetrics  and  Gynecology, 
University  of  Wisconsin  Medical  School 

* 

“THE  SIGNIFICANCE  OF  BLOOD  PROTEINS  IN  DIAGNOSIS” 

John  S.  Hirschboeck,  M.  D.,  Professor  of  Medicine  and  Dean,  Marquette  Univer- 
sity School  of  Medicine,  Milwaukee 

* 

“DIAGNOSIS  AND  MANAGEMENT  OF  DIVERTICULITIS  AND  DIVERTICU- 
LOSIS  OF  THE  COLON” 

Erwin  R.  Schmidt,  M.  D.,  Chairman,  Department  of  Surgery,  University  of  Wis- 
consin Medical  School 

Nonscientific  Paper 

“BUSINESS  MANAGEMENT  FOR  THE  BUSY  PHYSICIAN” 

O.  W.  Gaarder,  Professional  Management,  Madison 


MEETING  OF  DELEGATES  AND  ALTERNATES:  4:00-5:00  P.M. 

Dr.  Guy  W.  Carlson,  Appleton,  Sixth  District  Councilor,  will  meet  with  all  dele- 
gates and  alternates  to  review  important  issues  to  come  before  the  House  of  Delegates 
at  the  State  Medical  Society  Meeting  on  May  7-8-9. 


SOCIAL  HOUR:  6:00-7:00  P.M. 


DINNER  AND  EVENING  PROGRAM  (For  Physicians  and  Wives) 
Speaker:  W.  D.  Stovall,  M.D.,  Director,  State  Laboratory  of  Hygiene,  Madison 
Musical  Entertainment:  Green  Bay  Barbershop  Quartette 

* * * 

ENTERTAINMENT  FOR  WIVES:  The  woman’s  auxiliary  is  planning  an  afternoon 
of  social  entertainment  for  all  wives  who  attend  the  meeting.  All  wives  are  also  invited 
to  attend  the  dinner. 

ADVANCE  RESERVATIONS  REQUESTED:  So  proper  plans  may  be  made  for  the 
dinner  and  the  entertainment  of  wives,  all  members  in  the  Sixth  Councilor  District  are 
requested  to  send  advance  reservations  to:  JOHN  L.  FORD,  M.  D.,  3030  South  Webster 
Avenue,  Route  6,  Green  Bay,  Wisconsin. 
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Be  sure  to  spend  some  time  visiting  the  technical 
and  scientific  exhibits  at  the  Milwaukee  Auditorium 
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TUESDAY,  MAY  7— GENERAL  PRACTICE  DAY 


7:30  a.m. 
8:00  a.m. 
9:00  a.m. 
12:15  p.m. 


2:00  p.m. 
3:00  p.m. 
4:00  p.m. 
6.00  p.m. 
6:30  p.m. 
7:00  p.m. 
8:30  p.m. 


Directors  of  Wisconsin  Academy  of  General  Practice  Breakfast 
Registration  and  Exhibits  Open 
Color  Television  and  General  Session 
Round-Table  Luncheons 

Charitable,  Educational,  and  Scientific  Foundation  Luncheon 

Luncheons  of  Marquette  University  School  of  Medicine  and  University  of  Wisconsin  Medi- 
cal School  alumni  associations 

Color  Television  and  General  Session 

New  Delegates  and  Alternates  Meeting 

House  of  Delegates 

Buffet  for  Delegates  and  Alternates 

Wisconsin  Dermatological  Society  Dinner 

House  of  Delegates 

Benefit  Concert,  "Evening  of  Song" 


WEDNESDAY,  MAY  8 


8:00  a.m.  Registration  and  Exhibits  Open 

9:00  a.m.  Reference  Committees,  House  of  Delegates 

9:00  a.m.  Color  Television  and  General  Session 


12:15  p.m.  Round-Table  Luncheons 

Clinic  Managers  Luncheon 
New  Members  Luncheon 

Northwestern  Mutual  Life  Insurance  Company  Medical  Examiners  Luncheon 


2:00  p.m. 
2:00  p.m. 
3:45  p.m. 


5:30  p.m. 
6:00  p.m. 
6:30  p.m. 
6:30  p.m. 
7:00  p.m. 


Color  Television  and  General  Session 
Special  Program  on  Surgery 
Special  Program  on  Anesthesia 
Special  Program  on  Obstetrics  and  Gynecology 
Special  Program  on  Pediatrics 

Wisconsin  Society  of  Anesthesiologists  Social  Hour  and  Dinner 
Dinner  for  Those  Interested  in  Work  of  World  Medical  Association 
Wisconsin  Academy  of  Pediatrics  Dinner 
Wisconsin  Surgical  Society  Dinner 
House  of  Delegates 


THURSDAY,  MAY  9 


8:00  a.m. 
8:30  a.m. 
9:00  a.m. 
11:00  a.m. 
12:15  p.m. 


1:45  p.m. 
2:00  p.m. 

3:45  p.m. 

6:30  p.m. 
7:15  p.m. 


Registration  and  Exhibits  Open 
House  of  Delegates 

Color  Television  and  General  Session 
Special  Program  on  Internal  Medicine 
Round-Table  Luncheons 

Wisconsin  Society  of  Public  Health  Physicians  Luncheon 
Past  Presidents  Luncheon 

Special  Program  on  Ophthalmology  and  Otolaryngology 

Color  Television  and  General  Session 

Section  on  Medical  History 

Special  Program  on  Internal  Medicine 

Special  Program  on  Orthopedic  Surgery 
Special  Program  on  Psychiatry 
Special  Program  on  Radiology 

President's  Reception 
Annual  Dinner 
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★ REGISTRATION:  Pick  up  your  badge  at  the  regis- 
tration desk,  inside  of  main  entrance  of  Milwaukee 
Auditorium,  Fifth  and  Kilbourn  streets.  The  time: 
Tuesday,  8:00  a.m.-4:30  p.m.;  Wednesday  and 
Thursday,  8:00  a.m.-4:00  p.m.  Admittance  by  badge 
only. 

★ CERTIFIED  GUESTS:  Medical  students,  hospital 
personnel,  and  medical  assistants  will  be  admitted  on 
Thursday.  Residents  and  interns  admitted  without 
registration  fee,  if  certified  by  hospital.  Out-of-state 
physicians  who  are  members  of  their  county  and  state 
medical  societies  admitted  by  membership  cards. 

★ VA  AND  M.D.’S  IN  MILITARY  SERVICE:  Members 
of  the  Veterans  Administration  must  be  members  of 
the  State  Medical  Society  to  be  admitted.  Physicians 
in  the  armed  services  admitted  by  presenting  certifi- 
cation of  current  military  status. 

★ TELEPHONE  SERVICE:  At  Milwaukee  Audito- 
rium— During  scientific  sessions,  calls  to  physicians 
other  than  Milwaukee  doctors  should  be  directed  to 
BR  1-4550  or  BR  1-4551.  Calls  for  Milwau- 
kee doctors  should  be  directed  through  Physicians 
Service  Bureau — BR  1-4131 — and  they  will  be  trans- 
mitted to  a staff  member  of  the  Medical  Society  of 
Milwaukee  County  at  the  Auditorium.  At  the  Hotel 
Schroeder — Delegates  can  be  reached  during  sessions 
of  the  House  by  having  calls  directed  to  the  phone 
on  the  fifth  floor  foyer — BR  1-7250.  Those  attend- 
ing luncheons  at  the  Hotel  Schroeder  can  be  reached 
in  the  same  manner  between  12  noon  and  1:45  p.m. 
If  you  are  attending  luncheons,  inform  your  secre- 
tary of  your  schedule,  so  you  can  be  located  promptly. 
Give  her  as  much  information  as  possible  as  to  your 
whereabouts. 

★ RESERVATIONS  FOR  ANNUAL  DINNER:  Reserva- 
tions may  be  obtained  at  the  registration  desk  in  the 
Auditorium  from  8:00  a.m.  to  4:00  p.m.  each  day. 
Attendance  at  the  dinner  by  ticket  only.  Limit  450. 


★ RESERVATIONS  FOR  GOLF  TOURNAMENT:  Get 

in  touch  with  Mr.  A.  H.  Luthmers,  Medical  Society 
of  Milwaukee  County,  Bankers  Building,  Milwaukee 
2.  Phone — BR  1-4131.  $10  covers  all  costs  including 
green  fees.  The  place:  Tuckaway  Country  Club,  3445 
West  Edgerton  Avenue,  Milwaukee.  Tee  off  at  10:30 
a.m.,  Monday,  May  6.  Dinner  and  presentation  of 
awards,  7:30  p.m. 

★ RESERVATIONS  FOR  “EVENING  OF  SONG”: 

May  be  obtained  in  the  fifth  floor  foyer  of  the  Hotel 
Schroeder  and  at  the  Auditorium  between  9:00  a.m. 
and  5:00  p.m.  Tuesday.  The  University  of  Wisconsin 
Medichoir  and  the  Marquette  University  Medical  Glee 
Club  will  present  a concert,  under  sponsorship  of  the 
Society’s  Charitable,  Educational,  and  Scientific  Foun- 
dation, Inc.,  to  secure  money  for  its  medical  student 
loan  fund.  The  time:  Tuesday,  8:30  p.m.  Price: 
$2.00.  The  place:  Crystal  Ballroom,  Hotel  Schroeder. 

★ RESERVATIONS  FOR  NOON  LUNCHEONS:  For 
Round  Tables,  at  registration  desk  between  8:00 
a.m.  and  11:00  a.m.  starting  Tuesday,  May  7.  If  any 
tickets  remain  unsold  by  11:00  a.m.  the  day  of  the 
luncheon,  they  can  be  purchased  in  fifth  floor  foyer, 
Hotel  Schroeder.  NO  ADVANCE  RESERVATIONS 
ACCEPTED! 


ememoer  . . . 

To  attend  the  ‘‘Evening  of  Song”  at 
8:30  p.m.,  Tuesday,  May  7,  with  the 
University  of  Wisconsin  Medichoir  and 
the  Marquette  University  Medical  Glee 
Club  prepared  to  offer  a fine  show. 

★ 

Be  sure  to  attend  at  least  one  ses- 
sion of  the  House  of  Delegates:  Tues- 
day afternoon  at  4:00  p.m.,  Tuesday 
evening  at  7:00  p.m.,  Wednesday 

evening  at  7:00  p.m.,  or  Thursday  at 
8:30  a.m. 

★ 

A most  interesting  program  on  Medi- 
cal History  will  be  held  in  the  English 
Room,  Hotel  Schroeder,  on  Thursday 
afternoon,  May  9,  at  2:00  p.m. 


These  specialty  programs  are  open  to  all  mem- 
bers of  the  Society: 

Anesthesia — Wednesday 
Obstetrics  and  Gynecology — Wednesday 
Pediatrics — Wednesday 
Surgery — Wednesday 
Internal  Medicine — Thursday 
Orthopedic  Surgery — Thursday 
Psychiatry — Thursday 
Radiology — Thursday 

Ophthalmology  and  Otolaryngology — Thursday 
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NO  ADVANCE  RESERVATIONS,  SAYS 
COUNCIL  ON  SCIENTIFIC  WORK 


K.  E.  LEMMER.  M.D. 
Chairman,  Round-Table 
Luncheons 


On  behalf  of  the  Council  on  Scientific  Work  1 wish  to  call  your  attention  to  an  impor- 
tant feature  of  the  1957  Annual  Meeting.  Prior  to  1956  one  of  the  most  popular  features 
of  our  scientific  program  was  the  noon  round-table  discussions.  For  a number  of  reasons  the 
round  tables  were  dropped  last  year,  but  many  members  have  requested  their  reinstate- 
ment. Therefore,  the  Council  has  revised  the  noon  round-table  luncheon  meetings  and 
hopes  to  make  them  more  popular  than  ever  with  several  steps  to  improve  your  enjoy- 
ment of  them. 


No  advance  reservations  will  be  needed.  Reservations  for  each  luncheon  must  be 
made  at  the  time  of  the  Annual  Meeting,  starting  Tuesday,  May  7. 

Luncheon  tickets  will  be  on  sale  at  the  registration  desk,  Milwaukee  Auditorium,  each 
day  from  8:00  to  11:00  a.m.  Any  tickets  remaining  unsold  can  be  purchased  in  the  fifth 
floor  foyer  of  the  Hotel  Schroeder. 

Previously,  when  reservations  were  made  in  advance,  many  of  them  were  not  picked 
up  and  some  physicians  whose  reservations  were  received  after  the  maximum  number 
had  been  reached  were  unable  to  change  their  plans  to  attend.  It  is  hoped  the  above 
procedure  will  simplify  plans  for  your  attendance.  Each  luncheon  will  have  a maximum 
number  depending  on  the  size  of  the  room.  Be  sure  to  make  your  reservations  for  each 
luncheon  as  early  as  possible  after  8:00  a.m.,  Tuesday,  May  7. 

MU  Service: 

Arrangements  have  been  made  to  have  buffet  service  set  up  in  the  fifth  floor  foyer  for 
all  luncheons  on  the  fifth  floor  (unless  designated  as  “individual  service”)  and  in  Parlors 
B and  C,  fourth  floor  of  the  Hotel  Schroeder  for  all  luncheons  on  the  fourth  floor  (un- 
less designated  as  “individual  service”).  We  hope  that  the  new  plan  of  meal  service 
will  provide  better  meals  with  more  speed  and  convenience  to  all. 
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The  1957  Annual  Meeting  scientific  programs  were  prepared  under 
the  direction  of  L.  G.  Kindschi,  M.  D.,  of  Monroe,  in  cooperation 
with  the  Council  on  Scientific  Work  of  the  State  Medical  Society 
and  representatives  of  the  several  sections  of  the  Society  and 
specialty  organizations  in  Wisconsin, 


s*  ./ 

Council 


on 


M.  G.  RICE,  M.  D. 
Stevens  Point 
Chairman 


L.  G.  KINDSCHI.  M.  D. 
Monroe 

Program  Chairman 


K.  E.  LEMMER.  M.  D. 
Madison 

Chairman,  Round-Table  Luncheons 


M.  F.  HUTH,  M.  D. 
Baraboo 

Chairman,  Scientific  Exhibits 


M.  C.  F.  LINDERT,  M.  D. 
Milwaukee 


I.  Z.  BOWERS.  M.  D. 
Madison 

Dean.  University  of  Wisconsin 
Medical  School 


I.  S.  HIRSCHBOECK,  M.  D. 
Milwaukee 

Dean,  Marquette  University 
School  of  Medicine 


R.  S.  BALDWIN,  M.  D. 
Marshfield 
Medical  Editor, 

The  Wisconsin  Medical  Journal 
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TUESDAY,  MAY  7 

GENERAL  PRACTICE  DAY 

Sponsored  by  the  Wisconsin  Academy  of  General 
Practice.  Meetings  open  to  all  physicians.  Approval 
has  been  given  to  permit  Academy  members  to  qualify 
for  six  hours  of  formal  credit  in  Category  I. 

8:00  a.m. — Registration  Opens,  Milwaukee 
Auditorium 

Scientific  Exhibits  Open,  Milwaukee 
Auditorium 


GENERAL  SESSION 

JUNEAU  HALL,  AUDITORIUM 

Moderator:  Robert  F.  Purtell,  M.  D.,  Mil- 
waukee, President,  Wisconsin  Academy  of  Gen- 
eral Practice 

9:00  a.m.— COLOR  TELEVISION 

“Management  of  the  Simple  Fractures” 

Louis  Kagen,  M.  D.,  Milwaukee 

10:15  a.m. — Recess  to  View  Exhibits 

11:00  a.m. — “Acne  Vulgaris  (Including  Dermabra- 
sion ) ’’ 

Francis  W.  Lynch,  M.  D.,  Clinical  Professor, 
Division  of  Dermatology,  University  of  Minne- 
sota Medical  School,  Minneapolis 


A review  of  the  causative 
factors  of  acne  vulgaris  and 
current  methods  of  treatment 
will  be  described  by  Doctor 
Lynch.  Indications  for  radio- 
therapy and  dermabrasion  will 
be  discussed,  as  will  results 
obtained  in  the  treatment  of 
this  disease. 


11:30  a.m. — “The  Office  Diagnosis  of  Congenital 
Malformations  of  the  Heart  Amenable  to 
Surgery” 

Benjamin  M.  Gasul,  M.  D.,  Clinical  Profes- 
sor of  Pediatrics,  University  of  Illinois  School  of 
Medicine,  Chicago 


TUESDAY  NOON 

ROUND-TABLE  LUNCHEONS 

HOTEL  SCHROEDER 

(Buffet  Service  in  Fifth  Floor  Foyer) 

12:15  p.m. 

“Dermatological  Tidbits” 

Room  507 

Francis  W.  Lynch,  M.  D.,  Minneapolis 
Moderator:  H.  J.  Farrell,  M.  D.,  Milwaukee 

Drug  Allergies” 

Room  508 

W.  B.  Sherman,  M.  D.,  New  York  City 
Moderator:  Seymour  Crepea,  M.  D.,  Madison 

“Salient  Points  in  the  Diagnosis  and  Treatment 
of  Rheumatic  Heart  Disease  in  Children” 

Pere  Marquette  Room 
Benjamin  M.  Gasul,  M.  D.,  Chicago 
Moderator:  Sherburne  F.  Morgan,  M.  D., 
Milwaukee 


★ 


SPECIAL  ASSOCIATED  FUNCTIONS 
7:30  a.m. 


Directors  of  Wisconsin  Academy  of  General 
Practice  Breakfast 

Parlor  E,  Fourth  Floor,  Hotel  Schroeder 


12:15  p.m. 

Charitable,  Educational,  and  Scientific  Foun- 
dation of  the  State  Medical  Society  Luncheon 
and  Business  Meeting 

English  Room,  Hotel  Schroeder 

Alumni  Association  of  the  University  of  Wis- 
consin Medical  School  Luncheon 

East  Room,  Hotel  Schroeder 

Reservations:  Through  Robert  C.  Parkin,  M.  D., 

418  North  Randall  Avenue,  Madison.  $2.50 


Marquette  University  School  of  Medicine 
Alumni  Association  Luncheon 

Market  Hall,  Milwaukee  Auditorium 
Reservations:  Through  Marquette  University 

Alumni  Office.  620  North  14th  Street.  Mil- 


waukee 8.  $2.00 


Doctor  Gasul  recently  com- 
pleted a nine-year  study  of 
1,395  patients  troubled  with 
coronary  ailments.  Findings 
and  conclusions  will  be  sum- 
marized in  detail,  as  will  rec- 
ommended treatment. 
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TUESDAY  AFTERNOON 

GENERAL  SESSION 

JUNEAU  HALL,  AUDITORIUM 

Moderator:  Robert  F.  Purtell,  M.  D.,  Mil- 
waukee 

2:00  p.m. — COLOR  TELEVISION 

“Treatment  and  Rehabilitation  of  Acute  and 
Chronic  Joint  Disorders” 

Robert  W.  Boyle,  M.  D.,  Milwaukee,  and 
Mark  W.  Garry,  M.  D.,  Wood 

3:00  p.m. — New  Delegates  and  Alternates  Meet- 
ing 

Parlor  A,  Fourth  Floor,  Hotel  Schroeder 


4:00  p.m. — House  of  Delegates 

East  Room.  Hotel  Schroeder 

4:15  p.m. — “Problems  in  the  Treatment  of  Colles’ 
Fracture" 

Bruce  J.  Brewer,  M.  D.,  Milwaukee 

4:45  p.m. — "Common  Problems  of  Professional 
Liability” 

Attorney  Norman  C.  Skogstad  of  the  legal 
firm  of  Quarles,  Spence,  and  Quarles,  Milwaukee 

★ 

TUESDAY  EVENING 

6:00  p.m. — Buffet  for  Delegates  and  Alternates 

Pere  Marquette  Room,  Hotel  Schroeder 


3:15  p.m. — Recess  to  View  Exhibits 


Doctor  Sherman,  editor  of 
The  Journal  of  Allergy,  will 
discuss  the  difficult  problem 
of  intrinsic  asthma  not  due  to 
external  allergens.  Many  of 
these  cases  seem  to  be  related 
to  sensitization  to  bacteria  of 
the  respiratory  tract.  Diag- 
nosis and  treatment  of  such 
cases  will  be  considered. 


3:45  p.m. — “The  Management  of  Intrinsic 
Asthma" 

W.  B.  Sherman,  M.  D.,  Associate  Clinical  Pro- 
fessor of  Medicine,  College  of  Physicians  and 
Surgeons,  Columbia  University,  New  York  City 


6:30  p.m. — Wisconsin  Dermatological  Society 
Dinner 

“Bullous  Eruptions" 

Francis  W.  Lynch,  M.  D.,  Minneapolis 
Reservations:  Through  Donald  M.  Ruch,  M.  D., 
208  East  Wisconsin  Avenue,  Milwaukee  2 

7:00  p.m. — House  of  Delegates 

East  Room,  Hotel  Schroeder 

8:30  p.m. — Benefit  Concert,  “Evening  of  Song” 

Ballroom,  Hotel  Schroeder 
The  University  of  Wisconsin  Medichoir  and  the 
Marquette  University  Medical  Glee  Club,  under 
sponsorship  of  the  Society’s  Charitable,  Educa- 
tional, and  Scientific  Foundation,  for  benefit  of 
the  Student  Loan  Fund.  All  Society  members 
and  their  wives  are  invited  to  an  evening  of  fine 
entertainment. 


Among  the  most  important  functions  of  the  Annual  Meeting  of  the  State  Medical 
Society  are  the  meetings  of  the  House  of  Delegates.  Reports  of  the  officers  and  com- 
mittees, as  well  as  new  business,  will  be  presented  at  the  initial  session  of  the  House 
at  4:00  p.m.,  Tuesday. 

On  Wednesday  morning  at  9:00,  the  reference  committees  will  meet  at  the  Hotel 
Schroeder.  Room  assignments  will  be  announced.  It  is  a privilege  as  well  as  an  oppor- 
tunity for  any  member  of  the  Society  to  appear  before  these  committees  and  present 
his  views  on  any  matter  properly  before  them.  Any  member,  whether  he  wishes  to 
appear  before  the  committees  or  merely  to  listen  in  on  their  deliberations,  is  urged 
to  participate  in  this  all-important  aspect  of  Society  activities. 

You  are  also  invited  to  attend  the  other  sessions  of  the  House  on  Tuesday  at  7:00 
p.m.,  Wednesday  at  7:00  p.m.,  and  Thursday  at  8:30  a.m. 
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WEDNESDAY,  MAY  8 

8:00  a.m. — Registration  Opens,  Milwaukee 
Auditorium 

Scientific  Exhibits  Open,  Milwaukee 
Auditorium 

9:00  a.m — Reference  Committees,  House  of  Dele- 
gates 

Rooms  507,  508,  Pine  Room,  and  East  Room, 
Hotel  Schroeder 

GENERAL  SESSION 

JUNEAU  HALL,  AUDITORIUM 

Moderator:  Kenneth  Lemmer,  M.  D.,  Madi- 
son, Assistant  Program  Chairman,  1957  Annual 
Meeting 

9:00  a.m. — COLOR  TELEVISION 
"General  Surgery" 

Joseph  J.  Gramling,  M.  D.,  Milwaukee 

10:15  a.m. — Recess  to  View  Exhibits 

11:00  a.m. — "Correlations  in  Occlusive  Coronary 
Arterial  Disease" 

J.  E.  Edwards,  M.  D.,  Professor  of  Pathologic 
Anatomy,  Mayo  Foundation  Graduate  School, 
University  of  Minnesota,  Rochester,  Minnesota 

f Doctor  Edwards  will  de- 

scribe obstructions  to  coro- 
p nary  blood  flow,  the  entry  of 
thrombosis,  ischemia,  athero- 
sclerosis and  myocardial  in- 
farction, and  related  develop- 
ments in  coronary  arterial 
disease. 

T£  It  MM 

11:30  a.m. — "Altered  Physiology  in  Patients  with 
Cardiovascular  Disease  During  Pregnancy  and 
Delivery” 

George  C.  Griffith,  M.  D.,  Professor  of  Medi- 
cine, University  of  Southern  California  School  of 
Medicine,  Los  Angeles. 

(The  Lucy  Droessel  Memorial  Lecture  of  the 
Wisconsin  Heart  Association) 


WEDNESDAY  NOON 

ROUND-TABLE  LUNCHEONS 

HOTEL  SCHROEDER 

(Buffet  Service  in  Fifth  Floor  Foyer ) 

12:15  p.m. 

"Newer  Therapeutic  Agents  in  Obstetrics  That 
Have  Been  Found  To  Be  of  Value  at  Tulane" 

East  Room 

Conrad  G.  Collins,  M.  D.,  New  Orleans 
Moderator:  Roland  S.  Cron,  M.  D.,  Milwaukee 

"The  Surgical  Pathology  of  the  Heart” 

Pere  Marquette  Room 

J.  E.  Edwards,  M.  D.,  Rochester,  Minnesota 
Moderator:  Norbert  Enzer,  M.  D.,  Milwau- 
kee, President,  Wisconsin  Society  of  Pathologists 
Note:  At  1:45  p.m.,  the  meeting  will  close,  and  mem- 
bers of  the  Wisconsin  Society  of  Pathologists  will 
remain  for  a business  meeting.  All  others  are  urged 
to  attend  the  afternoon  programs  at  the  Auditorium. 

"Unsolved  Problems  in  the  Treatment  of  Acute 
Bacterial  Infections  in  Children" 

Room  507 

Mark  Lepper,  M.  D.,  Chicago 
Moderator:  Harry  A.  Waisman,  M.  D.,  Madi- 
son 

"Carbon  Dioxide  Absorption  in  Anesthesia" 

Room  508 

James  O.  Elam,  M.  D.,  Buffalo,  N.  Y. 
Moderator:  Richard  Foregger,  M.  D,  Mil- 
waukee 

(The  following  Round  Tables  will  get  buffet 
service  through  Parlors  B & C,  fourth  floor, 
Hotel  Schroeder) 

"Recent  Advances  in  Therapy” 

Parlor  A,  Fourth  Floor 

Ovid  O.  Meyer,  M.  D.,  Madison 

"Trauma  of  the  Abdomen" 

Parlor  D.,  Fourth  Floor 

Edward  A.  Bachhuber,  M.  D.,  Milwaukee 

"Differential  Diagnosis  and  Management  of 
Patients  With  Hearing  Loss" 

Parlor  E,  Fourth  Floor 

Charles  R.  Taborsky,  M.  D.,  Madison 


SPECIAL  ASSOCIATED  FUNCTIONS 

12:15  p.m. 

New  Members  Luncheon — English  Room,  Hotel  Schroeder 

A special  gathering  for  all  new  members  of  the  State  Medical  Society. 

Clinic  Managers  Luncheon — Parlor  F,  Hotel  Schroeder 

Northwestern  Mutual  Life  Insurance  Company  Medical  Examiners  Luncheon — Insur- 
ance company’s  office  at  720  East  Wisconsin  Avenue. 

Special  buses  will  pick  up  guests  at  the  Auditorium  at  noon  and  return  them  to 
the  Auditorium  after  this  luncheon. 
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WEDNESDAY  AFTERNOON 


SPECIAL  PROGRAM  ON  ANESTHESIA 


GENERAL  SESSION 

JUNEAU  HALL,  AUDITORIUM 

Moderator:  M.  C.  F.  Lindert,  M.  D.,  Milwau- 
kee 

2:00  p.m. — COLOR  TELEVISION 

“Hypertensive  and  Nephritic  Complications  in 
Pregnancy11 

Joseph  F.  Kuzma,  M.  D.,  and  Francis  D. 
Murphy,  M.  D.,  Milwaukee,  and  Earl  G. 
Schulz,  M.  D.,  Waukesha 

3:15  p.m. — Recess  to  View  Exhibits 


SPECIAL  PROGRAM  ON  PEDIATRICS 


WALKER  HALL,  AUDITORIUM 

Planned  in  cooperation  with  the  Wisconsin 
Academy  of  Pediatrics  but  open  to  all  members 
of  the  State  Medical  Society 
Moderator:  L.  M.  Simonson,  M.  D.,  Sheboygan, 
President,  Wisconsin  Academy  of  Pediatrics 

3:45  p.m. — “Infant  Feeding:  Current  Concepts 
and  Persistent  Problems” 

Charles  D.  May,  M.  D.,  Professor  and  Head 
of  Department  of  Pediatrics,  University  of  loiva 
Medical  School,  Iowa  City 


Doctor  May  will  stress  the 
value  of  empirical  experience 
in  feeding  of  infants  by  arti- 
ficial means.  Present  practices 
will  be  reviewed  in  his  pres- 
entation, as  will  importance  of 
nutritional  knowledge,  medical 
guidance,  and  understanding 
of  principles  and  facts  of  in- 
fant feeding. 


4:30  p.m. — “Newer  Concepts  of  the  Antibiotics 
in  Special  Reference  to  Pediatrics” 

Mark  Lepper,  M.  D.,  Professor  of  Preventive 
Medicine,  Department  of  Medicine,  University 
of  Illinois  College  of  Medicine,  Chicago 


Doctor  Lepper  plans  to  dis- 
cuss the  advantages  and  dis- 
advantages of  drug  combina- 
tions, reasons  for  failure  of 
antibiotic  therapy,  the  mecha- 
nisms in  the  development  of 
resistant  organisms,  and  the 
prophylactic  use  of  antibiotics. 


5:15  p.m. — Discussion 


NORTH  KILBOURN  HALL,  AUDITORIUM 

Planned  in  cooperation  with  the  Wisconsin  So- 
ciety of  Anesthesiologists,  but  open  to  all  mem- 
bers of  the  State  Medical  Society. 

Moderator:  William  Kreul,  M.  D.,  Racine, 
President.  Wisconsin  Society  of  Anesthesiologists 


3:45  p.m. — “The  Use  of  Electronic  and  Mechani- 
cal Machines  in  Everyday  Anesthesia” 

Karl  L.  Siebecker,  Jr.,  M.  D.,  Madison 


Doctor  Virtue  will  relate 
the  values  of  hypothermia, 
particularly  in  open-heart  sur- 
gery. Procedures  also  will  be 
discussed,  as  will  present  re- 
sults and  future  trends  relat- 
ing to  the  use  of  this 
technique. 


4:05  p.m. — “Hypothermia  in  Surgery” 

Robert  Virtue,  M.  D.,  Professor  of  Anesthe- 
siology, University  of  Colorado  Medical  Center. 
Denver 


Doctor  Elam  will  detail  ex- 
perience with  six  contempo- 
rary mechanical  ventilators, 
indicating  that  all  can  provide 
adequate  pulmonary  ventila- 
tion without  associated  circu- 
latory impairment.  Suggestions 
for  improved  automatic  respi- 
rators will  stress  less  com- 
pliant breathing  circuits,  addi- 
tional measurements  of  pres- 
sure and  volume  at  the  airway, 
and  efficient  carbon  dioxide 
absorption. 

4:35  p.m. — “Controlled  Respirations  With  Me- 
chanical Respirators” 

James  O.  Elam,  M.  D.,  Assistant  Clinical  Pro- 
fessor in  Anesthesiology,  University  of  Buffalo 
School  of  i Medicine . Buffalo,  N.  Y. 


FOR  THOSE  INTERESTED  IN  WORK  OF  WORLD 
MEDICAL  ASSOCIATION 
Dinner  at  6:00  p.m.,  Wednesday 
Parlor  A,  Fourth  Floor,  Hotel  Schroeder 

Make  advance  reservations  through:  Sarah  D.  Rose- 
krans,  M.  D.,  504  Hewett  Street,  Neillsville,  Wiscon- 
sin, or  purchase  tickets  at  booth  of  World  Medical 
Association  at  Milwaukee  Auditorium  during  Annual 
Meeting. 
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(Wednesday  Afternoon,  continued) 

SPECIAL  PROGRAM  ON  OBSTETRICS 
AND  GYNECOLOGY 

JUNEAU  HALL,  AUDITORIUM 

Planned  in  cooperation  with  the  Wisconsin  So- 
ciety of  Obstetrics  and  Gynecology,  but  open  to 
all  members  of  the  State  Medical  Society 

Moderator:  Alice  D.  Watts,  M.  D.,  Milwau- 
kee, President,  The  Wisconsin  Society  of  Obstet- 
rics and  Gynecology 

3:45  p.m. — “Changes  in  the  Cardiovascular  Sys- 
tem Following  Oophorectomy  in  Young 
Women” 

George  C.  Griffith,  M.  D.,  Professor  of  Medi- 
cine, University  of  Southern  California  School  of 
Medicine,  Los  Angeles 

Discussants:  Francis  F.  Rosenbaum,  M.  D., 
and  Harold  W.  Shutter,  M.  D.,  Milwaukee 


The  problem  of  balancing 
possible  beneficial  effects  of 
oophorectomy  against  loss  to 
the  patient  of  orderly  hor- 
monal interchange,  and  pro- 
tective action  of  ovarian  se- 
cretion will  be  considered  by 
Doctor  Griffith.  Deleterious 
effects  on  the  patient's  cardio- 
vascular system  also  will  be 
surveyed. 


4:30  p.m — “Hysterectomy” 

Conrad  G.  Collins,  M.  D.,  Professor  and 
Chairman,  Department  of  Obstetrics  and  Gyne- 
cology, Tulane  University  School  of  Medicine, 
New  Orleans 

Discussant:  Ben  M.  Peckham,  M.  D.,  Madison 


Are  too  many  hysterec- 
tomies performed?  Should 
ureteral  catheters  be  used? 
When  should  the  vaginal  and 
abdominal  routes  be  utilized? 
What  are  the  complications 
of  hysterectomy?  These  and 
other  questions  will  be  an- 
swered by  Doctor  Collins. 


Note:  Following  the  close  of  the  scientific  program,  there 
will  be  a brief  business  meeting  for  members  of  the  Wis- 
consin Society  of  Obstetrics  and  Gynecology. 


SPECIAL  PROGRAM  ON  SURGERY 

SOUTH  KILBOURN  HALL,  AUDITORIUM 

Planned  in  cooperation  with  the  Wisconsin 
Surgical  Society,  but  open  to  all  members  of  the 
State  Medical  Society 

Moderator:  Thomas  J.  Snodgrass,  M.  D., 
Janesville,  President,  Wisconsin  Surgical  Society 

Important  factors  which 
may  result  in  failure  to  make 
an  early  diagnosis  of  cancer 
of  the  large  bowel  will  be 
considered  by  Doctor  McKit- 
trick.  Also  to  be  presented: 
the  relationship  between  di- 
verticulitis and  carcinoma  and 
the  basic  principles  involved 
in  a good  operation  for  le- 
sions in  various  segments  of 
the  colon  and  rectum. 

2:00  p.m. — “Historical  Backgrounds  of  Wisconsin 
Surgery” 

Joseph  M.  King,  M.  D.,  Milwaukee 
(Presidential  Address) 

2:30  p.m. — “The  Importance  of  Trauma" 

Frederick  Bunkfeldt,  Jr.,  M.  D.,  Milwaukee 
2:40  p.m. — “Saphenous  Vein  Thrombophlebitis" 
James  M.  Sullivan,  M.  D.,  Milwaukee 
Discussant:  Russell  M.  Kurten,  M.  D.,  Racine 

3:00  p.m. — Intermission 

3:15  p.m. — "Management  of  Carcinoma  of  the 
Breast  After  Surgery” 

Forde  A.  McIver,  M.  D.,  Madison 
Discussant:  Roy  B.  Larsen,  M.  D.,  Wausau 
3:35  p.m. — “Carcinoma  of  the  Stomach” 
Kenneth  E.  Lemmer,  M.  D.,  Madison 
Discussant:  J.  W.  McRoberts,  M.  D.,  Sheboy- 
gan 

4:00  p.m. — “Principles  of  Diagnosis  and  Man- 
agement of  Cancer  of  the  Colon  and  Rectum” 

Leland  S.  McKittrick,  M.  D.,  Clinical  Pro- 
fessor of  Surgery,  Harvard  Medical  School, 
Boston 

(Sponsored  by  Wisconsin  and  Milwaukee  divi- 
sions, American  Cancer  Society) 

4:30  p.m. — Business  Meeting,  Wisconsin  Surgical 
Society 

★ 

WEDNESDAY  EVENING 

5:30  p.m. — Wisconsin  Society  of  Anesthesiolo- 
gists Social  Hour  and  Dinner 

Medford  Hotel 

Reservations:  Through  G.  C.  Kreuter,  M.  D., 
7505  Oakhill  Avenue,  Milwaukee  13 

6:30  p.m. — Wisconsin  Academy  of  Pediatrics 
Dinner 

6:30  p.m. — Wisconsin  Surgical  Society  Dinner 

University  Club 

Leland  McKittrick,  M.  D.,  Boston,  guest 
speaker — “Developing  a Surgeon” 

7:00  p.m. — House  of  Delegates 

East  Room,  Hotel  Schroeder 
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THURSDAY,  MAY  9 


SPECIAL  PROGRAM  ON  INTERNAL  MEDICINE 


8:00  a.m. — Registration  Opens,  Auditorium 
Scientific  Exhibits  Open,  Auditorium 

8:30  a.m. — House  of  Delegates 

East  Room,  Hotel  Schroeder 

★ 

GENERAL  SESSION 

JUNEAU  HALL,  AUDITORIUM 

Moderator:  Leslie  G.  Kindschi,  M.  D.,  Monroe 
Program  Chairman,  1957  Annual  Meeting 

9:00  a.m.— COLOR  TELEVISION 

“The  Management  of  Cor  Pulmonale” 

Andrew  L.  Banvai,  M.  D.,  and  George  A. 
Hellmuth,  M.  D.,  Milwaukee,  and  Thomas  C. 
Puchner,  M.  D.,  Wauwatosa 

10:15  a.m. — Recess  to  View  Exhibits 


Disorders  resulting  from 
maldevelopment  of  the  hip, 
infections,  and  metabolic  de- 
rangements, together  with  the 
important  tests  for  early  diag- 
nosis, will  be  presented  by 
Doctor  Ponseti. 


11:00  a.m. — “Hip  Disorders  in  Children” 

1.  V.  Ponseti,  M.  D.,  Associate  Professor  of 
Orthopedic  Surgery,  State  University  of  Iowa 
Medical  School,  Iowa  City 


Particular  attention  to  the 
coordination  of  various  com- 
munity efforts,  including  pub- 
lic and  private  agencies,  will 
be  considered  by  Doctor  Proc- 
tor. Emphasis  will  be  placed 
on  a multi-disciplinary  ap- 
proach to  the  problem  of 
alcoholism. 


11:30  a.m. — “Buddy,  Have  A Drink!” 

Richard  C.  Proctor,  M.  D.,  Assistant  Profes- 
sor of  Psychiatry  and  Neurology,  Bowman  Gray 
School  of  Medicine,  Winston-Salem,  N.  C. 

(The  Rogers  Memorial  Lecture  of  Rogers  Memo- 
rial Sanitarium,  Oconomowoc) 


SOUTH  KILBOURN  HALL,  AUDITORIUM 

Presented  by  residents  and  interns  under  spon- 
sorship of  the  Wisconsin  Society  of  Internal 
Medicine.  Open  to  all  members  of  the  State 
Medical  Society. 

Moderator:  R.  D.  Taylor,  M.  D.,  Marshfield 

11:00  a.m.  — “Urinary  Excretion  of  Catechol 
Amines  in  1,000  Unselected  Patients" 

Drs.  J.  A.  Arkins,  R.  W.  Ewer,  B.  T.  Hef- 
fernan,  and  E.  J.  Lennon,  Milwaukee  County 
Hospital,  Milwaukee 

11:20  a.m. — “The  Heart  and  Cirrhosis  of  the 
Liver” 

Drs.  Francois  Abboud  and  John  H.  Lun- 
seth,  Milwaukee  County  Hospital,  Milwaukee 

11:40  a.m. — “Mephenesin  (Tolserol)  Sensitivity 
with  Demonstrable  Skin-sensitizing  Antibodies 
in  the  Serum” 

Dr.  Phillip  Ruetz,  Milwaukee  County  Hospi- 
tal, Milwaukee 


★ 

THURSDAY  NOON 

ROUND-TABLE  LUNCHEONS 

HOTEL  SCHROEDER 

( Buffet  Service  Through  fifth  floor  foyer. 
Hotel  Schroeder) 

12:15  p.m. 

“Trends  in  Pediatric  Radiology" 

Room  508 

M.  H.  WiTTENBORG,  M.  D.,  Boston 
Moderator:  S.  A.  Morton,  M.  D.,  Milwaukee 

“Congenital  Torticollis” 

Room  507 

George  C.  Garceau,  M.  D.,  Indianapolis 
Moderator:  David  J.  Ansfield,  M.  D.,  Mil- 
waukee 

“Differential  Diagnosis  of  Pain  of  Coronary 
Heart  Disease" 

Pere  Marquette  Room 

A.  Carlton  Ernstene,  M.  D.,  Cleveland,  Ohio 
Moderator:  L.  G.  Kindschi,  M.  D.,  Monroe 

Section  on  Ophthalmology  and  Otolaryn- 
gology 

East  Room  ( Buffet  Service  in  East  Room) 

( Buffet  Service  Through  Parlors  B and  C,  fourth 
floor,  Hotel  Schroeder) 

“Practical  Aspects  of  Psychiatry" 

Parlor  A 

Richard  C.  Proctor,  M.  D.,  Winston-Salem, 

N.  C. 

Moderator:  James  R.  Hurley,  M.  D.,  Mil- 
waukee 
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Thursday  Noon,  continued 

“Carcinoma  of  the  Prostate  as  Commonly 
Seen  in  General  Practice” 

Parlor  D 

Russell  B.  Roth,  M.  D.,  Erie,  Pa. 

Moderator:  Robert  S.  Irwin,  M.  D.,  Mil- 
waukee 

“Drugs  Used  in  the  Treatment  of  Hyperten- 
sion" 

Parlor  E 

Francis  D.  Murphy,  M.  D.,  Milwaukee 

12:15  p.m. — Wisconsin  Society  of  Public  Health 
Physicians  Luncheon 
Parlor  F 

Speaker:  Arthur  E.  Rikli,  M.  D.,  Chief,  Spe- 
cial Health  Services,  Regional  Office  of  the  De- 
partment of  Health,  Education,  and  Welfare, 
Chicago. 

Reservations:  Through  A.  L.  Van  Duser, 

M.  D.,  State  Board  of  Health,  1 West  Wilson 
Street,  Madison 


Moderator:  Karl  H.  Doege,  M.  D.,  Marshfield 

3:45  p.m. — “Pre-  and  Postoperative  Treatment 
of  the  Patient  With  Heart  Disease" 

A.  Carlton  Ernstene,  M.  D.,  Cleveland,  Ohio 


Doctor  Ernstene,  a director 
of  the  American  Heart  Asso- 
ciation, will  discuss  symptoms, 
diagnosis,  treatment,  and  trends 
relating  to  coronary  ailments. 
Cardiac  complications  of  post- 
operative nature  also  will  come 
under  his  scrutiny. 


4:15  p.m. — "Medical  Practice  Committee  Report” 

Donald  M.  Willson,  M.  D.,  Milwaukee, 
Chairman 

4:30  p.m. — Wisconsin  Society  of  Internal  Medi- 
cine Business  Meeting 

★ 


12:15  p.m. — Past  Presidents  Luncheon 

Parlor  G 


SPECIAL  PROGRAM  ON  OPHTHALMOLOGY 
AND  OTOLARYNGOLOGY 


★ 

THURSDAY  AFTERNOON 

GENERAL  SESSION 

Moderator:  Maurice  G.  Rice,  M.  D.,  Stevens 
Point,  Chairman,  Council  on  Scientific  W ork 

2:00  p.m. — COLOR  TELEVISION 

Juneau  Hall,  Auditorium 

“Gynecologic  Surgery" 

Benjamin  E.  Urdan,  M.  D.,  Milwaukee 

SPECIAL  PROGRAM  ON  INTERNAL  MEDICINE 

SOUTH  KILBOURN  HALL,  AUDITORIUM 

Planned  in  cooperation  with  the  Wisconsin  So- 
ciety of  Internal  Medicine,  but  open  to  all  mem- 
bers of  the  State  Medical  Society 

Moderator:  Robert  L.  Gilbert,  M.  D.,  La 
Crosse,  Chairman  of  Program  Committee,  Wis- 
consin Society  of  Internal  Medicine 

2:00  p.m. — "Clinical  Application  of  Simple  Pul- 
monary Function  Studies  in  Cardiopulmonary 
Disease” 

Nathan  Grossman,  M.  D.,  Milwaukee 
Discussant:  Louis  W.  Sennett,  M.  D„  Mil- 
waukee 

2:40  p.m. — "The  Physical  Manifestations  of  Psy- 
choneurosis" 

Harry  J.  Kanin,  M.  D.,  Milwaukee 

3:15  p.m. — Recess  to  View  Exhibits 


EAST  ROOM,  HOTEL  SCHROEDER 

Planned  in  cooperation  with  the  Section  on 
Ophthalmology  and  Otolaryngology,  but  open 
to  all  members  of  the  State  Medical  Society 
Moderator:  W.  H.  Bennett,  M.  D.,  Racine 

1:45  p.m. — "Radiotherapy  of  Malignancies  of 
the  Eye,  Ear,  Nose  and  Throat" 

Maurice  Greenberg,  M.  D.,  Milwaukee 

2:15  p.m. — "Principles  of  Treatment  of  Infectious 
Diseases  of  the  Eye” 

James  H.  Allen,  M.  D.,  Chairman,  Depart- 
ment of  Ophthalmology,  Tulane  University 
School  of  Medicine,  New  Orleans 
Discussant:  Arvid  G.  Holm,  M.  D.,  Milwaukee 


Doctor  Allen  will  discuss 
the  treatment  of  infectious 
diseases  of  the  eye  with  old 
and  new  drugs  on  the  basis 
of  selection  of  specifically  ef- 
fective therapy,  proper  route 
of  administration,  adequacy  of 
dosage,  and  the  avoidance  of 
ineffective  or  harmful  supple- 
mentary measures. 

3:15  p.m. — "Practical  Virology  in  Otolaryn- 
gology" 

Richard  J.  Fogle,  M.  D.,  Racine 

3:45  p.m. — "Binocular  Indirect  Ophthalmology 
and  the  Scleral  Buckling  Operation  in  Retinal 
Detachment  Surgery" 

Matthew  D.  Davis,  M.  D.,  Madison 
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SPECIAL  PROGRAM  ON  ORTHOPEDIC  SURGERY 

JUNEAU  HALL,  AUDITORIUM 

Planned  in  cooperation  with  the  Wisconsin 
Orthopedic  Society,  but  open  to  all  members  of 
the  State  Medical  Society 

Moderator:  David  J.  Ansfield,  M.  D.,  Mil- 
waukee, President,  Wisconsin  Orthopedic  Society 


Doctor  Garceau  plans  to 
describe  the  operation  for  the 
prevention  and  correction  of 
pes  cavus.  Additional  expe- 
rience with  the  operation  will 
be  evaluated,  indications  out- 
lined, and  techniques  pre- 
sented. 


3:45  p.m. — ‘‘Denervation  of  the  Plantar  Muscles 
of  the  Foot” 

George  J.  Garceau,  M.  D.,  Professor  and 
Chairman,  Department  of  Orthopedic  Surgery, 
Indiana  University  Medical  School,  Indianapolis 

4:15  p.m. — ‘‘Osseous  Changes  Resulting  from 
Metabolic  Disturbances” 

I.  V.  Ponseti,  M.  D.,  Associate  Professor  of 
Orthopedic  Surgery,  State  University  of  Iowa 
Medical  School,  Iowa  City 

★ 

SPECIAL  PROGRAM  ON  PSYCHIATRY 

NORTH  KILBOURN  HALL,  AUDITORIUM 

Planned  in  cooperation  with  the  Milwaukee 
Neuro-Psychiatric  Society,  but  open  to  all  mem- 
bers of  the  State  Medical  Society 


A SYMPOSIUM  ON  DEPRESSION 

Moderator:  Isaac  J.  Sarfatty,  M.  D.,  Mil- 
waukee, President,  Milwaukee  Neuro-Psychiatric 
Society 

3:45  p.m. — ‘‘Psychodynamics  of  Depression” 

Saul  K.  Pollack,  M.  D.,  Milwaukee 

4:00  p.m. — ‘‘The  Depressions:  An  Eclectic  Ap- 
proach” 

Keith  M.  Keane,  M.  D.,  Sheboygan 
Discussant:  Edward  T.  Sheehan,  M.  D.,  Mil- 
waukee 

4:30  p.m. — ‘ Psychotherapy  of  Depression” 

Robert  Roessler,  M.  D.,  Madison 

4:45  p.m. — ‘‘Physiological  Methods  in  the  Treat- 
ment of  Depression” 

Carroll  W.  Osgood,  M.  D.,  Milwaukee 
Discussant:  Richard  C.  Proctor,  M.  D., 

Winston-Salem,  N.  C. 


SPECIAL  PROGRAM  ON  RADIOLOGY 

WALKER  HALL,  AUDITORIUM 

Planned  in  cooperation  with  the  Wisconsin 
Radiological  Society,  but  open  to  all  members 
of  the  State  Medical  Society 

Moderator:  Ralph  C.  Frank,  M.  D.,  Eau 
Claire 

3:45  p.m. — ‘‘Roe n t g e n o g r a p h ic  Methods  for 
Mass  Surveys  to  Detect  Carcinoma  of  the 
Colon” 

L.  W.  Paul,  M.  D.,  Madison,  and  M.  Pinson 
Neal,  Jr.,  M.  D , Madison 


Radiological  aspects  of  con- 
genital abnormalities,  with  in 
formation  on  how  patients 
with  them  are  treated  success- 
fully, will  be  the  topic  of 
Doctor  Wittenborg's  presenta- 
tion. Primary  stress  will  be 
placed  on  the  genesis  and  diag- 
nostic features. 


4:15  p.m. — “Radiologic  Evaluation  of  Congenital 
Anomalies” 

M.  H.  Wittenborg,  M.  D„  Assistant  Clinical 
Professor  of  Radiology,  Harvard  Medical  School, 
Boston 


to  he  in 

x-ray  diagnosis  of  skeletal  dis- 
■ ^jfi  orders  will  be  outlined  by 

Doctor  Hodges.  The  role  of 
/'  the  radiologist  in  treating 

'il  be  lux 

F’J  AgF 


4:45  p.m. — “Perennial  Problems  in  X-ray  Diag- 
nosis of  Skeletal  Disease” 

Paul  C.  Hodges,  M.  D.,  Chairman,  Department 
of  Radiology,  University  of  Chicago  Medical 
School 


BLUE  SHIELD-BLUE  CROSS  . . . 

Invites  you.  Doctor,  to  Booth  128—130  to  view  an 
exhibit  on  the  history  of  health  insurance  in  Wiscon- 
sin. You  are  urged  to  just  “set  a spell,"  ask  questions 
about  coverage  and  claims,  or  just  become  more 
familiar  with  the  programs.  A lounge  will  be  provided. 
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THURSDAY  EVENING 


6:30  p.m. — President’s  Reception 

East  Room,  Hotel  Schroeder 
All  Society  members  and  their  ladies  are  invited 
to  the  reception  for  Dr.  and  Mrs.  L.  O.  Simen- 
stad.  The  reception  will  honor  the  completion  of 
Doctor  Simenstad's  term  as  president  of  the 
State  Medical  Society. 


7:15  p.m. — Annual  Dinner 

Ballroom,  Hotel  Schroeder 

Physicians  who  have  completed  50  years  of 
medical  practice  will  receive  engraved  certifi- 
cates attesting  their  membership  in  the  50 
Year  Club.  Dr.  H.  E.  Kasten,  Beloit,  will 
speak  briefly  in  assuming  the  presidency  of  the 
Society.  The  dinner  concludes  with  an  outstand- 
ing presentation  of  professional  talent. 

Speaker:  Russell  B.  Roth,  M.  D.,  Erie,  Pa. 
‘‘The  Medical  Public  Relations  Picture — An 
Oblique  View." 


y,«r  eu” 

Fourteen  members  of  the  State  Medical  Society  of  Wisconsin,  active  in  medical 
practice  for  a half  century,  will  be  honored  at  the  Annual  Dinner  of  the  Society  on 
Thursday  evening,  May  9. 

The  following  physicians  will  be  granted  certificates  and  pins  as  newly  qualified 
members  of  the  exclusive  club  in  recognition  of  their  long  period  of  service: 


Kilian  T.  Bauer,  M.  D. West  Bend 

Adam  A.  Beck,  M.  D. Wautoma 

George  W.  Beebe,  M.  D. Eau  Claire 

William  T.  Clark,  M.  D. Janesville 

William  H.  Dohearty,  M.  D. West  Allis 

Philip  G.  Frey,  M.  D. Milwaukee 

Martin  J.  Koch,  M.  D. Milwaukee 


Ernest  W.  Miller,  M.  D. Milwaukee 

Ralph  E.  Morter,  M.  D. Milwaukee 

Arthur  A.  Teitgen,  M.  D. Manitowoc 

Oscar  S.  Tenley,  M.  D. Wabeno 

William  H.  Towne,  M.  D. Hortonville 

Andrew  J.  Weber,  M.  D. Milwaukee 

William  P.  Wheeler,  M.  D. Oshkosh 
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While  attending  the  1957  Annual  Meeting,  plan  to  spend  some 
of  the  recess  time  in  viewing  the  various  scientific  exhibits  and 
demonstrations  which  are  provided  for  your  pleasure  and  further 
medical  education.  Spaces  indicated  will  give  you  the  location 
on  the  hall  chart,  which  will  be  carried  in  the  Program. 


MELVIN  HUTH.  M.  D. 
Chairman,  Scientific  Exhibits 


(127  AND  19a-131  AT  FOOT  OF  STAGE) 

127  SURGICAL  TREATMENT  OF  RADIORESISTANT 
CARCINOMA  OF  THE  CERVIX 
Drs.  Herbert  E.  Schmitz,  David  V.  Foley,  Joseph  A. 
Celia,  Loyola  Stritch  School  of  Medicine,  Depart- 
ment of  Obstetrics  and  Gynecology,  Chicago 
The  exhibit  will  consist  of  a statistical  analysis  of 
120  radical  pelvic  surgical  procedures  for  treatment 
of  radioresistant  carcinoma  performed  at  Boyola  Uni- 
versity. 

19a— 131  HEARING  CONSERVATION  IN  WISCONSIN 
SCHOOLS  (A  Demonstration) 

Division  on  Visual  and  Hearing  Defects,  State  Medical 
Society;  Bureau  of  Handicapped  Children;  and 
the  University  of  Wisconsin  Medical  School 
This  will  be  a "working  exhibit"  emphasizing  the 
importance  of  hearing  conservation  and  what  can  be 
done  about  it.  A portion  of  the  exhibit  will  review 
the  growth  of  the  hearing  testing  program  being 
carried  out  through  the  Bureau  of  Handicapped 
Children  of  the  Department  of  Public  Instruction, 
while  another  portion  will  consist  of  actual  testing' 
demonstrations  and  the  use  of  the  audiometer.  Tape 
recordings  of  various  types  of  hearing  losses  will  be 
available  to  review  and  illustrate  what  the  sounds 
seem  like  to  a deafened  person. 

A sound  testing  booth  may  be  provided,  in  which 
event  physicians  will  be  invited  to  have  their  hearing- 
tested.  With  limited  facilities  available,  only  physicians 
will  be  accepted  for  hearing  tests. 


20-21  SPINAL  ANESTHESIA  (A  Demonstration) 
Veterans  Administration  Hospital,  Wood,  and  the  Wis- 
consin Society  of  Anesthesiologists 

Utilizing  transilluminated  photos  and  drawings,  the 
exhibit  will  present  an  outline  of  fundamental  anatomy, 
factors  used  in  controlling  the  level  and  duration  of  spinal 
anesthesia,  basic  equipment  and  techniques,  and  advan- 
tages of  the  method. 

47-48  REHABILITATION  AIDS  AND  DEVICES  (A  Dem- 
onstration) 

Veterans  Administration  Hospital,  Wood;  Marquette 
University  School  of  Medicine;  and  the  Division 
on  Rehabilitation  of  the  State  Medical  Society. 

The  exhibit  will  show,  by  way  of  color  transparen- 
cies, special  devices  and  aids  which  have  been  devel- 
oped to  assist  the  handicapped  patient  to  overcome 


or  compensate  for  his  disability  after  the  acute  phase 
of  his  illness.  Demonstrations  of  some  of  these  aids 
and  devices  will  be  included. 

77  LOWER  ESOPHAGEAL  RINGS  AND  DIFFERENTIAL 
DIAGNOSTIC  CONSIDERATIONS  IN  DYSPHAGIA 

Robert  G.  Zach,  M.  D„  Monroe 

Many  patients  present  themselves  to  physicians  with 
complaints  of  dysphagia.  In  the  differential  diagnosis, 
lower  esophageal  rings  are  seldom  thought  of  or  seri- 
ously considered. 

Because  lower  esophageal  rings  are  not  detectable 
without  x-ray  examinations  of  the  esophagus,  physi- 
cians should  become  more  aware  of  the  typical  pre- 
senting- symptoms  of  low  substernal  intermittent  dys- 
phagia. The  incidence  of  symptom-producing  rings  can 
be  predicted  from  the  x-ray  findings  and  measure- 
ments thus  obtained.  The  exhibit  will  include  multiple 
x-ray  films  showing  lower  esophageal  rings  and  also 
other  esophageal  lesions  that  have  to  be  differentiated. 
Statistics  on  incidence,  measurements,  x-ray  technique, 
etc.,  will  be  shown  through  the  use  of  transparencies. 

78-79  NEUROSURGICAL  DIAGNOSIS 
Henry  M.  Suckle,  M.  D.,  Madison 

The  exhibit  portrays  the  essential  differential  diag- 
noses of  neurosurgical  conditions.  The  similarities  and 
differences  between  protruded  intervertebral  discs 
and  spinal  cord  tumors  are  described;  a comparison  of 
findings  of  eighth  nerve  tumor  and  labyrinthitis  is 
made;  differential  diagnosis  of  facial  neuralgia  is 
presented. 

80-81  EFFECT  OF  PROPHYLAXIS  ON  RHEUMATIC 
HEART  DISEASE 

Department  of  Health,  Education,  and  Welfare,  Wash- 
ington, D.  C. 

Designed  especially  for  physician  education,  the  ex- 
hibit shows  how  the  use  of  continuous  prophylactic 
medication  following  an  initial  attack  of  rheumatic 
fever  can  prevent  recurrent  attacks  and  reduce  the 
risk  of  progressive  rheumatic  heart  disease. 

A 10-minute  recorded  narration  of  two  contrasting 
cases  of  rheumatic  fever  is  given.  Prophylaxis  is  followed 
by  the  first  patient  with  good  results.  The  second  pa- 
tient, not  on  prophylaxis,  suffers  severe  rheumatic  heart 
disease.  The  narration  is  illustrated  in  each  case,  "before 
and  after,"  by  the  use  of  electrocardiograms,  phonocardio- 
grams,  heart  sounds,  and  phantom  hearts. 
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82  COVERAGE  PROBLEMS  OF  THE  HAND 

Frank  D.  Bernard,  D.D.S.,  M,  D.#  and  Gordon  Daven- 
port, M.  D„  Division  of  Plastic  and  Reconstructive 
Surgery,  University  of  Wisconsin  Medical  School 

Transparencies  will  be  used  to  illustrate  the  indica- 
tions for  and  uses  of  skin  grafts  and  flaps  for  repair 
of  primary  and  secondary  defects  of  the  hand. 

83  EXTERNAL  DISEASES  OF  THE  EYE 

Everet  H.  Wood,  M.  D„  Jackson  Clinic,  Madison 

The  exhibit  will  consist  of  a series  of  Kodachromes 
of  various  external  eye  conditions,  including  impetigo, 
vaccinia,  dermatitis  of  the  lids,  carcinoma  of  the  lids, 
papilloma  of  the  lids,  rosacea  keratitis,  iid  abscess, 
cot  neal  abrasion,  subconjunctival  hemorrhage,  pig- 
mented moles  of  conjunctiva,  and  other  eye  conditions 
of  medical  significance. 


101-102  SPECIAL  STUDIES  AT  COLUMBIA  HOSPITAL 

I he  exhibit  will  consist  of  visual  reports  on  special 
investigations  and  teaching  projects  of  Columbia 
Hospital,  Milwaukee. 

103  CLINICAL  INVESTIGATION  AT  DEACONESS  HOS- 
PITAL, MILWAUKEE 

The  exhibit  will  consist  of  two  parts: 

1.  Fluid  and  Electrolyte  Balance  Studies:  A compari- 
son of  fluid  and  electrolyte  balances  in  a group  of 
patients  treated  with  hypertonic  sodium  solution  in 
the  immediate  postoperative  period  and  a group 
treated  with  a standard  sodium  restrictive  therapy. 
This  portion  of  the  exhibit  is  furnished  through  Drs. 
Koland  Herrington  and  Nunilo  Bugarin. 

2.  Coin  Lesions  of  the  Lung:  A clinicoradiologic 
study  of  pulmonary  "coin  lesions”  prepared  by  Drs. 
Abraham  Marck  and  Benjamin  Narodick. 


104  SPECIAL  STUDIES  AT  MILWAUKEE  HOSPITAL 

The  exhibit  will  relate  to  appropriate  medical,  surgi- 
cal, or  obstetric  activities  of  the  hospital. 


105  THE  ELECTROENCEPHALOGRAM  IN  ANESTHESIA 

Drs.  Anne  E.  Roethke  and  Martin  J.  Denio,  Jr„  St. 
Luka’s  Hospital,  Milwaukee 

10.13.G.  tracings  with  appropriate  titles  and  explana- 
tions will  be  presented.  Equipment  used,  including  a 
Cambridge  Operating  Hoorn  Cardioscope  and  a Cam- 
bridge Empliscribe,  will  also  be  included  in  the  display. 


106  THE  SIMPLICITY  AND  VALUE  OF  ROUTINE 
BLOOD  pH  DETERMINATIONS 

S.  Raymond  Gambino,  M.  D„  St.  Luke's  Hospital, 
Milwaukee 

The  exhibit  will  demonstrate  a simple  and  accurate 
method  of  doing  whole  blood  pH  determinations.  Ac- 
tual whole  blood  pH  determinations  will  be  performed 
for  the  instruction  of  interested  physicians.  A mimeo- 
graphed summary  of  the  method  and  equipment  used 
will  be  available.  In  addition,  4 ca.se  histories  illustrat- 
ing the  importance  of  doing  BOTH  pH  and  CO„ 
determinations  will  be  presented  in  diagramatic  form 
on  the  backdrop. 


The  method  presented  has  been  in  use  at  St.  Luke’s 
Hospital  for  over  a year.  It  utilizes  B-D  vacutainer 
lubes,  syringes,  needles,  mineral  oil,  a sealed  glass 
electrode,  a pH  meter,  buffers,  and  a constant  tem- 
per atuie  water  bath.  The  entire  operation,  from  draw- 
ing blood  to  the  final  result,  can  be  done  in  10 
minutes.  All  of  the  equipment  and  material  used  is 
readily  available  from  commercial  sources.  The  accu- 
rate determination  of  whole  blood  pH  can  be  a simple 
procedure,  well  within  the  technical  ability  of  a medi- 
cal technologist. 

107  A METHOD  FOR  AVOIDING  TRANSFUSION  REAC- 
TIONS EXCLUSIVE  OF  THE  USUAL  TECHNICAL 
PROCEDURE 

E.  S.  Olson,  M.  D„  St.  Luke's  Hospital,  Racine 

A method  is  demonstrated  which  will  help  to 
eliminate  transfusion  reactions  caused  by  faulty  tech- 
nical procedures.  Plastic  wrist  bands  are  used  which 
contain  the  patient's  narrre  but,  above  all,  the  hospital 
number.  All  hospital  patients  are  issued  these  wrist 
bands  when  they  are  admitted,  thus  assuring  the 
proper  identification  of  the  patient  at  all  times. 

All  requests  for  transfusion  must  always  include  the 
hospital  number.  The  technologist  must  identify  the 
patient  by  the  hospital  number  on  the  wrist  band 
when  samples  of  blood  are  taken  for  a transfusion. 
The  technologist  or  qualified  messenger  delivering  the 
prepared  donor’s  blood  for  transfusion  must  place  it  at 
the  patient's  bedside  whether  it  is  in  the  ward  or  in 
surgery.  Identification  between  the  hospital  number  on 
the  wrist  band  and  the  unit  of  blood  must  then  be 
made  by  the  technologist.  A free  hemoglobin  deter- 
mination is  made  on  post-transfusion  urine  as  a pre- 
cautionary measure. 

108  GROSS  TISSUE  DEMONSTRATION 

Section  on  Pathology,  State  Medical  Society  6f  Wis- 
consin, and  the  Wisconsin  Society  of  Pathologists. 

Members  of  the  Wisconsin  Society  of  Pathologists 
will  again  conduct  daily  demonstrations  of  surgical 
and  autopsy  tissues. 

109-110  CYTOLOGY  IN  CANCER  DETECTION  AND 
THE  TUMOR  REGISTRY 

American  Cancer  Society,  Milwaukee  and  Wisconsin 
Divisions 

These  coordinated  exhibits  will  provide  physicians 
with  helpful  information  on  the  subject  of  cytology 
and  methods  which  can  be  employed  to  establish 
tumor  registries  in  Wisconsin  hospitals.  The  actual 
experience  of  existing  tumor  clinics  in  Wisconsin  will 
be  reviewed,  and  information  on  costs,  procedures, 
forms,  etc.,  will  be  provided. 

Ill  DIFFERENTIATION  OF  HUMAN  TUBERCLE  BACIL- 
LUS FROM  ATYPICAL  ACID-FAST  ORGANISMS 
Wisconsin  Anti-Tuberculosis  Association 

The  exhibit  will  picture  Dr.  Donald  W.  Smith,  assistant 
professor  of  medical  microbiology  at  the  University  of 
Wisconsin,  who  is  working  on  “The  Differentiation  of  the 
Human  Type  of  Tubercle  Bacillus  from  Other  Acid-fast 
Bacilli  and  Atypical  Strains.”  It  is  well  known  that  atypi- 
cal acid-fast  bacilli  produce  disease  which  resembles 
tuberculosis  in  human  beings,  but  they  do  not  produce 
disease  in  guinea  pigs.  Doctor  Smith  has  discovered  that 
tubercle  bacilli  have  dimycoceronate  of  phthiocerol  (DIN) 
and  that  atypical  strains  contain  a Compound  G.  These 
substances  have  been  identified  through  chromatography 
and  spectroscopy.  They  may  soon  be  identified  more 
simply  and  help  to  differentiate  true  tubercle  bacilli  from 
atypical  acid-fast  organisms. 
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112-113  PULMONARY  FUNCTION 

Chester  M.  Kurtz,  M.  D.,  Veterans  Administration  Hos- 
pital, Madison 

The  exhibit  will  feature  large  charts  explaining  the 
use  and  practical  application  of  the  spirometer,  and 
will  also  include  equipment  for  measuring  vital  ca- 
pacity and  maximum  breathing  capacity  of  the  physi- 
cians visiting  the  exhibit. 

114  HISTOPLASMOSIS 

Drs.  Helen  Dickie,  Madison,  and  R.  F.  Poser,  Columbus, 
in  cooperation  with  the  Division  on  Tuberculosis 
and  Chest  Diseases  ol  the  State  Medical  Society 
and  the  State  Laboratory  of  Hygiene 

The  exhibit  will  present  the  entire  aspects  of  the  re- 
sults of  histoplasmosis  capsulatum  infection,  including 
the  rates  of  infection  as  evidenced  by  histoplasmin  skin 
tests  and  the  type  of  pulmonary  changes  encountered.  It 
will  also  illustrate  the  acute  febrile  illnesses  encountered 
at  times  with  this  infection.  The  rarer  types  of  dissemi- 
nated disease  and  chronic'  pulmonary  disease  will  be 
included. 

Special  emphasis  will  be  made  on  the  diagnostic  value 
of  skin  tests  and  complement  fixation  studies  in  the  vari- 
ous types  of  infection. 

ADDITIONAL  EXHIBITS  ON  STAGE 

THE  TREATMENT  OF  SCOLIOSIS  WITH  THE 
MILWAUKEE  BRACE 

Walter  P.  Blount,  M.  D„  Albert  C.  Schmidt,  M.  D„  Mr. 
Richard  G.  Bidwell,  C.  O.,  E.  Dudley  Keever,  M.  D„ 
and  Eugene  Leonard,  M.  D„  Milwaukee 

Models  will  demonstrate  five  stages  in  the  manufacture 
of  the  brace : ( 1 ) The  plaster  negative  is  made  over  a 
partially  corrected  patient’s  torso  with  a markedly  con- 
stricted waist  line;  (2)  A plaster  positive  is  poured  from 
the  negative.  This  is  skived  to  flatten  the  abdomen  and 
markedly  accentuate  the  prominence  of  the  iliac  crests. 
Additional  felt  padding  is  added  to  the  anterior  superior 
iliac  spines.  On  the  concave  side,  the  thorax  is  built  up 
with  felt  so  that,  when  finished,  the  brace  will  be  sym- 
metrical ; (3)  The  leather  pelvic  girdle  is  molded  directly 
over  the  dry  plaster  positive  and  the  metal  reinforcements 
added  ; ( 4 ) The  brace  is  completed  in  the  rough  ; ( 5 ) The 
finished  brace  is  shown  on  the  plaster  model. 

Several  different  live  models  wearing  Milwaukee  braces 
will  illustrate  the  use  in  poliomyelitis  to  correct  early 
deformity,  preoperative  use  to  postpone  surgery,  and  use 
for  one  or  two  years  of  conservative  treatment  near  the 
end  of  the  growth  period  in  idiopathic  scoliosis. 

Transparencies  of  photographs  and  x-rays  will  illus- 
trate the  use  of  the  brace  in  connection  with  the  operative 
fusion  of  the  spine  in  paralytic,  idiopathic,  and  congenital 


curvatures  at  various  levels.  They  emphasize  the  need  for 
prompt  fusion  of  a scoliosis  when  it  can  no  longer  be  kept 
from  progressing  by  the  Milwaukee  brace  with  the 
patient  ambulatory. 

HYPOTHERMIA 

(Diorama  of  Internal  Cooling  as  Compared  to  External 
Cooling) 

H.  B.  Benjamin,  M.  D.,  Department  of  Anatomy, 
Marquette  University  School  of  Medicine 

The  display  will  consist  of  a plastic  diorama  with  a 
common  source  of  heat  which  is  analogous  to  body  heat. 
Fluid  is  circulated  from  the  common  heat  source  through 
two  separate  systems,  one  cooled  externally  and  the  other 
cooled  internally  (hypothermia  by  internal  cooling). 
Large  dial  thermometers  will  constantly  record  the  tem- 
perature excursions. 

The  backdrop  will  consist  of  large  photographs  showing 
the  actual  experimental  runs  with  detailed  illustrations  of 
equipment  used.  The  equipment  consists  of  a tygone  coil 
for  the  blood,  an  alcohol  water  bath  as  the  coolant,  a 
portable  refrigerator,  a heart  pump,  and  an  electrodyne. 

RELATED  HEALTH  EXHIBITS  IN 
CORRIDOR  TO  IUNEAU  HALL 

WISCONSIN  STATE  MEDICAL  ASSISTANTS  SOCIETY 

This  exhibit  will  explain  one  of  the  most  recent 
organizations  to  be  established  in  the  paramedical 
field.  The  medical  assistants  society  will  try  to 
acquaint  physicians  with  their  organization  and  will 
distribute  information  for  the  physicians'  office  assist- 
ants. Arrangements  have  been  made  for  desk  and 
typewriter,  and  a medical  assistant  will  be  on  hand 
to  take  dictation,  notes,  letters,  and  the  like  for  phy- 
sicians who  wish  this  or  other  services  performed. 

WORLD  MEDICAL  ASSOCIATION 

The  exhibit  will  emphasize  the  far-reaching  pro- 
gram of  W.M.A.  and  why  it  is  deserving  of  physician 
support.  The  exhibit  will  be  under  the  direction  of 
Marvin  H.  Olson,  M.  D.,  Wittenberg,  chairman  for 
Wisconsin. 

PROVIDENT  LIFE  AND  ACCIDENT  INSURANCE  COM- 
PANY 

This  health  and  disability  insurance  program,  made 
available  to  members  of  the  State  Medical  Society  of 
Wisconsin  on  a group  basis,  will  have  space  where 
physicians  can  secure  more  information  on  the  pro- 
gram through  its  representative,  Mr.  Tom  Henry. 
This  program  was  set  up  as  a service  to  members,  and 
all  those  not  now  in  the  program  are  urged  to  visit 
the  booth  and  discuss  the  benefits  of  the  plan  with 
Mr.  Henry. 


in  furthering  the  cause  of  Wisconsin’s  rich  medical  heritage.  It  can  best  be  preserved  through  the 
efforts  of  physicians  and  their  wives,  working  together  as  members  of  the  Section  on  Medical  History. 

To  create  a medical  museum  for  Wisconsin,  to  collect  valuable  documents,  diaries,  letters,  day- 
books, equipment,  and  other  papers,  your  wholehearted  support  and  interest  are  needed.  Working 
with  the  Wisconsin  State  Historical  Society,  the  Section  also  strives  to  preserve  manuscripts 
recording  medical  history  in  Wisconsin. 

You  may  join  the  Section  on  Medical  History  (dues  $5  annually)  by  writing  to  the  State 
Medical  Society,  Box  1109,  Madison  1.  Also  . . . plan  to  attend  the  Section’s  meeting  at  2:00  p.m., 
Thursday,  May  9,  in  the  English  Room  (Fifth  Floor,  Hotel  Schroeder).  A very  interesting  pro- 
gram has  been  prepared  for  the  occasion. 
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EVENING  OF  SONG 


Whatever  You  Do,  Don’t  Miss 
THE  MEDI-CONCERT 

Tuesday,  May  7 - at  8:30  p.  m. 
Crystal  Ballroom.  Hotel  Seliroeder 

Foal tiring  ...  The  Marquette  University  Medical  Glee  Club  and  the  Uni- 
versity of  Wisconsin  Medichoir  in  a rare  presentation  of  favorite  songs. 

O O $ 

Tickets  will  be  available  before  the  concert  at  the  Auditorium  registration  desk 
and  in  the  fifth  floor  foyer  of  the  Hotel  Schroeder,  and  at  the  door  before  the 
concert  begins. 

« O # 

All  money  derived  from  the  concert  (the  clubs  have  donated  their  services) 
will  be  used  for  the  Student  Loan  Fund  of  the  Society’s  Charitable,  Educational, 
and  Scientific  Foundation. 
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CRYSTAL  BALLROOM— HOTEL  SCHROEDER 
THURSDAY,  MAY  9—7:15  P.  M. 


ENTERTAINMENT  . . . MUSIC  . . . SONGS  . . . VARIETY  TALENT  . . . COMEDY 


ALSO:  New  members  of  the  50  Year  Club  will  be  honored. 

The  official  badge  of  office  will  be  presented  to  incoming  president  Dr.  H.  E. 
Kasten  by  president  Dr.  L.  O.  Simenstad 


R FOR  PUBLIC  RELATIONS  ILLS: 

Dr.  Russell  B.  Roth  (above)  of  Erie,  Pennsylvania,  will  make  a most  humorous  presen- 
tation of  interest  to  physicians  and  their  wives.  His  discourse,  flavored  richly  with  car- 
toons, is  entitled  “The  Medical  P— R Picture — An  Oblique  View.”  Diagnoses  and  pre- 
scriptions of  a very  whimsical  nature  will  make  this  presentation  a hilarious  one. 
Don’t  miss  it!  The  “lecture”  has  made  a tremendous  hit  all  over  the  country. 

MAKE  YOUR  RESERVATIONS  EARLY  at  the  REGISTRATION  DESK  IN  THE  AUDITORIUM 
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^Juesday,  7 


ay 


P.M. 

3:00 

5:00 

7:00 

8:30 


Registration,  Fifth  Floor,  Hotel  Schroeder 

Board  of  Directors’  Meeting,  English  Room, 
Hotel  Schroeder 

Board  of  Directors’  Dinner,  English  Room, 
Hotel  Schroeder 

Evening  of  Song — Benefit  of  State  Society’s 
Student  Loan  Fund — University  of  Wis- 
consin Medichoir  and  Marquette  University 
Medical  Glee  Club 


Address  of  President — Mrs.  H.  W.  Christen- 
sen 

Reports  of  County  Presidents  (Time  limit — 
2 minutes) 

Report  on  Registration — Mrs.  Ralph  Camp- 
bell, Madison 

P.M. 

1:00  Buffet  Luncheon,  Empire  Room,  Hotel 
Schroeder 

In  honor  of  County  Presidents,  Officers, 
and  Chairmen 

and  Especially  Members-at-Large 


Crystal  Ballroom,  Hotel  Schroeder 


Wjn  e5  Jay,  Way  8 

AM. 

8:15-9:45  Coffee  and  doughnuts  served  in  Hospi- 
tality Room  (English  Room) 

Courtesy  of  Woman’s  Auxiliary  to  the 
Dane  County  Medical  Society 

9:00  Registration,  Fifth  Floor,  Hotel  Schroeder 

10:00  Formal  Opening  of  the  Twenty-Ninth  Annual 
Meeting  of  the  Woman’s  Auxiliary  to  the 
State  Medical  Society  of  Wisconsin,  Crystal 
Ballroom,  Hotel  Schroeder 
Mrs.  H.  W.  Christensen,  President,  pre- 
siding 

DOCTOR  SAMP 


“Lydia  Pinkham  and  You” 

Robert  J.  Samp,  M.  D.,  Madison 
(Courtesy  of  Wisconsin  Chapter,  American 
Cancer  Society) 

Awarding  of  Door  Prizes 
. . . Time  to  shop  and  visit  exhibits  of  the 
State  Medical  Society  at  the  Auditorium 

4:00-6:00  Open  House  for  all  Auxiliary  Members 
and  Doctors’  Wives,  English  Room,  Hotel 
Schroeder 

Hostesses — Mrs.  H.  W.  Christensen  and 
Mrs.  A.  J.  Baumann 
. . . No  planned  function  for  evening. 


MRS.  CHRISTENSEN 


Dl,  urS  dc 


ay, 
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Invocation — The  Reverend  Hoover  Grimsby, 
Pastor,  Ascension  Lutheran  Church,  Mil- 
waukee 

Acceptance  of  Agenda 

Pledge  to  Flag — Mrs.  M.  A.  Bailey,  Fenni- 
more 

Pledge  of  Loyalty — Mrs.  M.  A.  Bailey 

Introduction  of  Officers  and  Honored  Guests 

Address  of  Welcome — Mrs.  C.  N.  Neupert, 
Madison 

Response — Mrs.  A.  W.  Hammond,  Beaver 
Dam 

Convention  Announcements — Mrs.  Sture 
Johnson,  Madison 

Convention  Rules  of  Order — Mrs.  C.  R.  Pear- 
son, Baraboo 

Minutes  of  Twenty-Eighth  Meeting — Mrs. 
John  T.  Sprague,  Madison 


A.M. 

8:15-9:45  Coffee  and  doughnuts  served  in  English 
Room 

Courtesy  of  Woman’s  Auxiliary  to  the 
Dane  County  Medical  Society 

9:00  Registration,  Fifth  Floor,  Hotel  Schroeder 

10:00  Business  Session,  Crystal  Ballroom,  Hotel 
Schroeder 

Mrs.  H.  W.  Christensen,  President,  pre- 
siding 

Convention  Announcements — Mrs.  Sture 
Johnson 

Memorial  Service — Mrs.  Lamont  R.  Schwei- 
ger,  Milwaukee 

Report  of  Nominating  Committee — Mrs. 

M.  J.  Reuter,  Milwaukee 
Election  of  Officers 
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Installation  of  Officers — Mrs.  Robert  Flan- 
ders, Manchester,  N.  H.,  President,  Wom- 
an’s Auxiliary  to  the  American  Medical 
Association 

Presentation  of  President’s  Pin 


MRS.  BAUMANN 

Inaugural  Address — Mrs.  A.  J.  Baumann, 
Milwaukee 

Final  Report  on  Registration — Mrs.  Ralph 
Campbell 

11:30  Post-Convention  Board  Meeting,  Crystal  Ball- 
room, Hotel  Schroeder 

Mrs.  A.  J.  Baumann,  President,  presiding 


P.M. 

1:00  Luncheon  and  Fashion  Show,  Empire  Room, 
Hotel  Schroeder 

In  honor  of  Mrs.  Robert  Flanders 
Fashions  by  Hixons,  Hotel  Schroeder 


2:00  All  interested  Auxiliary  members  are  invited 
to  attend  the  meeting  of  the  Section  on 
Medical  History  of 
the  Society,  English 
Room,  Hotel  Schroe- 
der 

. . . Time  to  shop  and 
visit  the  exhibits  of 
the  State  Medical  So- 
ciety in  the  Audito- 
rium 

0:30  Reception  of  the 
President  of  the  State 
Medical  Society  of 
Wisconsin,  East 
Room,  Hotel  Schroe- 
der 


MRS.  FLANDERS 


7:15  Annual  Dinner,  State  Medical  Society  of  Wis- 
consin, Crystal  Ballroom,  Hotel  Schroeder 


(Lon  v e n ti  o n ^Jlo  J t 
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MEMBERS  OF  THE  WOMAN'S  AUXILIARY  TO  THE 
DANE  COUNTY  MEDICAL  SOCIETY 


Front  row,  left  to  right — Mrs.  A.  P.  Schoenenberger,  information  desk;  Mrs.  Adolph 
Soucek,  luncheons;  Mrs.  C.  G.  Reznichek,  hospitality  room;  Mrs.  Eugene 
Nordby,  co-chairman,  flowers. 


Back  row,  left  to  right — Mrs.  George  Oosterhous,  co-chairman,  flowers;  Mrs. 
George  Ewell,  publicity;  Mrs.  R.  F.  Collins,  hostess.  Board  of  Directors'  dinner; 
Mrs.  B.  I.  Brindley,  convention  co-chairman;  and  Mrs.  Sture  Johnson,  conven- 
tion chairman. 

Chairmen  not  included  in  the  picture — Mrs.  Ralph  Campbell,  registration;  Mrs. 
O.  S.  Orth  and  Mrs.  Peter  Duehr.  tickets;  and  Mrs.  N.  A.  Hill,  honored  guests' 
hostess. 
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THE  TECHNICAL  EXHIBITS 


A large  part  of  the  financial  support  of  the  Annual  Meeting  is  derived  from  the  rental  of  ex- 
hibit space  to  the  many  fine  organizations  offering  products  or  services  directly  associated  with  the 
practice  of  medicine.  Without  the  support  of  the  exhibitors  it  would  be  impossible  to  present  a quality 
teaching  program  without  a registration  fee.  The  organizations  listed  below  are  making  our  1957 
Annual  Meeting  possible,  and  it  is  hoped  that  every  physician  attending  the  scientific  programs  will 
make  a special  effort  to  visit  the  booths  and  register  at  those  which  have  products  of  special  inter- 
est to  him. 

Your  cooperation  in  this  matter  is  urgently  enlisted.  If  we  show  a sincere  interest  in  the  various 
displays,  we  will  be  accorded  continued  support  and  in  turn  will  be  able  to  present  programs  of 
outstanding  quality  for  our  members. 

Thank  you  in  advance  for  your  cooperation  in  this  matter. 

L.  O.  SIMENSTAD.  M.  D. 

President 


Booth  Company  and  Products 

42 —  Abbott  Laboratories,  North  Chicago,  111. 

121 —  American  Ferment  Company,  Inc.,  New  York,  N.  Y. 

87 —  Ames  Company,  Inc.,  Elkhart,  Ind. 

117 — Audio-Digest  Foundation,  Glendale,  Calif. 

31 —  Ayerst  Laboratories,  Chicago,  111. 

97 —  Baby  Development  Clinic,  Chicago,  111. 

45 — Baker  Laboratories,  Inc.,  Cleveland,  Ohio 
126 — Barr  X-Ray  Company,  Inc.,  Milwaukee 
85 — Baxter  Laboratories,  Inc.  (American  Hospital  Sup- 
ply Co.),  Morton  Grove,  111. 

98 —  Beech-Nut  Packing  Company,  New  York,  N.  Y. 

17 —  Beltone  Hearing  Service,  Milwaukee 

40 —  Benson  Optical  Company,  Minneapolis,  Minn. 

29 —  Bilhuber-Knoll  Corporation,  Orange,  N.  J. 

23 — Borden  Company,  New  York,  N.  Y. 

30 —  Brook  Hill  Farms,  Inc.,  Chicago,  111. 

39 — Brooks  Appliance  Company,  Chicago,  111. 

22 — Brownberry  Ovens,  Inc.,  Oconomowoc 

27 —  Burroughs  Wellcome  <S  Co.,  Inc.,  Tuckahoe,  N.  Y. 
92 — Carnation  Company,  Los  Angeles,  Calif. 

15 —  Central  Pharmacal  Company,  Seymour,  Ind. 

43 —  Chicago  Pharmacal  Company,  Chicago,  111. 

70 — Ciba  Pharmaceutical  Products,  Summit,  N.  J. 

74 — Coca-Cola  Bottling  Co.,  Milwaukee 

65 —  Joseph  E,  Dahl  Company,  Minneapolis,  Minn. 

66 —  Desitin  Chem'cal  Co.,  Providence,  R.  I. 

122 —  Dictaphone  Corporation,  New  York,  N.  Y. 

88 —  Dietene  Company,  Minneapolis,  Minn. 

16 —  Doho  Chemical  Corporation,  New  York,  N.  Y. 

73 — Eaton  Laboratories,  Norwich,  N.  Y. 

18 —  Encyclopaedia  Britannica,  Chicago,  111. 

64 — Endo  Laboratories,  Inc.,  Chicago,  111. 

89 —  Evron  Company,  Inc.,  Chicago,  111. 

10 — H.  G.  Fischer  & Company,  Franklin  Park,  111. 

99 —  C.  B.  Fleet  Company,  Inc.,  Lynchburg,  Va. 

38 — E.  Fougera  & Company,  Inc.,  New  York,  N.  Y. 

59 — Geigy  Pharmaceuticals,  New  York,  N.  Y. 

1 — General  Electric  Company  (X-Ray  Department), 
Milwaukee 

28 —  Gerber  Products  Company,  Fremont,  Mich. 

91 — Hoffmann-La  Roche,  Inc.,  Nutley,  N.  J. 

84  <£  100 — Hurley  X-Ray  Co.,  Milwaukee 
4 — Kremers-Urban  Company,  Milwaukee 
8 & 9 — Lakeside  Laboratories,  Inc.,  Milwaukee 
88 — Longer  Laboratories,  Inc.,  Milwaukee 

44 —  Lederle  Laboratories  Division,  American  Cyanamid 
Company,  Pearl  River,  N.  Y. 

41 —  Eli  Lilly  & Company,  Indianapolis,  Ind. 

32 —  J.  B.  Lippincott  Company,  Philadelphia,  Pa. 

33 —  Loewi  & Co.,  Milwaukee 
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Booth  Company  and  Products 

67 —  Lov-e'  Brassiere  Company,  Hollywood,  Calif. 

3 — Maico  Hearing  Service,  Milwaukee  and  Madison 
69 — S.  E.  Massengill  Company,  Bristol,  Tenn. 

118 —  Mead  Johnson  & Company,  Evansville,  Ind. 

51 —  Medco  Products  Company,  Inc.,  Tulsa,  Okla. 

53 —  The  Medical  Protective  Company,  Fort  Wayne,  Ind. 

115 —  Medico-Mart,  Inc.,  Milwaukee 

68 —  Merck,  Sharp  & Dohme,  Division  o i Merck  & Co., 
Inc.,  Philadelphia,  Pa. 

63 — The  Wm.  S.  Merrell  Company,  Cincinnati,  Ohio 

23 —  Merrill  Lynch,  Pierce,  Fenner  and  Beane,  Mil- 
waukee 

15 — Milex-Alpha  Products,  Evanston,  111. 

96 — Miller  Surgical  Company,  Chicago,  111. 

72 — C.  V.  Mosby  Company,  St.  Louis,  Mo. 

55 —  V.  Mueller  & Company,  Chicago,  111. 

119 —  John  Nichols,  Inc.,  Milwaukee 

94 —  Organon,  Inc.,  Orange,  N.  J. 

46 — The  Orthopedic  Appliance  Co.,  Inc.,  Milwaukee 

95 —  Pengelly  X-Ray  Corp.,  Milwaukee 
35 — Pet  Milk  Company,  St.  Louis,  Mo. 

125 — Pfizer  Laboratories,  Brooklyn,  N.  Y. 

37  & 38 — Physicians  & Hospitals  Supply  Co.,  Minneapo- 
lis, Minn. 

6 —  Professional  Business  Service,  La  Crosse 

13 —  Professional  Office  Bldgs.,  Inc.,  Madison 

90 — Purdue  Frederick  Co.,  New  York.  N.  Y. 

116 —  R.  J.  Reynolds  Tobacco  Co.,  Winston-Salem,  N.  C. 
58 — A.  H.  Robins  Co.,  Inc.,  Richmond,  Va. 

123  & 124 — Roemer-Karrer  Co.,  Milwaukee 

61 —  J.  B.  Roerig  & Co.,  Chicago,  111. 

71 — Ross  Laboratories,  Columbus,  Ohio 

52 —  Sanborn  Company,  Waltham,  Mass. 

57 — Sandoz  Pharmaceuticals,  Hanover,  N.  J. 

62 —  W.  B.  Saunders  Co.,  Philadelphia,  Pa. 

11 —  Schering  Corporation,  Bloomfield,  N.  J. 

12 —  G.  D.  Searle  & Co.,  Chicago,  111. 

14 —  Slaten  Instrument  Co.,  Milwaukee 

5 — Smith,  Kline  & French  Laboratories,  Philadelphia,  Pa. 

56—  E.  R.  Squibb  & Sons-  New  York,  N.  Y. 

6C— Swift  & Company,  Chicago,  ill. 

25 — Tutag  Company,  Detroit.  Mich. 

34 — The  Upjohn  Company,  Kalamazoo,  Mich. 

7 —  U.  S.  Vitamin  Corp.,  New  York,  N.  Y. 

24 —  Warner-Chilcott  Laboratories,  New  York,  N.  Y. 

2 — White  Laboratories,  Inc.,  Kenilworth,  N.  J. 

54 —  Winthrop  Laboratories,  New  York,  N.  Y. 

120 —  Wyeth  Laboratories,  Philadelphia,  Pa. 

93 — Zimmer  Manufacturing  Co.,  Warsaw,  Ind. 
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TRUE  ANTICHOLINERGIC  ACTION 


Pro-Banthine  Inhibits  Excess 
Parasympathetic  Stimuli  in  Peptic  Ulcer 


Medical  literature  now  contains  more  than 
500  references  to  the  beneficial  role  of  Pro- 
Banthlne  Bromide  (brand  of  propantheline 
bromide)  and  Banthlne*  Bromide  (brand  of 
methantheline  bromide)  as  evidenced  by  a 
marked  healing  response  of  peptic  ulcers. 
Rapid  symptomatic  improvement,  particu- 
larly with  reference  to  pain  relief,  is  followed 
by  roentgenographic  demonstration  of 
crater  filling. 

The  therapeutic  action  of  Pro-Banthine  in 


decreasing  hypermotility  and  hyperacidity, 
together  with  the  remarkable  early  subjective 
benefit,  is  a desired  approach  in  the  manage- 
ment of  ulcers. 

The  initial  suggested  dosage  is  one  tablet, 
15  mg.,  with  meals  and  two  tablets  at  bed- 
time. An  increased  dosage  may  be  necessary 
for  severe  manifestations  and  then  two  or 
more  tablets  four  times  a day  may  be  indi- 
cated. G.  D.  Searle  & Co.,  Chicago  80,  Illi- 
nois, Research  in  the  Service  of  Medicine. 


SiARLE 
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“ Wake  in  our  breast  the  living  fires, 

The  Holy  faith  that  warmed,  our  sires.  . . 

Oliver  Wendell  Holmes,  M.  D. 


. . <ptea*tcttyd  fruMi  t&e  Scctcaa  aa  ‘TttecUcal  'rtyi&frncf, 


Dr.  S.M.B.  Smith 
of  Wausau  has  done 
what  many  veteran 
practitioners  plan  to 
do,  but  never  get 
around  to  do — write 
up  recollections  of 
early  medical  prac- 
tice. In  an  11 -page 
booklet  entitled 
“Reminiscences  of  a 
Family  Doctor,” 

Doctor  Smith  de- 
scribes a half  cen- 
tury of  practice  in  Marathon  County. 

He  writes,  in  part : 

“In  the  early  '60s  when  lumberjacks  and 
other  workers  in  the  woods  were  sick  or  in- 
jured, they  were  cared  for  in  the  camps  or 
hotels  of  the  village  (Big  Bull  Falls),  the 
most  popular  of  which  was  the  Forest  Hotel 
. . . The  hotel  was  run  by  Mr.  and  Mrs. 
Charles  Alexander  Single.  Mr.  Single  pulled 
aching  molars  and  reduced  dislocated  joints 
and  ‘Ma’  Single  mothered  the  sick  and  weary. 

“Most  operations  at  that  time  were  per- 
formed under  extremely  difficult  conditions, 
in  lumber  camps  and  in  private  homes,  with 
no  means  of  sterilizing  dressings  or  instru- 
ments and  without  aid  of  anesthetics. 

“The  majority  of  the  nurses  had  no  other 
training  than  that  inspired  by  their  kind 
hearts  and  good  intentions,  so  that  the  ex- 
perience of  the  average  patient  was  not  a 
happy  one  and  with  an  outcome  of  great 
uncertainty. 

“Infections  were  very  common  and  if  the 
wounds  were  clean  in  the  beginning,  a few 
days’  treatment  would  generally  show  up  the 
so-called  ‘laudable  pus’  and  was  probably  the 
cause  of  a great  many  deaths.  Apparatus 
for  treating  the  numerous  fractures  was 
crude  and  a great  many  deformities  i-esulted. 
X-ray  pictures  were  of  course  unknown  at 


that  time.  Severely  injured  limbs  were  am- 
putated as  was  the  custom. 

“The  number  of  physicians  (in  this  com- 
munity, later  to  be  Wausau)  was  so  limited 
and  the  knowledge  of  first  aid  unknown, 
which  together  with  the  difficult  transporta- 
tion, sometimes  meant  many  days  before  the 
injured  or  sick  could  receive  any  medical 
attention. 

“In  1886  Dr.  A.  W.  Trevitt  and  his  wife, 
Dr.  Margaret  Trevitt,  opened  the  first  hos- 
pital in  this  city. 

“The  hospital  became  one  of  a chain  of  so- 
called  ‘ticket’  institutions,  and  each  fall 
agents  visited  lumber  camps  in  the  northern 
part  of  the  state  selling  tickets  to  the  lumber- 
jacks for  $10  each,  which  entitled  them  to 
all  the  necessary  medical  and  surgical  care 
for  one  year,  without  any  additional  expense 
in  any  of  the  hospitals  belonging  to  this 
group.  These  were  located  in  Wausau,  Eau 
Claire,  Ashland,  St.  Paul  and  Marinette. 

“At  one  time  there  were  about  10,000  men 
holding  these  tickets.  The  contracts  also  in- 
volved the  paying  of  $5  per  week  to  each  in- 
sured man  for  total  disability ; it  involved 
quite  a sum  of  money  and  a great  deal  of 
responsibility.” 

This,  Doctor  Smith  said,  was  probably  the 
first  time  that  such  a thing  as  workmen’s 
compensation  actually  prevailed  in  Wiscon- 
sin, and  “it  may  be  that  it  was  really  the 
father  of  the  present  law.” 

Later  on  the  men  promoting  this  Wiscon- 
sin Hospital  Chain  were  called  to  Madison 
to  show  their  books,  as  many  of  the  injured 
were  forced  to  settle  their  claims  for  a frac- 
tion of  the  money  due  them,  or  go  to  law  to 
collect.  After  an  investigation,  the  plan  was 
allowed  to  continue  but  with  many  changes 
in  the  contracts. 

The  above  is  just  a sampling  of  Doctor 
Smith’s  recollections.  The  remainder  are  just 
as  interesting. 


28 


THE  WISCONSIN  MEDICAL  JOURNAL 


The  Medical  Forum 


COUNCIL  ORDERS  STUDY  ON  COSTS  OF  HOSPITAL  CARE 


Other  State  Agencies  Invited  to 
Advise  and  Finance  the  Survey 


MADISON — A statewide  analysis  of  what  doctors  can  do  to  hold 
down  the  costs  of  hospital  care  has  been  ordered  by  the  Council  of  the 
State  Medical  Society. 

The  study  will  be  financed  by  a $10,000  grant  to  the  Society’s 
Charitable,  Educational  and  Scientific  Foundation.  Other  groups  will 
be  invited  to  aid  in  advising  and  financing  the  study.  The  state  boards 
of  health  and  pharmacy  and  other  government  agencies  which  establish 
rules  and  regulations  affecting  hospitalized  patients  will  be  asked  to 
participate. 


Ok  t&e  S.Ttt'S. 
&<zleKdax 

MARCH 

19-21 — Post-Graduate  Course  in 
General  Practice,  Madi- 
son 

21  — First  Councillor  District 

Meeting,  Watertown 

24- 30 — National  Blue  Shield  An- 

nual Conference,  San 
Francisco 

25- 28 — American  Academy  of 

General  Practice  Scien- 
tific Assembly,  St.  Louis 

APRIL 

3 — Claims  Committee,  S.M.S. 

8-  9 — Wisconsin  Anti-Tubercu- 
losis annual  meeting, 
Milwaukee 

8-9 — Sectional  meeting, 
American  College  of  Sur- 
geons, St.  Paul 

11  — Sixth  Councillor  District 

Meeting,  Green  Bay 
18-20 — State  Board  of  Medical 
Examiners,  Madison 
21-27 — Medical  Education  Week 
24  — Wisconsin  Public  Health 

Council,  Madison 

MAY 

1 — Claims  Committee,  S.M.S. 

5 — General  Council,  Milwau- 

Ifpp 

7-  9— ANNUAL  MEETING, 
MILWAUKEE! 


“The  American  Hospital  Asso- 
ciation claims  that  the  costs  of 
hospitalization  will  rise  about  5 
per  cent  each  year  in  the  foreseea- 
ble future ,”  reported  Dr.  R.  G. 
Arveson,  Council  chairman.  “ Some 
hospital  groups  say  the  rise  may 
be  as  high  as  12  per  cent  per  year 
in  Wisconsin." 

CARE  MISUNDERSTOOD 

Dr.  Arveson  pointed  out  that 
most  people  think  of  hospital  ex- 
pense as  part  of  the  costs  of 
“medical  care” — meaning  doctors’ 
care.  “Actually,  there  are  three  dis- 
tinct elements  of  health  care  ex- 
pense. They  are  hospital  services, 
medicines,  and  doctors’  care.  Only 
in  the  latter  does  the  doctor  have 
full  responsibility  and  control  over 
costs.” 

“We,  as  physicians,  have  a clear 
duty  to  help  keep  the  total  costs 
of  health  care  to  our  patients  with- 
in reasonable  bounds,”  Dr.  Arveson 
said.  “If  we  are  responsible  for 
any  significant  misuse  of  hospital 
facilities,  we  must  discover  it.  If 
we  can  find  more  practical  and 
less  costly  ways  to  administer 
medical  services  in  hospitalized 
cases,  we  must  do  so.” 

TO  STUDY  PRACTICES 

A year-long  survey  is  planned. 
Dr.  Arveson  cited  several  situa- 
tions in  which  the  doctor  might 
be  influential  in  reducing  costs  of 
hospitalization: 


Reelect  General 
Council  Officers 

MADISON — Six  officers  of  the 
State  Medical  Society  were  re- 
elected at  the  recent  annual  meet- 
ing of  its  Council. 

Officers  elected  to  new  terms 
are: 

Dr.  R.  G.  Arveson,  Frederic, 
chairman;  Dr.  F.  L.  Weston,  Madi- 
son, treasurer;  Dr.  H.  Kent  Ten- 
ney, Madison,  assistant  treasurer; 
Dr.  N.  A.  Hill,  Madison,  assistant 
treasurer;  Dr.  J.  M.  Sullivan,  Mil- 
waukee, editorial  director  of  the 
Wisconsin  Medical  Journal  and  Mr. 
C.  H.  Crownhart,  Madison,  secre- 
tary. 

HONOR  FOUR 

Four  other  physicians  were 
named  to  honorary  membership  in 
the  Society  in  recognition  of  long 
and  distinguished  service  to  medi- 
cine and  public  health.  They  are: 
Dr.  Ernest  W.  Miller,  Milwau- 
kee, former  president  of  the 
State  Board  of  Medical  Exam- 
iners and  a member  of  many 
state  and  county  medical  so- 
ciety committees. 

Dr.  Otto  A.  Mortensen,  Madison, 
professor  of  anatomy  and  associate 
dean  of  the  University  of  Wiscon- 
sin Medical  School. 

Dr.  O.  H.  Foerster,  Milwaukee, 
professor  of  dermatology  at  both 
the  University  of  Wisconsin  and 
Marquette  University  medical 
schools  for  many  years. 

Dr.  Henry  O.  McMahon,  Milwau- 
kee, former  head  of  the  department 
of  pediatrics  at  Marquette  Univer- 
sity medical  school  and  for  many 
years  a member  of  the  State  Board 
of  Medical  Examiners. 

TEXTS  PROVIDED 

In  another  action,  the  Council 
transferred  $7,000  from  its  Stu- 
dent Loan  Fund  to  the  Society’s 
Charitable,  Educational  and  Sci- 
entific Foundation.  This  will  en- 
able the  Foundation  to  take  over 
the  entire  operation  of  medical 
(Continued  on  Page  36) 


DOCTOR! 

Reminder:  The  dates  of  the 
S.M.S.  Annual  Meeting  in  Mil- 
waukee are  May  7-9. 


1.  In  some  hospitals,  patients 
must  be  admitted  several  days  in 
advance  of  an  operation  to  be 
assured  of  a bed  and  a place  on 
the  operating  schedule. 

(Continued  on  Page  36) 
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OPTICAL  AID  PROGRAM  HELPFUL,  REPORT  INDICATES 


MADISON— In  May  of  1955  ap- 
propriate personnel  of  the  Division 
of  Public  Assistance,  State  Depart- 
ment of  Public  Welfare,  met  with 
the  Division  on  Visual  and  Hear- 
ing Defects  of  the  State  Medical 
Society  to  discuss  a program  of 
low- vis  ion  aids  for  visually- 
handicapped  residents  of  the  state. 

It  was  emphasized  then  that  the 
state  division’s  role  in  such  a pro- 
gram would  be  strictly  educational 
and  not  diagnostic  or  advisory.  To 
expedite  this  service  to  the  3,000 
potential  users,  the  division  placed 
in  the  headquarter’s  office  and  each 
disti’ict  office  of  its  Blind  Services 
Section,  a portable  kit  containing 
a representative  assortment  of 
magnification  and  telescopic  de- 
vices. 

SPECIFIC  GOALS 

These  kits  are  for  test-trial  pur- 
poses and  are  used  solely  to  de- 
termine whether  magnification  is 
of  assistance  for  specific  purposes. 

The  program  was  launched  in 
January,  1956,  and  was  described 
in  the  February  (1956)  issue  of 
the  Wisconsin  Medical  Journal. 
The  latest  statistics  show  that  by 
the  end  of  the  year  408  persons 
had  tried  the  devices  in  the  kits. 
Of  this  number  165,  or  approxi- 
mately 40  per  cent,  experienced 
noticeable  improvement.  Every  one 
of  these  individuals  was  referred 
to  an  ophthalmologist  of  his  choice 
for  diagnosis,  clearance  and 
recommendations. 

The  division  advises  that  ap- 
proximately 10  per  cent  of  the 
total  tested  are  now  actually  wear- 
ing low-vision  lenses  of  various 
types  and  a large  percentage  of 
the  remainder  employ  a variety  of 
magnification  aids. 

PURPOSES  OUTLINED 

It  should  be  noted  that  the  pro- 
gram is  not  designed  to  stimulate 
general  visual  correction ; rather 
its  objective  is  to  assist  that  seg- 
ment of  the  population  with  sub- 
normal vision  to  make  the  best  use 
of  limited  sight  for  such  specific 
purposes  as  job  operations,  reading 
and  writing,  watching  television, 
distinguishing  street  signs  and 
house  numbers,  etc.  With  this  in 
mind,  the  personnel  of  the  Blind 
Services  Section  have  conducted 
demonstrations  before  such  groups 
as  medical  societies,  and  the  appro- 


PLEASE NOTE! 

Almost  a year  ago  the  State  Medical  Society’s  Division  on 
Visual  and  Hearing  Defects  gave  its  endorsement  to  an  optical 
aids  program  proposed  by  the  Division  of  Public  Assistance  of 
the  State  Department  of  Public  Welfare.  It  was  emphasized  that 
this  program  was  designed  only  to  assist  certain  people  with 
limited  vision  and  that  it  could  not  be  looked  upon  as  something 
to  which  all  visually  handicapped  persons  could  utilize  with  an 
expectation  of  “miraculous”  results.  The  use  of  magnification 
aids  through  this  program  was  advocated  only  upon  the  advice 
of  an  ophthalmologist. 

This  is  a progress  report  on  the  optical  aids  program.  Further 
reports  will  be  made  in  the  future. 


priate  staff  of  hospitals,  clinics 
and  public  health  services. 

GOOD  RESPONSE 

The  Division  reports  that  it  has 
received  highly  encouraging  co- 
operation from  individual  ophthal- 
mologists who  are  interesting 
themselves  in  this  particular  area 
of  vision  improvement.  A signifi- 
cant number  of  new  referrals  to 
the  Blind  Services  Section  has  re- 
sulted. In  response,  the  section’s 
field  workers,  all  visually  handi- 
capped themselves,  have  frequently 
been  able  to  motivate  seriously 
visually-handicapped  patients  to- 
ward cooperation  with  their  oph- 
thalmologists and  adjustment  to 
the  problems  of  subnormal  vision. 

A growing  interest  in  the  sub- 
ject of  optical  aids  is  pointed  up 
by  a series  of  two-day  institutes 
currently  being  held  at  the  Brook- 
lyn Industrial  Home  for  the  Blind. 
These  institutes  are  sponsored  by 
the  Federal  Office  of  Vocational 
Rehabilitation  and  are  open  to 
administrative  personnel  of  agen- 
cies for  the  blind  as  well  as  appro- 
priate medical  and  professional 
persons  associated  with  this  type 
of  program.  Actual  low-vision  clin- 
ics are  now  in  operation  at  the 
Industrial  Home,  at  the  New  York 
Lighthouse  for  the  Blind  and  at 
the  Chicago  Lighthouse  for  the 
Blind. 

NO  PANACEA 

Responsible  persons  conducting 
these  institutes  stress  that,  while 
low-vision  aids  are  of  extreme  im- 
portance to  those  persons  whose 
vision  may  be  put  to  better  use  by 
means  of  them,  publicity  surround- 
ing these  developments  should  be 


Service  Calls  in 
Prospect  for  Most 
Medical  Students 


CHICAGO — An  A.M.A.  survey 
reveals  that  81.5  per  cent  of  all 
male  students  enrolled  in  U.S.A. 
medical  schools  in  1955-1956  were 
subject  to  military  service. 

The  number  cited  as  liable  for 
service  makes  no  allowance  for 
physical  disabilities  and  other  fac- 
tors which  would  render  an  un- 
known percentage  ineligible  for 
service. 

Showing  most  liability  for  serv- 
ice were  third  year  students,  82.5 
per  cent;  showing  the  least,  fourth 
year,  80  per  cent. 


DOCTOR! 

Reminder:  The  dates  of  the 
S.M.S.  Annual  Meeting  in  Mil- 
waukee are  May  7-9. 


maintained  at  a conservative  level 
in  order  to  avoid  any  impression 
of  a panacea. 

In  this  vein,  and  summing  up 
the  progress  of  the  program, 
Thomas  J.  Lucas,  Director  of  the 
Division  of  Public  Assistance 
states : 

“We  do  not  consider  the  results 
of  the  project  in  any  way  sensa- 
tional or  revolutionary.  We  do  feel, 
however,  that  the  original  objec- 
tives have  proven  valid  in  that,  by 
means  of  it,  we  have  motivated  a 
significant  number  of  individuals 
to  make  better  use  of  what  limited 
vision  they  possess." 
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Name  Five  from  Wisconsin  to  Major 
Health  Committees  of  85th  Congress 


WASHINGTON— U.S.  Sen  Mc- 
Carthy (R-Wis.)  is  a member  of 
two  Senate  committees  important 
in  health  and  medical  legislation. 

He  is  a member  of  the  85th 
Congress  Appropriations  Commit- 
tee, which  handles  all  appropria- 
tion measures,  including  those  for 
health  programs,  and  of  the  Gov- 
ernment Operations  Committee, 
which  investigates  and  reorganizes 
all  executive  departments  and 
agencies. 

7-6  RATIO 

Seven  democrats  and  six  republi- 
cans, none  from  Wisconsin,  were 
named  to  the  Labor  and  Public 
Welfare  Committee,  under  the 
chairmanship  of  Sen.  Hill  (D- 
Ala.).  Other  members: 

Democrats  — Murray,  Montana ; 
Neely,  West  Virginia;  Kennedy, 
Massachusetts;  McNamara,  Michi- 
gan; Morse,  Oregon  and  Thurmond, 
South  Carolina. 

Republicans — Smith,  New  Jer- 
sey; Ives,  New  York;  Purtell,  Con- 
necticut; Goldwater,  Arizona;  Al- 
lott,  Colorado  and  Cooper  of  Ken- 
tucky. 

Rep.  O’Konski  (R-Wis.)  is  a 

member  of  the  House  Armed  Serv- 
ices Committee  which  handles  all 
military  legislation,  including 
health  programs  for  uniformed 
men  and  dependents  and  procure- 
ment of  medical  personnel. 

Rep.  Laird  (R-Wis.)  is  a mem- 
ber of  the  House  Appropriations 
Committee,  which  handles  all  ap- 
propriation bills,  including  those 
for  health  programs,  and  Rep. 
Byrnes  (R-Wis.)  seiwes  on  the 
Ways  and  Means  Committee, 
which  deals  with  legislation  in- 
volving finances  and  taxes,  includ- 
ing social  security  and  medical  as- 
pects of  public  assistance  pro- 
grams. 

REUSS  NAMED 

A Milwaukee  Democrat,  Rep. 
Reuss,  serves  on  the  Government 
Operations  Committee,  which  han- 
dles investigations  and  reorganiza- 
tions of  all  executive  departments 
and  agencies. 

The  House  Interstate  and  For- 
eign Commerce  Committee,  which 
handles  most  legislation  propos- 
ing new  health  programs  and 
changes  in  existing  programs,  con- 
sists of  the  following  members: 

Republicans — Wolverton,  New 
Jersey;  O’Hara,  Minnesota;  Hale, 
Maine;  Heselton,  Massachusetts; 


WORKMAN’S  COMP 
FORMS  DUE  NOW 


MADISON — Wisconsin  physi- 
cians are  urged  to  fill  out  and  re- 
turn promptly  application  forms 
for  open  panel  listings,  recently 
mailed  out  from  the  State  Medical 
Society  office  in  Madison. 

To  aid  in  compiling  the  Work- 
man’s Compensation  panels,  the 
forms  should  be  in  the  S.M.S.  office 
within  the  next  week.  The  panels 
are  in  the  process  of  revision. 

Physicians  who  became  affiliated 
with  the  Society  since  the  panels 
were  printed  in  1954  are  cautione. 
to  note  the  following: 

The  applications  you  signed  upon 
membership  enrollment  were  sim- 
ply agreements  to  participate  in 
the  program.  Now,  in  order  for 
you  to  be  listed  on  the  county 
panels,  it  is  necessary  for  you  to 
fill  out  and  return  a new  applica 
tion  form. 

All  physicians  are  urged  to  re- 
turn a complete  form,  even  though 
they  may  have  been  listed  for  many 
years.  Because  of  the  large  num- 
ber of  address  and  telephone 
changes,  it  is  next  to  impossible 
for  the  staff  to  assume  they  wish 
to  continue  listing. 

Physicians  who  have  not  re- 
ceived an  application  form  are 
asked  to  write  immediately  to 
the  Society  office,  Box  1109, 
Madison  1. 

More  than  70,000  copies  of  the 
52  different  panels  will  be  mailed 
throughout  the  state  when  all 
applications  have  been  returned. 


Bennett,  Michigan;  Beamer,  Indi- 
ana; Spz-inger,  Illinois;  Bush,  Penn- 
sylvania; Schenck,  Ohio;  Carrigg, 
Pennsylvania;  Derounian,  New 
York;  Younger,  California;  Avery, 
Kansas;  Alger,  Texas  and  Neal  of 
West  Virginia. 

Democrats  — Harris,  Arkansas, 
chairman;  Williams,  Mississippi; 
Mack,  Illinois;  Roberts,  Alabama; 
Moulder,  Missouri;  Staggers,  West 
Virginia;  Dollinger,  New  York; 
Rogers,  Texas;  Dies,  Texas;  Frie- 
iel,  Maryland;  Flynt,  Georgia; 
MacDonald,  Massachusetts; 
Rhodes,  Pennsylvania;  Jarman, 
Oklahoma;  O’Brien,  New  York; 
Moss,  California;  Dingell,  Michi- 
gan and  Loser  of  Tennessee. 


“ VOLUNTARY ” OAS1 
MEASURE  REVIVED 


WASHINGTON— The  AMA 
Washington  Report  recently  re- 
ported that  Rep.  Henry  S.  Reuss 
(D-Milwaukee)  had  offered  a bill 
authorizing  voluntary  social  se- 
curity coverage  for  self-employed 
physicians. 

The  Report  stated  that  Reuss 
had  introduced  it  as  “a  courtesy  to 
Milwaukee  physicians,  and  that  it 
has  no  chance  of  passage  or  even 
committee  consideration.” 

Reuss  introduced  a similar  bill  a 
year  ago  asking  for  the  coverage 
for  both  doctors  and  dentists.  In 
re-offering  the  proposal,  he  inad- 
vertently neglected  to  strike  out 
the  dentists,  who  have  now  been 
brought  under  social  security  on  a 
compulsory  basis. 


Continuity  of 
Income  is 
a vital  issue , 
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most  cases 
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after  65 
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WISCONSIN  RAPIDS — Here  are  the  happy  winners  in  the  first  annual  Wisconsin 
Physicians’  Bowling  tournament  held  here  recently:  (front  row,  left  to  right)  Dr. 
L.  O.  Simenstad,  Osceola,  president  of  the  State  Medical  Society,  who  presented 
the  awards;  Mrs.  David  N.  Goldstein,  Kenosha;  Mrs.  Leslie  A.  Osborn,  Madison; 
Mrs.  Robert  L.  Smith,  Marshfield,  and  Mrs.  Charles  B.  Koch,  New  Lisbon.  Back  row, 
same  order,  Dr.  Robert  L.  Smith,  Marshfield;  Dr.  M.  L.  Whalen,  Bruce;  Dr.  John  B 
Baldi,  Milwaukee;  Dr.  Charles  B.  Koch,  New  Lisbon;  Dr.  C.  M.  Carney,  Beloit; 
Dr.  Ervin  T.  Rechlitz,  Beloit;  Dr.  E.  M.  Randall,  Boscobel;  Dr.  C.  Earl  Baumle,  Monroe; 
Dr.  Wayne  J.  Fencil,  Monroe;  Dr.  David  N.  Goldstein,  Kenosha,  and  Dr.  H.  W.  Carey 
of  Lancaster. 

The  grand  champion  in  the  men's  singles  was  Dr.  F.  John  Gouze  of  Marshfield, 
shown  in  the  picture  at  right  with  his  prize,  a glass  spinning  rod.  He  totaled  609. 
Dr.  Baldi  was  second  with  599,  and  Dr.  Baumle  third  with  573.  In  the  Class  B 
singles,  Dr.  Randall  topped  the  entries  with  a 525  aggregate;  Dr.  Smith  was  second 
with  523  and  Dr.  Koch  took  third  place.  The  men's  doubles  crown  was  taken  home 
by  Dr.  Baldi  and  Dr.  Whalen,  who  racked  up  1138  pins.  Dr.  Carney,  who  con- 
ceived the  idea  of  a doctors'  bowling  tourney,  and  Dr.  Rechlitz  toppled  1070  for 
second  honors,  and  Drs.  Randall  and  Carey  finished  third  with  1037. 

The  ladies'  champion  for  1957  is  Mrs.  Osborn.  She  scored  399.  Mrs.  Goldstein 
was  second  with  375  and  Mrs.  Koch  third  with  366. 

The  bowlers  voted  to  hold  the  1958  meet  on  the  Wisconsin  Rapids'  Bowlmor 
Alleys  again,  agreeing  that  the  hospitality  and  facilities  were  too  good  to  pass  up 
next  time.  The  central  location  of  the  city  was  another  factor  in  selecting  the 
Wood  County  community. 

The  Wood  County  Medical  Society  was  host  to  the  bowlers  at  a get-together 
following  the  pin-blasting.  (Bill  Kiefer  photo) 


STATE  MEDICAL 
SCHOOLS  RECEIVE 
AMEF  GRANTS 


CHICAGO — The  American  Medi- 
cal Education  Foundation  recently 
allocated  $12,351  to  the  Marquette 
University  School  of  Medicine  and 
$12,081  to  the  University  of  Wis- 
consin Medical  School. 

This  year’s  total  of  funds  availa- 
ble for  the  nation’s  82  medical 
schools  was  $1,072,727. 

During  the  past  year  the  Na- 
tional Fund  for  Medical  Educa- 
tion, which  includes  money  from 
the  Ford  Foundation,  sent  $40,805 
to  Marquette  and  $35,475  to  Wis- 
consin, based  on  number  of  stu- 
dents enrolled. 


Introduce  Bills  to 
Extend  Chiro  Privileges 


MADISON  — Two  measures  to 
extend  privileges  now  held  by  phy- 
sicians to  chiropractors  were  of- 
fered in  the  Wisconsin  Assembly  in 
late  February. 

One  would  allow  counties  to 
authorize  and  pay  for  chiropractic 
care  for  persons  receiving  public 
assistance.  The  other  would  permit 
persons  eligible  for  workmen’s 
compensation  to  select  and  be  re- 
imbursed for  chiropractic  treat- 
ments. 

Both  bills  were  introduced  by 
the  Assembly  Public  Welfare  Com- 
mittee at  request  of  the  Wisconsin 
Chiropractic  Association. 


Dr.  F.  John  Gouze 


NEW  FILM  AVAILABLE 


CHICAGO — an  18-minute  color 
film,  “Human  Heredity,”  designed 
for  high  school  pupils,  is  available 
through  the  A.M.A.  Film  Library 
or  the  State  Medical  Society  of 
Wisconsin,  Box  1109,  Madison. 

The  sound  film  tells  the  basic 
story  of  heredity,  sex  determina- 
tion, sex  roles  and  attitudes,  and 
aims  to  stimulate  discussion  on  an 
important  health  topic. 


Denver  Hospital 
Expands  Program 

DENVER — The  National  Jewish 
Hospital,  a free,  non-sectarian  in- 
stitution in  this  city,  is  expanding 
its  facilities  for  cardiovascular  pa- 
tients with  lesions  amenable  to 
surgical  intervention. 

Officials  of  the  hospital  said  the 
institution  has  a complete  cardio- 
pulmonary physiology  laboratory, 
and  thus  definite  diagnosis  by  re- 
ferring physicians  is  not  necessary. 

Only  patients  unable  to  pay  for 
private  care  are  eligible  for  admis- 
sion. 
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Council  Asks  for 
Medical  Consulting 
Service  for  Agencies 


MADISON — Negotiations  will  be 
started  by  the  State  Medical  So- 
ciety to  develop  a medical  consult- 
ing service  to  state  and  federal 
agencies. 

The  move  was  authorized  by  the 
Society’s  Council  in  late  February. 
It  was  prompted  by  the  rapidly 
growing  programs  of  these  agen- 
cies which  require  physicians  to 
submit  medical  reports  on  patients 
who  are  applying  for  benefits  un- 
der a variety  of  governmental  aids. 

For  example: 

The  Social  Security  program  to 
provide  benefits  to  totally  and  per- 
manently disabled  persons  starting 
July  1 requires  medical  evidence 
from  physicians  on  about  3,600 
cases  each  year  in  Wisconsin. 

APPROACH  SURVEYED 

Problems  of  proper  completion 
of  the  report  forms,  referrals 
for  consultation,  preservation  of 
the  normal  physician-patient 
relationship,  and  the  unusual 
qualifying  requirements  some- 
times imposed  by  federal  regula- 
tions indicate  the  need  for  a 
more  uniform  and  reasonable  ap- 
proach to  this  program. 

Currently,  these  determinations 
and  the  contacts  with  the  practic- 
ing physicians  are  made  by  the 
State  Department  of  Vocational 
and  Adult  Education,  Rehabilita- 
tion Division,  with  medical  advice 
provided  by  one  or  two  physicians 
selected  by  the  division. 

ANTICIPATE  LOAD 

Similar  problems  exist  in  the 
state  program  to  provide  aid  to 
the  disabled  under  public  assist- 
ance laws  and  in  the  Medicare  pro- 
gram. Only  the  latter  is  presently 
handled  by  the  State  Medical  So- 
ciety through  contact  with  the 
government. 

The  Council  felt  that  more  pro- 
grams involving  medical  evidence 
and  physician  determination  can  be 
anticipated  in  the  future.  It  has 
requested  a full  review  of  existing 
programs  of  this  nature  with  a 
view  to  organizing  all  consultation 
services  through  a special  commit- 
tee of  the  Society. 


Now  Available — 

Hearing  Conservation 
Program  for  Industries 

MADISON — Of  particular  value 
to  physicians  handling  cases  in- 
volving hearing  loss  is  a guide  of 
recommendations  prepared  by  a 
special  committee  of  the  State 
Medical  Society. 

Entitled  “Recommendations  in 
Reference  to  Hearing  Conservation 
Programs  for  Wisconsin  Indus- 
tries,” the  guide  was  revised  dur- 
ing the  last  year  by  the  Society’s 
Division  on  Visual  and  Hearing 
Defects  and  approved  by  the  So- 
ciety’s General  Council. 

The  publication  is  available  at 
15  cents  a copy.  Orders  should  be 
directed  to  the  State  Medical  So- 
ciety, Box  1109,  Madison. 

In  the  preface,  the  committee 
stated: 

“.  . . Set  forth  in  this  publica- 
tion are  some  recommended  proce- 
dures and  principles  which  can  be 
used  as  a basic  guide  in  providing 
a hearing  conservation  program  in 
industry. 

“The  committee  is  conscious  of 
the  fact  it  cannot  offer  a ‘blue 
print’  for  industry  to  follow.  Medi- 
cal resources,  the  size  of  the  plant, 
its  associated  noise  problem  and 
many  other  factors  must  enter  into 
a determination  of  the  best  pro- 
gram to  follow  on  the  local  level. 
All  the  committee  can  do  is  to 
point  out  certain  problems  and 
suggest  ways  by  which  the  wel- 
fare of  Wisconsin  workers  can  best 
be  protected  against  loss  of 
hearing.” 

The  guide  covers  the  noise  prob- 
lem and  determination  of  “danger 
levels”;  the  conservation  proce- 
dure; medical  and  consultant  serv- 
ices, conclusions  annd  summary. 
Sample  forms  for  recording  data 
obtained  from  otological  and  audio- 
logical  examinations  are  included. 
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Committee  Discusses 
New  Legislation 

MADISON  — Members  of  the 
S.M.S.  Committee  on  Public  Policy 
discussed  proposed  legislation  and 
heard  a plea  for  establishing  the 
position  of  “State  Toxicologist”  at 
a recent  meeting. 

The  proposed  bills  covered  a 
wide  range  of  subjects,  including 
chiropractic  and  cult  changes  in 
the  law,  the  medical  practice  act, 
the  epileptic  driver,  the  use  of 
radio-active  isotopes  and  other  ma- 
terials and  compulsory  examina- 
tion of  school  employes. 

Dr.  F.  E.  Shideman,  a toxicolo- 
gist on  the  staff  of  the  Wisconsin 
Medical  School,  said  that  if  the 
state  had  its  own  toxicologist, 
services  could  be  provided  for  phy- 
sicians and  various  state  agencies. 

He  said  services  are  now  pro- 
vided only  to  the  State  Crime 
Laboratory,  the  Wisconsin  Depart- 
ment of  Agriculture  and  the  Uni- 
versity of  Wisconsin.  There  is  a 
considerable  amount  of  additional 
work  which  might  be  taken  on,  Dr. 
Shideman  explained,  including  a 
substantial  amount  of  work  involv- 
ing medical-legal  implications  of 
death,  such  as  those  from  question- 
able poisonings  and  the  like. 

The  committee  voted  approval  of 
the  proposal  “in  principle,”  pend- 
ing further  study  and  discussion 
with  other  groups. 
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MADISON  TO  GET 
BETATRON  CENTER 


MADISON  — Sometime  this 
spring,  the  first  betatron  in  the 
world  to  be  owned  privately  and 
used  for  medical  purposes  will  be- 
gin operating  in  Madison. 

The  24,000,000  volt  machine,  used 
in  the  treatment  of  deep-seated 
cancers,  will  be  leased  to  a group 
of  physicians  by  Madison  Radiation 
Center  Inc.  The  Center  will  also 
have  radioactive  isotopes  of  iodine, 
chromium,  phosphorus,  cobalt  and 
radium;  x-ray  devices  and  later,  a 
cobalt  bomb. 

AIDES  OBTAINED 

Dr.  O.  A.  Stiennon,  one  of  the 
radiologists  planning  to  use  the 
machines,  said  his  group  would 
have  the  services  of  Dr.  Louis  L. 
Haas,  Chicago,  as  chief  consultant, 
and  Mr.  Ken  Scott,  a British  radia- 
tion physicist. 

The  only  other  betatrons  are  lo- 
cated in  Houston,  Tex.;  St.  Louis, 
Mo.;  New  York  City;  Paris  and 
Rio  de  Janeiro.  All  are  owned  by 
institutions. 

The  heart  of  the  device  is  a 
seven-ton  magnet  which  is  sup- 
ported on  two  columns  in  the 
underground  treatment  room. 
Motors  raise  and  lower  the  mag- 
net, and  also  tilt  it  for  specific 
direction.  Between  the  two  halves 
of  the  magnet  is  the  betatron 
“doughnut”  where  the  x-rays 
originate. 

The  doughnut,  about  18  inches 
in  diameter,  contains  a filament 
which  when  heated  give  off  elec- 
trons shot  by  gun  into  the  orbit 
of  the  tube.  They  circle  the  tube, 
being  accelerated  electronically  to 
new  and  higher  speeds. 

ADVANTAGES  CITED 

Dr.  Stiennon  said  the  electrons 
“spin  around  the  doughnut  350,000 
times,  covering  a distance  of  250 
miles,  every  l/720th  of  a second. 
At  the  proper  moment,  the  elec- 
trons are  diverted  to  strike  a plati- 
num target  1/10,000  of  a square 
inch  in  size.  The  energy  is  con- 
verted into  x-rays  which  can  be 
used  for  cancer  treatment.” 

The  advantages  of  the  betatron 
are  listed  as  the  ability  to  gain 
deeper  penetration  with  less  skin 
irritation  and  radiation  sickness. 

The  new  betatron  will  be  located 
in  Doctors’  Park,  in  Madison. 


Health  Exams 
Urged  for  All 
School  Employes 

MADISON — Every  school  em- 
ploye in  Wisconsin  should  have  a 
periodic  health  examination  and 
chest  x-ray,  the  Assembly  Educa- 
tion Committee  was  told  recently. 

Spokesmen  for  the  State  Medical 
Society,  the  Wisconsin  Anti- 
Tuberculosis  Association,  Ameri- 
can Association  of  University 
Women,  the  State  Board  of  Health 
and  the  State  Department  of  Pub- 
lic Instruction  supported  the  meas- 
ure, introduced  by  Assemblyman 
Marvin  Dillman  (R-Lac  du  Flam- 
beau.) 

Dillman  said  his  proposal  is 
broader  than  one  which  the  com- 
mittee heard  earlier  in  the  session 
which  called  only  for  physical  ex- 
aminations of  teachers.  His  plan 
calls  for  a complete  physical 
checkup  similar  to  that  required 
in  Milwaukee  County. 

X-rays  such  as  outlined  in  Dill- 
man’s  bill  could  be  given  by  mobile 
x-ray  units  of  the  State  Board  of 
Health,  Dr.  Milton  Feig,  in  charge 
of  the  communicable  diseases  divi- 
sion of  the  agency,  informed  the 
committee. 

No  one  appeared  in  opposition  to 
Dillman’s  bill. 

The  Senate  Education  Commit- 
tee held  a hearing  on  a somewhat 
similar  measure  which  would  re- 
quire school  employes  to  provide 
proof  they  do  not  have  tubercu- 
losis. 

Sen.  W.  W.  Clark  (R-Vesper), 
committee  chairman,  said  the  bill 
would  not  be  considered  by  the 
committee  until  other  related  pro- 
posals have  been  studied  carefully 
by  the  legislators. 


STATE  MAY  CEASE 
STERILIZATION  OF 
MENTAL  PATIENTS 


MADISON — The  state’s  program 
on  “prevention  of  procreation”  ap- 
parently is  on  its  way  out. 

Gov.  Thomson’s  1957  budget 
message  requested  only  $1,000  to 
pay  doctors  during  the  next  two 
years  to  sterilize  patients  under  a 
long-standing  Wisconsin  statute. 
The  sterilization  operation  renders 
a man  or  woman  incapable  of  con- 
ceiving children. 


ASSISTANTS  TO 
MEET  JUNE  7-9 


MADISON — The  third  annual 
meeting  of  the  Wisconsin  State 
Medical  Assistants  Society  June  7— 
9 will  feature  a fine  array  of  at- 
tractions for  the  more  than  250 
delegates  expected  from  all  sec- 
tions of  the  state. 

The  program  will  include  a wel- 
coming address  by  Gov.  Vernon  S. 
Thomson;  a talk  on  “Medical  As- 
sistants— Then  and  Now,”  by  Dr. 
Thomas  J.  Snodgrass  of  Janes- 
ville; on  “Psychomatic  Factors  in 
Surgery,”  by  Dr.  Carl  W.  Eber- 
bach,  Milwaukee;  on  “Office  Man- 
agement,” by  Harold  Scherer,  busi- 
ness manager  of  the  Monroe  Clinic; 
“Credit  Bureau  from  a Medical 
Standpoint,”  by  Edward  A.  Neese, 
of  the  Credit  Bureau  of  Madison, 
and  “The  Assistants’  Employment 
Program,”  by  Max  J.  Hayes,  of  the 
Wisconsin  State  Employment 
Service. 

S.M.S.  TOUR 

Other  feature  events  of  the  ses- 
sion will  include  a tour  of  the 
State  Medical  Society  headquarters 
and  the  city  of  Madison,  a party 
sponsored  by  Dane  County  detail 
men,  displays,  exhibits  and  hos- 
pitality gatherings. 

Registration  will  begin  at  7:30 
p.m.,  June  7,  with  the  opening 
meeting  for  delegates  arranged  for 
9 :30  a.m.  the  following  day. 

Medical  Assistants  employed  by 
a member  of  the  State  Medical  So- 
ciety, who  are  not  now  affiliated 
with  the  assistants’  organization, 
are  invited  to  attend  the  meetings 
and  enroll  as  a member. 

Assistants  desiring  to  register 
as  members  prior  to  the  June 
meeting  are  invited  to  write  to 
Miss  Viola  Wendt,  membership 
chairman,  2218  North  Third  street, 
Milwaukee. 


Frank  Fosgate,  chief  counsel  for 
the  State  Department  of  Public 
Welfare,  said  the  big  drop  in  these 
operations  came  from  a change  in 
attitude  about  the  causes  of  mental 
illness.  The  purpose  of  the  pro- 
gram is  to  prevent  mentally  defi- 
cient people  from  passing  on  that 
deficiency  to  their  children. 

No  operations  are  permitted 
without  the  written  consent  of  the 
wife  or  husband,  parent  or  guar- 
dian of  the  inmate. 
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Provident  Insurance  Plan  Gets 
Big  Boost  from  Madison  Physician 


S.M.S.  FIGHTS 
CHIRO  BILLS 


MADISON — The  practice  of 
chiropractic  is  split  down  the  mid- 
dle, and  a bill  proposing  chiro- 
practic license  reciprocity  in  Wis- 
consin should  be  defeated,  the 
Senate  Public  Welfare  Committee 
was  told. 

Stephen  E.  Gavin,  Jr.,  Madison, 
representing  the  State  Medical  So- 
ciety of  Wisconsin  said  the  mixers 
(chiropractors  of  the  “new  school”) 
are  “trying  to  practice  medicine, 
and  as  a result  the  attorney  gen- 
eral’s office  initiated  a demurrer 
suit  against  a Kenosha  chiro- 
practor.” 

Gavin  declared: 

“The  ‘old  school’  of  chiropractors 
believes  exclusively  in  spinal  ad- 
justment by  hand.  And  our  laws 
were  determined  accordingly.  Now 
we  have  the  mixers,  chiropractors 
use  machines,  drugs  and  therapy, 
who  are  not  trained  or  educated  to 
practice  medicine. 

NONE  ACCEPTABLE 

“ There  is  not  one  chiropractor 
school  in  this  country — approved 
by  the  State  Board  of  Examiners 
in  Chiropractic  or  not — which 
has  a course  acceptable  to  the 
University  of  Wisconsin,  or  to 
any  other  accredited  college  or 
university. 

“This  is  a shocking  situation. 
This  measure  would  leave  no  direct 
control  of  the  mixers,  and  Wiscon- 
sin would  have  to  take  them  in 
from  other  states  without  examina- 
tion. Let’s  wait  until  a ruling  is 
made  in  Kenosha  before  giving 
this  bill  any  encouragement  at  all.” 

20-30  •‘MIXERS” 

Lyle  R.  Stewart,  Middleton,  rep- 
resenting the  Wisconsin  Chiro- 
practic Association,  registered  in 
favor  of  the  bill.  He  said  there 
“are  20  or  30  mixers  out  of  the 
550  chiropractors  in  the  state.” 
He  admitted  the  State  Board 
cannot  take  action  against  them 
until  the  pending  suit  is  decided. 

Also  registering  for  the  measure 
was  E.  J.  Wollschlager,  La  Crosse, 
for  the  Board.  He  said  there  is 
no  reciprocity  arrangement  now, 
and  one  is  needed  to  facilitate 
procedures. 


MADISON — More  than  80  per 
cent  of  eligible  physicians  partici- 
pate in  the  State  Medical  Society 
group  disability  income  plan  writ- 
ten by  the  Provident  Life  and 
Accident  Insurance  Company. 

Perhaps  one  reason  the  number 
is  so  high  can  be  learned  in  the 
following  letter,  sent  to  the  Society 
secretary  by  Dr.  Hans  H.  Reese  of 
Madison : 

“I  wish  to  forward  to  you  the 
information  that  the  Provident 
company  has  been  most  courteous 
and  accommodating  in  my  two 
periods  of  disability  due  to  illness. 

'‘My  business  dealings  with  Mr. 
William  Hechler  (claims  manager 
in  the  firm's  Chicago  branch  office) 
have  been  most  pleasant.  I am 
indeed  very  grateful  to  you  that 
you  called  my  attention  to  this 
insurance  plan  of  our  Society  with 
the  Provident  Company. 

“Needless  to  say,  that  if  you 
wish  any  of  my  confreres  to  have 
personal  information  about  this 
insurance  company,  you  can  send 
them  to  me  and  I will  give  them 
my  experience  which  is  as  stated 
above,  very  satisfactory.” 


Stewart  agreed,  adding  that  such 
legislation  “would  keep  our  stand- 
ards high.” 

• Stewart  and  Wollschlager  ap- 
peared in  favor  of  two  other  bills, 
one  permitting  the  Board  to  rule 
as  unprofessional  conduct  the  re- 
fusal of  a chiropractor  to  permit 
a Board  investigator  to  inspect 
his  offices  and  equipment  at  rea- 
sonable hours.  The  other  would 
place  a chiropractor  in  the  same 
classification  as  a physician  on  the 
matter  of  withholding  information 
acquired  in  attending  a patient. 
They  made  only  brief  statements. 

Gavin  opposed  the  two  measures, 
and  said  the  matter  of  entry  pre- 
sented no  problem  to  authentic 
medical  practice. 

Concerning  the  matter  of  dis- 
closing confidential  information, 
Gavin  said: 

“The  remedy  has  been  mistaken. 
The  present  law  is  workable  and 
well  understood.  The  bill  emascu- 
lates the  law  by  placing  chiro- 
practors with  doctors  of  medicine. 
The  professional  ethics  of  a man 
is  best  controlled  through  his  own 
organization,  rather  than  by 
statute.” 


The  Society  plan  helps  compen- 
sate for  the  loss  of  earning  power 
when  a doctor  is  disabled.  Disabili- 
ties due  to  either  accident  or  ill- 
ness are  covered,  and  well  over 
one  million  dollars  in  benefits  have 
been  paid  to  Wisconsin  physicians 
since  the  plan  was  started  6/2 
years  ago. 

Inquiries  concerning  the  plan 
should  be  directed  to  the  Society 
office,  Box  1109,  Madison. 


WATCH  FOR  BLUE 
SHIELD  TRAILER] 


MADISON— The  Blue  Shield- 
Blue  Cross  Mobile  Enrollment 
Unit,  the  traveling  sales  office  for 
medical  and  hospital  care  protec- 
tion on  an  individual  basis,  will  be 
in  these  communities  during  the 
next  few  months: 

March  21-23,  at  Hartford; 
March  26-27,  Kewaskum;  March 
28-30,  West  Bend;  April  2-4,  Port 
Washington;  April  5-6,  Sheboygan 
Falls; 

April  9-11,  Plymouth;  April  12- 
13,  Kiel;  April  16-17,  New  Hol- 
stein; April  18-20,  Chilton;  April 
22-23,  Brillion;  April  24-25,  Reeds- 
ville;  April  26-27,  Denmark; 

TO  DOOR  COUNTY 

May  1-2,  Kewaunee;  May  3^4, 
Algoma;  May  6-10,  Annual  Meet- 
ing, State  Medical  Society,  in  Mil- 
waukee; May  14-15,  Luxemburg 
and  May  16-18  in  Sturgeon  Bay. 

The  unit,  manned  by  a sales 
representative  prepared  to  desci’ibe 
the  services  and  benefits  available 
on  a non-group  basis,  visited  Lake 
Geneva,  Elkhom,  Delavan,  Wal- 
worth, Clinton,  Poynette,  Milton, 
Edgerton,  Watertown  and  Water- 
loo in  recent  weeks. 

Physicians  in  communities  where 
the  trailer  stops  are  urged  to  sug- 
gest their  patients  visit  it  and 
make  inquiry  as  to  Blue  Shield- 
Blue  Cross  coverage. 

The  mobile  office  is  accompanied 
by  newspaper,  radio  and  direct 
mail  publicity,  sent  to  all  area 
residents.  It  began  operating  last 
October  as  a traveling  advertise- 
ment for  the  plans. 
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Doctors]  Write  for  Copy  of  "Clinical 
Memoranda  on  Economic  Poisons"  Now 

MADISON — A new,  revised  edition  of  “Clinical  Memoranda  on 
Economic  Poisons”  is  available  without  cost  from  the  State 
Medical  Society. 

The  publication,  published  by  the  U.  S.  Department  of  Health, 
Education  and  Welfare,  was  prepared  primarily  for  the  guidance 
of  physicians  in  the  diagnosis  and  treatment  of  persons  who 
may  have  had  extensive  or  intensive  exposure  to  pesticides. 

The  new  version  discusses  more  than  125  compounds  explain- 
ing the  chemical  nature,  formulations  and  uses  of  each  com- 
pound, physiologic  action,  signs  and  symptoms;  laboratory  find- 
ings, pathology,  differential  diagnosis,  treatment  and  prevention 
for  each  compound. 

The  Technical  Development  Laboratories  of  the  Technology 
Branch  of  the  U.S.  Department  of  H.E.W.  Communicable  Dis- 
ease Center  conducted  laboratory,  field  and  clinical  studies  to 
determine  the  toxic  hazards  to  man  involved  in  the  use  of 
economic  poisons  in  public  health  and  agriculture. 

The  subjects  of  clinical  study  included  (1)  persons  with  occu- 
pational exposure  including  farmers,  orchardists,  spray  pilots 
and  others;  (2)  volunteers  who  took  part  in  strictly  experi- 
mental investigations  of  pesticides  under  controlled  conditions, 
and  (3)  patients  who  were  sick  as  a result  of  accidental  over- 
exposure to  pesticides. 

Please  address  requests  for  copies  to  Box  1109,  Madison  1,  Wis. 


COUNCIL  OFFICERS  . . . 

(Continued  from  Page  29) 

student  loans,  now  providing  a 
total  of  $31,000  in  loans  to  de- 
serving students. 

The  Council  also  authorized  an 
annual  grant  of  nearly  100  new 
medical  texts,  or  their  equivalent 
as  a cash  donation,  to  the  library 
of  the  Marquette  University  School 
of  Medicine.  A similar  service  has 
long  been  provided  the  University 
of  Wisconsin  Medical  School  li- 
brary as  part  of  the  book  review 
program  of  the  Wisconsin  Medical 
Journal. 

The  books  are  then  made  availa- 
ble to  doctors  throughout  the  state 
from  the  U.  W.  Medical  School 
Library  extension  service. 


7,686  Enrolled  in 
Medical  Schools 


CHICAGO  — As  a profession, 
medicine  has  a strong  appeal 
among  young  people. 

A recent  A.M  A.  report  showed 
that  7,686  students,  a record  total, 
were  enrolled  in  America’s  82 
medical  schools  during  the  1956- 
1957  academic  year. 


ANNOUNCE  CHANGE 
IN  MEDICARE  PLAN 


WASHINGTON  — The  Defense 
Department  recently  announced  a 
change  in  regulations  to  eliminate 
some  paperwork  for  physicians  un- 
der the  Medicare  program. 

When  a patient  was  treated  on 
an  out-patient  basis  for  injuries, 
under  the  old  ruling,  the  physi- 
cian would  collect  the  first  $15 
from  the  patient,  apply  it  toward 
his  bill,  then  submit  the  remainder 
of  his  bill  jointly  with  the  hospital 
or  lab  bill  for  payment  by  the 
government. 

In  the  future,  if  the  doctor’s  fee 
exceeds  the  $15,  he  will  submit  the 
remainder  of  his  bill  separately, 
and  the  hospital  or  lab  will  submit 
its  bill  separately. 


HOSPITAL  STUDY  . . . 

(Continued  from  Page  29) 

2.  Diagnostic  tests  often  require 
a day  or  more  to  complete  because 
of  crowded  laboratory  conditions. 
Meanwhile,  daily  room  and  board 
charges  mount.  Sometimes  hospital 
staff  rules  require  redoing  tests 
performed  only  a few  days  earlier 
in  the  doctor’s  office. 

3.  The  medical  society’s  ma- 
ternal mortality  committee  has 
just  recommended  to  the  State 
Board  of  Health  that  many  hos- 
pitals be  allowed  to  use  ma- 
ternity wards  for  certain  types 
of  women’s  surgery  cases  as  well 
as  deliveries.  This  would  use 
idle  beds  now  reserved  exclu- 
sively for  maternity  cases. 

4.  Many  industrial  plants  pur- 
chase health  insurance  plans  that 
pay  benefits  for  x-rays  only  when 
done  in  a hospital.  The  insurance 
company  thus  pays  hospital  room 
and  board  charges  on  top  of  x-ray 
services  that  could  have  been  done 
in  the  doctor’s  office  at  less  than 
half  the  total  cost. 

Other  areas  of  the  Society  in- 
quiry will  include  methods  of  con- 
trolling public  demands  for  “the 
works ” when  hospitalized  under 
insurance  coverage,  the  quantity 
and  duration  of  medication,  admis- 
sion and  discharge  policies,  and  the 
influence  of  modem  medical  and 
surgical  techniques  on  the  costs  of 
care  in  a hospital. 

“In  those  areas  where  it  has 
responsibility  the  medical  profes- 
sion must  influence  its  own  mem- 
bers, hospital  administrators  and 
the  public  in  more  practical  and 
efficient,  and  thus  less  costly,  meth- 
ods of  serving  patients  who  need 
hospitalization,”  Dr.  Arveson  de- 
clared. “We  must  do  our  part  as 
doctors  to  assure  that  the  costs  of 
care  in  voluntary  hospitals  have 
public  understanding  and  accept- 
ance. Unless  this  is  true,  both  the 
modern  hospital  and  the  care  of 
our  patients  will  suffer.” 
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She  Helped  a Burglar  make  his  Getaway 


WAKING  ONE  MID- 
NIGHT, she  sur- 
prised a burglar  in  her 
room.  As  he  leapt  for 
the  window,  she  stopped 
him.  “You’ll  be  hurt.  Go 
down  by  the  stairs  and 
let  yourself  out.” 

Calm,  kind,  and  acutely  intelligent,  she 
had  long  ago  learned  to  stay  human  in 
emergencies  — by  living  where  emergencies 
were  routine,  in  the  heart  of  one  of  Chi- 
cago’s poorest  immigrant  neighborhoods. 

Here  she  had  settled  down  to  her  life 
work— helping  people.  No  sociologist  or  so- 
cial worker,  she  left  it  for  others  to  make 
this  a science.  To  her,  it  was  an  art.  An  art 
she  practiced  so  beautifully  that,  eventual- 
ly, while  she  was  loved  around  Halsted 
Street,  she  was  admired  around  the  world. 
When,  in  1935,  Jane  Addams  of  Hull 


House  died,  her  little  grandniece,  seeing 
hundreds  of  children  among  the  mourners, 
asked,  “Are  we  all  Aunt  Jane’s  children?” 

In  a sense,  we  all  are.  For  the  work  Jane 
Addams  did  and  the  lessons  she  taught  still 
help  us  all.  And  they  prove  magnificently 
the  fact  that  America’s  greatest  wealth  lies 
in  Americans. 

It  is  the  character  and  abilities  of  her 
people  that  make  this  country  strong.  And 
it  is  these  selfsame  people  who  make  our 
nation’s  Savings  Bonds  one  of  the  world’s 
finest  investments.  For  in  U.S.  Savings 
Bonds  your  principal  is  guaranteed  safe  to 
any  amount— and  your  interest  guaranteed 
sure  — by  the  government  that  represents 
the  united  strength  of  168  million  Ameri- 
cans. So  for  your  family’s  security,  buy 
Savings  Bonds.  Buy  them  at  your  bank  or 
through  the  Payroll  Savings  Plan  at  work. 
And  hold  on  to  them. 


PART  OF  EVERY  AMERICAN’S  SAVINGS  BELONGS  IN 
U.S.  SAVINGS  BONDS 


The  U.S.  Government  does  not  pay  for  this  advertisement.  It  is  donated  by  this  publication  in  cooperation  with  the  Advertising 

Council  and  the  Magazine  Publishers  of  America . 
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^^HEN  are  we  going  to  control  the  foremost  killer  of  our  time? 

To  practicing  physicians,  who  customarily  have  the  responsibility  of  caring  for  acci- 
dent victims,  this  question  poses  a real  challenge.  Doctors  are  familiar  with  an  almost 
endless  variety  of  campaigns  aimed  at  abolishing  the  ravages  of  disease.  However,  no 
one  has  yet  devised  a successful  campaign  to  reduce  the  toll  of  life  and  limb  on  our 
highways. 

The  physician  has  more  than  a casual  interest  in  this  problem.  He  spends  more  and 
more  of  his  time  repairing  major  and  minor  injuries  produced  by  vehicular  crashes.  This 
type  of  medical  practice  is  both  time-consuming  and  tension-producing.  Accident  victims 
tend  to  upset  any  attempts  at  order  in  the  doctor’s  routine. 

With  the  advent  of  state  and  national  subsidized  superhighway  systems  and  the  appar- 
ent attempt  to  make  auto  speed  keep  pace  with  aircraft  speed,  there  certainly  is  a press- 
ing, urgent  need  for  newer  and  better  safety  devices  if  humans  are  expected  to  survive 
the  sudden  stops  associated  with  crashes  of  car  to  car,  car  to  abutment,  or  to  whatever  may 
be  ahead  of  the  out-of-control  vehicle. 

Organized  medical  groups  are  already  probing  the  possibilities  of  effective  programs 
in  the  area  of  automobile  safety.  Our  own  State  Medical  Society,  concerned  about  Wiscon- 
sin’s tragic  record  in  1956,  looks  to  its  Division  on  Safe  Transportation  for  some  of  the 
answers.  The  Division  is  deeply  engaged  in  studies  of  this  problem — first,  from  the 
standpoint  of  the  vehicle,  and  second  and  most  important,  from  the  standpoint  of  the 
driver. 

Unfortunately,  recent  advertising  by  auto  manufacturers  stresses  power  rather  than 
public  safety.  There  is  more  emphasis  on  acceleration,  thunder  jet  power,  hurricane  speed, 
and  savage  getaway  than  there  is  on  essential  safety  equipment.  There  is  an  appeal  to 
the  driver’s  desire  for  eye-catching  lines,  chrome,  style,  and  ever-increasing  horsepower. 
Despite  our  documented  studies,  manufacturers  appear  to  ignore  the  effective  manner 
in  which  safety  belts,  padded  dash  and  vastly  recessed  instruments,  and  crash-absorbent 
styling  protect  the  occupants  of  an  automobile. 

Perhaps  the  medical  profession  should  raise  its  voice  and  insist  that  this  equipment 
be  standard  rather  than  optional.  Advertisements  announcing  new  power  equipment  which 
responds  so  quickly  and  easily  to  the  slightest  touch  should  also  suggest  that  good  vi- 
sion and  normal  reaction  time  are  essential  elements  of  safe  operation. 

Perhaps  one  answer  lies  in  compulsory  schools  for  accident-prone  drivers.  Perhaps  we 
need  more  rigid  physical  qualifications  for  drivers  and  better  enforcement  of  speed  and 
safety  laws.  Perhaps  a part  of  the  solution  could  be  found  in  legislation  to  reduce  the 
horsepower  of  automobiles.  It  is  certain  that  no  single  approach  to  automobile  safety 
will  completely  eliminate  the  possibility  of  automobile  collision. 

Driver  education  seems  to  me  to  provide  some  hope  for  better  safety  in  the  future. 

I think,  also,  that  we  must  as  physicians  insist  to  manufacturers  and  to  our  patients  that 
every  possible  safety  feature  be  placed  in  automobiles  and  utilized  to  the  maximum. 
We  must  insist  on  these  measures  even  at  the  sacrifice  of  power  and  speed. 

Finally,  I appeal  to  physicians  as  part  of  the  driving  public  to  employ  one  of  the  most 
obvious  rules  of  highway  safety — courtesy  on  the  road.  We  drive  a great  deal.  The  least 
we  can  do  is  to  set  a good  example  for  our  family,  our  friends,  and  our  patients. 
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The  following  editorial  on  tuberculosis  mortality 
and  vacant  sanatorium  beds  is  very  timely,  espe- 
cially so  since  Governor  Thomson  in  his  budget 
message  has  advised  that  the  Lake  Tomahawk  Camp 
and  the  state  sanatorium  at  Wales  be  closed  because 
of  low  occupancy  and  because  of  present  state  fi- 
nances. Certainly,  tuberculosis  still  remains  a prob- 
lem for  us,  yet  the  low  utilization  of  beds  in  our 
various  state  sanatoriums  brings  up  the  question 
as  to  whether  the  treatment  should  not  be  con- 
solidated in  a few,  closing  down  the  others,  or 
whether  sanatoriums  should  be  permitted  to  treat 
other  types  of  diseases,  including  tuberculosis,  so 
that  the  usage  of  the  beds  will  be  greater. 

There  is  much  to  be  said  on  both  sides  of  these 
questions.  At  the  present  time  the  subject  is  com- 
ing up  for  discussion  in  several  committees  of  the 
Council  so  that  the  Council  itself  can  be  advised 
on  what  stand  to  take. — J.M.S. 

Tuberculosis  Mortality  and  Vacant 
Sanatorium  Beds — A Mask 
Covering  the  T.B.  Problem 

Recent  advances  in  chemotherapy  and  surgery  for 
tuberculosis,  the  widespread  publicity  concerning 
the  closing  of  some  tuberculosis  sanatoriums  and 
the  large  number  of  vacant  beds  in  others,  plus 
the  remarkable  decrease  in  deaths  due  to  this  dis- 
ease all  seem  to  have  strongly  indicated  to  many 


physicians  as  well  as  to  the  public  that  tuberculosis 
has  joined  the  long  list  of  conquered  contagious 
diseases.  This  has  resulted  in  a dangerous  over- 
confidence. 

From  the  beginning  of  the  twentieth  century  to 
the  present  time  national  and  Wisconsin  death  rates 
from  tuberculosis  have  declined  progressively  and 
precipitously.  The  Wisconsin  death  rate  was  103  per 
hundred  thousand  in  1910;  by  1955  it  had  dropped 
twentyfold  to  4.6. 

State  Board  of  Health  records  make  it  quite  evi- 
dent that  death  rates  alone  are  in  no  sense  to  be 
accepted  as  criteria  for  evidence  concerning  the 
prevalence  of  the  disease  in  Wisconsin.  The  crude 
number  of  new  cases  reported  annually  may  also  be 
somewhat  misleading.  For  example,  assuming  a 
constant  prevalence  of  infection,  a shift  in  popula- 
tion over  a half  century  may  well  influence  the  total 
number  of  cases  reported  either  upward  or  down- 
ward. Thus  in  1910,  1,270  new  cases  of  tuberculosis 
were  reported;  in  1955,  there  were  1,597  such  cases. 
This  does  not  mean  a heavier  infection  among  the 
population.  The  increase  may  also  be  a result  of  in- 
creased case-finding  efforts  and  increased  diagnostic 
acumen — if  not  due  to  an  increase  in  population 
alone.  The  influence  of  the  latter  factor  may  readily 
be  eliminated  by  translation  of  cases  into  rates. 
When  we  do  this  we  find  that  although  more  cases 
were  reported  in  1955,  the  case  rate  is  43.3  for  that 
year  compai’ed  with  the  higher  rate  of  54.4  in  1910. 
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The  expression  of  case  rates  alone  as  an  index  of 
disease  prevalence  can  also  be  misleading.  In  1941, 
Wisconsin  “suffered”  the  lowest  case  rate  in  history, 
1,092  cases  with  a rate  of  34.8.  This  seems  essen- 
tially due  to  poor  reporting  rather  than  an  indica- 
tion that  tuberculosis  was  being  rapidly  eliminated 
and  conquered.  Anyone  in  1941  using  such  informa- 
tion to  demonstrate  success  in  fighting  the  “white 
plague”  was  due  for  a rude  awakening  in  1942.  In 
that  year  an  all-time  high  of  3,292  cases,  a rate  of 
104.9,  was  reported  to  the  State  Board  of  Health. 
This  was  not  due  to  a sudden  epidemic  of  tubercu- 
losis, or  to  a marked  improvement  in  reporting  by 
physicians.  It  was  the  year  of  heavy  military  re- 
cruiting and  medical  examinations  as  a result  of  our 
entry  into  World  War  II,  and  of  the  reporting  of 
cases  found  in  inductees  to  the  State  Board  of 
Health,  as  well  as  a change  in  the  system  of 
reporting. 

How  then  can  we  get  a reasonable  approximation 
to  the  extent  of  the  tuberculosis  problem  today? 
This  can  be  obtained  from  the  use  of  available  data 
interpreted  properly  by  those  familiar  with  most  of 
the  factors  which  have  influenced  the  raw  statistics. 
Such  is  the  purpose  of  the  present  editorial. 

Since  1952  rates  of  newly  reported  cases  have  been 
relatively  constant — about  40  to  44  per  hundred  thou- 
sand. During  this  period  death  rates  have  continued 
to  decrease  and  sanatorium  vacancies  to  increase. 
Decreased  death  rates  with  constant  case  rates  must 


be  attributed  largely  to  the  use  of  effective  anti- 
biotics. Increased  vacancies  in  sanatoriums  have  been 
attributed  to  two  factors — not  to  a proportionately 
decreased  incidence  of  tuberculous  disease  among  our 
population,  but  to  shortened  periods  of  hospitaliza- 
tion made  possible  by  antibiotics,  and  a probable 
increased  tendency  on  the  part  of  physicians  to  treat 
cases  at  home.  The  first  factor  is  a measurable  one, 
the  second  almost  impossible  at  present  to  measure. 

Because  of  this  it  is  difficult  to  substantiate  or 
refute  those  who  state  that  the  increased  trend 
towards  home  treatment  has  been  accompanied  by  a 
failure  to  report  the  newly  found  cases  so  treated, 
and  that  if  such  cases  were  reported,  rates  would 
be  somewhat  higher.  During  the  past  five-year  period 
public  health  agencies  have,  without  increased  facili- 
ties and  sometimes  with  decreased  personnel,  stepped 
up  their  case-finding  activities,  and  an  unprecedented 
per  cent  of  new  cases  had  their  original  referral 
from  such  groups. 

Active  and  suspected  active  cases  found  through 
State  Board  of  Health  mobile  unit  surveys  during 
1955  are  0.63  per  thousand  persons  screened,  half 
the  rate  of  1.3  found  in  surveys  during  the  period 
1949  through  1951  and  reported  in  this  Journal.1 
Since  during  this  period  a constant  ratio  of  6 per 

1 Feig,  Milton,  and  Jensen,  Agnes:  Wisconsin 

State  Board  of  Health  mobile  unit  x-ray  surveys 
(1949-1951),  Wisconsin  M.  J.  54:151-160  (Feb.) 
1955. 
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thousand  for  all  tuberculous  disease  among  our  sur- 
veyed population  was  obtained,  it  would  seem  that 
there  is  not  less  tuberculosis,  but  that  active  disease 
is  less  frequently  determined  among  new  cases. 

Moreover,  new  cases  reported  through  physician- 
originated  sources  (private  practice),  which  com- 
prised 40%  of  all  cases  in  1953,  dropped  to  33% 
in  1954  and  an  all-time  low  of  26%  in  1955.  This 
cannot  be  due  alone  to  any  decreased  prevalence 
over  this  period  since  case  rates  and  gross  mobile 
unit  findings  show  no  appreciable  change  during 
these  years. 

Since  many  persons  who  suspect  or  fear  the  dis- 
ease in  themselves  do  not  participate  in  surveys,  the 
use  of  mobile  unit  surveys  as  an  index  will  yield 
minimal  estimates  of  prevalence.  At  the  rate  of  6 
per  thousand  surveyed,  it  may  be  estimated  that 
there  are  a minimum  of  21,000  cases  of  unknown 
tuberculosis  in  Wisconsin.  This  is  over  three  times 
the  6,674  known  cases  in  the  State  Board  of  Health’s 
open  registers  of  persons  with  tuberculosis  who  are 
under  public  health  supervision. 

One  thing  is  obvious— tuberculosis  is  far  from 
joining  the  list  of  conquered  plagues.  Death  rates 
and  sanatorium  vacancies  must  not  be  used  as  an 
index  of  the  prevalence  of  the  disease.  Proper  pres- 
entation and  interpretation  of  case  rates  and  mobile 
unit  surveys  indicate  a slight  decrease  in  prevalence 
during  the  past  decade  and  a greater  decrease  dur- 
ing the  past  five  years,  but  as  yet  not  a sufficient 
decrease,  by  far,  to  permit  the  slightest  relaxation 
in  our  fight  against  this  disease.  The  insidious  con- 
tagiousness of  tuberculosis  coupled  with  the  develop- 
ment of  drug  resistance  in  patients  enhances  the 
danger  to  a more  susceptible  population  and  in- 
ci’eases  the  need  of  closer  supervision  by  medical 
and  public  health  groups. — Division  on  Tuberculosis 
and  Chest  Diseases. 


High  School  Driver  Training 

For  the  last  10  or  15  years  there  has  been  a rapid 
expansion  of  the  movement  to  supply  driver  training 
in  high  schools  throughout  the  United  States.  The 
armed  forces  stimulated  the  courses  in  high  schools 
as  a means  of  reducing  their  enormous  training 
problem  when  these  young  men  become  military 
drivers.  Since  1941  the  State  Department  of  Public 
Instruction  and  the  Motor  Vehicle  Department  have 
been  pushing  driver  education  programs  in  Wis- 
consin’s secondary  schools.  During  the  last  full 
school  year,  386  high  schools  offered  driver  educa- 
tion. This  means  that  87%  of  Wisconsin’s  high 
schools  offer  the  course.  Altogether,  more  than 
28,000  Wisconsin  boys  and  girls,  mostly  15  year  olds, 
took  this  course  last  year. 

This  means  that  Wisconsin  ranks  high  nationally 
in  respect  to  the  number  of  schools  giving  classroom 
driver  education.  The  picture  is  quite  different,  how- 
ever, with  respect  to  the  percentage  of  schools  giv- 
ing the  practice  driving  course.  Only  120  of  the  ap- 
proximately 450  public  high  schools  in  Wisconsin 
give  behind-the-wheel  training.  What  is  more,  there 
is  considerable  evidence  of  the  need  for  better  train- 
ing of  teachers  in  driver  education. 

We  can  commend  the  school  administrators  and 
the  teachers  of  driver  education  in  Wisconsin  for 
their  contribution  to  public  safety.  But  more  needs 
to  be  done.  There  is  rather  clear  evidence  that 
trained  drivers  have  far  better  safety  records  than 
those  whose  driver  education  is  obtained  in  a hap- 
hazard fashion.  Formal  driver  education  apparently 
cuts  accidents  in  half  among  young  people  who  have 
had  the  training. 

With  Wisconsin’s  highway  death  toll  reaching  the 
“mass  execution”  state,  and  the  injuries  reaching 
catastrophic  proportions,  Wisconsin’s  doctors  ought 
to  use  every  influence  they  can  muster  in  local  com- 
munities to  utilize  the  great  safety  potential  of  well- 
organized,  approved  high  school  driver  education. 


COMING  MEETINGS,  POSTGRADUATE  COURSES 

April  6:  “TRAUMA  FOR  GENERAL  PHYSICIANS.”  Continuation  course,  University  of  Minne- 
sota.* 

April  8-9:  ANNUAL  MEETING  OF  WISCONSIN  ANTI-TUBERCULOSIS  ASSOCIATION.  Hotel 
Schroeder,  Milwaukee. 

April  8-10:  SECTIONAL  MEETING,  AMERICAN  COLLEGE  OF  SURGEONS.  St.  Paul,  Minne- 
sota. See  page  139  for  further  details. 

April  8-10:  “RADIOLOGY  FOR  GENERAL  PHYSICIANS.”  Continuation  course,  University  of 
Minnesota.* 

April  10-13:  POSTGRADUATE  COURSE  IN  TRAUMA  (presented  by  the  Chicago  Committee 
on  Trauma  of  the  American  College  of  Surgeons).  See  page  153  for  further  details. 

•All  University  of  Minnesota  continuation  courses  will  be  held  at  the  Center  for  Continuation 
Study.  Further  information  can  be  obtained  by  writing-  the  Director,  Department  of  Continuation  Med- 
ical Education,  1342  Mayo  Memorial,  University  of  Minnesota,  Minneapolis  14. 
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Society  Proceedings 


Barron— Washburn-Sawyer-Burnett 

Seventeen  members  of  the  Barron-Washburn- 
Sawyer-Burnett  County  Medical  Society  met  Janu- 
ary 8 at  the  Elks  Club  in  Rice  Lake. 

Mr.  Paul  Doege,  Blue  Shield  sales  director,  Madi- 
son, and  Dr.  R.  M.  Moore,  Frederic,  who  is  a Blue 
Cross  Commissioner,  were  the  guest  speakers.  They 
addressed  the  society  on  the  policies  of  Blue  Cross- 
Blue  Shield  and  the  physical  operation  of  the  Blue 
Shield  Commission.  After  their  addresses,  a general 
discussion  was  held. 

Brown— Kewaunee— Door 

Brown-Kewaunee-Door  physicians  heard  Dr.  L.  R. 
Schweiger,  Milwaukee,  speak  on  heart  disease  at 
their  meeting  held  January  10  at  the  Elks  Club, 
Green  Bay.  Doctor  Schweiger  is  an  assistant  clinical 
professor  of  medicine  at  Marquette  University 
School  of  Medicine. 

Dane 

The  regular  monthly  meeting  of  the  Dane  County 
Medical  Society  was  held  January  8 at  the  State 
Medical  Society  office,  Madison. 


Dr.  E.  J . Nordby,  president,  introduced  the  guests, 
who  were  Drs.  L.  O.  Simenstad,  president  of  the 
State  Medical  Society,  and  H.  E.  Kasten,  president- 
elect. Doctor  Simenstad  spoke  on  the  changing  times 
in  every  phase  of  life  and  pointed  out  the  effect 
present  times  have  upon  the  medical  profession. 

An  address  entitled  “Are  Your  Taxes  Too  High” 
was  given  by  Mr.  John  Reynolds  of  the  Wisconsin 
Taxpayers  Alliance.  He  told  of  the  present  financial 
situation  of  the  State  of  Wisconsin,  and  pointed  out 
what  physicians  may  expect  in  the  way  of  state  tax 
changes. 

Dodge 

The  Dodge  County  Medical  Society  met  December 
27  at  the  Elks  Club  in  Beaver  Dam. 

Guest  speaker  was  Mr.  John  Buzzewitz,  world 
traveler,  who  spoke  on  Christmas  around  the  world. 

It  was  decided  during  the  business  meeting  that 
the  next  meeting  of  the  society  would  be  held  as  a 
joint  session  with  the  dentists  of  Dodge  County. 

Thirty-three  members  were  in  attendance. 

Green  Lake— Waushara 

New  officers  elected  at  a recent  meeting  of  the 
Green  Lake-Waushara  County  Medical  Society  are 


Outguessing  your  "Second  Ouessers" 

...always  a serious  problem  in  OBESITY! 


It's  easy  with  DIOCURB! 

This  New  Dosage  form  of  dextro  amphetamine  sulfate  is 
not  readily  recognizable  by  the  most  astute  patient! 


(Tutag  Brand  dextro  amphetamine  sulfate) 


SMALL,  RED,  SOFT  GELATIN  SPHERES,  containing 
5 mg.  dextro  amphetamine  Sulfate. 

Especially  Effective  ...  in  Obesity! 

Thin  wall  capsule  releases  amphetamine  in  as  little 
as  90  seconds!  Nonaqueous  vehicle  and  micron 
particle  size  assures  maximum  therapeutic  response. 

Sample  and  literature  on  request. 

S.  J.  TUTAG  and  CO. 

19180  Ml.  Elliott  Avenue 
Detroit  34,  Michigan 
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Dr.  G.  G.  Mueller,  Princeton,  president;  Dr.  R.  A. 
Kjentvet,  Wild  Rose,  vice-pi'esident ; and  Dr.  J.  C. 
Koch,  Berlin,  secretary-treasurer. 

The  meeting  was  held  at  the  Hotel  Whiting  in 
Berlin  and  about  15  physicians,  their  wives,  and 
several  nurses  from  the  Berlin  hospital  attended. 
Guest  speaker,  Dr.  Stare  Johnson,  Madison,  spoke 
on  skin  lesions. 

Jefferson 

Members  of  the  Jefferson  County  Medical  Society 
met  January  17  at  the  Green  Bowl  in  Watertown. 

Guest  speaker  was  Dr.  E.  C.  Albright,  Wisconsin 
General  Hospital,  Madison.  He  gave  an  informative 
talk  on  the  problem  of  diabetes. 

Matters  relating  to  public  health  were  discussed 
at  the  business  meeting. 

Marinette— Florence 

Members  of  the  Marinette-Florence  society  held 
their  regular  meeting  on  January  16.  Guest  speaker 
was  D.  S.  Parish,  compensation  claims  specialist  of 
Hardware  Mutuals  insurance  company. 

Milwaukee 

At  their  annual  meeting  held  on  December  13  at 
the  Milwaukee  Athletic  Club,  members  of  the  Med- 
ical Society  of  Milwaukee  County  elected  new  offi- 


cers. Dr.  S.  A.  Morton  was  named  president-elect, 
Dr.  T.  J.  Pendergast,  secretary,  and  Dr.  J.  H.  John- 
son, treasurer.  President  for  this  year  is  Dr.  G.  S. 
Kilkenny. 

Guest  speaker  at  the  meeting  was  William  M.  Mc- 
Govern, professor  of  political  science  at  Northwest- 
ern University,  Evanston,  Illinois.  About  250  mem- 
bers attended  the  meeting. 

The  scientific  program  of  the  society’s  January  10 
meeting  featured  four  orthopedists  who  discussed 
fractures.  Moderator  of  the  panel  was  Dr.  Harold  A. 
Sofield,  Oak  Park,  Illinois,  professor  of  orthopedic 
surgery  at  Northwestern  University  Medical  School. 
Other  panel  members  were  Dr.  James  J.  Callahan, 
Chicago,  professor  and  chairman  of  the  bone  and 
joint  department  of  Stritch  School  of  Medicine,  Loy- 
ola University;  Dr.  Walter  P.  Blount,  clinical  pro- 
fessor and  director  of  the  department  of  orthopedic 
surgery  at  Marquette  University  School  of  Medi- 
cine; and  Dr.  Albert  C.  Schmidt,  clinical  professor 
of  orthopedic  surgery,  Marquette.  The  meeting  was 
held  at  the  Wisconsin  Club,  Milwaukee. 

Oconto 

The  Oconto  County  Medical  Society  met  Decem- 
ber 18  at  the  Alamo  Club  in  Stiles.  A film  on  heart 
murmurs  and  heart  diseases  was  shown.  Five  mem- 
bers were  in  attendance. 
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Outagamie 

Fifty  members  of  the  Outagamie  County  Medical 
Society  met  January  17  at  the  Elks  Club  in  Apple- 
ton. 

During  the  business  session,  the  minutes  of  the 
last  three  meetings  were  read  and  reports  were 
given  by  the  grievance  committee,  Drs.  W.  J.  Fraw- 
ley  and  L.  P.  Williams.  After  the  business  session, 
a film  entitled  “The  Medical  Witness”  was  shown. 

Guests  at  the  meeting  were  Mr.  Tom  Henry  of  the 
Provident  Life  and  Accident  Insurance  Company 
and  Dr.  J.  W.  Monsted,  New  London. 


Pierce-St.  Croix 

The  Pierce— St.  Croix  County  Medical  Society  held 
its  monthly  meeting  on  January  15  at  Martinson’s 
in  Baldwin.  Sixteen  members  were  in  attendance. 

Guest  speaker  was  Dr.  H.  D.  Felder,  St.  Paul, 
Minnesota,  who  presented  a paper  on  “Cardiovas- 
cular Surgery.”  Dr.  R.  R.  Davis  submitted  a report 
on  civil  defense. 

Election  of  officers  was  held,  and  the  following 
now  preside: 

President — G.  E.  Bourget,  Hudson 
Secretary — P.  H.  Glitzier,  River  Falls 

Polk 

Sixteen  members  of  the  Polk  County  Medical  So- 
ciety met  January  17  at  Paradise  Lodge  in  Balsam 
Lake  as  dinner  guests  of  Dr.  H.  A.  Dasler  of  Amery. 

Dr.  Philip  Souchery  of  St.  Paul,  Minnesota,  was 
the  guest  speaker  and  chose  as  his  topic  “Lung 
Diseases  of  Farmers.”  After  his  address,  a round- 
table discussion  was  held. 


Richland 

The  regular  meeting  of  the  Richland  County 
Medical  Society  was  held  January  3 at  the  Richland 
Hospital  Library  in  Richland  Center. 

Twelve  members  heard  an  address  by  Dr.  S.  B. 
Harper  of  Madison  on  “Vaginal  Hysterectomy.”  Af- 
ter Doctor  Harper’s  talk,  a film  on  the  subject  was 
shown  by  Mr.  Verne  Seiler,  representative  of  the 
S.  E.  Massengill  Drug  Company. 


Rock 

The  Rock  County  Medical  Society  meeting  of 
January  22  was  held  at  the  Hotel  Hilton  in  Beloit 
with  40  members  in  attendance. 

Dr.  C.  G.  Reznichek,  Madison,  and  Mr.  W.  C. 
White,  Jr.,  assistant  secretary  of  the  State  Medical 
Society,  discussed  Blue  Shield. 

During  the  business  session,  the  society  appointed 
a medical  assistants  organization  advisory  com- 
mittee. 
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Sheboygan 

The  regular  meeting  of  the  Sheboygan  County 
Medical  Society  was  held  November  29  at  Sky  Gar- 
den in  Sheboygan. 

Speaker  at  the  meeting  was  Dr.  J.  F.  Kovacic, 
Sheboygan.  Doctor  Kovacic  has  been  acting  as  the 
society’s  historian  and  presented  a paper  on  the 
practice  of  medicine  in  Sheboygan  from  1836  to 
1900. 

During  the  business  session,  Dr.  F.  A.  Nause  was 
presented  with  a certificate  of  merit  by  the  society 
for  outstanding  service  to  humanity,  to  the  com- 
munity, and  to  the  medical  profession. 

Thirty-five  members  attended  this  session. 

Trempealeau— Jackson— Buffalo 

On  January  22  the  Tri-County  Medical  Society 
held  its  monthly  meeting  at  Sacia’s  in  Centerville. 

Dr.  J.  A.  VanSusteren,  Sparta,  and  public  health 
nurses  were  the  speakers.  They  discussed  health 
policies. 


Walworth 

Thirteen  members  of  the  Walworth  County  Med- 
ical Society  attended  the  January  10  meeting  of  the 
society  held  at  the  Arizona  Inn  in  Delavan. 

Dr.  A.  D.  Trace  of  Skokie,  Illinois,  was  the  guest 
speaker  and  chose  as  his  topic  “Recent  Advances  in 
Cardiac  Surgery.” 

The  February  meeting  of  the  group  was  held  at 
the  Colonial  Hotel,  Delavan,  on  February  14.  Dr. 
W.  F.  Seifert,  Rockford,  Illinois,  presented  a talk 
on  “Management  of  Bladder  Neck  Obstructions.” 
During  the  business  session,  polio  immunization  was 
discussed. 

Winnebago 

Dr.  S.  B.  Crepea,  Madison,  discussed  “Recent  De- 
velopments in  Management  of  Allergic  Diseases”  at 
the  November  8 meeting  of  the  Winnebago  County 
Medical  Society.  The  meeting  was  held  at  the  Me- 
nasha  Hotel. 

On  December  6,  the  group  elected  new  officers, 
naming  Dr.  Clemens  Kirchgeorg,  Neenah,  president; 
Dr.  W.  V.  Hahn,  Oshkosh,  vice-president;  and  Dr. 
G.  B.  Hildebrand,  Menasha,  secretary-treasurer. 
This  meeting  was  held  at  the  Valley  Inn,  Neenah. 


Milwaukee  Academy  of  Medicine 

Members  of  the  Milwaukee  Academy  of  Medicine 
met  January  15  at  the  University  Club  of  Milwau- 
kee. 

Election  of  officers  was  held,  and  Dr.  H.  J.  Lee 
was  named  president-elect.  Doctor  Lee  is  an  as- 
sistant clinical  professor  of  medicine  at  Marquette 
University  School  of  Medicine.  Incoming  president 
is  Dr.  Maurice  Hardgrove,  who  succeeded  Dr.  E.  R. 


DAVIS’  RADICULAR  SYNDROMES 

with  Emphasis  on  Chest  Pain 
Simulating  t'oronary  Disease 

Just  Published! — The  first  manual  of  its  kind  dealing 
with  cervical  and  thoracic  spinal  root  syndromes  from 
the  internist’s  and  general  practitioner’s  point  of  view. 
Its  primary  aim  is  to  aid  the  diagnostician  in  definitely 
determining  the  significance  of  chest  pain — Is  it  coro- 
nary disease  or  is  it  of  root  origin?  In  addition  to  the 
detailed  coverage  of  chest  pain,  Dr.  Davis  goes  fully 
into  discussion  of  chest  wall  tenderness,  respiratory 
distress,  shoulder  girdle  symptoms,  headache,  and  ver- 
tigo of  cervical  origin.  Greatest  stress  is  properly 
placed  on  clarifying  diagnostic  problems.  Treatment  is 
also  given  concisely  and  simply  to  make  for  a thor- 
oughly complete  consideration. 

By  David  Davis,  M.D.,  Beth  Israel  and  Faulkner 
Hospitals,  Boston.  270  pages;  illustrated.  $6.50 
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OF  THE  NERVOUS  SYSTEM 

New! — This  practical,  pocket-size  manual  sets  forth 
clearly  and  simply  the  practical  essentials  of  neuro- 
logic history-taking  and  the  basic  techniques  of  the 
neurologic  examination.  Written  especially  for  those 
who  recognize  the  need  for  refresher  training  in  this 
important  but  too  often  overlooked  aspect  of  medical 
practice.  Accordingly,  special  pains  have  been  taken 
to  mark  the  specific  paths  of  procedure,  define  the  line 
of  objective  interrogation  and  sharply  focus  the  powers 
of  visual  observation  which,  when  applied  in  unison, 
lead  to  definitive  diagnoses. 

By  A.  Theodore  Steegmann,  M.D.,  Professor  of  Medi- 
cine (Neurology),  University  of  Kansas  School  of 
Medicine.  164  pages;  illustrated.  $3.75 
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Daniels.  Other  officers  named  were:  Dr.  P.  F.  Haus- 
mann,  vice-president;  Dr.  D.  W.  Ovitt,  secretary; 
Dr.  C.  M.  Schroeder,  treasurer;  Dr.  F.  F.  Rosen- 
baum, librarian;  and  Dr.  F.  E.  Foerster,  member  of 
the  membership  committee. 

Speaker  at  the  meeting  was  Dr.  W.  S.  Middleton, 
Chief  Medical  Director,  Veterans  Administration, 
Washington,  D.  C.,  who  spoke  on  “The  Evolution  of 
Modern  Therapy.” 

Wisconsin  Academy  of  General  Practice 

Southwest  Chapter 

The  Southwest  Chapter  of  the  Wisconsin  Academy 
of  General  Practice  held  a dinner  meeting  at  the  Me- 
morial Hospital,  Lancaster,  January  10. 

Dr.  Gunnar  Gundersen,  La  Crosse,  chairman  of 
the  board  of  trustees  of  the  American  Medical  Asso- 
ciation, spoke  on  the  accreditation  of  small  hospitals. 
Other  speakers  were:  Dr.  R.  F.  Purtell,  Milwaukee; 
Dr.  T.  J.  Nereim,  Madison;  and  Dr.  C.  G.  Reznichek, 
Madison. 

Dr.  R.  D.  Jackson,  Lancaster,  as  president  of  the 
chapter,  presided  at  the  meeting  and  made  arrange- 
ments for  the  evening.  Doctors  from  Richland, 
Grant,  Crawford,  Lafayette,  and  Iowa  counties  com- 
prise the  Southwest  Chapter  of  W.A.G.P. 


Milwaukee  Oto-Ophthalmic  Society 

Meeting  at  the  University  Club  of  Milwaukee  on 
January  29,  members  of  the  Milwaukee  Oto-Ophthal- 
mic Society  heard  a discussion  on  “Tonography  in 
Office  Practice.”  The  speaker  was  Dr.  Elmer  J.  Bal- 
lintine,  Director  of  the  Eugene  Halle  Glaucoma 
Service,  University  Hospitals;  Clinical  Staff,  De- 
partment of  Ophthalmology,  School  of  Medicine, 
Western  Reserve  University,  Cleveland,  Ohio.  He 
has  been  teaching  about  tonography,  the  newest 
adjunct  to  be  added  to  the  armamentarium  of  diag- 
nostic methods  for  the  early  detection  of  glaucoma, 
for  the  past  few  years  to  capacity  audiences. 

Eau  Claire— Chippewa  Falls  Medical 
Assistants  Society 

Dr.  E.  R.  Brosseau,  Eau  Claire,  was  the  speaker 
at  the  November  meeting  of  the  Eau  Claire- 
Chippewa  Falls  Medical  Assistants  Society  held  at 
the  Sacred  Heart  Hospital  Guild  Hall,  Chippewa 
Falls. 

He  outlined  terminology  used  in  the  fields  of  neu- 
rology and  psychiatry  and  explained  some  of  the 
forms  of  therapy  employed  in  psychiatric  treatment. 
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News  Items  and  Personals 


Dr.  T.  J.  Kern  Heads  Hospital  Staff 

Dr.  T.  J.  Kern  has  been  named  to  head  the  Hart- 
ford St.  Joseph’s  Hospital  staff  for  1957.  He  will 
serve  with  Dr.  V.  V.  Quandt,  vice-president,  and 
Dr.  J.  L.  Algiers,  secretary-treasurer.  Dr.  F.  W. 
Sachse  is  the  outgoing  president.  All  of  these  physi- 
cians are  from  Hartford. 

Marshfield  Clinic  Holds  Annual  Meeting 

Plans  for  erecting  a half-million  dollar  addition  to 
the  Marshfield  Clinic  in  1957  are  nearing  comple- 
tion, the  stockholders  and  directors  were  informed 
at  their  annual  meeting  held  January  8 in  Marsh- 
field. 

Elected  president  of  the  clinic  was  Dr.  C.  A.  Ved- 
der,  succeeding  Dr.  K.  H.  Doege,  who  had  served 
since  1951.  Dr.  N.  J.  Helland  was  elected  vice- 
president,  and  Dr.  G.  L.  McCormick  and  Dr.  J.  S. 
Vedder  were  re-elected  secretary  and  treasurer,  re- 
spectively. Named  to  the  executive  committee  were 
Drs.  R.  F.  Lewis,  R.  S.  Baldwin,  R.  W.  Mason,  and 
F.  J.  Gouze. 


New  Physician  at  Menomonie 

Drs.  A.  E.  McMahon,  C.  H.  Buckley,  and  R.  J. 
Gardner  have  announced  that,  effective  February  1, 
Dr.  John  B.  Tweeten  was  associated  with  them  in 
practice  at  the  Menomonie  Clinic,  Menomonie. 

For  the  past  two  years,  he  had  been  serving  with 
the  U.  S.  Air  Force  Medical  Corps  as  a flight  sur- 
geon, stationed  at  Moody  Air  Force  Base,  Georgia. 
He  is  a 1949  graduate  of  the  Medical  School  at  the 
State  University  of  Iowa  and  served  his  internship 
in  Fresno,  California.  From  September,  1954,  to 
January,  1955,  he  was  a resident  physician  in  gen- 
eral practice  at  Luther  Hospital,  Eau  Claire. 

New  Service  at  Neillsville  Hospital 

Two  Eau  Claire  roentgenologists,  Drs.  H.  C.  Hus- 
ton and  Thomas  Moberg,  have  been  appointed  to  the 
associate  medical  staff  of  Neillsville  Memorial  Hos- 
pital. In  announcing  their  appointment  the  hospital 
administrator,  Mrs.  Doris  Warren,  said  this  will  ex- 
tend the  services  of  the  x-ray  department  so  that 
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Erythromycin  in  Treating  Pneumonia 
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In  one  investigation,  75  adult  patients  with  bacterial  pneumonia 
were  treated  with  erythromycin.  In  his  summary,  the  clinician  re- 
ported: “It  is  concluded  that  erythromycin  is  highly  effective  in  the 
treatment  of  pneumonia  due  to  gram-positive  bacteria.”2 

This,  of  course,  is  only  one  of  many  reports  showing  the  effective- 
ness of  Erythrocin  against  coccic  infections.  You’ll  get  the  same 
good  results  (nearly  100%  in  common,  bacterial  res-  /^t  n n 
piratory  infections)  when  you  prescribe  Erythrocin. 


STEARATE 
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After  a study  of  171  patients  treated  with  erythromycin,  the  investi- 
gator wrote:  “No  serious  side  effects  occurred  with  prolonged  therapy 
or  with  doses  up  to  8 Gm.  per  day  in  the  severe  infections.”1 

Actually,  Erythrocin  stands  on  a remarkable  record  of  safety. 
After  four  years,  there’s  not  a single  report  of  a severe  or  fatal  reac- 
tion attributable  to  erythromycin.  In  addition,  you’ll  find  allergic 
manifestations  rarely  occur.  Filmtab  Erythrocin  r\  fl  fl 
Stearate  (100  and  250  mg.),  in  bottles  of  25  and  100.  CUMjott 
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1.  Romansky,  M.J.,  et  al.,  Antibiotics  Annual  1955-1956,  p.  48, 

2.  Waddington,  W.  S.,  Maple,  F.  C.,  and  Kirby,  W.  M.  M., 
A.M.A.  Archives  of  Internal  Medicine,  1954,  p.  556. 


acetylcarbromal  tablets 


• Proved  safe  and  effective  by  6 years’ 
clinical  use. 

* Soothes  the  central  nervous  system, 
produces  calmness  without  hypnosis. 

• Non-toxic,  non-cumulative,  non-addict- 
ing, no  known  contraindications. 

* Does  not  impair  mental  or  physical 
function. 


patients  will  have  the  benefit  of  personal  consulta- 
tions and  studies  by  specialists  in  the  field  of  radi- 
ology. 

Dr.  G.  J.  Hildebrand  to  Retire 

An  editorial  in  the  January  4 issue  of  the  Sheboy- 
gan Press  paid  tribute  to  that  city’s  commissioner 
of  public  health,  Dr.  G.  J.  Hildebrand.  The  doctor, 
who  has  served  in  this  post  since  1930,  has  sub- 
mitted his  resignation  for  health  reasons,  effective 
March  1.  “Dr.  Hildebrand  won  national  attention  for 
the  leading  role  he  played  in  the  field  of  fluoridation 
of  public  water  supplies.  Because  of  his  pioneering 
in  this  program,  together  with  Dr.  A.  H.  Finke, 
Sheboygan  became  the  first  city  in  Wisconsin  and 
one  of  the  first  three  in  the  United  States  to  fluori- 
date its  drinking  water.” 

Laufenburg  Joins  Staff  of  Cantwell— 
Peterson  Clinic 

The  Cantwell-Peterson  Clinic  of  Shawano  re- 
cently announced  that  Dr.  Herbert  F.  Laufenburg 
had  joined  its  staff.  He  is  a graduate  of  the  Uni- 
versity of  Wisconsin  Medical  School  and  served  his 
internship  at  Milwaukee  County  Hospital.  In  1945- 
46  and  1954-56,  he  served  in  the  U.  S.  Navy,  being 
recently  discharged  with  the  rank  of  lieutenant, 
senior  grade.  Prior  to  entering  the  Navy  for  the 
second  time,  he  practiced  medicine  for  a short  time 
at  Whitefish  Bay,  Wisconsin. 

New  London  Hospital  Names  Officers 

The  medical  staff  of  the  New  London  Community 
Hospital  elected  officers  for  the  coming  year  at  its 
annual  meeting.  Dr.  R.  K.  Irvine,  Manawa,  was 
| named  president.  Presiding  with  him  will  be  Dr.  J. 
H.  Van  Gilder,  Hortonville,  vice-president,  and  Dr. 
G.  M.  LaCroix,  Shiocton,  secretary. 


* Orally  effective  within  30  minutes  for 
sustained  action  up  to  6 hours. 

* Economical. 

Indications:  Tension,  nervousness, 
anxiety  and  muscular  spasm. 

Supplied:  White  round  tablets 
Acetylcarbromal  5 g r.  in  bottles 
of  100,  1000. 

Write  for  samples  and  literature 


There's  Always  A Leader 

MALLARD, 

3021  WABASH,  DETROIT  16,  MICHIGAN 


M.  D.  Sworn  in  as  County  Coroner 

Dr.  J.  N.  Noble  of  Black  River  Falls,  one  of  the 
Wisconsin  M.D.’s  who  was  elected  coroner  during 
the  recent  election,  was  sworn  in  as  Jackson  County 
coroner  at  ceremonies  held  in  the  court  house  on 
January  7.  The  doctor  is  a member  of  the  staff  of 
the  Krohn  Clinic,  Black  River  Falls. 


Dr.  Inman  Named  Chief  of  Staff 

It  was  recently  announced  that  Dr.  R.  F.  Inman  of 
Montello  has  been  elected  chief  of  staff  of  the  Port- 
age hospital.  His  election  took  place  at  the  annual 
hospital  staff  meeting  in  December. 


Dr.  Jeffries  Addresses  Shawano  Club 

At  a recent  meeting  of  the  Shawano  Club,  Dr.  D. 
.4.  Jeffries,  Shawano,  addressed  the  group  on  the 
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subject  of  the  Shawano  Municipal  Hospital,  its  func- 
tions and  services.  The  doctor  told  the  advantages 
of  having  a fully  accredited  hospital  in  a community 
and  pointed  to  the  many  services  and  functions  of 
the  various  departments  of  the  hospital.  Medical 
staff,  clinical  staff,  nursing,  and  maintenance  are  all 
important  parts  of  the  hospital’s  operation,  accord- 
ing to  Doctor  Jeffries. 

Open  House  Held  at  Ashland  Clinic 

On  January  20,  Drs.  J.  M.  Jauquet  and  H.  H.  Lar- 
son held  an  open  house  at  their  new  Ashland  Clinic. 
The  building  has  nine  examining  rooms,  an  emer- 
gency room,  a room  for  diagnostic  facilities,  an 
x-ray  room,  and  a laboratory.  The  reception  room 
features  an  alcove  especially  designed  for  children 
and  equipped  with  children’s  size  chairs  and  play 
table  and  children’s  books.  There  is  also  a built  in 
hi-fi  phonograph  combination. 


Dr.  Ferguson  to  Serve  Dodge 
County  Institutions 

Effective  January  1,  Dr.  E.  C.  Ferguson  of  Juneau 
took  over  the  duties  of  visiting  physician  for  the 
Dodge  County  Hospital  and  Home.  In  his  new  posi- 
tion, Doctor  Ferguson  will  make  daily  visits  to  both 
institutions,  and  provide  general  medical  care  to  the 
patients. 


Rotarians  Hear  Dr.  Harris 

All  heart  disease  cases  can  be  cared  for  best  if 
diagnosed  early,  Dr.  J.  J.  Harris  told  Fort  Atkinson 
Ro.arians  when  he  addressed  them  at  a recent 
luncheon  meeting.  “You  may  have  symptoms  which 
may  or  may  not  mean  heart  disease.  Don’t  guess; 
don’t  worry.  See  a doctor  and  be  sure.” 


Dr.  Epstein  Takes  Part  in  U.  of 
Minnesota  Program 

Dr.  Stephan  Epstein,  dermatologist  with  the 
Marshfield  Clinic,  participated  in  a postgraduate 
course  on  dermatology  for  general  practitioners  held 
at  the  Continuation  Center  of  the  University  of  Min- 
nesota from  January  7 to  9.  The  topic  of  his  lecture 
was  “Management  of  Infantile  Eczema.” 


THIRD  AND  TWELFTH  DISTRICTS  NEWS 
Doctors  Give  $500  to  Blood  Bank 

A check  for  $500  was  given  to  the  Sauk  County 
Red  Cross  Chapter  by  the  Sauk  County  Medical  So- 
ciety recently.  The  money  will  be  used  solely  for 
the  Red  Cross  Blood  Bank  program  in  Sauk  County. 
James  Karch,  treasurer  of  the  local  chapter,  was 
quoted  as  saying  “Nobody  knows  better  the  necessity 
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for  continuing  the  blood  bank  program  in  Sauk 
County  than  the  doctors,  who  daily  see  the  wonder- 
ful results  of  having  a ready  supply  of  blood  avail- 
able. The  Red  Cross  is  most  grateful  for  this  gift 
which  was  not  solicited.” 

Dr.  Jackson  Attends  Meeting  in 
Dominican  Republic 

Dr.  Arnold  S.  Jackson,  Madison,  was  one  of  19 
American  surgeons  who  recently  participated  in  a 
five-day  program  of  clinical  demonstrations  at  the 
University  of  Santo  Domingo,  Ciudad  Trujillo,  Do- 
minican Republic.  The  program  was  sponsored  by 
the  International  College  of  Surgeons.  Each  of  the 
American  surgeons  on  the  program  was  presented 
the  Order  of  Duarte,  Sanchez  and  Mella,  grade  of 
commander,  by  the  Dominican  government. 

While  Doctor  Jackson  was  attending  the  meeting, 
he  wrote  a series  of  travelogues  of  his  impressions 
of  the  island  for  the  Madison  Capital  Times. 

Dr.  D.  P.  Davis  to  Become  Missionary 

Dr.  Donald  P.  Davis,  who  was  associated  with  the 
VA  Hospital  at  Wood  from  1954  to  1956,  will  be- 
gin duties  as  a medical  missionary  at  Fatehgarh,  In- 
dia, in  the  near  future.  A 1948  graduate  of  the  Mar- 
quette University  School  of  Medicine,  the  doctor  in- 
terned at  a Chicago  hospital  and  was  a surgical 


resident  at  Columbia  Hospital  and  Muirdale,  Mil- 
waukee. After  two  years  in  the  air  force  he  returned 
to  Columbia  for  a year’s  residency  before  going  to 
Wood. 

On  February  3,  Doctor  Davis  was  honored  at  a 
recognition  service  held  at  the  Westminster  Presby- 
terian Church,  Milwaukee.  A reception  was  held  for 
the  doctor  and  his  wife  after  the  services. 

62nd  Year  of  Practice  Celebrated 

On  January  1,  Dr.  E.  M.  Poser  marked  his  sixty- 
second  year  of  medical  practice  in  Columbus.  He  had 
also  originally  practiced  for  some  time  in  Milwau- 
kee. A recent  illness  forced  his  retirement  from  ac- 
tive practice,  but  the  Poser  Clinic  which  he  estab- 
lished continues  under  the  operation  of  two  sons, 
Drs.  J.  F.  and  R.  F.  Poser,  and  Dr.  C.  E.  Shearer.  A 
third  son,  Dr.  Edward  Poser,  comes  from  Chicago 
on  alternate  weekends  for  appointments  at  the  clinic. 

Dr.  Musser  Addresses  Neenah  Groups 

“The  Role  of  Emotions  in  Disease”  was  the  title 
of  a talk  presented  by  Dr.  Marc  J.  Musser,  Madison, 
to  the  Neenah  Woman’s  Tuesday  Club  on  January 
15.  Doctor  Musser,  who  is  a professor  of  medicine 
at  the  University  of  Wisconsin,  also  served  as 
guest  speaker  the  same  evening  for  the  forty-eighth 
annual  meeting  of  the  Visiting  Nurse  Association. 
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Staff  Officers  Named  at  St.  Luke’s 

It  was  recently  announced  that  members  of  the 
medical  staff  of  St.  Luke’s  Hospitals,  Milwaukee, 
had  named  Dr.  J.  M.  Meyer  chief  of  the  department 
of  internal  medicine  and  Dr.  Manfred  Landsberg  to 
head  the  department  of  general  practice.  They  suc- 
ceed Drs.  Maurice  Hardgrove  and  W.  L.  Krygier,  re- 
spectively. 

Dr.  Henry  Brown  Opens  Madison  Office 

Dr.  Henry  Brown,  who  recently  completed  his 
surgical  residency  at  the  University  of  Wisconsin, 
has  announced  the  opening  of  an  office  to  practice 
medicine  at  468  North  Sherman  Avenue,  Madison. 

A 1944  graduate  of  the  University  of  Pennsyl- 
vania School  of  Medicine,  Doctor  Brown  was  in  pri- 
vate practice  in  Erie,  Pennsylvania,  from  1946  to 


1952.  He  did  graduate  work  in  surgery  at  the  Uni- 
versity of  Pennsylvania  in  1947-1948  and  was  a 
Runyon  cancer  research  fellow  at  the  University  of 
Cambridge,  England,  in  1952-1953. 

During  World  War  II,  and  again  in  1954-1955, 
Doctor  Brown  served  as  a naval  medical  officer.  He 
did  medical  research  on  blood  for  the  Navy  while 
on  active  duty  and  as  a civilian;  he  plans  to  con- 
tinue his  research  in  the  department  of  surgery  at 
the  University. 

Dr.  Schindler  Is  Guest  Speaker 

Dr.  J.  A.  Schindler,  head  of  the  internal  medicine 
department,  Monroe  Clinic,  and  author  of  the  best 
seller,  How  to  Live  365  Days  a Year,  was  the  guest 
speaker  at  the  January  13  meeting  of  the  Whitefish 
Bay  P.T.A.  The  event,  a joint  meeting  of  the 
four  elementary  school  parent-teacher  groups,  was 
planned  for  the  community  as  a whole. 
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Berlin  P.T.A.  Hears  Dr.  Stovall 

Dr.  William  D.  Stovall,  director  of  the  State  Lab- 
oratory of  Hygiene,  Madison,  was  the  guest  speaker 
for  the  Berlin  P.T.A.  meeting  of  January  17.  He 
chose  as  the  subject  of  his  discussion  “The  Phases 
of  Cancer.”  Doctor  Stovall  was  introduced  by  Dr.  L. 
.].  Seward,  a member  of  the  Berlin  Health  Council. 

Lectures  Presented  at  U.W. 

On  January  22,  Dr.  Sidney  Farber,  professor  of 
pathology  at  the  Harvard  Medical  School,  presented 
a lecture  at  Service  Memorial  Institute  Auditorium, 
Madison,  under  the  auspices  of  the  Medical  School 
of  the  University  of  Wisconsin.  His  subject  was  “Re- 
search in  Progress  in  the  Chemotherapy  of  Cancer.” 

Two  other  lecturers  who  spoke  recently  at  the 
University  were  Dr.  J.  B.  Preston,  assistant  pro- 
fessor of  physiology,  State  University  of  New  York, 
discussing  “The  Central  Nervous  System  Actions  of 
Pentobarbital  and  the  Neural  Basis  of  Anesthesia”; 
and  Richard  H.  Shryock,  Institute  of  History  of 
Medicine,  Johns  Hopkins  University,  “The  Moderni- 
zation of  the  Medical  Sciences  in  the  19th  Century.” 

Dr.  Stuessy  Speaker  at  Jaycee  Banquet 

Dr.  M.  W.  Stuessy,  Brodhead,  was  the  main 
speaker  at  the  Brodhead  Jaycee  banquet  on  Febru- 
ary 18.  The  banquet  was  held  at  Maple  Grove  Inn, 
Monroe. 

New  Physician  at  Edgerton  Clinic 

On  February  13,  Dr.  Richard  P.  Bowles  joined 
the  Shearer-Sumner-Falk  Clinic  in  Edgerton  in  the 
practice  of  general  medicine.  For  the  past  20 
months  he  had  been  chief  neurologist  at  the  Ft. 
Chaffee,  Arkansas,  Army  Hospital;  prior  to  that  he 
served  at  Brooke  Army  Medical  Center,  San  An- 
tonio, Texas,  and  in  1946  and  1947  was  with  the 
army  infantry  in  Japan. 

Doctor  Bowles  is  a 1953  graduate  of  Washington 
University  School  of  Medicine,  St.  Louis,  and  served 
his  internship  at  Kansas  City  General  Hospital.  He 
was  a resident  in  internal  medicine  at  the  Yale 
University  teaching  institution,  Grace-New  Haven 
Community  Hospital,  New  Haven,  Connecticut,  until 
re-entering  the  army. 

Beloit  Hospital  Staff  Named 

Dr.  Thomas  C.  Sweeney  took  over  duties  as  presi- 
dent of  the  Beloit  Hospital  staff  in  early  February. 
Named  president-elect  of  the  staff  at  its  February 
5 meeting  was  Dr.  D.  M.  Clark.  Secretary-treasurer 
is  Dr.  Frank  Johnson,  and  new  members  named  to 
the  executive  committee  are  Drs.  E.  T.  Jones  and 
W.  M.  Fitzgerald. 
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Dr.  Kincaid  Speaks  to  P.T.A.  Group 

Dr.  C.  K.  Kincaid  of  the  city  health  department, 
Madison,  spoke  at  the  regular  monthly  meeting  of 
the  Sunnyside  School  P.T.A.  on  Tuesday,  February 
12.  He  discussed  “School  Health.” 


(N)  subject  to  Federal  Narcotic  Law 


BURROUGHS  WELLCOME  & CO.  IU.S.A.)  INC. 
Tuckahoe,  N.  Y. 
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THE  DOCTORS’  PLAN" 


THE  BLUE  SHIELD  PLAN 

OF  THE 

STATE  MEDICAL  SOCIETY  OF  WIS| 


WISCONSIN  PHYSICIANS  SERVICE 


PREPARED  BY  THE  COMMISSION  ON  PREPAID  PLANS 


Consumer  Attitudes  Toward  Blue 
Shield  and  Blue  Cross 

Blue  Shield  and  Blue  Cross  at  the  national 
level  have  undertaken  an  extensive  con- 
sumer attitude  survey  to  determine  the  feel- 
ings of  the  general  public,  management,  and 
union  leaders  toward  health  insurance  in 
general  and  Blue  Shield  and  Blue  Cross  spe- 
cifically. 

At  least  preliminary  findings  of  these  sur- 
veys are  now  available.  Physicians  will  find 
them  most  interesting. 

For  example,  what  do  people  expect  of 
Blue  Shield  and  Blue  Cross?  The  survey  re- 
veals that  consumers  expect  the  plans  to 
“keep  moving”  and  to  lead  boldly  as  they 
move.  They  feel  that  the  real  burden  still  lies 
with  the  insuring  agencies  to  determine 
courses  of  action  that  fit  known  social  needs 
and  to  present  them  persuasively. 

What  kind  of  coverage  do  the  people  ex- 
pect? “Basic”  coverage  seems  to  most  people 
to  be  absolutely  essential  in  so  far  as  provid- 
ing financial  protection  against  the  steady 
drain  and  the  known,  recurring  demands. 
While  there  is  emphasis  on  basic  medical 
coverage,  the  people  feel  the  greatest  need 
for  expansion  is  in  the  area  of  coverage  for 
the  large,  dramatic  short-term  illness  as  well 
as  protection  involving  longer  periods  of 
time.  A close  second  in  the  area  of  public  de- 
sires is  the  request  for  general  physician 
care  in  the  home,  office,  and  out-patient  de- 


partment. Incidentally,  the  public  already  as- 
sumes, the  survey  reports,  that  diagnostic 
coverage  is  included  in  present  plans. 

What  do  people  think  of  deductibles?  The 
reaction  is  generally  negative  and  the  anal- 
ogy to  auto  insurance  has  no  appeal.  The  re- 
action is  generally  slight,  however,  to  small 
first-dollar  deductibles,  if  these  are  skillfully 
linked  with  additional  benefits.  Furthermore, 
people  seem  more  receptive  to  coinsurance 
because  it  appears  to  be  sound,  sensible,  and 
rewarding. 

How  do  people  view  Blue  Shield  and  Blue 
Cross?  There  is  considerable  evidence  that 
Blue  Shield  and  Blue  Cross  need  to  do  a bet- 
ter job  of  convincing  the  business  com- 
munity— both  management  and  union  groups 
— that  they  are  keen,  efficient,  forward- 
looking  organizations  dedicated  to  serving 
the  consumer.  Some  circles  relate  our  plan’s 
alleged  “inefficiency”  to  so-called  “hospital 
inefficiency,”  according  to  the  report. 

All  in  all,  Blue  Shield  and  Blue  Cross  are 
still  viewed  as  pioneers  and  pace  setters — a 
yardstick  against  which  services  offered  by 
other  companies  are  measured.  It  is  obvious 
that,  in  so  far  as  Blue  Shield  is  concerned, 
the  question  of  whether  voluntary  plans  can 
do  the  job  satisfactorily  and  in  good  time 
lies  in  the  continuation  of  the  bold  action  and 
devotion  to  the  task  which  American  physi- 
cians have  shown  to  date.  Its  ability  to  meet 
new  conditions  will  prove  the  capacity  of 
medicine’s  voluntary  prepayment  movement. 


For  Information  or  Advice 

Write  P.  O.  BOX  1109,  MADISON,  WIS.  Phone  • ALpin*  6-3101  MADISON, 
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SACRED  HEART  SANITARIUM 

MILWAUKEE,  WISCONSIN 

An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nervous  disorders 
and  non-inf ectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modern  facility  for  diagnostic  purposes.  Scientific  dietetics,  physi- 
omechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
Literature  and  rates  sent  on  request. 

MEDICAL  STAFF 

William  L.  Herner,  M.  D.,  Medical  Director 
John  F.  Wyman,  M.  D.  Lloyd  F.  Jenk,  M.  D. 

Hubert  H.  Blanchard,  M.  D.  Richard  O.  Barnes,  M.  D. 

John  E.  Leach,  M.  D.  John  R.  Whitty,  M.  D. 

Preston  W.  Thomas,  M.  D. 


BARR  X-RAY  CO.,  INC. 

1924  W.  Clybourn  St.  WEst  3-1300 

MILWAUKEE  3,  WISCONSIN 

Has  available  at  all  times  a complete  line 
of  film  and  chemicals,  plus  the  equipment 
and  accessory  items  needed  to  make  your 
X-ray  department  operate  efficiently. 

“After  the  Sale  It’s  the  Service 
That  Counts” 

DOERFLINGER  ARTIFICIAL  LIMB  CO. 

Established  1865 

ARTIFICIAL  LIMBS 
ORTHOPEDIC  APPLIANCES 
TRUSSES— SUPPORTERS 
ELASTIC  STOCKINGS 
INVALID  CHAIRS— CRUTCHES 

Superior  Custom  Work 
Woman  Attendant  for  Women 

2525  W.  Fond  du  Lac  Ave.  Hopkins  2-2525 

MILWAUKEE.  WISCONSIN 

HEAD  COLD 


eaoh  coated  tablet: 

Phenacetln  (3  gr.) 194.0  mg. 

Acetylsalicylic  Acid  (2V4  gr.)  . 162.0  mg. 
Phenobarbital  (%  gr.)  ....  16.2  mg. 

Hyoscyamlne  Sulfate  ....  0.031  mg. 
Prophenpyridamlne  Maleate  . . 12.6  mg. 

Phenylephrine  Hydroohloride  . 10.0  mg. 
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Society  Records 


New  Members 

Sheldon  L.  Burchman,  1300  University  Avenue, 
Madison. 

W.  W.  Fieber,  638  West  Elm,  Lancaster. 

C.  L.  Steidinger,  329  East  Main,  Platteville. 

R.  D.  Bartholomew,  808  Third  Street,  Wausau. 

R.  M.  Kass,  808  Third  Street,  Wausau. 

D.  J.  Beltran,  232  North  75th  Street,  Milwaukee. 

C.  R.  Fox,  3321  North  Maryland  Avenue,  Mil- 
waukee. 

W.  L.  Lorton,  1220  Dewey  Avenue,  Wauwatosa. 

A.  M.  Richter,  3133  South  Illinois  Avenue,  Mil- 
waukee. 

Johanna  E.  Schlichting,  VA  Hospital,  Wood. 

0.  H.  Whetstone,  8700  West  Wisconsin  Avenue, 
Wauwatosa. 

S.  H.  Wetzler,*  606  West  Wisconsin  Avenue,  Mil- 
waukee. 

E.  A.  Cornelius,  1254  Sixth  Street,  Beloit. 

E.  T.  Rechlitz,*  419  Pleasant  Street,  Beloit. 

J.  A.  Tasche,  2629  North  Seventh  Street,  She- 
boygan. 


CALIFORNIA  CAREER  OPPORTUNITIES 
FOR 

PHYSICIANS  AND  PSYCHIATRISTS 

Employment  available  as  a result  of  interview  only. 

Wide  choice  of  assignments  in  state  hospitals,  out-patient 
clinics,  juvenile  and  adult  correctional  facilities  and  a 
veterans  home. 

Annual  merit  salary  increases;  five-day,  forty-hour  week;  three- 
week  vacation  and  eleven  paid  holidays  yearly.  Sick  leave 
and  retirement  annuities. 

Three  salary  groups:  $10,860-12,000,  $11,400-12,600; 

$12,600-13,800. 

Candidates  must  be  United  States  citizens  and  in  possession 
of,  or  eligible  for  California  license. 

Write: 

Medical  Recruitment  Unit,  Box  A,  State  Personnel  Board 

801  Capitol  Avenue  Sacramento  14,  California 


J.  I.  Krohn,  Krohn  Clinic,  Black  River  Falls. 

R.  L.  MacCornack,  Jr.,  MacCornack  Clinic,  White- 
hall. 

J.  L.  Claude,*  114  Wisconsin  Avenue,  Oconomowoc. 

E.  C.  Seno,*  VA  Hospital,  Waukesha. 

G.  H.  Crandall,  323  East  Central  Avenue,  Rich- 
land Center. 

L.  J.  Driscoll,  Box  31,  Oconomowoc. 

E.  B.  Frank,  Box  31,  Oconomowoc. 

J.  R.  Howlett,*  Box  176,  Hartland. 

K.  C.  Leenhouts,  313  Menomonee  Avenue,  Me- 
nomonee Falls. 

L.  J.  Ptacek,  Box  31,  Oconomowoc. 

A.  J.  DuPont,  710  South  Broadway,  Green  Bay. 

W.  B.  Rudy,  120%  Clark  Street,  Wausau. 

C.  J.  Arendt,  511  Hooker  Street,  Wisconsin 
Rapids. 

N.  W.  Arendt,  511  Hooker  Street,  Wisconsin 
Rapids. 

W.  B.  Larkin,  650  South  Central  Avenue,  Marsh- 
field. 

J.  V.  Osborne,  512  St.  Joseph  Avenue,  Marshfield. 

R.  L.  Smith,  650  South  Central  Avenue,  Marsh- 
field. 

M.  H.  Miller,  4211  Wanetah  Trail,  Madison. 

K.  M.  Sachtjen,  5 Sherman  Terrace,  Madison. 

R.  F.  Douglas,  24  Sherman  Terrace,  Madison. 

E.  A.  Zupanc,  Monroe  Clinic,  Monroe. 

Changes  of  Address 

G.  M.  Daley,  Whitehall,  to  6427  West  Burleigh 
Street,  Milwaukee. 

D.  P.  Davis,  Erie,  Pennsylvania,  to  Memorial  Hos- 
pital, Fatehgarh,  U.P.,  India. 

R.  A.  Moses,  Delavan,  to  7157  Lindell  Boulevard, 
University  City,  Missouri. 

L.  H.  Trachtenberg,**  Chicago,  Illinois,  to  West 
Point,  New  York. 


* Reaffiliated  Member. 

**  Military  Service. 


The  New  York  Polyclinic 

MEDICAL  SCHOOL  AND  HOSPITAL 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America,  Organized  1881) 


SURGERY  AND  ALLIED  SUBJECTS 

A two -months  combined  surgical  course  comprising  general 
surgery,  traumatic  surgery,  abdominal  surgery,  gastroenterology, 
proctology,  gynecological  surgery,  urological  surgery.  Atten- 
dance at  lectures,  witnessing  operations,  examination  of  patients 
preoperatively  and  postoperatively  and  follow-up  in  the  wards 
postoperatively.  Pathology,  radiology,  physical  medicine,  anes- 
thesia. Cadaver  demonstrations  in  surgical  anatomy,  thoracic 
surgery,  proctology,  orthopedics.  Operative  surgery  and  opera- 
tive gynecology  on  the  cadaver;  attendance  at  departmental 
and  general  conferences. 


COURSE  FOR  GENERAL  PRACTITIONERS 

Intensive  full-time  instruction  covering  those  subjects  which 
are  of  particular  interest  to  the  physician  in  general  practice. 
Fundamentals  of  the  various  medical  and  surgical  specialties 
designed  as  a practical  review  of  established  procedures  and 
recent  advances  in  medicine  and  surgery.  Subjects  related  to 
general  medicine  are  covered  and  the  surgical  departments 
participate  in  giving  fundamental  instruction  in  their  special- 
ties. Pathology  and  radiology  are  included.  The  class  is  ex- 
pected to  attend  departmental  and  general  conferences. 


For  information  about  these  and  other  courses  address:  THE  DEAN,  345  West  50th  Street,  New  York  City  19 
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Rauwiloid 

A Dependable  Antihypertensive 

“...by  far  the  most  effective 

and  useful  orally  administered  agent  for  reducing  blood 
pressure  . . . fully  worthy  of  a trial  in  every  case  of 
essential  hypertension  in  which  treatment  is  thought 
necessary.  The  severe  cases,  which  always  need  treat- 
ment, are  as  likely  to  respond  as  the  mild.”1 

1.  Locket,  S.:  Brit.  M.J. 
i: 809  (Apr.  2)  1955. 

An  Effective  Tranquilizer,  too 

“ . . . relief  from  anxiety  resulted  in  generally  in- 
creased intellectual  and  psychomotor  efficiency  with 
a few  exceptions.”2  Rauwiloid  is  outstanding  for  its 
nonsoporific  sedative  action  in  a long  list  of  diseases 
burdened  by  psychic  overlay. 

2.  Wright,  W.T.,  Jr.,  et  al.:  J.  Kansas 
M.  Soc.  57:410  (July)  1956. 

Dosage:  Merely  two  2 mg.  tablets  at  bedtime. 

After  full  effect  one  tablet  suffices. 

A logical  first  step  when  more  potent  drugs  are  needed 

Rauwiloid  is  recognized  as  basal 
medication  in  all  grades  and  types 
of  hypertension.  In  combination  with 
more  potent  agents  it  proves  syner- 
gistic or  potentiating,  making 
smaller  dosage  effective  and  freer 
from  side  actions. 

Rauwiloid  +Veriloid® 

In  moderate  to  severe  hyperten- 
sion this  single-tablet  combination 
permits  long-term  therapy  with  de- 
pendably stable  response.  Each  tablet 
contains  1 mg.  Rauwiloid  (alseroxy- 
lon)  and  3 mg.  Veriloid  (alkavervir). 

Initial  dose,  1 tablet  t.i.d.,  p.c. 


® 

Rauwiloid  + 

Hexamethonium 

In  severe,  otherwise  intractable  hy- 
pertension this  single-tablet  com- 
bination provides  smoother,  less 
erratic  response  to  hexamethonium. 
Each  tablet  contains  1 mg.  Rauwi- 
loid and  250  mg.  hexamethonium 
chloride  dihydrate.  Initial  dose, 
tablet  q.i.d. 

Riker  LOS  ANGELES 
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Obituaries 


Dr.  J.  G.  Taylor,  widely  known  Milwaukee  physi- 
cian, died  suddenly  November  30  at  the  age  of  85. 

Doctor  Taylor  was  born  in  Burlington,  New  Jer- 
sey. He  graduated  from  the  University  of  Pennsyl- 
vania Medical  School  in  1895,  after  which  he  served 
internships  at  St.  Christopher’s  Hospital  for  Chil- 
dren in  Philadelphia  and  Mercer  Hospital  in  At- 
lantic City.  He  was  a physician  in  Philadelphia  from 
1899  to  1913,  after  which  he  entered  the  Army  Med- 
ical Corps,  where  he  served  for  two  years. 

In  1919  Doctor  Taylor  located  in  Milwaukee  and 
had  served  that  area  since  then  until  his  death.  He 
was  president  of  the  Wisconsin  Anti-Tuberculosis 
Association  from  1932  to  1943. 

Memberships  held  by  Doctor  Taylor  included 
affiliations  with  the  Medical  Society  of  Milwaukee 
County,  the  State  Medical  Society  of  Wisconsin,  the 
American  Medical  Association,  the  American  Clima- 
tological and  Clinical  Association,  the  American 
College  of  Physicians  of  Internal  Medicine,  the  Mil- 
waukee Academy  of  Medicine,  and  the  American  As- 
sociation of  Medical  Milk  Commissions. 

Two  children  survive. 


s&l  ENURESIS  ALARMS 


S&L  SIGNAL  COMPANY,  INC. 

525  Holly  Avenue  • Madison  5,Wiscpnsin 


ORTHOPEDIC  APPLIANCES  of  every 
description  since  1909.  Certified  Pros- 
thetic Mechanics  and  Fitters  for  Men 
and  Women  are  your  guarantee  of 
careful,  specialized  cooperation. 

THE  ORTHOPEDIC  APPLIANCE  CO.,  Inc. 

123  East  Wells  Street  Milwaukee  2,  Wisconsin 

Telephone  BR  6—3021 


Dr.  J.  W.  Easton,  Superior,  died  December  16  at 
his  home. 

He  was  born  in  Dowagiac,  Michigan.  He  attended 
Aki'on  University  and  the  University  of  Alabama 
and  received  his  medical  degree  from  Northwestern 
University  in  1938.  He  served  his  internship  at 
Wesley  Memorial  Hospital,  Chicago,  and  his  resi- 
dency in  internal  medicine  at  Passavant  Hospital, 
Chicago.  After  completion  of  his  medical  education, 
Doctor  Easton  entered  the  Army  Medical  Corps  and 
served  overseas  in  the  European  theater.  At  the 
time  of  his  death,  he  was  serving  with  the  local 
civilian  defense  group. 

Doctor  Easton  had  resided  in  Superior  for  the 
past  11  years,  and  was  a member  of  the  Douglas 
County  Medical  Society,  the  State  Medical  Society 
of  Wisconsin,  the  American  Medical  Association, 
and  the  Academy  of  International  Medicine. 

He  is  survived  by  his  wife,  Marion;  two  sons, 
Robert  M.  and  James  W.;  a daughter,  Judith;  his 
mother;  and  a brother. 

Dr.  F.  C.  Haney,  77,  died  December  9 after  a long 
illness. 

A native  of  Watertown,  Doctor  Haney  had  spent 
virtually  his  entire  life  in  that  city.  After  graduation 
from  the  Bennett  College,  Illinois,  in  1907,  he  located 
in  Milwaukee.  He  moved  to  Watertown  in  1910  and 
continued  to  serve  that  community  as  health  officer 
and  physician  for  over  25  years.  In  1953  he  retired 
because  of  ill  health. 

He  was  a member  of  the  Jefferson  County  Medi- 
cal Society,  the  State  Medical  Society  of  Wisconsin, 
and  the  American  Medical  Association. 

Surviving  are  his  wife,  Magdalene,  five  daughters, 
one  son,  16  grandchildren,  and  four  great- 
grandchildren. 


To  Keep  Abreast  of  Medical 
Literature 

To  Aid  in  Preparing  Medical 
Talks,  Papers 

USE  THE 

MEDICAL  LIBRARY  SERVICE 

Service  Memorial  Institutes  Building 
MADISON 
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EVERY  WOMAN 


WHO  SUFFERS 
IN  THE 
MENOPAUSE 
DESERVES 
"PREMAR1N® 

widely  used 
natural . oral 
estrogen 


AYERST  LABORATORIES 
New  York,  N.  Y.  • Montreal,  Canada 
5645 


in  its  completeness 


it  pills  r 


Digitalis 

(Davies,  Rose) 

0.1  Gram 

drnn.  Ingrains) 

CAUTION:  Federal 
law  prohibits  dispens- 
•o#  witboot  pcesrrip- 
lion 

MTIU,  MSI  t Cl.  IM. 
B««M.  toss..  USA 


Each  pill  is 
equivalent  to 
one  USP  Digitalis  Unit 

Physiologically  Standardized 
therefore  always 
dependable. 


Clinical  samples  sent  to 
physicians  upon  request. 


> 

' >*1 

m 


Davies,  Rose  & Co.,  Ltd. 
Boston,  18,  Mass. 
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SCHEDULE  OF 

PROGRAMS  OF  THE  ‘ 

‘MARCH  OF  MEDICINE’ 

On  April  1,  1957,  the  March  of  Medicine  will  begin  its 

twelfth  consecutive  year  of 

radio  broad- 

casting.  The  programs,  which 

are  tape  recorded,  feature  Dr.  R.  C.  Parkin,  discussing  various  health 

problems  with  a lay  person 

who  is  called  “Your  Medical  Reporter.”  At  present  31 

stations  in 

Wisconsin  are  cooperating  in 

presenting  this  program  as 

a public  service  feature.  The  most  recent 

schedule  is  as  follows: 

Station 

City 

Day 

Time 

WATK 

Antigo 

_ Saturday 

8:45  a.m. 

WATW 

Ashland 

Saturday 

4:45  p.m. 

WCHF 

Chippewa  Falls 

Saturday 

12:45  p.m. 

WBIZ 

Eau  Claire 

Sunday 

12:15  p.m. 

WEAU 

Eau  Claire 

11:45  a.m. 

KFIZ  _ __  __ 

Fond  du  Lae 

Friday 

. 6:45  p.m. 

WBAY  _ 

Green  Bay 

Saturday 

5:15  p.m. 

WLIP 

Kenosha 

_ 9:45  a.m. 

WKBH 

La  Crosse 

Saturday 

_ 10:45  a.m. 

WLDY 

Ladysmith 

- Saturday 

9:00  a.m. 

WHA  . 

Madison 

- Friday 

10:30  a.m. 

WIBA  _ - 

Madison 

Saturday 

11:00  a.m. 

WOMT  

Manitowoc 

Saturday 

9:15  a.m. 

WMAM  _ 

Marinette 

Saturday 

8:15  p.m. 

WDLB  _ 

Marshfield 

Saturday 

9:45  a.m. 

WIGM  

Medford 

Saturday 

10:00  a.m. 

WEKZ 

Monroe 

1:45  p.m. 

WPFP  _ 

Park  Falls 

Saturday 

10:45  a.m. 

WSWW  __  - 

Platteville 

4:15  p.m. 

WIBU 

Poynette 

2:30  p.m. 

WPRE 

Prairie  du  Chien 

Saturday 

10:15  a.m. 

WRJN — 

Racine 

6:15  p.m. 

WRDB  _ _ - - - 

Reedsburg 

9:30  a.m. 

WOBT  

Rhinelander 

10:15  a.m. 

WJMC 

Rice  Lake 

9:45  a.m. 

WRCO  — . 

Richland  Center 

Saturday 

5:15  p.m. 

WTCH  __ 

Shawano 

Sunday 

6:45  p.m. 

WDOR  __  - 

Sturgeon  Bay  

Thursday 

10:45  a.m. 

WTTN  _ 

Watertown 

11:30  a.m. 

WSAU  

Wausau 

Saturday 

8:45  a.m. 

WBKV 

West  Bend  - 

Saturday 

11:15  a.m. 

THE 

K E E L E Y 

Treating  alcoholism  and  other  problems  of  addiction. 

INSTITUTE 

• 

REGISTERED  BY  THE  AMERICAN  MEDICAL  ASSOCIATION  - 
MEMBER  AMERICAN  HOSPITAL  ASSOCIATION. 

DWIGHT.  ILLINOIS 
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clinical  evidence1' indicates  that  to  augment  the 
therapeutic  advantages  of  the  “predni- steroids’’ 
antacids  should  be  routinely  co-administered 


to  minimize  gastric  distress 

— - — — 


ROUTINE  | 

CO-ADMINISTRA  TION 
MEANS 


(Prednisolone  Buffered) 


All  the  benefits  of  the 
“predni-steroids”  plus 
positive  antacid  action  to 
minimize  gastric  distress. 

References:  1 Boland,  E.  W., 

J.A.M.A.  160:613  (February 
25)  1956.  2.  Margolis,  H.  M. 
et  al.,  J.A.M.A.  158:454  (June 
11)  1955.  3.  Boliet,  A.  J.  et  al.. 

J.A.M.A.  158:459  (June  11) 

1955. 

CO-DELTRA'  and  ’CO-HYDELTRA'  are  trademarks  of  Mehck  A Co..  Inc. 


2.5  mg.  or  5 mg. 
prednisone  or 
prednisolone  with 
50  mg.  magnesium 
trisilicate  and 
300  mg.  aluminum 
hydroxide  gel. 
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Advertisements  for  this  column  must  be  received  by  the  15th  of  the  month  preceding  month  of  issue.  A charge 
is  made  of  $2.00  for  the  first  appearance  of  copy  occupying  1 inch  or  less  of  space  and  $1.00  for  each  succeed- 
ing insertion  of  the  same  copy.  Kindly  accompany  copy  with  remittance  to  cover  number  of  insertions  desired. 
Advertisements  from  individual  members  of  the  State  Medical  Society  will  be  accepted  without  charge.  The 
charge  quoted  previously  applies  to  advertisements  placed  by  clinics.  Such  copy  will  be  taken  out  after  its 
second  publication  unless  otherwise  requested.  Where  numbers  follow  advertisements  replies  should  be  uddressed 
in  care  of  The  Wisconsin  Medical  Journal. 


FOR  RENT:  Excellent  location,  Madison,  east  side, 
for  one  or  more  general  practitioners  or  specialists. 
Bungalow-type  office  with  parking.  2037  Winnebago 
St.  Phone  Cherry  4-6558. 


FOR  RENT:  Newly  designed  physician's  office  suite  in 
downtown  Milwaukee,  Plankinton  Building.  Includes 
private  bathroom,  laboratory  two  examining  rooms, 
consultation  room,  secretary’s  olfice,  waiting  room — 
660  square  feet;  $155.  Call  Br  3-5658  or  write  Suite 
3038,  161  W.  Wisconsin  Ave.,  Milwaukee,  Wis. 


FOR  RENT:  Doctor's  offices  in  business  section  of 
city  of  Brookfield.  New  clinic  building,  air-conditioned, 
and  located  on  ground  floor.  In  rapidly  developing, 
prosperous  residential  area.  Call  Milwaukee  GL  3-6710. 


FOR  SALE:  Fully  equipped  doctor’s  office  and  mod- 
ern home  of  recently  deceased  physician.  Well- 
established  general  practice  with  two  hospitals  avail- 
able at  10  and  22  miles;  only  practice  in  locality. 
Address  replies  to  Mrs.  G.  W.  Reis,  Box  617,  Junction 
City,  Wis. 


WANTED:  General  practitioner  to  associate  in 

established  industrial  and  general  practice  in  Mil- 
waukee. No  investment  required.  Write  full  particu- 
lars. Interview  required.  Address  replies  to  Box  667 
in  care  of  the  Journal. 


FOR  SALE:  Electrocardiograph,  portable,  General 
Electric,  almost  new.  May  be  seen  at  829  Chandler 
St.,  Madison.  Telephone  Alpine  6-8434  after  4 p.m. 


NEW  CLINIC,  ground  floor.  Ideal  location.  Fire- 
proof building  constructed  in  1950.  Town  needs  doctor 
badly.  First  and  last  month  free,  first  year  in  prac- 
tice. Near  Green  Bay,  Wis.  Former  physician  grossed 
over  $25,000  per  year.  Address  replies  to  Box  668  in 
care  of  the  Journal. 


CLINIC  BUILDING  AVAILABLE : Located  in  Polk 
County,  Wis.  Modernistic  and  fully  equipped.  Pictures  and 
information  on  request.  Will  finance.  Address  replies  to 
Art  Best,  realtor,  Woodville,  Wis. 


PHYSICIAN-SURGEON  WANTED  for  industrial  com- 
munity serving  approximately  3,000  people.  Fully  equipped 
first  aid  clinic  for  private  practice.  Guaranteed  annual 
income  will  be  negotiated  with  doctor.  Available  for 
immediate  occupancy.  Phone  or  write  Goodman  Lumber 
Co.,  subsidiary  of  Calumet  & Hecla,  Inc.,  Goodman,  Wis. 


FOR  SALE:  Fine,  large,  modern  home — ideally  lo- 
cated (2767  N.  Sherman  Blvd.)  for  doctor’s  or  dentist’s 
office-home  combination.  Easily  accessible.  Call 
BRoadway  6-6773,  Milwaukee,  Wis. 


PHYSICIAN  WANTED:  Midwestern  group  of  spe- 
cialists wishes  to  employ  young  doctor  interested  in 
1,  2,  or  3-year  appointment  as  assistant  in  surgery. 
Industrial  and  emergency  cases.  Address  replies  to 
Box  672  in  care  of  the  Journal. 


WANTED  TO  BUY:  Used  x-ray  developing  tank 
with  approximately  5-gallon  solution  compartment 
and  15-gallon  compartment  for  wash.  Address  replies 
to  E.  G.  Nafziger,  M.  D.,  Oxford,  Wis. 


PHYSICIAN  WANTED  by  city  with  2,200  popula- 
tion. Only  one  physician  in  community.  Good  schools, 
4 churches,  fine  community  spirit.  Address  replies  to 
Box  673  in  care  of  the  Journal. 


PEDIATRICIAN  WANTED  by  8-man  group  of 
young  specialists  located  in  Wisconsin.  Will  head  de- 
partment of  pediatrics,  where  present  pediatrician 
will  cover  and  assist.  Board  eligible  or  certified.  $12,- 
000  first  year,  then  partnership.  Address  replies  to 
Box  674  in  care  of  the  Journal. 


WANTED:  General  practitioner  interested  in  obstetrics 
and  gynecology  to  join  3-man  Wisconsin  group.  Excellent, 
permanent  opportunity.  Address  replies  to  Box  671  in  care 
of  the  Journal. 


FOR  SALE:  Used  portable  25  amp.  x-ray  machine. 
In  excellent  condition.  Used  two  years.  Address  re- 
plies to  Box  670  in  care  of  the  Journal. 


FOR  SALE:  85  ft.  on  Lake  Michigan.  One  mile 

north  of  city  limits  of  Kenosha.  Lot  extends  back 
150  ft.  from  lake.  Further  information  upon  request 
to  Margaret  V.  Pirsch,  M.  D.,  6003  Seventh  Ave., 

Kenosha,  Wis. 


WANTED;  Psychiatrists  or  young  doctors  inter- 
ested in  psychiatry  to  work  at  Mendota  State  Hospi- 
tal. Positions  are  permanent  and  under  Civil  Service; 
salary  depends  upon  previous  experience  and  training. 
Housing  available  on  grounds.  Contact  Dr.  W.  J. 
Urben,  Superintendent,  Mendota  State  Hospital,  Madi- 
son 4,  Wis. 


WANTED:  General  practitioner  for  Oconto  Falls, 

Wis.  City  of  2,100  population  has  only  one  doctor,  who 
wishes  to  have  another  physician  in  community.  City 
has  community-owned,  37-bed  hospital.  Progressive 
city  with  many  shopping,  entertainment,  and  social 
facilities.  Large  rural  area.  Address  replies  to  C.  E. 
Siefert,  M.  D.,  Oconto  Falls,  Wis. 


WANTED:  General  practitioner  for  staff  position  in 
general  medical  and  surgical  service  at  1,176-bed 
neuropsychiatric  hospital.  Duties  include  minor  sur- 
gery, fractures,  and  examinations.  Federal  employ- 
ment has  many  advantages  such  as  regular  hours, 
liberal  vacation  opportunities,  personal  enhancement, 
and  very  liberal  retirement  plan.  Direct  inquiries  to 
Manager,  VA  Hospital,  Tomah,  Wis. 


PHYSICIAN  WANTED  at  Central  State  Hospital, 
Waupun,  Wis.,  to  aid  in  an  expanding  medical  program. 
Must  have  at  least  three  years  of  experience  in  gen- 
eral medicine  and  surgery  or  any  field  of  specializa- 
tion. Permanent  appointment  Eight-hour  day.  Three- 
week  vacation.  Salary,  $8,300  to  $10,000.  Apply  to 
E.  F.  Schubert,  M.  D.,  Superintendent,  Central  State 
Hospital,  Waupun,  Wis. 


CULTURES  — SENSITIVITY  STUDIES  — AUTOGE- 
NOUS VACCINES:  Prompt,  accurate  work  at  nominal 
cost.  Telephone  reports  \\  hen  indicated  or  requested. 
Send  material  to  University  Avenue  Laboratory,  2137 
University  Ave.,  Madison  5,  Wis.  Information  and 
containers  on  request. 


FOR  SALE:  200  ma  Mattern  x-ray  unit;  motor- 

driven  tilt  top  table;  stationary  anode  tube  above  for 
x-ray  work  and  separate  tube  in  tab'e  for  fluoroscopy. 
Bucky  with  magnetic  release  included.  Separate  con- 
trol panel.  Unit  in  excel  ent  condition;  tubes  have 
had  limited  use.  Price  right.  Address  replies  to  Room 
800,  425  E.  Wisconsin  Ave.,  Milwaukee  2 or  call  BR 
2-3266. 


FOR  RENT  OR  SALE:  Fully  equipped  office  of  re- 
cently deceased  physician.  Long-established,  excellent 
practice  in  county  seat  of  4,000  population.  Six  and  14 
miles  to  nearest  hospitals.  Address  replies  to  Box  675 
in  care  of  the  Journal. 


OFFICE  SPACE,  MULTIPLE  UNITS:  Spacious  con- 
sultation rooms,  with  adjoining  examination  rooms; 
2 large,  centrally  located  waiting  rooms;  x-ray  de- 
partment and  laboratory  to  hand.e  any  examination; 
large  minor  surgery  room  for  your  convenience;  com- 
plete drug  department;  switchboard  operator  on  duty; 
receptionist  to  receive  patients.  Address  replies  to 
C.  G.  Warth,  M.  D.,  525  E.  Michigan,  Milwaukee  2, 
Wis.,  or  phone  WO  2-8381  (residence)  or  BR  6-3151 
(office). 
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re  axes 
oth  mine 


muse  e 


for  anxiety 
and  tension  in 
everyday  practice 


© nonaddictive,  well  tolerated,  relatively  nontoxic 
© well  suited  for  prolonged  therapy 

© no  blood  dyscrasias,  liver  toxicity,  Parkinson-like  syndrome 
or  nasal  stuffiness 

© chemically  unrelated  to  chlorpromazine  or  reserpine 
® does  not  produce  significant  depression 
# orally  effective  within  30  minutes  for  a period  of  6 hours 

anxiety  and  tension  states,  muscle  spasm. 


Tranquilizer  with  muscle-relaxant  action 


DISCOVERED  AND  INTRODUCED 
BY  WALLACE  LABORATORIES,  New  Brunswick,  N. 


2-melhyU2-n-propyUl ,3-propanediol  dicarbamate — U.  S.  Patent  2,724,720 
supplied:  400  mg.  scored  tablets.  Usual  dose:  1 or  2 tablets  t.i.d. 
Literature  and  Samples  Available  on  Request 


J. 


CM-37Q6-R3 


THE  MILTOWN  ® 
MEPROBAMATE  MOLECULE 
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MISERABLE  COLD 


each  coated  tablet: 

Phenacetln  (3  gr.) 194.0  mg. 

Acetyl8alicylic  Acid  (2V4  gr.)  . 102.0  mg. 
Phenobarbital  ( Vi  gr.)  ....  16.2  mg. 

Hyoscyamine  Sulfate  ....  0.031  mg. 
Prophenpyridamlne  Maleate  . • 12.5  mg. 

Phenylephrine  Hydrochloride  • 10.0  mg. 
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there’s 

""substitute 

for 

standardized 

testing 

color-calibrated 

CU  N ITEST 

BRAND 

the  urine-sugar  test  with  the  color  scale  that  never  varies 


• full  color  calibration-standard  blue-to-orange 
color  scale  does  not  omit  the  critical  readings: 

34%  (++);  1%  (+++). 

• easy-to-read  colors-sharp  distinctions  give  reliable 
readings,  dependable  reports. 

• uniformly  reliable— results  you  can  trust,  reports 
you  can  rely  on. 


AMES  COMPANY,  INC  • ELKHART,  INDIANA 
Ames  Company  of  Canada,  Ltd.,  Toronto 


224  5? 


MEDICAL  STAFF 

OWEN  OTTO,  M.  D. 
Medical  Director 

EUGENE  FRANK,  M.  D. 
LOUIS  J.  PTACEK,  M.  D. 
LOREN  J.  DRISCOLL,  M.  D. 


LEROY  A.  WAUCK,  Ph.  D. 
Clinical  Psychologist 


The  Sanitarium  is  situated  on  the  Nashotah  Lakes,  30  miles 
west  of  Milwaukee,  providing  the  ideal,  restful  country  environ- 
ment and  the  facilities  for  the  modern  methods  of  therapy  of 
the  psychoneuroses,  psychosomatic  disorders,  alcoholism,  and 
the  other  neurologic  and  psychiatric  problems.  Occupational 
therapy  and  recreational  activities  directed  by  trained  personnel. 


A NEUROPSYCHIATRIC  FOUNDATION 
THE 

ROGERS  MEMORIAL  HOSPITAL 

OCONOMOWOC,  WISCONSIN 
Phone  LOgan  7-5535 


MILWAUKEE  OFFICE— BRoadway  3-6622 


MILWAUKEE  SANITARIUM  FOUNDATION,  INC. 

WAUWATOSA,  WISCONSIN 


Maintaining  the  highest  standards  since 
1884,  the  Milwaukee  Sanitarium  Founda- 
tion continues  to  stand  for  all  that  is  best 
in  the  care  and  treatment  of  nervous  dis- 
orders. Photographs  and  particulars  sent 

on  request.  Chicago  Office — 1509  Marshall  Field 

Annex  Bldg. — 25  E.  Washington 
St. — Wednesday,  1-3  P.M. 
Phone:  Central  6-1162 
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who  develop  nasal  congestior 
on  reserpine  therapy 


SAHDRIL  c i*Y 


About  50  percent  of  all  patients 
experience  this  annoying  side-effect. 

‘Sandril’  c ‘PyromT  relieves  75  percent 
of  those  affected. 

TABLETS  of  0.25  mg.  ‘Sandril’  plus  7.5  mg.  Pyronil.’ 


• ■ Ao-4 W - : , C vi  -,V 


(Pyrrobutamine,  Lilly) 


CONTINUING  ANT 


Despite  increasing  resistance  of  pathogenic  popu- 
lations, even  to  recently  introduced  antibiotics,1-3 
CHLOROMYCETIN  (chloramphenicol,  Parke-Davis) 
continues  to  demonstrate  high  antimicrobial  effi- 
cacy.3-12 Sensitivity  of  a wide  variety  of  clinically 
important  pathogens  of  gram-negative  and  gram- 
positive types  to  CHLOROMYCETIN,3-12  coupled  with 
limited  tendency  for  development  of  bacterial  resist- 
ance in  sensitive  strains,3-12  permits  enhanced  clinical 
response,  often  in  patients  in  whom  other  antibiotics 
have  failed. 


CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  because 
certain  blood  dyscrasias  have  been  associated  with  its  administra- 
tion, it  should  not  be  used  indiscriminately  or  for  minor  infections. 
F urthermore,  as  with  certain  other  drugs,  adequate  blood  studies 
should  be  made  when  the  patient  requires  prolonged  or  inter- 
mittent therapy. 
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SENSITIVITY  OF  4 CLINICALLY  IMPORTANT  PATHOGENS 
TO  CHLOROMYCETIN  AND  TO  OTHER  MAJOR  ANTIBIOTIC  AGENTS* 
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ANTIBIOTIC  C 3.6%  j 


ICHIA  COLI 

WINS 


CHLOROMYCETIN  65.9% 


ANTIBIOTIC  A 59.2% 
ANTIBIOTIC  C 60.5% 


^Tliis  graph  is  adapted  from  Rantz  and  Rantz.1  It  is  based  on  in  vitro 
studies  of  bacteria  freshly  isolated  from  clinical  materials. 
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MAIN  BUILDING — One  of  8 Units  in  "Cottage  Plan’’ 


ST.  CROIXDALE  ON  LAKE  ST.  CROIX 

PRESCOTT,  WISCONSIN 


Located  on  beautiful  Lake  St.  Croix,  18  miles  from  the 
Twin  Cities,  it  has  the  advantages  of  both  City  and 
Country.  Every  facility  for  treatment  provided,  includ- 
ing recreational  activities  and  occupational  therapy  un- 

Prescott  Office 
Prescott,  Wisconsin 
Howard  J.  Laney,  M.D. 

Tel.  39  and  Res.,  76 


der  trained  personnel.  Close  personal  supervision  given 
patients,  and  modern  methods  of  therapy  employed.  In 
spection  and  cooperation  by  reputable  physicians  invited. 
Rates  very  reasonable.  Illustrated  folder  on  request. 

Superintendent 
Ella  M.  Leseman 
Prescott,  Wisconsin 
Tel.  69 


Consulting  Neuro-Psychiatrists 
Hewitt  B.  Hannah,  M.D.  : Andrew  J.  Leemhuis,  M.D. 
511  Medical  Arts  Bldg.,  Tel.  MAin  1557,  Minneapolis,  Minn. 


T/Wb  tka  ctAWrnic 

FROM 

IRON  INTOLERANCE 


high 

hemoglobin 
response 
excellent  tolerance 


FERGON 


BRAND  OF  FERROUS  GLUCONATE 


FOR  ALL  SIMPLE  IRON  DEFICIENCY  ANEMIAS 


LABORATORIES 

NEW  VQM  It.  N V 


SUPPLIED:  Fergon  tablets  of  5 grains,  bottles  of  100  and  500. 
Fergon  tablets  of  2*/*  grains,  bottles  of  100. 
Fergon  elixir  6%  (5  grains  per  teaspoonful), 
bottles  of  16  fl.  oz. 
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AFTER  ALMOST 
FIVE  YEARS  OF 
INVESTIGATION 
AND  EXTENSIVE 
CLINICAL  USE 
(MILLIONS  OF 
PRESCRIPTIONS) 
THERE  HAS  NOT 
BEEN  A SINGLE 
REPORT  OF 
A SERIOUS  OR 
FATAL  REACTION 
TO  ERYTHROCIN 


This  remarkable  safety  record  stands  un- 
paralleled in  systemic  antibiotic  therapy 
today.  In  addition  to  being  an  unusually 
well-tolerated  drug  . . . erythrocin  (com- 
pared to  most  other  commonly-used  anti- 
biotics) is  virtually  free  of  side  effects. 

Still,  with  this  virtual  freedom  from  tox- 
icity, ERYTHROCIN  is  effective  in  the  great 
majority  of  common,  bacterial  respiratory 
infections.  In  speaking  of  pneumonia,  Her- 
rell  said,  “the  lack  of  toxic  manifestations 
following  administration  of  erythromycin 
today  actually  favoi’s  its  use  over  that  of 
the  broad-spectrum  antibiotics  in  the  treat- 
ment of  this  infection." ' 

While  discussing  purulent  cellulitis  and 
sepsis  due  to  staphylococci,  Eastman,  et  al., 
mentioned  erythromycin  as  a drug  of  first 
choice  in  treating  these  conditions.2 

Meanwhile,  Solomon  and  Johnston  stated, 
“in  the  staphylococcic  and  streptococcic  in- 
fections, other  than  pneumonias,  without 
exception  the  results  of  treatment  with  ery- 
thromycin were  excellent.” 3 


IN  ANTIBIOTIC  THERAPY 

You,  too,  can  have  these  same  good  results 
in  your  everyday  practice— plus  the  assur- 
ance of  prescribing  a drug  proved  to  be 
exceptionally  well-tolerated  in  almost  five 
years’  use.  Filmtab  erythrocin  Stearate 
(100  and  250  mg.),  in  bottles  of  25  and  100. 


1.  Herrell,  W.  E.,  Erythromycin,  Antibiotics  Mono- 
graphs. No.  1,  p.  34.  New  York,  Medical  Encyclopedia 
Inc.,  1955.  2.  Eastman,  G.,  Cook,  E.  and  Bunn.  P., 

N.Y.  State  J.  Med.,  56:241.  1956.  3.  Solomon,  S.  /H| 
and  Johnston,  B.,  Amer.  J.  Med.  Sc.,  230:660, 1955. 


eated  tablets,  Abbott;  pat.  applied  lor. 


Mom  “wears 
the  pants” 
once  too 
often 


frozen 

shoulder 

Bursitis  and  tenosynovitis  are  new  terms  to  home- 
makers, but  they  are  not  uncommon  sequels  to  over- 
exertion. Early  antirheumatic  therapy  is  to  be 
encouraged  in  the  treatment  of  these  conditions,  as 
it  is  in  more  serious  rheumatic  conditions,  to  allevi- 
ate pain  and  prevent  progression  of  the  disorder. 
With  adequate  therapy  the  prognosis  of  bursitis  in 
its  acute  stage  is  good.  Delaying  therapy  may  result 
in  extension  of  the  inflammation  and  gross  anatom- 
ical changes  that  tend  to  incapacitate  the  patient. 

Sigmagen  provides  doubly  protective  corticoid-sali- 
cylate  therapy— a combination  of  Meticorten®  (pred- 
nisone) and  acetylsalicylic  acid  providing  additive 
antirheumatic  benefits  as  well  as  rapid  analgesic 
effect.  These  benefits  are  supported  by  aluminum 
hydroxide  to  counteract  excess  gastric  acidity  and  by 
ascorbic  acid,  the  vitamin  closely  linked  to  adreno- 
cortical function,  to  help  meet  the  increased  need  for 
this  vitamin  during  stress  situations. 


protective  corticoid-salicylate  therapy 

SlGMAGEN 

corticoid-analgesic  compound  TclblstS 


for  patients 
who  go  beyond 
their  physical 
capacity 


relieves  the  discomfort  of  colds 


‘TABLOID' 


‘EMPIRIN’ 

COMPOUND 

with  CODEINE  PHOSPHATE 


shortens  the  “miserable”  period  by: 

• Reducing  fever 

• Controlling  cough 

• Relieving  headache 

• Relieving  muscular  aches  and  pains 

prompt  symptomatic  relief  of  colds  with  minimum  addiction  liability 


Available  in  four  strengths 


No.  1 No.  2 No.  3 No.  4 


T 7S  BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC.,  Tuckahoe,  n.  y. 
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COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

Intensive  Postgraduate  Courses 

STARTING  DATES— SPRING,  1957 

SURGERY— Surgical  Technic,  Two  Weeks,  April  29, 
May  13 

Surgery  of  Colon  & Rectum,  One  Week,  May  6 
General  Surgery,  Two  Weeks,  May  6;  One  Week, 
May  13 

Surgical  Anatomy  & Clinical  Surgery,  Two  Weeks, 
June  17 

Thoracic  Surgery,  One  Week,  June  10 
Esophageal  Surgery,  One  Week,  June  17 
Breast  & Thyroid  Surgery,  One  Week,  June  17 
Gallbladder  Surgery,  Three  Days,  June  24 
Surgery  of  Hernia,  Three  Days,  June  27 
Fractures  & Traumatic  Surgery,  Two  Weeks,  June  17 

GYNECOLOGY  & OBSTETRICS— Office  & Operative 
Gynecology,  Two  Weeks,  June  17 
Vaginal  Approach  to  Pelvic  Surgery,  One  Week,  June  10 
General  & Surgical  Obstetrics,  Two  Weeks,  May  6 

MEDICINE — General  Review  Course,  Two  Weeks,  April 
29 

Electrocardiography  & Heart  Disease,  Two-Week  Basic 
Course,  July  8 

Hematology,  One  Week,  June  17 
RADIOLOGY — Diagnostic  X-Ray,  Two  Weeks,  April  29 
Clinical  Uses  of  Radioisotopes,  Two  Weeks,  May  6 
CYSTOSCOPY- — Ten-Day  Practical  Course  by  appointment 
PEDIATRICS — Two-Week  General  Course,  May  13 
Neuromuscular  Diseases,  Two  Weeks,  July  8 

Inching  Faculty — Attending  Staff  of  Cook  County  Hospital 

Address:  Registrar,  707  South  Wood  Street. 
Chicago  12.  Illinois 


Pfizer 


longest  acting 

motion-sickness 

preventive 


•Trademark 


ACETYLCARBROMAL  TABLETS 


* Proved  safe  and  effective  by  6 years’ 
clinical  use. 

* Soothes  the  central  nervous  system, 
produces  calmness  without  hypnosis. 

* Non-toxic,  non-cumulative,  non-addict- 
ing, no  known  contraindications. 

* Does  not  impair  mental  or  physical 
function. 


* Orally  effective  within  30  minutes  for 
sustained  action  up  to  6 hours. 

* Economical. 

Indications:  Tension,  nervousness, 
anxiety  and  muscular  spasm. 

Supplied:  White  round  tablets 
Acetylcarbromal  5 gr.  in  bottles 
of  100 , 1000. 

Write  for  samples  and  literature 

There's  Always  A Leader 

MALLARD,  inc 

3021  WABASH,  DETROIT  16,  MICHIGAN 
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explode  trichomonads  in  seconds 
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✓ 


Vaginal  trichomoniasis  quickly  yields  to 
Vagisec®  liquid  and  jelly.1-5  These  unique 
trichomonacides  explode  flagellates  after  15 
seconds’  contact.  Following  a Vagisec  douche, 
Vagisec  jelly  maintains  trichomonacidal  ef- 
fectiveness ’round-the-clock.  With  this  new 
approach,  therapy  succeeds  in  more  than  90 
per  cent  of  cases.4 

Research  proves  effectiveness  — In  hundreds 
of  tests  with  slide  preparations,  mixtures  of 
Vagisec  jelly  and  vigorous  cultures  of  Tricho- 
monas vaginalis  have  been  examined  under  a 
phase-contrast  microscope.3,6  The  trichomon- 
ads explode  and  disperse  within  15  seconds 
after  contact  with  jelly  — exactly  like  those  in 
a Vagisec  douche  solution.3-6 

Explosion  succeeds— Vagisec  liquid  and  jelly 
penetrate  rapidly  to  trichomonads  covered  by 
vaginal  mucus  and  cellular  debris  and  explode 
them,  avoiding  post-treatment  flare-ups.3-s 
Vagisec  therapy  often  rids  stubborn  clinical 
cases  of  “trich”  even  after  other  agents  fail. 

Why  parasites  explode  — A wetting  agent,  a 
detergent  and  a chelating  agent,  combined  in 
balanced  blend  in  Vagisec  liquid  and  jelly,3-5 
act  to  weaken  the  parasites’  cell  membranes, 
remove  waxes  and  lipids,  and  denature  the 
protein.  Then  the  trichomonads  imbibe  water, 
swell  and  explode  into  fragments  ...  all  within 
15  seconds. 

The  Davis  technique^  — Dr . Carl  Henry  Davis, 
co-discoverer  of  Vagisec,  recommends  a com- 
bination of  office  treatments  with  Vagisec 


liquid  and  ’round-the-clock  home  therapy  with 
the  liquid  and  jelly.3  This  regimen  halts  vagi- 
nal trichomonal  infections  and  ensures  con- 
tinuous control  until  all  trichomonads  are  gone. 
For  a small  percentage  of  women  who  have 
an  involvement  of  cervical,  vestibular  or 
urethral  glands,  other  treatment  will  be  re- 
quired.1,3-5 

Re-infections  can  and  do  occur  from  the  hus- 
band2'5-7— Prescribing  RAMSES®,  high  qual- 
ity prophylactics,  as  protection  against  con- 
jugal contagion  ensures  husband  cooperation. 
Most  of  them  know  and  prefer  RAMSES  — 
the  one  with  “built-in”  sensitivity.  RAMSES 
are  superior,  transparent  rubber  prophylactics, 
naturally  smooth,  very  thin,  yet  strong.  At  all 
pharmacies. 

Active  ingredients  in  Vagisec  liquid:  Polyoxyethylene 
nonyl  phenol,  Sodium  ethylene  diamine  tetra-acetate. 
Sodium  dioctyl  sulfosuccinate.  In  addition,  Vagisec 
jelly  contains  Boric  acid,  Alcohol  5%  by  weight. 

References:  1.  Decker,  A.,  and  Decker,  W.  H.:  Practical 
Office  Gynecology,  Philadelphia,  F.  A.  Davis  Company, 
1956.  2.  McGoogan,  L.  S.:  J.  Michigan  M.  Soc.  55:682  (J une) 
1956.  3.  Davis,  C.  H.  (Ed.):  Gynecology  and  Obstetrics 
(revision),  Hagerstown,  W.  F.  Prior,  1955,  vol.  3,  chap.  7, 
pp.  23-33.  4.  Davis,  C.  H.:  West.  J.  Surg.  63:53  (Feb.)  1955. 
5.  Davis,  C.  H.:  J.A.M.A.  357:126  (Jan.  8)  1955.  6..  Molo- 
mut,  N.,  Port  Washington,  N.  Y.:  Personal  communication 
(Jan.)  1957.  7.  Draper,  J.  W.:  Internat.  Rec.  Med.  168:563 
(Sept).  1955.  8.  Feo,  L.  G„  et  al. : J.  Urol.  75:711  (Apr.) 
1956. 

JULIUS  SCHMID,  inc. 

gynecological  division 

423  West  55th  Street,  New  York  19,  N.  Y. 

Vagisec  and  RAMSES  are  registered  trade-marks  of  Julius  Schmid,  Inc. 
fPat.  app.  for 
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“A 

VOTRE 

SANTE” 

(To  Your  Health) 


In  any  language,  the 
traditional  toast  to  good 
health  takes  on  a meaning 
of  more  than  passing  significance  when  wine  is 
used  for  its  established  physiological  effects. 


The  carminative  action  of  wine  has  been  found  to  whet  the  sluggish 
appetite  of  the  anorexic,  post-surgical  or  convalescent  patient;  the  mild 
secretory  stimulation  that  follows  the  ingestion  of  wine  is  beneficial  to  the 
lax  and  generally  achlorhydric  stomach  of  old  age;  prudent  quantities  of  wine 
are  helpful  in  reducing  the  emotional  pressure  which  aggravates  hypertension, 
encouraging  a generalized  vasodilatation  and  stimulating  a mild  euphoria, 
so  gratifying  to  the  hypertensive,  the  aged,  and  in  the  recovery  phase  of  illness. 

And  for  the  patient  who  has  difficulty  in  dropping  off  to  sleep,  a small 
amount  of  Port  or  Sherry  taken  at  bedtime  is  gently  sedative  and 
sleep-producing — frequently  obviating  the  need  for  medication. 

The  Fine  Wines  of  California — California’s  700-mile  vineyard  belt  affords  a 
range  of  soils  and  climate  in  which  can  be  grown  the  world’s  finest  w ine 
grapes  of  every  variety.  Add  to  this  natural  advantage  the  modern  wine- 
making skills  and  facilities  of  a progressive  New  World  industry,  and  you 
have  wines  of  strict  quality  standards,  true  to  type,  moderate  in  price. 

Wine  Advisory  Board, 
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NEW 


Each  Multiple  Compressed  Tablet  of  Meprolone 
provides  the  inseparable  antiarthritic,  antirheumatic 
benefits  of: 

1.  Prednisolone  buffered — the  newest  and  most  po- 
tent of  the  “predni-steroids”  for  prompt  relief  of 
joint  pain  and  arrest  of  the  destructive  inflammatory 
process. 

2.  Meprobamate — the  newest  and  safest  of  the 
muscle-relaxant  tranquilizers  for  profound  relaxa- 
tion of  skeletal  muscle  in  spasm. 

Tolerance  to  this  combination  is  good  because  there 
is  little  likelihood  of  sodium  retention,  potassium 
depletion  or  gastric  distress  with  buffered  predniso- 
lone, and  meprobamate  rarely  produces  significant 
side  effects  in  therapeutic  dosage. 

An  additional  important  therapeutic  benefit,  often 
overlooked,  stems  from  the  tranquilizing  action  of 
meprobamate.  This  component  of  Meprolone  re- 
lieves mental  tension  and  anxiety  so  often  manifest 
in  arthritics,  making  them  more  amenable  to  other 
rehabilitation  measures. 

INDICATIONS:  A wide  variety  of  conditions,  in  which 
four  symptoms  predominate:  a)  inflammation  b)  muscle 
spasm  c)  anxiety  and  tension  d)  discomfort  and  disability; 
i.e.,  rheumatoid  arthritis,  rheumatoid  spondylitis  (Marie- 
Striimpell  disease),  Still’s  disease,  psoriatic  arthritis,  osteo- 


|i 


Therapeutic  benetits  of  MEPROLONE  compared  with  traditional 


relieves 

pain 

suppresses 

inflam- 

mation 

relaxes 

muscle 

eases 

anxiety 

Salicylates 
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Z 

Muscle  relaxants 

Z* 

Tranquilizers 

Z1 

Steroids 
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MEPROLONE 

z 
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z 

1 . Meprobamate  is  the  only  tranquili 
muscle-relaxam 
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arthritis, bursitis,  synovitis,  tenosynovitis,  myos 
sitis,  fibromyositis,  neuritis,  acute  and  chronic 
pain,  acute  and  chronic  primary  and  secondary 
and  torticollis,  intractable  asthma,  respiratory 
allergic  and  inflammatory  eye  and  skin  disorders 
tenance  therapy  in  disseminated  lupus  eryth 
periarteritis  nodosa,  dermatomyositis  and  scle 

SUPPLIED:  Multiple  Compressed  Tablets  in 
100  in  two  formulas  as  follows:  Meprolone-1 
of  prednisolone,  200  mg.  of  meprobamate  and  1 
dried  aluminum  hydroxide  gel.  Meprolone-2- 
2.0  mg.  of  prednisolone  in  the  same  formula. 


NO  OTHER 


ANTIRHEUMATIC 

PRODUCT 

PROVIDES  AS  MANY 
BENEFITS  AS 

I 

MEPRO  | BAM  ATE 
predniso  jLONE,  buffered 

THE  ONLY 
ANTIRHEUMATIC, 

ANTI  ARTHRITIC 

THAT  SIMULTANEOUSLY 

RELIEVES: 

1.  MUSCLE  SPASM 

2.  JOINT  INFLAMMATION 

3.  ANXIETY  AND  TENSION 

<4.  DISCOMFORT 

AND  DISABILITY 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  ft  CO..  INC.  PHILADELPHIA  I.  PA. 


MEPEOLGNE  u ibt  uadt-uurk  of  Mock  & Co.  lac. 


a Relieves  cough  quickly  and  thor- 
oughly ■ Effect  lasts  six  hours  and 
longer,  permitting  a comfortable 
night’s  sleep  ■ Controls  useless 
cough  without  impairing  expecto- 
ration ■ rarely  causes  constipation 
a And  pleasant  to  take 


Syrup  and  oral  tablets.  Each  teaspoon- 
ful or  tablet  of  Hycodan*  contains  5 mg. 
dihydrocodeinone  bitartrate  and  1.5  mg. 
Mesopin.t  Average  adult  dose:  One  tea- 
spoonful or  tablet  after  meals  and  at 
bedtime.  May  be  habit-forming.  Avail- 
able on  your  prescription. 


with  Homatropine  Methylbromide) 


(Dihydrocodeinone 


ENDO  LABORATORIES 

Richmond  Hill  18,  New  York 


BRAND  OF  HOMATROPINE  METHYLfeROMIDE 


designed  to 


with 


lower  corticoi 

the  original  tranquilizer-corticoid 


Rtaraxoid 


prednisolone  and  hydroxyzine 


provides  the  emotional  tranquilizer,  Atarax®  (hydroxyzine)  and  the  pre- 
ferred corticoid,  Sterane®  (prednisolone)  • control  of  emotional  factors 
by  tranquilization  enhances  response  to  the  corticoid  for  greater  clinical 
improvement  • often  permits  substantial  reductions  in  corticoid  dosage, 
accompanied  by  reduction  of  hormonal  side  effects  • confirmed  by  marked 
success  in  95%  of  1095  cases  of  varied  corticoid  indications1 


ATARAXOID  now  written  as 


5 mg.  prednisolone,  10  mg.  hydroxyzine  hydro- 
chloride, in  green,  scored  tablets.  Bottles  of  30 
and  100. 


and  now  available  as  NEW 


2.5  mg.  prednisolone,  10  mg.  hydroxyzine 
hydrochloride,  in  blue,  scored  tablets.  Bottles 
of  30  and  100. 


and  NEW 


Rtaraxoid  in 


1.0  mg.  prednisolone,  10  mg.  hydroxyzine 
hydrochloride,  in  orchid,  scored  tablets.  Bottles 
of  100. 


advantages:  (1)  greater  flexibility  of  dosage 
(2)  effective  tranquilization  permits  lower 
corticoid  dosage 


t.  Personal  communications. 
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PFIZER  LABORATORIES  Division,  Chas.  Pfizer  & Co.,  Inc.  Brooklyn  6,  New  York  CPfizCf*) 


Port 


Baker’s  Modified  Milk  is  a complete 
infant  food,  easy  to  prescribe  and  pre- 
pare in  hospital  and  home. 

Available  in  liquid  and  powder  forms, 
both  are  made  exclusively  from  Grade  A 
Milk  (U.S.P.H.S.  Milk  Code).  Both  con- 
tain all  requirements  for  complete 
infant  nutrition. 

Baker's  Liquid  — generally  preferred  for 
its  greater  ease  of  preparation. 

Baker's  Powder  — particularly 
adaptable  for  feeding  prematures 
and  for  use  as  complemental 
and  supplemental  feedings. 
Both  forms  are  extremely 
low  in  price,  costing  less 
than  a penny  per 
ounce  of  formula. 
Furnished  to  hos- 
pitals without 
charge,  of  course. 


BAKER’S  MODIFIED  MILK 

THE  BAKER  LABORATORIES,  INC. 

'pkodicctis  £xc/u&u/e/y  ^t>t  flw  /HedicaL  ffiufyaAtoHs 

Main  Office:  Cleveland  3,  Ohio  e Plant:  East  Troy,  Wisconsin 


Liquid 


Powder 
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CHEMICALLY 


CONDITIONED  FOR 


NEW 


GREATER 

CLINICAL 


EFFICIENCY! 


TETRACYCLINE  BUFFERED  WITH  SODIUM  M E T A P H O S P H A T E 


GREATER  ANTIBIOTIC  ABSORPTION  FASTER  BROAD-SPECTRUM  ACTION 


Urine  Excretion  Study  demonstrates 
that  more  Tetracycline  is  absorbed  from 

ACHROMYCIN  V 
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Average  Blood  Levels  at  1,  3 and  6 hours 

ACHROMYCIN  V vs.  ACHROMYCIN 

one  250  mg.  capsule 


ACHROMYCIN  V 


one  250  mg.  capsule  2 5 r 

(24  hour  period) 

2.24 

0 

H 1-5 

1 

5^mg.  | 10 
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1.28 

.216 
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1.40 
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II 

HI  ACHROMYCIN 

1 Hour  3 Hours  6 Hours 

ACHROMYCIN  V H ACHROMYCIN 

Achromycin  V admixes  sodium 


A NEW 

FORM  OF  THE 
CLINICALLY  PROVEN 
ANTIBIOTIC 


metaphosphate  with  tetracycline. 
Achromycin  V provides  greater 
antibiotic  absorption/faster 
broad-spectrum  action  for  prompt  control 
of  infections  commonly  seen  in 
medical  practice.  Indications  for 
Achromycin  V include  all  infections 
treatable  with  Achromycin. 


“the  only 
one 
of  its 
kind" 


Each  Capsule  (pink)  contains: 
Tetracycline  equivalent  to 


tetracycline  HCI 250  mg. 

Sodium  metaphosphate 380  mg. 


Achromycin  V Dosage:  6-7  mg.  per  lb.  of  body 
weight  per  day  for  children  and  adults. 


LEDERLE  LABORATORIES  DIVISION 
AMERICAN  CYANAMID  COMPANY 
PEARL  RIVER,  NEW  YORK 

*REG.  U.  S.  PAT.  OFF. 
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ff.  . . best  results  were  obtained  with  women 
35  to  55  years  of  age,  who  complained  of 
anxiety,  insomnia,  chronic  fatigue  and 
despondency . 
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Many  physicians  have  reported  favorable  results  with 
‘Compazine’  in  the  mild  or  moderate  mental  and  emotional 
conditions  often  associated  with  the  menopause. 

For  example,  in  a series  of  84  patients,  Knoch  and  Kirk 
report  outstanding  results  in  women  35  to  55.  The  authors 
state  that  after  ‘Compazine’  treatment,  these  women  “were 
no  longer  fatigued,  were  sleeping  well,  had  increased  energy 
and  showed  a lively  interest  in  their  surroundings.” 

‘Compazine’  is  S.K.F.’s  new  tranquilizer  and  antiemetic  for 
everyday  practice. 

‘Compazine’  has  shown  minimal  side  effects. 


Compazine 

a true  tranquilizing  agent 

Smith , Kline  & French  Laboratories,  Philadelphia 

i.  Knoch,  H.R.,  and  Kirk,  R.:  Proclorperazine — A New  Agent  for  the 
Treatment  of  Psychic  Stress,  in  manuscript. 

* Trademark  for  proclorperazine,  S.K.F. 


Fast  Relief 


Medihaler  offers  virtually  instantaneous  relief  and  does 
so  with  little  effort  and  with  maximum  safety. 

Measured-Dose  True  Nebulization 
Delivers  a measured  dose  of  true  nebular  vapor... Dose 
is  always  the  same  regardless  of  strength  of  fingers  or 
amount  of  medication  in  bottle. 

Costs  the  Patient  Less 

Medihaler  Oral  Adapter  is  made  of  unbreakable  plastic 
...no  moving  parts... and  200  applications  in  each  10  cc. 
bottle. 


Medihaler-EpF 

Riker  brand  of  epinephrine  U.S.P.  0.5%  solution  in  inert, 
nontoxic  aerosol  vehicle.  Each  ejection  delivers  0.125  mg. 
epinephrine.  In  10  cc.  vial  with  metered-dose  valve. 

Indicated  in  acute  or  recurring  bronchospasm.  Re- 
places injected  epinephrine  in  many  emergency  situations. 

Medihaler-lso 

Riker  brand  of  isoproterenol  HC1  0.25%  solution  in 
inert,  nontoxic  aerosol  vehicle.  Each  ejection  delivers 
0.06  mg.  isoproterenol.  In  10  cc.  vial  with  metered-dose 
valve.  • Indicated  in  acute  or  recurring  bronchospasm. 

Note:  First  prescription  should  include  desired  medication  and 
Medihaler  Oral  Adapter,  supplied  with  pocket-sized 
plastic  container. 


The  Medihaler  principle 

is  also  available  in  Medihaler-Nitro™  (octyl  nitrite)  for  the  rapid  re- 
lief of  angina  pectoris ...  and  Medihaler-Phen™  (phenylephrine-hydro- 
cortisone-neomycin) for  lasting,  effective  relief  of  nasal  congestion. 
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among  nonhormonal  antiarthritics  . . . 

unexcelled  in 
therapeutic  potency 

BUTAZOLIDIN 

(phenylbutazone  Geicy) 

In  the  nonhormonal  treatment  of  arthritis 
and  allied  disorders  no  agent  surpasses 
Butazolidin  in  potency  of  action. 

Its  well-established  advantages 
include  remarkably  prompt  action, 
broad  scope  of  usefulness, 
and  no  tendency  to  development 
of  drug  tolerance.  Being 
nonhormonal,  Butazolidin 
causes  no  upset  of  normal 
endocrine  balance. 

Butazolidin  relieves  pain, 
improves  function, 
resolves  inflammation  in: 

Gouty  Arthritis 
Rheumatoid  Arthritis 
Rheumatoid  Spondylitis 
Painful  Shoulder  Syndrome 

Butazolidin  being  a potent  therapeutic 
agent,  physicians  unfamiliar  with  its 
use  are  urged  to  send  for  detailed 
literature  before  instituting  therapy. 

Butazolidin®  (phenylbutazone 
Geigy).  Red  coated  tablets  of  100  mg. 


GEIGY 

Ardsley,  New  York 
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In  Feeding  Prematures 


Fresh  or 
Water 

KARO 


Evaporal 

V/ater 

KARO 


Dried  milk  tooV-M*™* 
Water  • * ' 

KARO  • • — 


2 hours 

> tablespoons 

• oz.;  Cow's * 

45  per  ®z.;  D' 
(Vol.h 

3 or  Blue  Labe 

naeably  in  a 


Feedings:  V/i 

Measures:  1 oz.  * 

^oric^°^pora< 

Ksk^ed)  3 
Equivalents:  Red  L 

KARO  maV  be  osec 

formulas. 


Recent  metabolic  studies  have  established 
rational  feeding  procedures  for  prematures. 

The  initial  feeding,  12  hours  after  birth, 
consists  of  one  dram  of  5 per  cent  dextrose. 
This  solution  is  increased  by  one  dram  at 
2-hour  intervals  if  tolerated  and  retained. 

After  twenty-four  hours,  breast  milk  or 
formula  (table  below)  gradually  replaces  the 
prelacteal  feeding  at  2-hour  intervals.  The 
volume  of  a feeding  may  be  increased  up  to 
2 drams  daily  until  maintenance  caloric 
requirements  are  fulfilled  by  the  fifth  day.  If 
the  infant  shows  signs  of  intolerance,  the 
formula  increase  is  made  more  slowly  and 
the  fluid  requirement  fulfilled  parenterally. 

Successful  feeding  mixtures  consist  of  dilu- 
tions of  powdered  half-skimmed  or  evapor- 

URST  fORKUUS  «* 

I°c'“ 


ated  whole  cow’s  milk,  skimmed  or  whole 
lactic  acid  milk.  These  formulas  contain  high 
protein,  moderate  carbohydrate  and  low  fat, 
yielding  about  120  calories  and  150  cc.  fluid 
per  kgm.  body  weight. 

The  problems  of  prematures  are  always 
the  same  but  the  solutions  differ  with  each 
era.  Today  the  moderate  carbohydrate 
requirement  for  normal  infants  as  well  as 
prematures  is  fulfilled  by  Karo®  Syrup  as 
adequately  as  a generation  ago.  Whatever 
the  type  of  milk  adapted  to  the  infant,  Karo 
may  be  added  confidently  because  it  is  a bal- 
anced mixture  of  lower  sugars  resistant  to 
fermentation,  non-laxative,  easily  assimilated 
and  well  tolerated  by  all  infants. 

Readily  available  in  all  food  stores. 

MEDICAL  DIVISION 

CORN  PRODUCTS  REFINING  CO. 

17  Battery  Place,  New  York  4,  N.  Y. 


Adapted  from  Nelson's  Pedi- 
atrics,, Saunders,  Phila.  1 954 


Produced  by 

Corn  Products  Refining  Co. 


Behind  Every  Bottle ...  A Generation  of  World  Literature 


thousands  of  physicians 
confirm  daily  in  practice 
the  overwhelming  evidence 
in  hundreds  of  publications 

AViETICORTlEN' 

prednisone 


overwhelmingly  favored  by  physicians  in  rheumatoid 
arthritis  and  bronchial  asthma 

increasingly  favored  by  physicians  in  intractable  hay  fever, 
nephrosis,  disseminated  lupus  erythematosus  and  acute 
rheumatic  fever 

Meticorten,  1,  2.5  and  5 mg.  white  tablets. 


anemias  you  encounter  respond  rapidly  to 

TRINSICON 

f Hematinic  Concentrate  with  Intrinsic  Factor,  Lilly) 

potent  • convenient  • economical 

Because  anemia  complicates  so  many  clinical  conditions,  ‘Trin- 
sicon’  serves  a vital  function  in  your  total  therapy.  It  provides 
therapeutic  quantities  of  all  known  hematinic  factors.  Just  2 
pulvules  daily  provide  a standard  response  in  the  average  un- 
complicated case  of  pernicious  anemia  and  related  megaloblastic 
types.  ‘Trinsicon’  also  offers  at  least  an  average  dose  of  iron  for 
hypochromic  anemias,  including  nutritional  deficiency  types. 
Available  in  bottles  of  60  and  500  at  pharmacies  everywhere. 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 
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Psychogenic  Polydipsia  and  Diabetes  Insipidus 

By  PARKS  LeTELLIER,  M.  D. 

Milwaukee 


DIABETES  insipidus  is  a rare  disease 
characterized  by  polyuria,  polydipsia,  and 
urine  of  a consistently  low  specific  gravity 
(rarely  above  1.008).  Blotner  found  only  17 
cases  in  75,941  admissions  to  Beth  Israel 
Hospital.1  In  two  series  of  100,000  each  seen 
at  the  Mayo  Clinic,  Rowntree  reported  10 
and  16  cases,  respectively.2  The  same  symp- 
tomatology of  polydipsia,  polyuria,  and  di- 
lute urine  is  seen  in  another  unusual  condi- 
tion, psychogenic  polydipsia.  In  the  cases 
presented  here,  as  well  as  in  the  experience 
of  others,  replacement  therapy  with  posterior 
pituitary  extract  (Pitressin)  will  often  al- 
leviate the  symptoms  of  psychogenic  poly- 
dipsia in  a manner  not  unlike  that  seen  in 
diabetes  insipidus.  The  latter  usually  re- 
quires lifelong  replacement  therapy  whereas 
there  is  no  organic  deficiency  in  psychogenic 
polydipsia  necessitating  hormonal  control. 
The  importance  of  accurate  differential  di- 
agnosis is  readily  apparent. 

The  simplest  means  of  differentiation  is 
the  urine  concentration  test  which,  if  the 
kidneys  are  normal,  should  produce  a specific 
gravity  of  1.025  or  higher.  This  in  itself  ex- 
cludes the  diagnosis  of  diabetes  insipidus.  In 
the  two  cases  of  psychogenic  polydipsia  pre- 
sented here  the  urinary  specific  gravities 
were  1.006  and  1.005  by  the  modified  Fish- 
berg  concentration  test.  Further  diagnostic 
studies  were  then  required. 

CASE  REPORTS 

Case  1.  A 38-year-old,  married,  white  fe- 
male was  first  seen  in  September,  1954,  be- 
cause of  pains  in  the  back  of  the  neck  which 
extended  down  to  the  shoulder  blades.  She 
also  suffered  from  migraine  headaches.  A 
subtotal  hysterectomy  had  been  performed 
in  1943,  and  the  patient  had  taken  Premarin 
for  one  year  after  that.  In  June,  1954,  hot 


flushes  had  returned.  The  patient  had  noted 
a bitter  taste  in  her  mouth  in  August,  1954, 
and  at  the  same  time  had  become  excessively 
thirsty,  requiring  three  to  four  glasses  of 
water  each  hour  for  satiation.  Polyuria,  as 
well  as  nocturia  (1  to  2 times),  had  become 
evident. 

The  physical  examination  and  the  routine 
laboratory  work  were  normal  except  for  a 
urinary  specific  gravity  of  1.005.  The  poly- 
uria, polydipsia,  and  bitter  taste  were  alle- 
viated within  24  hours  with  four  units  of 
aqueous  Pitressin  subcutaneously.  This  re- 
mission lasted  three  days.  The  patient  was 
taught  to  give  her  own  injections  of  Pitres- 
sin, and  subsequent  administrations  gave 
similar  salutary  effects. 

She  was  hospitalized  for  study  in  October, 
1954.  Again  the  physical  examination  was 
normal.  The  blood  pressure  was  135/84  mm. 
Hg.  The  following  extensive  laboratory  work 
was  normal  except  for  the  electroencephalo- 
gram, which  was  borderline  and  compatible 
with  the  migraine  syndrome,  and  urinary 
specific  gravities  below  1.008:  hemoglobin 
14  gm. ; red  blood  cell  count  4,500,000 ; white 
blood  cell  count,  6,500,  differential  normal, 
circulating  eosinophils  106 ; sedimentation 
rate  12 ; Kline  test  negative ; basal  metabolic 
rate  minus  7 ; blood  sugar  79  mg.%  ; sodium 
141  mEq. ; potassium  4.3  mEq. ; chlorides  100 
mEq. ; calcium  10  mg.%;  phosphorus  3.1 
mg.%;  total  proteins  6.51  mg.%,  albumin 
3.78,  globulin  2.73,  A/G  ratio  4:3;  bromsul- 
falein  1.5%  retention,  45  minutes;  thymol 
turbidity  5.6  units ; serum  bilirubin  0.5 
mg.%;  serum  alkaline  phosphatase  1.2  Bo- 
dansky  units;  prothrombin  time  94%  ; Hang- 
er’s test  2 plus  in  48  hours;  cholesterol  292 
mg.%,  esters  87%;  phenolsulfonphthalein 
42%  dye  excreted  in  15  minutes,  82% 
in  45  minutes ; spinal  fluid  normal ; x-ray 
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examinations  of  chest,  skull,  gallbladder, 
gastrointestinal  tract,  and  kidneys  normal ; 
and  urine  normal  except  for  the  specific 
gravity. 

Figure  1 records  the  intake  and  output. 
Note  that  without  treatment  the  intake 
varies  from  5 to  10  liters  daily.  The  modified 
Fishberg  concentration  test  resulted  in  a 
urinary  specific  gravity  of  1.006;  thus  the 
Hickey-Hare  test  was  performed  (see  dis- 
cussion page  189).  After  the  diagnosis  was 
established,  a placebo  of  10  minims  of  sterile 
water  was  administered  with  a resultant 
diminution  of  intake  and  output  for  four 
days,  after  which  the  patient  became  ex- 
tremely thirsty  and  drank  10  liters  of  water 
(fig.  1). 

❖ * * 

Case  2.  A 37-year-old,  married,  white  fe- 
male enjoyed  good  health  until  she  was  in- 
volved in  an  automobile  accident  Feb.  6,  1954. 
She  apparently  struck  her  head  but  did  not 
lose  consciousness.  One  week  later  rather 
continuous  headaches  developed,  and  three 
weeks  after  the  accident  the  patient  com- 
plained of  a dry  mouth,  frequent  buzzing, 
polydipsia,  polyuria,  and  nocturia  (2  times). 
These  latter  symptoms  became  manifest  af- 
ter hospitalization  for  a femoral  hernior- 
rhaphy. In  June,  1954,  vague  mid-epigastric 
distress  developed,  and  the  patient  sought 
aid  in  July. 

She  had  two  children,  ages  18  and  11,  from 
a previous  marriage  which  had  ended  in  di- 
vorce. She  had  been  married  five  years  to  her 
present  husband,  living  the  last  two  with  his 
parents.  The  relations  in  the  home  had  be- 
come very  strained.  The  husband  did  seasonal 


work  which  resulted  in  a very  unpredictable 
income.  She  did  sewing  but  formerly  had 
been  a welder. 

Physical  and  routine  laboratory  examina- 
tions were  normal  save  for  the  low  urinary 
specific  gravity.  The  patient  was  given  5 
units  of  aqueous  Pitressin,  with  abatement 
of  symptoms  in  less  than  an  hour  and  con- 
tinued relief  for  2)/2  days,  after  which  symp- 
toms returned.  She  was  placed  on  self-admin- 
istered aqueous  Pitressin  therapy,  which  con- 
trolled her  symptoms  until  cessation  of  the 
therapy  one  week  prior  to  her  hospital  ad- 
mission in  November,  1954. 

A modified  Fishberg  concentration  pro- 
duced a specific  gravity  of  only  1.005.  The 
following  laboratory  tests  were  all  within 
the  normal  range : hemoglobin  13  gm. ; red 
blood  cell  count  4,600,000 ; white  blood  cell 
count  8,150,  differential  normal;  sedimenta- 
tion rate  9 mm.  in  one  hour;  nonprotein  ni- 
trogen 31  mg.  % ; blood  sugar  82  mg.%  ; so- 
dium 142  mEq. ; potassium  5.1  mEq. ; calcium 
10.9  mg.%;  phosphorus  3.2  mg.%  ; total  pro- 
teins 6.51  gm.,  albumin  4.02,  globulin  2.49, 
A/G  ratio  4:3;  bromsulfalein  1.4%  dye  re- 
tention in  45  minutes;  thymol  turbidity  4.3 
units;  serum  bilirubin  0.5  mg. %;  prothrom- 
bin time  71%  ; cholesterol  248  mg//  , esters 
70%;  Hanger’s  test  3 plus  in  48  hours; 
phenolsulfonphthalein  45%  excretion  in  15 
minutes,  77%  in  45  minutes;  electroen- 
cephalogram normal;  x-ray  examination  of 
chest,  gallbladder,  gastrointestinal  tract, 
skull,  and  kidneys  normal.  The  intake  and 
output  (fig.  2)  varied  between  6 and  9 liters 
daily. 
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Again,  as  in  case  1,  a remarkable  anti- 
diuretic effect  was  elicited  from  a placebo  of 
10  minims  of  sterile  water  subcutaneously. 
The  Hickey-Hare  test  was  performed  (see 
discussion  page  189). 

* * * 

Case  3.  A 50-year-old,  married,  white  fe- 
male had  previously  been  diagnosed  as  hav- 
ing diabetes  insipidus.  In  early  childhood, 
even  before  the  patient’s  own  recollection, 
she  had  awakened  many  times  nightly  and 
had  gone  to  the  bathroom  to  urinate.  This 
had  been  told  to  her  by  her  parents.  When 
she  was  about  16,  the  24-hour  urinary  output 
had  been  measured  at  the  request  of  the 
family  physician.  This  specimen  had  meas- 
ured 15  liters.  During  periods  of  water  dep- 
rivation the  patient’s  thirst  had  become  ex- 
treme, and  on  one  occasion  she  had  drunk 
water  from  a bowl  containing  flowers  to 
satiate  her  thirst. 

In  1950  she  underwent  a hysterectomy 
and,  because  of  the  known  diabetes  insipidus, 
5 liters  of  intravenous  fluids  were  ordered  in 
the  immediate  postoperative  period.  Upon 
awakening  from  the  anesthetic  the  patient 
had  some  difficulty  in  convincing  the  nurses 
that  she  required  oral  fluids  in  addition  to 
the  relatively  large  amount  of  fluid  being  ad- 
ministered intravenously. 

One  year  prior  to  the  present  admission 
the  patient  noticed  the  onset  of  a feeling  of 
fullness  in  the  bladder  region.  This  was  ac- 
companied by  repeated  urinary  tract  infec- 
tions. In  July,  1955,  she  was  studied  by  a 
urologist  and  found  to  have  a vesicle  outlet 
obstruction  with  360  cc.  of  residual  urine, 
and  a partially  atonic  bladder.  Dilatations 
and  soundings  were  performed  to  stretch  the 
urethral  sphincter,  and  it  was  thought  that 
control  of  the  diabetes  insipidus  would  help 
alleviate  the  urological  condition.  For  this 
purpose  the  patient  was  readmitted  to  the 
hospital  July  17,  1955,  for  study  and  treat- 
ment of  the  diabetes  insipidus. 

She  had  no  symptoms  except  those  elic- 
ited above.  She  had  had  scarlet  fever  and 
pneumonia  as  a child  and  had  undergone  a 
tonsillectomy  at  the  age  of  24,  bilateral  sim- 
ple mastectomies  for  benign  tumors  in  1939 
and  1943,  a subtotal  thyroidectomy  in  1946 
for  thyrotoxicosis  without  exophthalmos,  and 
a hysterectomy  in  1950.  Physical  examina- 
tion revealed  a healthy  looking  woman  who 
appeared  to  be  of  the  stated  age.  The  weight 
was  124  lbs.  Blood  pressure  was  130/90  mm. 


Hg.  The  remainder  of  the  physical  and  neu- 
rologic examination  was  entirely  normal.  The 
succeeding,  rather  extensive  laboratory  ex- 
aminations enumerated  below  were  within 
normal  limits  except  for  the  low  urinary 
specific  gravity  of  1.001. 

Hemoglobin  13.8  gm. ; hematocrit  43%; 
white  blood  cell  count  10,350,  segmented 
neutrophils  66%,  lymphocytes  33%,  eosino- 
phils 1%;  circulating  eosinophils  300;  non- 
protein nitrogen  25  mg.%;  fasting  blood 
sugar  116  mg.%;  2y2-hour  postprandial 
blood  sugar  117  mg.%;  cholesterol  361 
mg.%;  sedimentation  rate  15  mm.  per  hour 
(Wintrobe)  ; serology  negative;  basal  met- 
abolic rate,  plus  3%  ; bromsulfalein  trace  of 
dye  at  45  minutes;  prothrombin  time  100%; 
serum  bilirubin  total  0.52  mg.%,  direct  0.18 
mg.%  and  indirect  0.34  mg.%;  thymol  tur- 
bidity negative;  cephalin  flocculation  1 plus 
at  both  24  and  48  hours;  serum  alkaline 
phosphatase  7 King-Armstrong  units;  total 
proteins  6.53  gm.,  albumin  5.00  gm.,  globulin 

I. 53  gm.,  A/G  ratio  3.3:1;  phenolsulfonph- 
thalein  test  32%  of  the  dye  excreted  in  15 
minutes  and  80%  excreted  in  45  minutes; 
urinalysis:  specific  gravity  1.001,  neutral 
reaction,  albumin  negative,  sugar  negative, 
microscopic  normal. 
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Roentgen  examination  of  the  skull  and 
chest  was  interpreted  as  normal.  The  electro- 
encephalogram was  within  normal  limits. 

The  record  of  the  intake  and  output  (fig. 
3)  is  shown  before  and  after  the  administra- 
tion of  Pitressin.  To  confirm  the  diagnosis 
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of  diabetes  insipidus,  a Hickey-Hare  test 
was  performed  (see  discussion  page  189). 

Ten  years  ago  the  patient  had  been  placed 
on  nasal  insufflation  of  posterior  pituitary  ex- 
tract. This  had  controlled  her  symptoms  for 
about  12  hours,  but  the  invariable  side  reac- 
tions of  wheezing,  dyspnea,  a feeling  of  con- 
striction in  the  chest,  and  lacrimation  last- 
ing for  2 hours  had  caused  the  patient  to 
abolish  all  medication. 

After  the  initial  four  intramuscular  injec- 
tions of  Pitressin,  the  patient  insisted  on 
again  trying  the  nasal  route.  Consequently, 
a capsule  of  posterior  pituitary  extract  con- 
taining % grain  (40  mg.)  was  placed  into  the 
nasal  ejector,  and  approximately  half  of  this 
was  insufflated.  Within  a matter  of  two  to 
three  minutes  the  patient  began  a paroxysm 
of  coughing  followed  by  wheezing  and 
marked  respiratory  distress,  lacrimation, 
and  tachycardia  (120).  Epinephrine,  0.5  cc., 
which  was  available,  was  injected  subcutane- 
ously, giving  subsidence  of  the  symptoms  in 
a matter  of  a few  minutes.  Needless  to  say, 
the  patient  subsequently  was  controlled  on 
intramuscular  Pitressin  Tannate  in  oil,  re- 
quiring 1 cc.  every  24  to  48  hours. 

DISCUSSION 

In  1938  the  anatomical  connection  between 
the  supraoptic  and  paraventricular  nuclei  of 
the  hypothalamus  and  the  posterior  lobe 
of  the  pituitary  via  the  hypothalamo- 
hypophyseal  tract  was  demonstrated  by 


Fisher,  Ingram,  and  Ranson  (fig.  4). 3 From 
this  they  concluded  that  the  antidiuretic  hor- 
mone (hereafter  referred  to  as  ADH)  was 
released  from  the  posterior  pituitary  follow- 
ing stimulation  of  these  nuclei  in  the  hypo- 
thalamus. 

However,  in  1945  an  active  antidiuretic 
hormone  was  isolated  from  the  hypothala- 
mus, and  it  has  been  shown  that  the  ADH  is 
secreted  by  the  supraoptic  and  paraventric- 
ular nuclei  and  traverses  the  hypothalamo- 
hypophyseal  tract  to  the  posterior  hypo- 
physis, from  which  it  is  released.4  Thus  ADH 
is  not  produced  in  the  pituicytes  as  was  pre- 
viously believed.  Interruption  or  destruction 
of  any  of  the  three  functioning  elements; 
viz.,  the  supraoptic  and  paraventricular  nu- 
clei; the  hypothalamo-hypophyseal  tract;  or 
the  posterior  pituitary,  will  result  in  diabetes 
insipidus.  It  is  necessary  in  diabetes  insip- 
idus that  the  anterior  pituitary  function,  for 
it  produces  a diuretic  hormone.  This  has  been 
proved  in  dogs  and  observed  in  man  from  a 
metastatic  carcinoma  to  the  posterior  pitui- 
tary. As  the  tumor  grew  to  involve  the 
anterior  hypophysis,  the  diabetes  insipidus 
disappeared. 

Verny  showed  that  ADH  secretion  is  regu- 
lated by  the  osmotic  pressure  of  the  blood 
and  demonstrated  autonomic  receptive  ele- 
ments in  the  supraoptic  nucleus.  These  he 
called  “osmoreceptors.”  This  area  is  sup- 
plied by  the  internal  carotid  artery.  Inter- 
estingly enough,  a case  of  diabetes  insipidus 
has  been  observed  in  which  calcification  of 
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the  internal  carotid  artery  was  seen  by 
x-ray.1 

The  effect  of  the  blood  osmolarity  on  the 
secretion  of  ADH  with  the  resultant  change 
in  the  urine  flow  is  well  demonstrated  by 
the  experiments  of  Murphy  and  Stead.3  So- 
lutions of  sodium  chloride  containing  from 
125  to  155  millimols  of  NaCl  (0.9%  saline 
contains  155  millimols  of  NaCl  which  actu- 
ally is  hypertonic!)  were  infused  into  nor- 
mal subjects  and  the  rate  of  urine  flow  was 
measured.  The  least  concentrated  solutions 
caused  an  initial  diuresis  and  then  an  abrupt 
antidiuresis.  The  more  concentrated  solu- 
tions resulted  in  a proportionately  decreased 
period  of  diuresis  before  the  antidiuresis, 
and  the  most  concentrated  solutions  caused 
no  diuresis  at  all,  or  an  immediate  anti- 
diuresis. The  hyperosmolarity  produced  is 
reflected  by  the  osmoreceptors  to  the  supra- 
optic hypophyseal  system,  which  effects  the 
release  of  ADH,  causing  an  antidiuresis.  It 
has  also  been  shown  that  ADH  does  not  alter 
the  rate  of  chloride  excretion  and  produces 
no  change  in  the  renal  plasma  flow  or  glom- 
erular filtration  rate.3-8 


The  test  of  Hickey  and  Hare8  is  performed 
by  establishing  a water  diuresis  with  20  cc. 
of  water  per  kilogram  of  body  weight.  Urine 
is  collected  at  each  15-minute  interval 
throughout  the  test.  Intravenous  2.5%  saline 
is  then  started  at  0.25  cc.  per  minute  per 
kilogram  of  body  weight.  This  is  11.25  cc.  of 
2.5%  saline  per  kilogram  per  minute  for  45 
minutes,  whereas  our  3 patients  received  10 
cc.  of  3%  saline  per  kilogram  per  minute  f oi- 
ls minutes  (figs.  5,  6,  7).  The  plasma  chlo- 
rides and  the  urinary  chlorides  were  deter- 
mined for  each  15-minute  period.  This  is 
expressed  as  the  U/P  ratio.  Because  of  the 
large  dilution  factor  of  the  blood  vascular 
system,  the  infusion  of  hypertonic  saline  will 
not  significantly  alter  the  plasma  chloride. 
Thus  the  U/P  ratio  virtually  reflects  the 
change  in  the  urinary  chloride  concentration. 
This  ratio  is  nearly  unchanged  during  the 
infusion  in  diabetes  insipidus  (fig.  7). 

In  all  cases  (figs.  5,  6,  and  7),  water  diu- 
resis was  established  over  a maximum  of  5 
cc./min.  for  each  of  two  control  15-minute 
intervals.  When  the  hypertonic  saline  was 
given  intravenously,  there  occurred  an 
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Kin.  6 — Case  2. 

abrupt  antidiuresis  in  both  cases  of  psycho- 
genic polydipsia  with  a reciprocal  rise  in  the 
U/P  ratio.  This  proves  that  endogenous 
ADH  was  being  released  by  the  posterior 
hypophysis.  If  the  hypothalamo-hypophyseal 
system  had  not  been  functioning,  a continued 
diuresis  would  have  occurred  during  the 
hypertonic  saline  infusion  and  antidiuresis 
would  not  have  become  manifest  until  the 
addition  of  exogenous  ADH  (Pitressin),  as 
in  our  third  patient  (fig.  7). 

COMMENT 

After  excluding  the  diagnoses  of  diabetes 
insipidus,  renal  disease,  etc.,  an  attempt  was 
made  to  evaluate  the  low  urinary  concentra- 
tion in  the  2 cases  of  psychogenic  polydipsia. 
The  first  patient  was  placed  in  a room  with- 
out running  water  and  was  not  allowed  to 
leave  during  the  night.  On  12  hours  of  thirst- 
ing, with  diminished  intake  the  previous 
day,  a specific  gravity  of  1.025  was  obtained. 
The  second  patient  was  subsequently  thirsted 
for  22  hours  under  strict  nursing  surveil- 
lance, and  a specific  gravity  of  1.020  was  re- 
corded. Whether  or  not  the  patients  surrep- 
titiously imbibed  during  the  initial  test  is  not 
known.  Perhaps  the  length  of  thirsting  was 
not  commensurate  with  the  degree  of  hy- 
dration. 

It  is  noteworthy  that  in  these  2 patients 
the  thirst  was  the  first  symptom  and  the 
polyuria  was  the  result  of  satiation  of  the 
thirst.  Furthermore,  thirsting  in  psychogenic 
polydipsia  will  not  only  produce  concentra- 
tion of  the  urine  but  the  volume  will 


markedly  decrease.  In  diabetes  insipidus, 
polyuria  is  primary  and  the  extreme  thirst 
is  secondary.  The  thirst  produced  is  so  ex- 
treme that  some  patients  have  been  known 
to  drink  their  own  urine.  Cocainization  of 
the  mouth  and  nasopharynx  fails  to  control 
the  polydipsia.  Since  injury  to  the  hypothala- 
mus produces  primary  polydipsia,  this  area 
is  probably  the  center  of  the  thirst  mecha- 
nism. If  these  diabetic  patients  are  deprived 
of  fluids,  the  polyuria  continues  and  the 
urine  does  not  become  concentrated  as  it 
does  in  the  normal  patient. 

Replacement  therapy  with  aqueous  Pitres- 
sin will  alleviate  the  symptoms  of  diabetes 
insipidus  almost  immediately,  and  the  effect 
is  almost  invariably  dissipated  within  12  to 
24  hours  or  less.  Many  patients  will  require 
multiple  injections  daily.  In  the  first  case 
reported  in  this  paper,  the  onset  of  action  of 
Pitressin  was  delayed  24  hours  and  the  dura- 
tion was  3 to  5 days.  More  confusing  is  the 
second  case,  in  which  the  onset  of  action  was 
within  an  hour  but  the  duration  was  again 
greatly  prolonged.  It  is  thus  readily  apparent 
that  one  cannot  differentiate  psychogenic 
polydipsia  from  diabetes  insipidus  by  a 
“therapeutic  trial”  of  Pitressin.  Further- 
more, a diagnosis  of  diabetes  insipidus  im- 
plies lifelong  hormonal  replacement  for  re- 
lief of  symptoms,  which  certainly  is  not 
necessary  in  the  treatment  of  psychogenic 
polydipsia.  As  mentioned  before,  the  easiest 
means  of  differentiating  the  two  is  with  the 
urinary  concentration  test.  If  this  fails,  and 
other  obvious  causes  for  the  symptomatology 
have  been  excluded,  the  Hickey-Hare  test 
will  serve  to  establish  the  diagnosis. 
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SUMMARY 

1.  Two  cases  of  psychogenic  polydipsia  and 
one  case  of  diabetes  insipidus  are  presented. 

2.  Anatomical  and  physiological  mechan- 
isms in  the  production  of  antidiuretic  hor- 
mone are  discussed. 

3.  The  use  of  the  Hickey-Hare  test  as  a 
means  of  differential  diagnosis  is  illustrated. 

4.  Similar  and  dissimilar  features  of  psy- 
chogenic polydipsia  and  diabetes  insipidus 
are  considered. 

5.  An  approach  to  treatment  is  stated. 
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SYMPOSIUM  FOR  GENERAL  PRACTITIONERS  ON  T.  B. 

The  sixth  annual  symposium  for  general  practitioners  on  tuberculosis  and  other  chronic  pulmon- 
ary diseases  will  be  held  in  Saranac  Lake,  New  York,  from  July  8 to  12.  It  is  approved  for  26  hours 
of  formal  credit  to  members  of  the  American  Academy  of  General  Practice.  Sessions  will  be  held  in 
sanatoria,  hospitals,  and  laboratories  in  the  Saranac  Lake  area.  The  faculty  will  consist  of  physi- 
cians, surgeons,  and  scientists  from  Saranac  Lake  as  well  as  guest  lecturers. 

Many  doctors  attending  previous  sessions  brought  their  families  with  them  to  enjoy  the  vacation 
facilities  of  the  Adirondack  Mountains.  So  families  may  have  the  use  of  the  family  car,  free  bus 
transportation  will  be  provided  to  meeting  places  for  the  doctors  attending  the  course.  Excellent  hous- 
ing accommodations  are  available  in  and  around  Saranac  Lake. 

The  registration  fee  is  $40.  Further  information  may  be  obtained  by  writing  Dr.  Henry  W. 
Leetch,  General  Chairman,  Symposium  for  General  Practitioners,  P.  O.  Box  11,  Saranac  Lake,  N.  Y. 
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1.  “MEDICAL  TREATMENT  OF  BRONCHIECTASIS” 

F.  E.  Donoghue,  M.  D.,  Rochester,  Minnesota 

2.  “IMPORTANCE  OF  TRANSTHORACIC  LUNG  BIOPSY  IN  ESTABLISHING  AN  ACCURATE 

DIAGNOSIS” 

Karl  P.  Klassen,  M.  D.,  Columbus,  Ohio 
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F.  Henry  Ellis,  Jr.,  M.  D.,  Rochester,  Minnesota 
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J.  Maxwell  Chamberlain,  M.  D.,  New  York,  New  York 

5.  “CYANOTIC  DISEASES  IN  CHILDREN” 

Benjamin  M.  Gasul,  M.  D.,  Chicago,  Illinois 
6 “THE  DESTROYED  PULMONARY  SEGMENT” 

Richard  H.  Overholt,  M.  D.,  Boston,  Massachusetts 
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Cyclic  Neutropenia 

Report  of  a Case  Treated  with  Splenectomy* 

By  GEORGE  E.  MAGNIN,  M.  D.,  JOHN  J.  SUITS,  M.  D., 
and  FREDERICK  WENZEL,  B.  S. 

Marshfield 


SINCE  1910,  when  Leale1  described  a case 
of  recurrent  furunculosis  and  neutropenia, 
reports  of  some  20  or  more  similar  cases 
have  appeared.  The  outstanding  laboratory 
characteristic  in  these  patients  is  a cyclic 
variation  in  the  number  of  granulocytes  with 
recurring  episodes  of  severe  granulocyto- 
penia. 

Reimann’s2  collection  of  16  cases  estab- 
lished the  disease  as  a distinct  entity.  Its 
major  features  are  recurrent  bouts  of  fever, 
stomatitis,  gingivitis,  cervical  lymphadenitis, 
arthritis,  and  abdominal  pain.  These  symp- 
toms are  preceded  by  leukopenia  and  abso- 
lute neutropenia  approaching  agranulocytic 
levels.  The  episodes  occur  in  a rhythmical 
manner  at  20  to  25-day  intervals  and  last  4 
to  10  days.  Chronicity  is  another  important 
feature  of  the  disease.  It  has  been  described 
in  both  sexes  and  in  all  age  groups.  While 
there  is  a predilection  for  infants  and  adoles- 
cents, it  can  occur  in  older  individuals. 
Monto’s3  patient  was  78  years  old  and  San- 
della’s  4 was  64. 

The  following  case  report  of  cyclic  neutro- 
penia is  presented  in  order  to  call  attention 
once  more  to  the  existence  of  this  entity. 

CASE  REPORT 

A six-year-old  white  male  was  admitted 
to  the  St.  Joseph’s  Hospital,  Marshfield,  on 
Dec.  22,  1958,  with  a diagnosis  of  scarlet 
fever.  His  pharynx  was  congested  and  a skin 
eruption  typical  of  scarlet  fever  was  present. 
The  teeth  were  carious.  The  gums  were  hy- 
pertrophied and  inflamed.  The  spleen  was 
not  palpated. 

Beta  hemolytic  streptococci  were  found  in 
the  throat  culture.  The  routine  urinalysis 
was  normal  and  the  blood  count  was  as  fol- 
lows: hemoglobin  10.6  gm./lOO  cc.,  erythro- 
cytes 4,220,000,  and  white  blood  cell  count 
7,300.  The  patient  had  1%  segmented  neu- 
trophils, 5%  stabs,  31%  juveniles,  1%  my- 

*  Presented  at  Wisconsin  Society  of  Internal 
Medicine  meeting,  Monroe,  Wisconsin,  September  IT, 
1955. 


elocytes,  25%  eosinophils,  30%  lymphocytes, 
and  7%  monocytes. 

Response  to  penicillin  was  satisfactory, 
and  the  patient  was  discharged  from  the  hos- 
pital improved  on  December  26. 

Special  interest  in  him  was  aroused  by  the 
past  medical  history.  Since  the  age  of  three 
years  this  boy  had  experienced  repeated 
upper  respiratory  and  mouth  infections  with 
enlargement  of  the  cervical  nodes.  On  Sept. 
21,  1951,  a blood  count  had  been  reported  as 
follows:  hemoglobin  10.6  gm./lOO  cc.,  eryth- 
rocytes 3,480,000,  and  white  blood  cells 
5,950.  He  had  1%  eosinophils,  94%  lym- 
phocytes, and  5%  monocytes.  For  a one-year 
period  he  had  received  vaccine  No.  1100,  a 
mixed  bacterial  vaccine,  at  the  Marshfield 
Clinic  without  benefit.  A tonsillectomy  had 
been  performed  at  the  age  of  three  because 
of  “recurring  colds.” 

The  family  history  was  negative  for  blood 
disorders.  Both  parents  were  in  good  health 
as  was  the  patient’s  brother,  aged  four. 

The  patient’s  course  following  the  scarlet 
fever  was  characterized  by  recurrent  bouts 
of  stomatitis,  ulceration  of  the  tongue  and 
buccal  mucosa,  cervical  adenopathy,  fever, 
prostration,  gingival  hypertrophy,  and 
cough.  These  occurred  at  three  to  four-week 
intervals,  lasted  4 to  10  days,  and  necessi- 
tated vigorous  antibiotic  therapy.  It  was 
soon  noted  that  leukopenia  and  neutropenia 
developed  before  each  of  these  febrile  epi- 
sodes and  that  the  neutrophils  often  dropped 
to  as  low  as  1%.  This  was  associated  with  a 
rise  in  eosinophils  and  monocytes  to  levels  as 
high  as  17%  and  40%  respectively.  The  ill- 
ness always  abated  with  a return  of  the 
granulocytes  to  the  peripheral  blood.  These 
episodes  occurred  with  such  regularity  that 
it  was  not  difficult  to  plot  the  patient’s 
course,  and  it  was  possible  to  predict  the 
occurrence  of  a febrile  episode  by  studying 
his  peripheral  blood.  This  is  graphically 
illustrated  in  figure  1,  which  demonstrates 
the  relationship  between  the  neutrophil  count 
and  the  periods  of  stomatitis. 
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A comparison  of  the  bone  marrow  and 
peripheral  blood  cytology  during  relapse  and 
during  remission  is  as  follows : 


Peripheral  Blood 


Neutropenic 

Phase 

Normal 

Phase 

Hemoglobin  

10.1 

11.0 

Erythrocytes 

3,800,000 

4,100,000 

White  blood  cells.  _ . 

3,800 

9,400 

Myelocytes  

1% 

Eosinophils 

1 to  17% 

4', 

Basophils 

1% 

1% 

Lymphocytes . 

85% 

20% 

Monocytes 

12% 

4% 

Neutrophils 

0% 

71% 

Bone  Marrow 


Neutropenic 

Phase 

Normal 

Phase 

Neutrophils  

1-0% 

30.0% 

Promyelocytes 

0.2% 

0.6% 

Myelocytes 

9.0% 

41.9% 

Eosinophilic  myelocytes. 

1.0% 

3.7% 

Lymphocytes ... 

36.2% 

9-8% 

Young  lymphocytes 

4.4% 

3.4% 

Normoblasts 

33.6% 

9.6% 

Eosinophils 

5.4% 

Basophils.  ... 

0.6% 

Plasma  cells 

0.4% 

1.0% 

Monocytes 

3.4% 

Megakaryocytes 

0.2% 

Pathological  cells  . 

1.8% 

Blasts 

1.8% 

Unclassified.  

1.0% 

During  the  neutropenic  phase  the  number 
of  platelets  was  at  the  upper  limits  of  nor- 
mal as  estimated  from  well-made  smears  of 
the  peripheral  blood.  The  erythrocytes  ap- 
peared to  be  slightly  hypochromic,  the  neu- 
trophils had  toxic  granules,  and  the  cyto- 
plasm of  the  monocytes  appeared  to  be 
vacuolated.  Mouth  lesions,  enlargement  of 
the  cervical  lymph  nodes,  and  a soft,  blowing 
apical  systolic  murmur  were  the  pertinent 
physical  findings.  The  spleen  was  never  ob- 
served to  be  enlarged.  In  January,  1954,  the 
patient  was  4714  inches  tall  and  weighed 
48 V4  pounds.  He  occasionally  had  a trace  of 
albumin  in  the  urine.  His  hemoglobin  during 
the  18-month  period  of  observation  varied 
by  as  much  as  1.5  gm./lOO  cc.  but  did  not 
consistently  fall  during  the  neutropenic 
periods. 

Bacillus  pyocyaneus  sensitive  to  poly- 
myxin B and  Streptococcus  viridans  sensi- 
tive to  Terramycin  and  Aureomycin  were  re- 
covered from  nose  and  throat  cultures.  Ex- 
tensive membrane  swelling  of  both  maxillary 
sinuses  was  shown  on  x-ray.  The  remaining 
sinuses  were  normal.  Total  serum  proteins 
were  6.7  gm.%,  albumin  2.54  gm.%,  globulin 
4.23  gm.%,  gamma  1.38  gm.%,  beta  1.65 
gm.%,  alpha2  0.84  gm.%,  alpha!  0.36  gm.%. 

A careful  allergic  work-up  was  not  direc- 
tional. 

The  following  tests  were  reported  as  nega- 
tive or  normal : 

Nasal  smear  for  eosinophils 
Stool  for  ova  and  parasites 
Blood  Wassermann 
Heterophile  antibody  titer 
Agglutination  test  for  typhoid  fever, 
brucellosis,  and  tularemia 
Blood  cultures 
Coombs’  tests 

Bleeding  and  clotting  times 
X-rays  of  chest,  skull,  and  mandibles 
Vollmer  patch  test  for  tuberculosis 

The  child  received  ferrous  gluconate,  as- 
pirin, White’s  Multi-beta  with  vitamin  B12, 
and  Paladac  intermittently  during  his  ill- 
ness. Sensitivity  to  these  drugs  was  excluded 
as  an  etiological  factor  by  withdrawing  the 
drug  for  an  interval  sufficiently  long  to 
eliminate  this  possibility. 

Because  of  the  increasing  severity  of  the 
illness  and  the  greater  difficulty  in  control- 
ling it  with  antibiotics,  it  was  thought  that 
splenectomy  should  be  performed  with  the 
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hope  that  the  neutropenia  was  due  to  a form 
of  hypersplenism. 

Accordingly,  this  procedure  was  accom- 
plished by  Dr.  B.  R.  Lawton  on  Nov.  9,  1954. 
The  immediate  response  to  splenectomy  was 
most  remarkable  as  shown  by  figure  2.  The 
white  blood  cell  count  rose  from  8,850  to 
74,000  in  two  hours  and  to  102,400  in  four 
hours  with  a differential  of  92 % neutrophils, 
5%  lymphocytes,  and  3 % monocytes.  The 
platelets  rose  to  900,000  from  a normal  level. 
When  the  child  was  discharged  from  the  hos- 
pital on  November  13,  his  white  blood  cell 
count  was  20,400  with  58  % neutrophils,  3% 
eosinophils,  35%  lymphocytes,  and  4% 
monocytes. 

The  spleen  at  the  time  of  surgery  was 
grossly  normal  as  were  the  liver,  gallbladder, 
and  other  abdominal  viscera.  The  spleen 
weighed  65  gm.  On  section  the  malpighian 
follicles  were  not  grossly  enlarged.  Micro- 
scopically, however,  the  lymphoid  follicles 
were  enlarged  and  the  germinal  centers 
prominent.  At  the  juncture  of  the  pulp  and 
lymphoid  follicles  a loose  arrangement  of 
cells  which  formed  a distinct  collar  about  the 
malpighian  bodies  was  seen.  Eosinophilic- 
staining  material  was  found  within  the  ger- 
minal portions  of  some  malpighian  areas. 

Following  splenectomy  the  episodes  of 
gingivitis  and  stomatitis  occurred,  but  they 
were  of  a mild  nature  and  much  less  fre- 
quent. The  neutrophils  still  exhibited  their 
cyclic  depression  but  persisted  in  sufficient 
numbers  to  afford  some  degree  of  resistance 


to  bacterial  invasion.  The  child  required  an- 
tibiotic therapy  for  a dental  root  abscess  in 
March,  1955,  but  otherwise  has  not  been 
hospitalized  nor  in  need  of  further  anti- 
biotic support.  He  has  been  followed  for  a 
period  of  2 years  subsequent  to  splenectomy. 

DISCUSSION 

Although  only  a few  case  reports  of  cyclic 
neutropenia  have  been  published,  it  may  not 
be  a rare  condition.  The  diagnosis,  however, 
is  seldom  made  because  physicians  are  gen- 
erally unfamiliar  with  the  disease  and  fail 
to  recognize  it. 

The  etiology  remains  obscure.  Chronic  in- 
fection, tuberculosis,  and  allergic  phenom- 
ena have  all  been  mentioned,  but  no  one  has 
offered  proof  that  they  are  in  any  way  re- 
lated. Thompson5  introduced  the  idea  that 
the  disease  process  paralleled  the  fluctuation 
of  the  female  sex  hormone  and  supported 
this  concept  by  a case  report  of  a male  whose 
neutropenic  periods  paralleled  a cyclic  hor- 
monal excretion  comparable  to  the  menstrual 
cycle.  This  concept  was  further  supported  by 
Jackson'1  and  Borne.7 

Wiseman  and  Doan8  suggested  the  disease 
was  caused  by  hypersplenism  which  produced 
sequestration  and  destruction  of  cellular  ele- 
ments of  the  peripheral  blood. 

Dameshek"  described  a hormonal  relation- 
ship between  the  spleen  and  the  bone  mar- 
row which  controls  the  release  and  matura- 
tion of  the  bone  marrow  elements. 

Many  therapeutic  agents  have  been  tried 
without  significant  effect.  General  measures 
are  important,  especially  adequate  rest, 
proper  nutrition,  and  oral  hygiene.  The  use 
of  antibiotics  must  be  carefully  planned. 

Hormonal  therapy  is  mentioned.  Monto" 
believed  that  ACTH  was  of  definite  benefit 
in  his  patient.  We  elected  not  to  use  corti- 
costeroids because  of  lack  of  good  bacterio- 
logical control.  Gamma  globulin  was  tried 
without  benefit. 

Since  hypersplenism  is  a possible  factor 
in  the  production  of  cyclic  neutropenia, 
splenectomy  has  been  recommended.  It  seems 
to  be  reserved  as  a measure  of  last  resort  in 
the  presence  of  progressive  deterioration  of 
the  patient.  Splenectomy  seems  to  slow  down 
the  disease  process  and  lessens  the  severity 
of  the  symptoms.  It  is  not  a curative 
measure. 
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In  our  patient  the  operation  was  carried 
out  despite  an  absence  of  the  ideal  criteria 
for  the  hypersplenic  state,  namely,  a hyper- 
plastic bone  marrow.  Nevertheless,  we  rec- 
ommended splenectomy  because  the  patient’s 
course  was  generally  downhill,  and  nothing 
we  did  for  him  prevented  the  occurrence  of 
infection  or  modified  its  severity.  We  hoped 
there  was  a direct  relationship  between 
splenic  malfunction  and  the  illness.  Cer- 
tainly, the  tremendous  immediate  postopera- 
tive granulocytic  response  supports  this 
theory  and  the  child’s  improved  health  since 
surgery  justifies  the  operation,  but  his  tend- 
ency to  revert  to  his  preoperative  state  is 
not  encouraging.  Possibly  the  defect  is  in  the 
reticuloendothelial  system  as  a whole  and 
by  removing  the  spleen  only  a portion  of  the 
dysfunctioning  tissue  was  removed.  The 
presence  of  an  accessory  spleen  should  also 
be  considered. 

SUMMARY 

A case  of  rhythmical  neutropenia  associ- 
ated with  bacterial  infection  of  the  nose, 
throat,  mouth,  and  sinus  is  presented.  The 
patient  was  treated  with  splenectomy  with 
partial  alleviation  of  the  disease  process. 

(G.  E.  M.)  650  South  Central  Avenue. 
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Saph  enous  Varicosities  Due  to  Abnormal 
Pudendal  Artery 

By  MARVIN  WAGNER,  M.  D.,  H.  B.  BENJAMIN,  M.  D„ 
and  WALTER  ZEIT,  Ph.  D.* 

Milwaukee 


THE  etiologic  factors  of  varicose  veins  ac- 
cording- to  Pratt1  are  in  two  categories: 
fundamental  and  precipitating.  The  funda- 
mental causes  are  inherent  weakness,  in- 
creasing age,  female  sex,  and  man’s  assump- 
tion of  the  upright  position.  The  precipitat- 
ing causes  are  physical  or  chemical  constric- 
tion, posture,  obesity,  pregnancy,  occupation, 
trauma,  and  an  increase  in  the  intravenous 
pressure. 

We  noted  on  several  occasions  that  the 
above  enumerated  etiological  factors  were 
not  the  cause  of  the  varicosities  in  our  pa- 
tients. However,  upon  exposing  the  fossa 
ovalis  in  these  problematic  cases  we  found 
that  invariably  the  deep  external  pudendal 
artery  branched  off  the  femoral  artery  and 
crossed  the  greater  saphenous  or  collared  it 
in  such  manner  as  to  impede  the  return  flow 
of  blood. 

Description  of  the  external  pudendal  ar- 
tery in  standard  textbooks  of  anatomy-- 3- 4 
is  as  follows:  “The  deep  external  pudendal 
artery  arises  from  the  medial  side  of  the 
femoral.  It  runs  medially  anterior  to  the 
pectineus,  and  either  anterior  or  posterior 
to  the  adductor  longus,  to  the  medial  side  of 
the  thigh ; it  then  pierces  the  deep  fascia,  and 
ends  in  the  scrotum  or  the  labium  majus, 
where  it  anastomoses  with  the  scrotal  or 
labial  branches  of  the  superficial  external 
and  internal  pudendal  arteries,  and  with  the 
artery  of  the  cremaster  or  of  the  round  liga- 
ment.” (fig.  1) 

Because  of  our  clinical  findings,  and  lack 
of  description  in  the  basic  textbooks  of  the 
deep  external  pudendal  artery  passing  an- 
terior to  the  saphenous  vein,  we  made  a sur- 
vey for  the  past  four  years  of  all  cadavers 
used  by  the  medical  students  at  Marquette 
University  School  of  Medicine. 

Each  year  for  the  past  four  years,  the 
medical  students  were  alerted  in  their  dis- 


* From  Department  of  Anatomy,  Marquette  Uni- 
versity School  of  Medicine. 


Fig.  1 — (A)  femoral  artery;  (B)  femoral  -vein;  (C) 
superficial  external  pudendal  artery;  (D)  deep  exter- 
nal pudendal  artery;  (E)  greater  saphenous  vein;  (F) 
superficial  circumflex  iliac  artery;  (G)  profunda 
femoris  artery;  (H)  lateral  circumflex  artery. 

section  of  the  upper  third  of  the  thigh  to 
note  especially  the  course  of  the  deep  exter- 
nal pudendal  artery  as  it  branched  ofl:  the 
femoral  artery.  We  had  the  opportunity  to 
survey  20  pairs  of  extremities  the  first  year 
(1951-1952),  22  pairs  the  second  year  (1952- 
1953),  20  pairs  the  third  year  (1953-1954), 
and  19  pairs  the  fourth  year  (1954-1955). 
Our  variation  from  year  to  year  was  due  to 
the  distortion  or  destruction  of  the  anatomi- 
cal structures  in  this  area  in  some  cadavers 
where  the  site  was  used  for  embalming,  or  to 
faulty  dissection,  as  noted  in  table  1. 

The  average  incidence  in  159  extremities 
of  the  deep  external  pudendal  artery’s  cours- 
ing anterior  to  the  greater  saphenous  vein 
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Fig-.  2 — Photograph  of  a cadaver  dissection,  show- 
ing the  anterior  course  of  the  external  pudendal  ar- 
tery over  the  greater  saphenous  vein. 


Fig.  — Comparison  of  2 saphenous  veins  from  the 
same  cadaver.  The  lower  one  shows  dilatation  and  is 
the  one  which  was  “collared”  by  the  deep  external 
pudendal  artery. 

was  16.9%  (fig.  2).  Our  series  of  clinical 
cases  revealed  an  incidence  of  16%  (18  out 
of  112  extremities). 

It  was  interesting  to  note  in  our  cadaver 
study  that  in  those  cases  where  there  was  a 
unilateral  incidence  of  anterior  cross  of  the 
saphenous  vein  by  the  deep  external  puden- 


dal artery  the  caliber  of  the  collared  saphe- 
nous vein  was  more  dilated  and  thin-walled 
(fig.  3). 

Table  1 


Year 

Number 
of  Ca- 
davers 
Evaluated 

Number 
of  Ex- 
tremities 
Evaluated 

Number  of 
Extremities 
with  Anterior 
Course  of 
Deep  External 
Pudendal 
Artery 

Percent- 

age 

1 

20 

40 

7 

17.5% 

2 

22 

43 

8 

18.6% 

3 

20 

39 

6 

15.3% 

4 

19 

37 

6 

16.2% 

Total 

81 

159 

27 

Average  Inci- 
dence in  159 
Extremities 

16.9% 

SUMMARY 

An  aberrant  course  of  the  deep  external 
pudendal  artery  may  cause  pressure  on  the 
saphenous  vein  and  be  one  of  the  factors  re- 
sponsible for  varicosities  in  the  greater 
saphenous  system.  This  anomaly  was  found 
in  16.9%  of  159  extremities  of  eighty-one 
cadavers.  This  compares  closely  with  the  in- 
cidence of  16%  found  in  our  clinical  cases. 

(M.  W.)  212  West  Wisconsin  Avenue. 
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advance  of  the  examination  dates. 

Candidates  who  participated  in  the  Part  I examinations  will  be  notified  of  their  eligibility 
for  the  Part  II  examinations  as  soon  as  possible. 


APRIL  NINETEEN  FIFTY-SEVEN 


197 


Miltown  — Clinical  Experiences  in 
Neuropsychiatric  Office  Use 

By  FRANCIS  J.  MILLEN,  M.  D. 

Milwaukee 


INTRODUCTION 

IN  RECENT  years  several  new  drugs  have 
I been  used  to  alleviate  many  of  the  symp- 
toms seen  in  diseases  of  the  nervous  system. 
These  symptoms  include,  among  many,  the 
highly  complex  ones  of  anxiety,  tension,  de- 
pression, and  disassociative  feelings.  Chlor- 
promazine  and  the  Rauwolfia  alkaloids,  as 
well  as  Frenquel,  are  probably  the  best 
known  of  these  drugs.  With  increased  use, 
their  early  enthusiastic  and  widespread  ac- 
ceptance is  being  paralleled  by  increasing 
evidence  of  toxicity,  side  reactions,  and  un- 
toward effects  limiting  their  usefulness. 
More  extensive  use  of  these  drugs  not  only 
points  to  narrower  limitations  but  also  more 
selective  use  in  symptom  relief.  A more  re- 
cently introduced  compound,  meprobamate, 
trade  named  Miltown  (Wallace  Labora- 
tories) or  Equanil  (Wyeth,  Inc.),  has  been 
used  by  the  author  since  October,  1954,  in  a 
group  of  highly  selected  cases  commonly  seen 
in  neuropsychiatric  office  practice.  This  re- 
port deals  with  experiences  and  clinical  re- 
sults of  this  study.* 

Physicians  are  becoming  increasingly 
aware  that,  as  yet,  there  is  no  single  drug 
available  to  cure  or  alleviate  all  of  the  often 
multiple  symptoms  of  any  single  disorder. 
Often  one  drug  greatly  reduces  a prominent 
symptom  of  a disease  process,  but  then  sec- 
ondary symptoms  become  more  evident  or 
intensified  and  trouble  the  patient  more  than 
the  initial  symptom.  Thus,  the  physician  of- 
ten finds  himself  using  combinations  of  drugs 
in  the  therapy  of  multiple  symptomatology. 
Accordingly,  an  attempt  has  been  made  in 
this  study  to  determine  the  effectiveness  of 
the  drug,  meprobamate,  in  the  treatment  of 
disease  entities  as  well  as  individual  symp- 
toms. 


* Miltown  for  the  study  was  supplied  by  Wallace 
Laboratories,  New  Brunswick,  New  Jersey. 


PHARMACOLOGIC  PROPERTIES 

Meprobamate  has  three  pharmacologic 
properties  rendering  it  especially  useful  in 
diseases  of  the  nervous  system.1  Those  prop- 
erties are  its  muscle-relaxant  action,  anticon- 
vulsant action,  and  tranquilizing  or  taming 
effect  observed  in  experimental  animals.  The 
muscle-relaxant  action  is  similar  to  that  of 
mephenesin  but  is  of  greater  potency  and 
longer  duration.  The  site  of  action  appears  to 
be  at  the  interneurons  of  the  central  nervous 
system.  Electroencephalographic  studies 
show  the  drug  to  have  a selective  action  on 
the  thalamus  and  other  subcortical  nuclear 
masses.2' 3 It  may  well  be  that  this  selective 
action  in  the  complicated  interneuronal  sys- 
tem of  the  diencephalon  accounts  for  some  of 
the  tranquilizing  and  normalizing  effect  of 
the  drug.  The  acute  toxicity  of  meprobamate 
in  experimental  animals  is  determined  to  be 
about  four  or  five  times  less  than  that  of 
most  barbiturates.4  The  low  toxicity  of  the 
drug  is  also  demonstrated  in  humans.  One 
report1  indicates  five  attempted  suicide  cases 
in  which,  after  20  to  50  tablets,  the  patients 
became  somnolent;  however,  all  recovered 
spontaneously  within  48  hours  and  suffered 
no  aftereffects. 

MATERIAL  AND  METHODS 

The  patients  studied  were  selected  from 
office  practice.  Nearly  all  had  severe  or  in- 
tractable disorders  of  long  standing.  Many, 
particularly  the  epileptic  patients,  had  been 
followed  for  several  years  and  had  received 
other  drugs  in  common  use  for  their  condi- 
tion prior  to  receiving  this  new  medication. 
Because  the  histories  of  the  patients  and 
their  reactions  to  other  drugs  were  so  well 
known  to  the  author,  it  did  not  appear  neces- 
sary to  use  a double-blind  technique,  with 
placebos,  to  evaluate  the  new  medication. 
The  effectiveness  of  meprobamate  was  also 
determined  by  discontinuing  it. 
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Dosage  varied  from  V2  to  2 tablets,  three 
times  a day,  and  1 or  2 tablets  at  bedtime, 
according  to  the  patient’s  need  and  response. 
The  drug  was  given  for  periods  ranging 
from  1 month  (where  it  proved  ineffective) 
to  18  months  (when  effective).  In  no  case 
were  more  than  8 tablets  given  in  divided 
doses  during  a 24-hour  period.  Patients 
studied  had  routine  red  and  white  blood  cell 
counts  and  hemoglobin  counts  done  at  four 
to  eight-week  intervals  while  on  this  medi- 
cation. 

Patients  studied  ranged  in  age  from  16 
months  to  73  years. 

The  primary  disease  categories  studied 
were  psychoneuroses  (18  cases),  headaches 
(7  cases),  organic  brain  syndromes  (11 
cases) , and  epilepsy  or  convulsive  disorders 
(30  cases). 

PSYCHONEUROSES 

The  psychoneuroses  comprised  the  follow- 
ing diagnoses,  each  showing  the  usual  symp- 
toms found  in  these  conditions : 

The  chronic  anxiety  tension  states  included 
cases  with  primary  symptoms  of  anxiety, 
tension,  restlessness,  fears,  inability  to  relax, 
agitation,  and  sleeplessness.  Of  10  patients 
studied,  5 showed  very  good  response  to 
therapy,  with  alleviation  of  most  of  the 
troublesome  symptoms  noted.  Anxiety,  rest- 
lessness, and  sleeplessness  were  particularly 
improved.  Four  patients  received  fair  relief 
of  symptoms,  and  only  one  patient  failed  to 
get  any  help  from  the  drug.  Two  patients 
with  the  symptoms  of  conversion  hysteria 
failed  to  have  any  relief  of  the  conversion 
symptoms;  however,  they  did  obtain  some 
reduction  in  the  disease  process  in  that  they 
had  an  increased  feeling  of  well-being.  Two 
patients  with  reactive  depression  were  re- 
lieved somewhat  of  the  anxiety  and  tension 
associated  with  the  disorder;  however,  the 
feelings  of  depression  were  not  particularly 
altered.  One  child  with  a severe  behavior 
disorder  showed  only  a fair  response  to  the 
medication  in  that  he  was  more  easily  pla- 
cated; however,  the  drug  failed  to  relieve  the 
abnormal  behavior.  One  patient  with  the  pri- 
mary symptoms  of  a somatization  reaction 
had  a fair  decrease  in  anxiety  associated 
with  the  physical  symptoms,  but  the  drug 
failed  to  relieve  the  physical  complaints.  Two 
patients  in  mid-life  with  agitated  depression 
obtained  no  relief  from  the  depression  and 


only  a fair  or  minimal  relief  of  agitation  and 
anxiety. 

In  studying  the  results  obtained  with  this 
group  of  psychoneurotic  patients,  it  is  ap- 
parent that  the  primary  symptom  relieved 
most  often  by  the  drug  is  that  of  anxiety 
with  its  accompanying  symptoms  of  restless- 
ness, fearfulness,  and  sleeplessness.  The  drug 
seemed  to  have  little  or  no  effect  on  depres- 
sive elements,  physical  symptoms,  behavioral 
disturbances,  or  conversion  reactions.  The 
patients  who  were  helped  found  considerable 
lessening  of  nervous  irritability,  decreased 
restlessness,  improved  relaxation,  and  an  en- 
hanced feeling  of  well-being.  Patients  re- 
marked that  this  improvement  was  achieved 
without  loss  of  alertness  and  without  the 
drowsiness  and  feeling  of  inertia  experienced 
when  on  other  medications.  In  patients  with 
depression,  meprobamate  was  used  in  con- 
junction with  analeptics  or  euphoriants  with 
some  success  after  meprobamate  alone  had 
failed  to  relieve  the  depression. 

HEADACHES 

One  patient  with  migraine  headache  of 
long  standing  obtained  some  relief  of  the 
chronic  tension  and  irritability  experienced 
between  the  episodic  migraine  attacks,  but 
failed  to  receive  any  benefit  from  the  drug 
during  the  attacks  themselves.  There  was  no 
indication  that  the  drug  reduced  the  fre- 
quency of  the  migraine  attacks.  Of  four  pa- 
tients with  tension  headache,  one  experienced 
excellent  results  with  complete  relief  of  the 
headache,  and  the  other  three  obtained  fair 
relief,  with  reduction  in  the  frequency  as 
well  as  the  severity  of  the  headaches.  Two 
patients  with  headaches  of  a postcerebral 
concussion  type  received  only  fair  relief  from 
the  chronic  headaches. 

The  author  was  somewhat  disappointed  in 
the  relatively  poor  results  in  the  group  of 
headache  cases  because  of  the  expected  use- 
fulness of  this  drug  in  relieving  the  muscle 
spasm  and  tension  so  often  associated  with 
chronic  headaches.  Certainly,  a larger  series 
of  cases  of  headaches  of  different  types 
should  be  studied  before  definite  conclusions 
are  reached.  At  least  one  other  investigator’' 
has  reported  more  dramatic  effect  of  mepro- 
bamate in  cases  where  tension  headache  was 
the  chief  complaint  than  in  cases  of  other 
types  of  headache. 
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ORGANIC  CEREBRAL  SYNDROMES 

One  patient,  aged  16  months,  who  had 
congenital  hydrocephalus  with  mental  re- 
tardation, mixed  types  of  epilepsy,  considera- 
ble irritability,  restlessness,  and  overactivity 
obtained  poor  results.  Four  patients  having- 
cerebral  arteriosclerosis  with  symptoms  of 
nervous  irritability,  restlessness,  vague  head- 
aches, sleeplessness,  fatigue,  and  tremors  re- 
ceived relief  of  most  of  the  symptoms  in  the 
form  of  increased  relaxation,  improved  feel- 
ing of  well-being,  decreased  headaches,  and 
lessened  nervous  irritability.  Of  four  patients 
with  parkinsonism,  two  with  the  postenceph- 
alitic type  had  no  relief  of  the  disabling- 
symptoms  of  tremor  and  rigidity;  the  other 
two,  who  had  the  arteriosclerotic  type,  ob- 
tained fair  relief  of  the  accompanying  ten- 
sion, irritability,  restlessness,  and  tremor. 
The  latter  two  patients  also  enjoyed  an  im- 
proved feeling  of  well-being  and  better  re- 
laxation. One  patient  with  multiple  sclerosis 
failed  to  receive  any  relief  of  muscle  spas- 
ticity. One  child  with  cerebral  palsy  of  the 
spastic  type  obtained  a fair  decrease  in 
muscle  spasticity. 

In  general,  results  in  the  organic  cerebral 
spinal  syndromes  were  not  too  remarkable; 
however,  admittedly  the  series  of  cases  stud- 
ied is  rather  small. 

EPILEPSY  OR  CONVULSIVE  DISORDERS 

For  the  groups  of  convulsive  disorders 
studied,  the  results  obtained  are  listed  ac- 
cording to  the  clinical  types  of  seizures.  In 
some  cases,  patients  had  mixed  types  of  seiz- 
ures, including  grand  mal  or  any  of  the  petit 
mal  triad  (petit  mal,  akinetic  seizures,  and 
myoclonic  attacks).  Such  patients  frequently 
obtained  good  results  in  lessening  the  fre- 
quency and  decreasing  the  severity  of  one 
form  of  seizure  but  no  effect  in  relieving 
other  forms.  On  the  other  hand,  no  patient 
treated  for  convulsive  disorder  had  any  in- 
crease in  the  frequency  or  severity  of  any 
of  the  different  types  of  seizures  from  which 
he  suffered.  This  is  in  contrast  to  the  known 
effects  of  some  anticonvulsant  drugs  which 
notoriously  relieve  one  form  of  epilepsy  but 
release  other  more  severe  forms  of  seizures 
in  the  same  patient. 

In  the  grand  mal  category,  10  patients 
were  treated,  only  2 of  whom  had  a lessening 
in  the  frequency  and  severity  of  the  attacks. 
Of  5 patients  with  petit  mal,  3 obtained  no 
help  and  2 exhibited  fair  improvement  in  re- 


duction of  the  frequency  of  the  attacks. 
Three  out  of  five  patients  with  akinetic  sei- 
zures showed  poor  results,  and  two  had  a 
reduction  in  the  frequency  and  severity  of 
the  attacks.  Among  7 patients  with  myo- 
clonic attacks,  5 obtained  poor  relief,  2 only 
fair  reduction  in  the  frequency  and  severity 
of  attacks.  Three  patients  with  psychomotor 
seizures  were  studied  and,  of  these,  two 
showed  poor  or  no  results,  one  received  only 
fair  relief.  Four  patients  with  epilepsy  also 
had  mental  retardation  with  its  associated 
overactivity,  restlessness,  irritability,  and 
poor  disposition.  In  3 cases  there  was  definite 
improvement  in  the  child’s  motor  restless- 
ness, overactivity,  and  uncontrollable  be- 
havior, along  with  some  reduction  in  the  fre- 
quency and  severity  of  the  petit  mal  triad 
types  of  seizures.  One  patient  obtained  poor 
or  no  results. 

In  general,  the  results  obtained  in  the 
treatment  of  epileptic  conditions  indicated 
that  the  drug  was  not  of  value  in  decreasing 
the  frequency  or  severity  of  seizures  in  the 
grand  mal  and  psychomotor  types  but  that 
there  was  some  definite  effect  in  about  40% 
of  the  cases  where  the  seizures  fell  in  the 
categories  of  the  petit  mal  triad.  In  this  lat- 
ter group  the  drug  was  much  more  effective 
(up  to  75%  of  cases  improved)  during  the 
first  three  or  four  weeks  of  treatment,  but 
the  good  effects  gradually  wore  off.  However, 
in  a remaining  40%  the  drug  continued  to  be 
of  value  when  used  for  as  long  a period  as 
12  months. 

It  is  to  be  noted  that  in  no  case  of  epilepsy 
was  Miltown  used  alone  for  any  length  of 
time.  In  all  cases,  where  the  drug  proved  of 
value,  it  was  used  in  conjunction  with  other 
anticonvulsant  medications.  However,  it  is 
also  noteworthy  that  all  the  cases  of  epilepsy 
subjected  to  the  study  were  cases  of  in- 
tractable, severe  seizure  disturbances  that 
had  been  followed  over  several  years  prior  to 
this  study  and  had  previously  failed  to  re- 
spond to  any  routine  type  of  anticonvulsant. 
Accordingly,  it  was  felt  that  Miltown  offered 
good  adjunctive  therapy  to  be  used  along 
with  other  anticonvulsants  when  these  alone 
failed  to  control  the  seizures.  One  of  the  most 
definite  advantages  of  Miltown  in  the  treat- 
ment of  these  convulsive  disorders  was  in 
enabling  the  physician  to  reduce  the  amounts 
of  other  anticonvulsants  used,  thus  minimiz- 
ing their  serious  toxic  effects  while  obtaining 
better  control  of  the  seizure  states. 
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The  effect  of  Miltown  in  reducing  the  ac- 
companying symptoms  of  motor  restlessness 
and  irritability  sometimes  seen  in  epileptic 
patients  was  an  advantage  not  usually  ob- 
tained from  the  standard  anticonvulsants 
alone.  Indeed,  there  was  some  indication  that 
this  tranquilizing  effect  helped  account  for 
the  reduction  in  seizures  by  damping  the 
psychologic  or  emotional  triggers  of  the  sei- 
zure state. 

SUMMARY  AND  CONCLUSIONS 

A clinical  study  of  a variety  of  neuro- 
psychiatric disorders  treated  with  Miltown 
reveals  the  following: 

Miltown  appears  to  be  most  useful  in  re- 
ducing anxiety,  tension,  nervous  irritability, 
and  restlessness.  Patients  treated  obtained 
a tranquilizing  effect  with  improved  relaxa- 
tion and  a feeling  of  well-being.  Patients  in 
a chronic  state  of  anxiety  and  tension  not 
only  felt  better  during  the  day  but  their 
sleep  was  also  greatly  improved.  In  many 
patients  with  severe  insomnia,  the  drug  was 
found  useful  in  combination  with  others, 
particularly  the  hypnotics.  Where  patients 
had  formerly  been  unable  to  obtain  a good 
night’s  sleep,  even  with  rather  large  doses 
of  strong  hypnotics,  Miltown  alone  or  in 
combination  with  reduced  amounts  of  previ- 
ously used  hypnotics  or  milder,  non-habit- 
forming hypnotics  enabled  the  patients  to 
obtain  a deeper,  more  restful  sleep  without 
unpleasant  aftereffects. 

The  drug  was  also  found  useful  as  adjunc- 
tive therapy  in  the  treatment  of  certain 
epilepsies,  particularly  of  the  petit  mal  triad 
group.  It  was  not  found  effective  in  the 
grand  mal  or  psychomotor  types  of  seizures. 
It  was  effective  in  reducing  a number  of 


other  distressing  symptoms  frequently  seen 
in  epileptic  patients,  notably  irritability, 
restlessness,  tension,  anxiety,  and  fear- 
fulness. 

The  drug  was  found  to  be  of  only  fair 
value  in  the  treatment  of  headaches  and  in 
the  alleviation  of  some  of  the  symptoms  asso- 
ciated with  organic  central  nervous  system 
syndromes.  The  side  effects  observed  in  this 
series  of  cases  were  minimal.  One  patient 
developed  a rash  which  may  have  been  re- 
lated to  ingestion  of  the  drug,  and  in  this 
case  the  medication  was  discontinued.  Only 
a few  of  the  patients  complained  of  some 
drowsiness  when  large  doses  were  taken.  In 
no  case  were  any  serious  side  effects  noted 
and  no  blood  reactions  were  detected.  The 
drug  was  not  habit-forming. 

The  continued  use  of  Miltown  in  the  va- 
riety of  neuropsychiatric  disorders  discussed 
is  recommended. 

208  East  Wisconsin  Avenue. 

REFERENCES 

1.  Berger,  F.  M. : Meprobamate — its  pharmacological 

properties  and  clinical  uses,  Internat.  Rec.  Med. 
169:184-196  (April)  1956. 

2.  Hendley,  C.  D.,  Lynes,  T.  E.,  and  Berger,  F.  M. : 

Effect  of  2-methyl,  2-w-propyl-l, 3-propanediol  di- 
carbamate (Miltown)  on  central  nervous  system, 
Proc.  Soc.  Exper.  Biol.  & Med.  87:608—610  (Dee.) 
1954. 

3.  Spiegel,  E.  A.:  Panel  discussion.  Electroshock  Re- 

search Association,  May,  1955. 

4.  Berger,  F.  M. : Pharmacological  properties  of  2- 

methyl-2-n-propy  1-1,3-propanediol  dicarbamate 
(Miltown),  new  interneuronal  blocking  agent,  .1. 
Pharmacol.  & Exper.  Therap.  112:413-423  (Dec.) 
1954. 

5.  Selling,  L.  S. : Clinical  study  of  new  tranquilizing 

drug:  use  of  Miltown  (2-methyl-2-n- propyl-1, 3- 
propanediol  dicarbamate),  J.A.M.A.  157:1594—1596 
(April  30)  1955. 


FILM  ON  DIABETES  AVAILABLE 

The  film,  “Urine  Sugar  Analysis  for  Diabetics,”  developed  in  cooperation  with  the  medical 
profession,  is  available  at  no  charge  to  the  medical  and  allied  professions  through  Ames  Com- 
pany, Inc. 

The  film  was  made  as  a visual  aid  to  be  used  in  the  education  of  diabetic  patients  and  shows 
the  relationship  between  carbohydrates  and  insulin.  It  also  explains  in  lay  language  the  mean- 
ing of  various  diabetic  conditions.  It  has  been  produced  on  16  mm.  film  in  color  and  sound  track 
with  a running  time  of  approximately  10  minutes.  Appropriate  “hand-out”  literature  accom- 
panies the  film. 

Showings  at  diabetic  clinics,  diabetic  lay  societies,  and  other  diabetic  groups  must  be  requested 
by  the  medical  or  allied  professions  to  Ames  Company,  Inc.,  Elkhart,  Indiana,  or  an  Ames 
representative. 
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Modern  Infant  Feeding 

By  M.  G.  PETERMAN,  M.  D. 

Milwoukee 


THE  problem  of  infant  feeding  is  some- 
thing more  than  an  academic  question.  No 
matter  what  medical  students  are  taught  or 
what  interns  and  residents  are  demonstrated, 
the  final  result  is  a contest  between  the  gen- 
eral practitioner  and  the  young  pediatrist  to 
satisfy  the  demands  of  the  young  mother  for 
the  earliest  introduction  of  the  greatest  vari- 
ety of  foods  possible.  Perhaps  it  is  psycho- 
somatic medicine  to  assuage  the  mother’s 
guilt  complex  when  she  has  failed  to  nurse 
her  infant  by  substituting  hot  dogs  for  nip- 
ples. It  is  a sorry  tribute  to  advertising  that 
so  many  babies  are  fed  by  detail  men  and 
copywriters.  The  man  with  samples  carries 
more  influence  than  the  professors  of  physi- 
ology and  pediatrics. 

TRENDS  IN  INFANT  FEEDING 

On  December  28,  1953,  a questionnaire 
was  mailed  to  all  physicians  in  the  United 
States  whose  practices  were  wholly  or  pre- 
dominantly limited  to  pediatrics.  Over  2,000 
replies  from  physicians  caring  for  over 
500,000  newborn  infants  record  the  trends 
in  infant  feeding.1  The  results  of  the  survey 
indicate  that  the  younger  the  doctor  the 
earlier  the  introduction  of  solid  foods.  Of  the 
doctors  in  practice  over  twenty  years,  29% 
start  supplemental  foods  when  the  child  is 
two  to  three  months  of  age.  This  is  in  spite 
of  the  greater  insistence  of  mothers  to  the 
older  doctors  for  the  earlier  introduction  of 
solids.  Since  over  50%  of  the  mothers  insist 
upon  the  early  addition  of  solids,  it  is  ap- 
parent that  doctors  starting  in  practice 
probably  anticipate  the  mothers’  desires  or 
try  to  give  them  what  they  want  before  they 
ask. 

The  results  of  the  survey  were  evaluated 
by  a representative  group  of  teachers  and 
practitioners  of  pediatrics,  who  were  amazed 
as  I was  at  the  trends  among  their  students 
who  were  taught  differently.  Some  of  their 
comments  were : 

A.  A.  WEECH : “In  view  of  probable  agree- 
ment on  the  desirability  of  modifying  infant 

* Presented  at  Section  on  Pediatrics  meeting  at 
the  Chicago  meeting  of  the  American  Medical  Asso- 
ciation, June  13,  1956. 


diets  to  conform  with  the  physiologic  ma- 
turation of  oral,  gastrointestinal,  renal  ex- 
cretory, neurologic  and  endocrine  functions, 
the  differing  practices  should  arouse  interest, 
if  not  concern.  Are  they  due  to  disagreement 
concerning  physiologic  maturation  and  func- 
tion and  desirable  dietary  allowances  ? Or  are 
pediatricians  unaware,  unheeding  or  skepti- 
cal of  existing  evidence  concerning  the  limit- 
ations in  renal  function,  salivation,  degluti- 
tion and  gastrointestinal  function  during 
early  infancy?  Isn’t  breast  milk  considered 
an  adequate  and  physiologic  diet  for  the  first 
three  months  of  life,  except  for  its  lack  of 
vitamin  D and  iron,  which  requires  supple- 
mentation? Are  the  observations  about  the 
inability  of  infants  to  use  tongue  and  jaws  to 
mix  or  chew  and  swallow  solid  foods  before 
three  months  obsolete?”1 

LEE  FORREST  HILL:  “In  summary,  it  is 
my  feeling  that  the  present  custom  of  early 
introduction  of  solid  foods  into  the  infant’s 
diet  is  not  prompted  by  a recent  change  in 
attitudes  but  is  rather  the  combination  of  a 
trend  which  began  many  years  ago.  It  is  the 
result  of  empiricism  and  competition,  not  of 
sound  nutritional  principles.  It  is  attended  by 
certain  dangers  which  are  not  compensated 
for  by  any  discernible  advantages.”1 

LEWIS  WEBB  HILL:  “If  the  baby  is  sat- 
isfied with  milk  and  is  thriving,  I see  no  ad- 
vantage in  adding  cereal  before  the  fourth 
month,  and  then  not  in  large  amounts. 
Starchy  indigestion  is  too  common.”1 

HARRY  GORDON : “I  know  of  no  impor- 
tant nutritional  benefits  to  be  gained  by  add- 
ing solids  under  the  age  of  three  to  four 
months  except  in  the  case  of  infants  who 
vomit  easily.”1 

CHARLES  B.  MAY : “One  disadvantage  of 
the  early  introduction  of  cereal,  which  was 
first  emphasized  by  Dr.  John  Howland  in  an 
address  to  the  American  Pediatric  Society  in 
1921,  is  that  digestive  disorders  may  fre- 
quently be  attributed  to  complex  carbohy- 
drates in  the  diet  in  infancy.  It  has  been  re- 
peatedly demonstrated  that  a significant 
number  of  infants  will  not  tolerate  the 
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amounts  of  complex  carbohydrates  which 
seem  to  be  handled  by  the  majority  without 
detectable  disturbance.  We  might  well  be  as 
concerned  about  the  creation  of  digestive  dis- 
orders as  over  the  appearance  of  mild  iron 
deficiency  anemia  or  a potential  subclinical 
deficiency  of  thiamine.  The  well-being  of  in- 
fants fed  breast  milk  exclusively  during  the 
first  six  months  of  life  has  never  been  sur- 
passed by  any  artificial  supplemental  feeding 
regime.  The  psychologic  consequences  of  ef- 
forts to  introduce  solid  foods  early  in  infancy 
may  well  be  as  great  as  any  psychologic  dif- 
ficulties of  adaptation  to  solid  feeding  at  a 
later  period.  This  is  especially  true  if  the 
physician  influences  the  mother  to  believe 
that  the  supplemental  solids  are  an  impor- 
tant addition  to  the  infant’s  diet.  Adequate 
scientific  information  cannot  be  presented  to 
demonstrate  the  superiority  of  supplemental 
solids  early  in  infancy  over  the  feeding  of 
acceptable  milk  formulas  alone. 

“It  has  been  my  custom  to  withhold  solid 
foods  from  the  infant’s  diet  until  the  age  of 
six  months.  Infants  fed  on  milk  formula 
alone  for  the  first  six  months  seem  to  thrive 
as  well  as  those  given  supplementary  solid 
foods,  even  without  the  addition  of  iron  or 
supplemental  vitamins  of  the  B complex.  In- 
fants who  have  developed  digestive  disorders 
of  the  ‘celiac  disease’  type  are  almost  regu- 
larly restored  to  good  health  by  the  simple 
exclusion  of  cereal  foods  and  other  foods  con- 
taining complex  carbohydrates.”1 

JOHN  ANDERSON:  “The  major  factors 
underlying  the  current  trend  to  earlier  feed- 
ing of  solid  foods  are  more  probably  social 
than  they  are  nutritional  or  medical.  Younger 
pediatricians  appear  to  be  more  likely  to  suc- 
cumb to  infant  feeding  fads.”1 

HENRY  BARNETT:  “Although  several 
recent  reports  have  demonstrated  that  very 
young  infants  will  tolerate  early  addition  of 
solid  foods,  I do  not  believe  there  is  any  valid 
evidence  that  there  are  any  nutritional  bene- 
fits to  be  gained.”1 

B.  M.  KAGAN : “The  too  early  addition  of 
added  carbohydrate  (cereal)  may  cut  down 
on  the  volume  of  milk  taken,  with  its  es- 
sential contribution  of  calcium.  On  the  other 
hand,  there  is  no  evidence  that  supplemental 
food,  other  than  vitamins,  is  needed  before 
three  months  of  age.”1 

The  opinions  of  these  various  teachers  are 
cited  because  they  represent  all  ages  and 


most  sections  of  the  United  States.  There  can 
be  no  question  about  these  teachers’  knowl- 
edge of  the  basic  fundamentals  of  physiol- 
ogy and  nutrition,  nor  can  there  be  any 
doubt  about  what  they  are  teaching  their 
students.  The  trend  in  infant  feeding,  then, 
is  away  from  sound  physiologic  concepts  of 
infant  digestion  and  nutrition.2  The  dangers 
of  this  trend  are  emphasized  by  the  above 
authors  and  many  others.  “Celiac  disease” 
and  some  chronic  intestinal  indigestion  may 
be  caused  by  feeding  wheat  and  other  cereals 
before  the  infant  intestinal  tract  is  ready  to 
filter  out  the  large  protein  molecules.3 

HERMAN  MEYER  has  perhaps  summed 
up  the  situation  very  well  when  he  says:  “It 
would  seem,  then,  that  the  watchword  in 
pediatrics  and  in  modern  child  education, 
which  has  been  constantly  stressed,  is  that 
of  the  individuality  of  the  infant  and  child. 
Instead  of  issuing  dicta  to  the  effect  that  in- 
fants should  be  fed  solid  food  at  so  many 
weeks  or  months,  the  need  of  each  infant 
should  be  considered,  rather  than  engaging 
in  generalizations  and  platitudes.”4 

ALLERGY 

Allergy  is  an  important  and  an  increasing 
problem  in  infancy.  Since  milk  is  the  main 
article  of  infant  food  and  also  one  of  the 
main  offenders  in  gastrointestinal  allergy, 
the  choice  of  formula  is  just  as  important  as 
is  the  introduction  of  solid  foods.  Since  time 
immemorial  there  have  been  innumerable  at- 
tempts at  modification  of  cow’s  milk  to  ap- 
proximate breast  milk.  Pediatrics  began  as 
infant  feeding  and  then  became  biochemis- 
try. Pediatrists  and  biochemists  have  pro- 
duced an  endless  number  of  preparations  of 
infant  food  intended  as  substitutes  for  breast 
milk.  Many  of  these  products  have  been  re- 
markably close  approximations  of  breast 
milk  in  chemical  and  physical  composition. 
However,  practical  experience  has  demon- 
strated that  such  refinement  is  entirely  su- 
perfluous. Ever  since  the  heat  treatment  of 
milk,  infant  feeding  has  been  enormously 
simplified.  Boiling  or  evaporation  has  ren- 
dered milk  sterile  and  homogenized  and  has 
modified  the  foreign  protein  to  make  it  much 
less  allergenic.  The  product  is  universally 
available  at  a comparatively  low  price,  and  it 
is  constant  and  sterile.  The  addition  of  water 
and  carbohydrate  in  the  desired  proportions 
makes  a formula  as  satisfactory  as  any  sub- 
stitute for  breast  milk. 


APRIL  NINETEEN  FIFTY-SEVEN 


203 


For  the  infant  who  is  allergic  to  cow’s  milk 
after  the  milk  has  been  boiled  or  evaporated, 
a satisfactory  substitute  is  soybean  milk. 
This  food  eliminates  animal  protein  and  is 
usually  well  tolerated  if  the  infant  does  not 
have  loose  stools.  It  is  generally  available  in 
powder  or  liquid  form.  If  this  product  is  not 
tolerated  or  produces  diarrhea,  Nutramigen 
may  be  tried. 

Wheat  is  another  common  allergen  in  in- 
fants. It  has  been  found  to  be  the  cause  of 
“celiac  disease.”  Therefore,  when  cereals  are 
started,  it  is  best  to  use  rice,  oat,  or  corn. 
Strained  meats  are  a better  early  addition  to 
milk  than  cereals.  Meat  supplies  thiamine 
and  iron,  and  the  protein  is  more  easily  ab- 
sorbed and  less  allergenic. 

DEMAND  FEEDING 

So-called  “demand  feeding”  was  a short- 
lived fad.  It  was  a reversion  to  the  early  civi- 
lization practice  of  feeding  babies  whenever 
they  cried  in  order  to  keep  them  quiet.  As 
civilization  progressed,  mothers  needed  time 
away  from  their  infants  and  a schedule  be- 
came necessary.  Then  pediatrists  and  physi- 
ologists found  that  infants’  stomachs  emp- 
tied in  three  to  four  hours.  No  infant  needed 
food  nor  had  a normal  hunger  before  his 
blood  sugar  started  to  fall  and  his  stomach 
was  empty.  Few  mothers  can  recognize  or 
distinguish  a hunger  cry.  Not  many  physi- 
cians can  identify  various  cries.  Further- 
more, the  infant  with  colic  and/or  a full 
stomach  will  stop  crying  when  he  is  given 
more  food.  Some  greedy  infants  will  eat 


whenever  food  is  offered,  and  some  will  take 
24  ounces  at  one  feeding.  The  normal  infant 
with  a normal  appetite  dictated  by  his  blood 
sugar  level  and  gastric  peristalsis  will  be 
hungry  every  three  or  four  hours  and  should 
be  fed  when  hungry. 

CONCLUSION 

Since  the  “older  methods”  of  infant  feed- 
ing in  the  past  25  years  have  produced  the 
healthiest  children  in  the  world  with  the  low- 
est disease  and  mortality  rates,  shall  we  now 
disregard  physiologic  facts  and  flaunt  known 
tolerances  for  the  dubious  distinction  of  be- 
ing “modern”?  Normal  infants  will  double 
birth  weights  at  four  months  on  breast  or 
formula  alone.  They  will  triple  birth  weights 
at  ten  months  with  the  addition  of  strained 
meats  at  three  months,  cereals  (not  wheat) 
at  four  months,  strained  vegetables  at  five 
months,  egg  yolks  (hard-boiled)  at  six 
months,  fruit  at  seven  months,  and  gelatine 
at  eight  months.  Vitamins  A and  D should 
be  added  at  two  weeks,  and  some  infants  may 
require  supplemental  iron. 

411  East  Mason  Street  (2). 
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WISCONSIN  HEART  ASSOCIATION  MEETING 

The  annual  meeting  of  the  Wisconsin  Heart  Association  will  be  held  June  1 at  the  Veterans 
Administration  Hospital,  Wood.  Programs  for  medical  and  lay  members  are  scheduled  to  begin  at 
9 a.m. 

Research  progress  reports  will  be  presented  during  the  morning  scientific  session.  Dr. 
John  K.  Curtis,  president  of  the  organization,  will  preside  over  the  luncheon  meeting.  Members 
will  elect  association  officers  for  1957-58.  Dr.  Paul  Dudley  White  is  to  be  a speaker  at  the  noon  lunch- 
eon and  during  the  afternoon  scientific  session.  Discussion  of  clinical  problems  of  interest  to  physi- 
cians throughout  the  state  is  also  scheduled  for  the  afternoon. 

At  2:30  p.m.  a report  will  be  made  of  the  “First  Wisconsin  Conference  on  Work  and  the  Heart.” 
The  conference,  at  Marquette  University  May  15-18,  is  concerned  with  the  cardiac  in  industry.  The 
report  will  summarize  the  discussions  of  more  than  fifty  outstanding  medical  authorities  in  the 
field. 

The  annual  meeting  is  open  to  all  doctors,  state  and  municipal  health  agency  officials,  and 
members  of  the  Wisconsin  Heart  Association. 
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Clinicopathologic  Conference 

Sponsored  by  the  Section  on  Pathology,  State  Medical  Society  of  Wisconsin 
Guest  Editors:  D.  B.  Claudon,  M.  D.,  and  Gorton  Ritchie,  M.  D. 


SUMMARY  OF  HISTORY* 

The  patient  was  a male  Negro,  28  years 
old,  admitted  to  Columbia  Hospital,  Milwau- 
kee, for  the  first  time  on  March  4,  1951, 
complaining  of  weakness  of  his  arms  and 
legs  of  three  months’  duration.  The  weakness 
of  his  legs  appeared  suddenly  while  he  was 
running  for  a bus,  and  grew  progressively 
worse  until  his  entrance  into  the  hospital. 
Physical  examination  revealed  bilateral  foot 
drop,  a shuffling  gait,  and  moderate  weak- 
ness of  the  muscles  of  the  shoulders  and 
arms,  with  fibrillation  of  the  muscles  of  the 
shoulders  and  hands.  The  muscles  were  not 
atrophic. 

Laboratory  findings:  total  serum  protein 
6.68  gm./lOO  cc.,  with  albumin  3 gm.  and 
globulin  3.68  gm. ; basal  metabolic  rate  plus 
39% ; spinal  fluid  contained  one  leuko- 
cyte/cm.; total  protein  115  mg./lOO  cc. 
Biopsy  of  an  enlarged  cervical  lymph  node 
revealed  nonspecific  hyperplasia.  Propylthi- 
ouracil was  administered,  and  the  patient 
was  discharged  slightly  improved  on  April  14. 

Two  months  later  he  re-entered  the  hos- 
pital with  increasing  muscular  weakness, 
and  at  this  time  atrophy  of  the  leg  muscles 
was  noted.  He  complained  also  of  night 
sweats  and  numbness  and  tingling  of  the 
skin.  Neurologic  examination  disclosed  no 
abnormality  except  blurring  of  the  retinal 
disk  margins  and  loss  of  his  deep  tendon 
reflexes.  The  only  relevant  laboratory  find- 
ing at  this  time  was  a high  spinal  fluid  pro- 
tein. The  patient  remained  in  the  hospital, 
with  a slow  but  steadily  progressing  deteri- 
oration in  his  condition. 

In  June  an  osteolytic  lesion  was  found  in 
the  wing  of  the  left  ilium.  Biopsy  was  per- 
formed, and  the  lesion  was  reported  as  atypi- 
cal plasmacytosis  and  amyloidosis. 

* This  case  was  presented  at  the  Wisconsin  So- 
ciety of  Pathologists  Seminar  on  “Collagen  Diseases 
and  Related  Conditions,”  presented  on  November  24, 
1956,  at  Milwaukee  and  moderated  by  M.  G.  Bohrod, 
M.  D.,  Rochester  General  Hospital,  Rochester,  New 
York. 


Pig.  I — Biopsy  specimen  from  ilium. 


During  the  following  year  there  was  con- 
siderable dyspnea  and  nausea,  and  adrenal 
insufficiency  supervened,  with  blood  pressure 
70-90/20,  hyponatremia,  and  azotemia. 
DOCA,  cortisone,  and  saline  were  adminis- 
tered, with  some  improvement  in  the  symp- 
toms. Then  hypoprothrombinemia  was  found, 
and  it  failed  to  respond  to  the  administration 
of  Vitamin  R.  Three  years  after  the  onset 
of  his  illness,  the  patient’s  pupils  became 
fixed. 

On  Sept.  5,  1955,  he  suddenly  became 
dyspneic,  and  complained  of  profound  weak- 
ness and  exhaustion.  He  lapsed  into  coma 
and  died  on  September  7. 

DISCUSSION 

Dr.  R.  W.  Byrne  (Radiology): 

When  this  patient  entered  the  hospital  in 
June,  1951,  x-ray  studies  revealed  linear 
pulmonary  scarring  and  apical  thickening 
of  the  pleura.  In  September,  1951,  sponta- 
neous pneumothorax  occurred  in  the  right 
apical  region.  The  scarring  reported  previ- 
ously persisted. 

In  June,  1952,  a massive,  irregular  osteo- 
lytic lesion  was  seen  in  the  ilium,  and  multi- 
ple punctate  areas  of  increased  density  were 
found  throughout  the  ilium  and  the  spine. 
The  precise  nature  of  these  lesions  was 
indeterminate. 

In  December,  1952,  hydropneumothorax 
occurred  on  the  right  side,  and  this  subse- 
quently fluctuated  somewhat  in  degree. 
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In  November,  1953,  an  intravenous  pyelo- 
gram  was  performed,  revealing  large,  poorly 
functioning  kidneys. 

Dr.  J.  L.  Garvey  (Neurology): 

This  patient  was  first  seen  by  me  at  the 
office  shortly  before  his  long  period  of  hos- 
pitalization. He  was  ambulatory  and  gave  a 
rather  short  history  of  progressive  weakness 
of  his  legs. 

At  that  time  I looked  upon  the  condition 
as  a lower  motor  neuron  lesion  causing  a 
flaccid  weakness  of  the  lower  extremities 
with  loss  of  the  deep  tendon  reflexes.  There 
were  no  muscle  fasciculations  and  no  sen- 
sory disturbances,  but  there  was  some 
tenderness  of  the  muscles  of  the  lower 
extremities. 

At  this  stage  one  was  justified  in  looking 
upon  the  syndrome  as  a polyneuritis,  or  so- 
called  neuronitis,  a term  proposed  by  Dr. 
Foster  Kennedy. 

Shortly  after  this  examination,  the  pa- 
tient was  hospitalized.  His  spinal  fluid 
showed  no  increase  in  cells  but  a moderate 
increase  in  the  total  protein.  The  slowly  pro- 
gressive course  continued  with  involvement 
of  the  upper  extremities,  as  well  as  the  lower 
extremities.  However,  no  evidence  of  facial 
diplegia  appeared.  The  patient  became  bed- 
ridden, and  involvement  of  other  systems  of 
the  body  developed.  Eventually,  spasmodic 
excruciating  pain  developed  in  the  lower 
extremities. 

It  was  necessary,  during  the  course  of  the 
clinical  syndrome,  to  give  up  the  diagnosis 
of  neuronitis  since  the  progressive  nature  of 
the  lesion  did  not  fit  the  picture  of  the 
Guillain-Barre  syndrome. 

Dr.  F.  W.  Madison  (Internal  Medicine): 

I am  very  pleased  to  have  a further  oppor- 
tunity to  attempt  to  interpret  this  complex 
situation  which  has  puzzled  and  baffled  us 
through  four  years  of  close  clinical  observa- 
tion. Perhaps  the  time  which  has  elapsed 
since  the  termination  of  the  clinical  course 
has  improved  our  perspective  a bit  and  will 
serve  to  bring  the  total  picture  into  sharper 
focus. 

It  may  be  helpful  to  review  some  of  the 
soundly  established  facts  of  the  clinical 
course.  In  retrospect,  we  see  a relentlessly 
progressive  multi-system  disease  which  be- 
came essentially  universal  in  a young  colored 
male,  28  years  of  age,  with  uncertain  medical 


heritage  but  no  evidence  of  illness  prior  to 
his  admission  to  the  hospital  because  of 
gradual  onset  of  atypical  neuromuscular  dis- 
ease. The  lymphoid  system  was  also  involved 
early,  but  repeated  biopsy  failed  to  show 
specific  changes  and  there  was  no  significant 
progression.  There  was  bacteriologic  evidence 
of  infection  of  the  urinary  tract,  and  pyel- 
onephritis was  suspected  but  could  not  be 
proved.  There  was  probable  tuberculous  in- 
fection of  the  respiratory  tract  but  none  of 
the  usual  manifestations  of  active  pulmonary 
tuberculosis.  Soon  after  admission,  gastro- 
intestinal symptoms  appeared ; they  persisted 
throughout  the  entire  course  despite  failure 
to  demonstrate  organic  disease  on  roentgen- 
ologic study. 

Subsequently,  there  were  the  unusual  osse- 
ous lesions  with  plasma  cells  and  amyloid 
deposits.  During  all  of  this  time  there  had 
been  the  gradual  development  of  sclerodac- 
tylia, and  in  the  last  few  months  the  curious 
drawn,  masklike  facies — changes  which  came 
so  gradually  that  they  attracted  little  atten- 
tion. Then  came  the  evidence  of  adrenal  in- 
sufficiency, unconvincing  at  first  but  later 
clearly  manifest,  with  good  response  for  a 
time  to  replacement  therapy,  but  ultimately 
total  failure  and  death  in  adrenal  shock. 

We  have,  then,  progressive  involvement  of 
the  neuromuscular,  lymphoid,  genitourinary, 
respiratory,  gastrointestinal,  hematologic, 
osseous,  and  endocrine  systems  with  no  real 
evidence  of  regression  in  any  of  them  at  any 
time.  Interpretation  of  a picture  as  complex 
as  this  is  inevitably  difficult,  but  the  mere 
complexity  itself  tends  to  limit  the  differen- 
tial diagnostic  problem.  The  possibility  of 
congenital  or  hereditary  disease  must  be 
considered,  but  there  is  little  to  support  it 
and  it  seems  safe  to  discard  it.  That  leaves 
us  with  acquired,  progressive  multiple- 
system  disease  with  no  appreciable  response 
to  therapeutic  efforts.  Proliferative  disease 
of  neoplastic  type  must  be  given  first  con- 
sideration, but  there  was  sparse  evidence 
other  than  the  localized  plasmacytosis.  The 
other  likely  possibilities  would  seem  to  be 
systemic  infection,  irreversible  antigen- 
antibody  reaction  particularly  of  vascular 
type,  or  diffuse  connective  tissue  disease.  In- 
fection was  present  in  both  the  lung  and  the 
urinary  tract  but  showed  no  evidence  of  pro- 
gression, certainly  was  not  lethal,  and  I think 
can  be  ruled  out  except  perhaps  as  a trigger 
mechanism  at  the  onset  of  the  illness.  Efforts 
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to  demonstrate  arteritis  or  other  widespread 
vascular  disease  by  biopsy  came  to  nothing 
and  did  not  fit  well  with  the  clinical  picture. 

That  leaves  us  with  the  connective  tissue 
diseases,  and  I wonder  whether  we  have  ac- 
corded them  as  much  importance  as  they 
deserve  in  this  situation.  Periarteritis  could 
not  be  substantiated,  repeated  search  for 
L.E.  cells  was  unrewarding,  and  the  course 
was  not  that  of  systemic  lupus  erythema- 
tosus. Biopsy  studies  did  not  show  evidence 
of  dermatomyositis.  But  what  of  diffuse 
scleroderma  or  progressive  systemic  sclerosis 
as  it  is  more  properly  called?  The  multiple- 
system  involvement,  the  slow  but  relent- 
lessly progressive  course,  the  simultaneous 
and  progressive  renal  and  adrenal  involve- 
ment are  entirely  compatible  with  that  dis- 
ease. In  retrospect,  the  sclerodactylia  and 
masklike  facies,  unimpressive  because  of 
their  slow  development,  seem  strikingly  char- 
acteristic and  almost  pathognomonic  of  that 
condition. 

I think  that  in  this  final  effort  I should 
like  to  stake  my  diagnostic  honor  on  pro- 
gressive systemic  sclerosis,  with  pyelone- 
phritis and  tuberculous  lung  infection  both 
likely  noncontributory  or,  at  most,  trigger 
mechanisms,  and  terminal  adrenal  failure 
secondary  to  invasion  of  the  adrenal  glands 
by  the  connective  tissue  disease. 

PATHOLOGICAL  FINDINGS 
Dr.  D.  B.  Claudon  (Pathology): 

Doctor  Madison’s  analysis  of  this  case  has 
left  the  pathologist  with  little  to  do  other 
than  recite  the  postmortem  observations  and 
correlate  them  with  the  clinical  data.  In  as 
complicated  as  case  as  this  one,  it  requires 
restraint  to  present  and  discuss  the  major 
alterations  without  wearying  digression. 

I should  like  to  start  by  admitting  that  in 
1952,  when  the  surgical  biopsy  specimen 
from  the  wing  of  the  left  ilium  was  sub- 
mitted, I had  no  suspicion  as  to  the  nature 
of  the  underlying  basic  disease.  The  report 
of  “atypical  amyloidosis  and  plasmacytosis” 
rendered  at  that  time  was  not  helpful  to  the 
clinicians  and  was  not  satisfying,  but  repre- 
sented the  best  interpretation  that  we  could 
make.  I say  “we”  because  Dr.  Gorton  Ritchie, 
who  puzzled  over  the  sections  with  me,  actu- 
ally suggested  this  diagnosis  for  the  biopsy 
material. 

No  further  biopsy  material  was  submitted. 
Our  next  contact  with  the  patient  occurred 
three  years  later  at  the  postmortem  table. 


Pig,'.  2 — Skin,  photomicrograph.  Note  (1)  atrophy  of 
epidermis;  (2)  atrophy  of  corium,  with  heavy  parallel 
connective  tissue  bundles. 


The  external  examination  of  the  body  at 
that  time  strongly  suggested  the  diagnosis, 
which  was  not  entertained,  even  by  the 
clinicians,  until  shortly  before  the  patient’s 
death.  An  outstanding  feature  was  the  con- 
siderable degree  of  atrophy  and  tightness  of 
the  skin  of  the  face  and  extremities,  accentu- 
ated by  generalized  wasting  of  skeletal  mus- 
cles and  almost  complete  absence  of  subcu- 
taneous fat.  The  skin  of  the  fingers  fit  like  a 
surgeon’s  rubber  glove;  it  had  a virtually 
hairless  appearance  and  few  wrinkles,  and 
could  not  be  moved  over  the  underlying 
tissues.  On  the  face,  the  skin  was  parchment 
thin,  being  tightly  attached  to  bony  promi- 
nences such  as  the  malar  bones  and  stretched 
thin  over  depressions  resulting  from  loss  of 
soft  tissues.  Multiple  flexion  deformities  of 
the  joints  of  the  extremities  were  present. 

The  necropsy  incision  confirmed  the  severe 
degree  of  atrophy  of  skin,  subcutaneous  fat, 
and  skeletal  muscles  observed  on  inspection 
of  the  body.  Mesenteric  and  omental  fat  were 
virtually  nonexistent  but  a striking,  and 
significant,  abnormality  in  the  retroperi- 
toneal tissues  was  apparent.  Throughout  the 
abdomen,  retroperitoneal  fat  was  replaced  by 
moist,  tough,  greyish  connective  tissue  which 
varied  from  one  to  several  millimeters  in 
thickness;  the  peritoneal  surfaces  remained 
smooth,  glistening,  and  free  of  adhesions. 
There  was  no  free  fluid.  The  fibrous  tissue 
was  of  greatest  thickness  and  density  about 
the  adrenal  glands  and  kidneys  and  at  the 
root  of  the  mesentery,  with  less  involvement 
of  the  leaves  of  the  mesentery. 

Both  spleen  (300  gm.)  and  liver  (2,700 
gm.)  were  approximately  twice  their  normal 
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Fig.  II — Kidney,  cut  surf  nee.  Note  heavy 
fibrous  capsule 


Fig;.  4 — Kidney,  photomicrograph.  Note  (1)  heavy 
fibrous  capsule;  (2|  connective  tissue  infiltrating  renal 
parenchyma. 


size;  on  section  they  were  firmer  than  usual. 
The  intestines,  aside  from  mild  thickening 
of  the  subserosal  tissues,  were  not  remarka- 
ble in  situ  or  after  opening.  The  pancreas, 
when  removed  from  a bed  of  dense,  greyish 
fibrous  tissue,  was  normal  in  size,  shape,  and 
on  section. 

The  adrenal  glands  were  so  small  and  so 
encased  within  sclerotic  retroperitoneal  tis- 
sues as  to  be  recognized  with  difficulty.  Cor- 
tex and  medulla  were  affected  equally  and 
together  measured  less  than  2 mm.  in  width 
in  most  areas.  Loss  of  cortical  lipid  was  indi- 
cated by  the  pale,  mottled,  grey-and-tan  sur- 
faces noted  on  exposed  cut  surfaces.  There 
was  little  difference  in  either  gland  between 
cortex  and  medulla. 

Both  kidneys  were  incorporated  within 
tough  fibrous  tissue  attached  to  their  cap- 


sules which  cut  with  difficulty  but  gave  no 
hint  of  calcification.  It  was  necessary  to 
strip  the  kidneys  from  their  capsules  and 
cut  the  vessels  at  the  hilum  of  each  organ 
to  remove  them.  Each  weighed  250  gm. 
When  cut  longitudinally  in  the  coronal  plane, 
each  kidney  offered  more  resistance  to  the 
knife  than  normal.  Cortico-medullary  differ- 
entiation was  less  sharp  than  usual ; excess 
fibrous  tissue  filled  the  pelves  and  surrounded 
the  major  vessels  in  the  hilum  of  each  organ. 

Other  abdominal  organs  were  not  remarka- 
ble. The  left  ilium  had  a large  defect  in  its 
crest  (biopsy  site)  with  a few  punched-out 
areas  in  the  inner  table  of  the  wing  neigh- 
boring the  biopsy  scar;  the  holes  in  the  cor- 
tex were  filled  with  soft,  pink  amorphous 
tissue  which  occupied  most  of  the  marrow  of 
that  bone.  Lymph  nodes  along  the  left  iliac 
vessels  and  along  the  lower  third  of  the  left 
side  of  the  abdominal  aorta  were  slightly  en- 
larged. When  sectioned,  they  appeared  hyper- 
plastic. Nodes  elsewhere  in  the  abdomen  were 
normal  in  size. 

The  heart  was  somewhat  enlarged  (420 
gm.)  with  pale,  rather  firm,  brownish  muscle. 
The  coronary  arteries  and  cardiac  valves 
were  not  remarkable.  No  significant  abnor- 
mality was  found  in  the  major  vessels. 

Each  lung  weighed  approximately  430  gm. 
The  left  was  held  by  many  fibrous  adhesions. 
Hilar  structures  were  normal.  On  cutting, 
the  lungs  were  tough  with  surfaces  which 
were  dry  and  fibrous.  By  this  time,  you  will 
have  anticipated  the  microscopical  appear- 
ance of  the  affected  organs.  Suffice  it  to  say, 
therefore,  that  diffuse  increase  in  the  amount 
of  interstitial  connective  tissue  was  the  domi- 
nant abnormality  in  the  retroperitoneal  tis- 
sues, kidneys,  heart,  and  lungs.  The  changes 
in  the  skin  were  those  of  classical  sclero- 
derma. The  adrenals  had  atrophied  as  a re- 
sult of  constriction  of  their  vessels  and  com- 
pression from  retroperitoneal  fibrosis.  Many 
of  the  renal  changes  were  of  this  nature, 
also. 

The  wing  of  the  left  ilium  had  residual 
areas  of  amyloidosis,  and  lymph  nodes  drain- 
ing that  locus  showed  plasmacytosis.  Nodes 
and  the  bone  marrow  of  other  regions,  al- 
though hyperplastic,  did  not  contain  in- 
creased numbers  of  plasma  cells  or  deposits 
of  amyloid. 
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CLINICAL-PATHOLOGICAL  CORRELATION 

I should  like  to  summarize  this  case, 
briefly,  as  follows.  In  1952  an  infection,  pos- 
sibly viral,  developed  in  this  young  Negro 
and  produced  symptoms  and  signs  inter- 
preted by  competent  clinicians  as  best  de- 
fined by  the  term  Landry-Guillain-Barre 
syndrome.  An  alteration  in  the  patient’s  col- 
lagen system  occurred,  manifest  locally  in 
the  left  ilium  by  plasmacytosis  with  subse- 
quent deposition  of  amyloid.  Concurrently, 
diffuse  hyperplasia  and/or  modification  of 
the  connective  tissues  took  place,  ultimately 
reaching  such  a degree  as  to  produce  Addi- 
son’s disease  through  adrenal  atrophy  and 
uremia  from  impairment  of  renal  function, 
with  death  following  a prolonged  illness.  The 
final  diagnosis  after  necropsy  confirms  Doc- 
tor Madison’s  diagnosis  of  progressive  sys- 
temic sclerosis. 

In  retrospect,  one  wonders  why  a skin 
biopsy  was  not  performed  since  it  is  proba- 
ble that  a diagnosis  of  scleroderma  would 
have  been  thereby  established.  However,  it 
is  possible  that  even  then  the  generalized 
nature  of  the  changes  in  the  patient’s  col- 
lagen system  would  not  have  been  recog- 
nized. Aside  from  the  satisfaction  of  making 
a diagnosis,  it  is  unlikely  that,  with  such 


knowledge,  better  patient  care  could  have 
been  given  or  that  the  course  of  the  disease 
could  have  been  modified. 

Diffuse  scleroderma  was  recognized  and 
described  in  varying  forms  and  with  various 
interpretations  before  Hektoen’s  report,1 
but  in  recent  years  has  come  in  for  renewed 
interest  under  Goetz’s2  term  of  “progres- 
sive systemic  sclerosis.”  I believe  the  term 
has  merit  as  it  emphasizes  the  generalized 
nature  of  the  disease,  rather  than  its  derma- 
tological aspects,  and  tends  to  focus  attention 
upon  the  basic  process,  i.e.,  alteration  in  the 
body  collagen.  While  the  pathogenesis  of  the 
disease  remains  obscure,  the  study  of  more 
and  more  patients,  when  correlated  with  the 
extensive  basic  physiological  and  pathologi- 
cal investigations  now  being  conducted  in 
this  field,  may  lead  to  an  understanding  of 
the  mechanisms  involved. 
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SUMMER  CAMP  FOR  DIABETIC  CHILDREN 

This  camp  will  be  opened  for  the  eighth  season  under  the  auspices  of  the  Chicago  Diabetes 
Association,  Inc.,  from  July  14  to  August  4,  1957,  at  Holiday  Home,  Lake  Geneva,  Wisconsin. 

In  addition  to  the  complete  camp  personnel,  the  Chicago  Diabetes  Association  furnishes  a 
staff  of  resident  physicians  and  dietitians  trained  in  the  care  of  diabetic  children. 

Boys  and  girls,  ages  eight  through  fourteen  years,  are  eligible.  For  further  information 
regarding  fees,  interested  persons  should  write  or  phone  the  office  of  the  Chicago  Diabetes 
Association.  Fees  will  be  set  on  a sliding  scale  to  meet  individual  circumstances. 

Physicians  are  urged  to  notify  parents  of  diabetic  children  and  to  enter  the  names  of  chil- 
dren who  would  like  to  attend  camp.  Applications  may  be  obtained  from,  and  inquiries  should 
be  addressed  to: 

The  Chicago  Diabetes  Association 
•5  South  Wabash  Avenue 
Chicago  3,  Illinois 
ANdover  3-1861 

Limited  capacity  requires  prompt  application. 
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Comments  on  Treatment 

Editors — HARRY  BECKMAN,  M.  D.,  Marquette  University,  Milwaukee 
F.  E.  SHIDEMAN,  M.  D.,  University  of  Wisconsin,  Madison 


A Sketch  of  the  Undesirable 
Reactions  to  Drugs 

THE  fact  that  drug  allergies  occur  was 
known  casually  a long  time  ago,  but  with 
the  burgeoning  interest  in  pharmacology 
that  began  with  the  introduction  of  the  sul- 
fonamides in  the  ’30s  of  this  century,  we 
have  been  forced  to  come  to  much  closer 
grips  with  the  subject.  New  drugs  are  tum- 
bling into  the  armamentarium  almost  daily 
now,  many  more  people  are  on  drug  therapy 
than  ever  before,  the  agents  are  more  potent 
and  much  further  removed  from  natural 
sources  than  formerly,  and  the  incidence  of 
allergic  reactions  to  them  may  confidently 
be  expected  to  increase. 

What,  then,  is  hypersensitivity?  Hyper- 
sensitivity is  the  state  of  affairs  in  which  a 
patient  manifests  a reaction  to  a drug  that 
is  different  from  either  the  expected  phar- 
macologic response,  in  whatever  degree,  or 
from  any  of  the  known  toxic  reactions  to 
the  drug.  The  hypersensitivity  response, 
moreover,  is  of  an  allergic  nature.  In  fact 
these  terms,  drug  hypersensitivity  and  drug 
allergy,  are  practically  interchangeable. 

Hypersensitivity  is  not  the  situation  in 
which  a patient  experiences  an  excessive  de- 
gree of  the  expected  type  of  response  to  ordi- 
nary dosage  of  the  drug;  for  example,  an 
individual  who  is  put  much  more  soundly  to 
sleep  and  for  a longer  period  than  is  usual 
on  ordinary  barbiturate  hypnotic  dosage. 
It  is  also  not  the  appearance  of  a toxic  reac- 
tion sooner  than  usual,  such  as  ringing  in  the 
ears  shortly  after  taking  a dose  of  quinine; 
this  is  not  hypersensitivity  because  on  suffi- 
ciently high  dosage,  or  sufficiently  long  ad- 
ministration of  moderate  dosage,  every  indi- 
vidual’s ears  will  be  made  to  ring  by  this 
drug.  This  may  be  called  intolerance,  which 
is  the  development  of  typical  toxic  symp- 
toms on  atypically  small  dosage,  but  it  is 
not  allergy.  Drug  hypersensitivity,  or  al- 
lergy, is  not  the  thing  called  idiosyncrasy 
either,  an  example  of  which  is  the  occur- 
rence of  striking  excitement  preceding,  or 


perhaps  even  entirely  replacing,  sedation 
from  a dose  of  morphine.  Idiosyncrasy  im- 
plies peculiarity,  and  that  is  just  what  this  is 
— a peculiar  pharmacologic  response  to  the 
drug. 

Allergic  reactions  are  not  the  same  as 
side  effects,  examples  of  which  are  the  sleepi- 
ness accompanying  the  use  of  some  of  the 
antihistaminics  for  the  control  of  hay  fever 
symptoms,  and  the  dryness  of  the  mouth  and 
skin  experienced  when  atropine  is  given  for 
spasmolytic  effect  in  the  gastrointestinal 
tract.  We  never  give  a drug  in  order  to  ob- 
tain its  allergic  reaction,  whereas  we  may 
give  it  to  gain  the  advantage  of  a side  effect. 
For  example,  amphetamine  (Benzedrine)  is 
used  in  obesity  because  its  stimulating  effect 
on  the  central  nervous  system  confers  upon 
the  patient  a sense  of  well-being  that  may 
aid  him  in  resisting  the  temptation  to  eat; 
but  it  also  decreases  the  appetite  through 
depressant  action  on  pyloric  and  gastric 
smooth  muscle  tone,  the  latter  being  a side 
effect  of  which  we  gladly  avail  ourselves  in 
this  situation. 

One  should  distinguish  also  between  side 
effects  and  secondary  effects.  A typical  side 
effect  was  just  cited  above.  Instances  of 
secondary  effects,  which  are  remote  reflec- 
tions of  the  main  action  of  the  drug,  are  the 
improvement  in  mentation  and  mood  in  the 
epileptic  patient  relieved  of  the  onus  of  fre- 
quently recurring  attacks  by  the  skillful  use 
of  anticonvulsant  agents;  the  improvement 
in  body  weight  in  the  thyrotoxic  patient 
when  one  of  the  thiouracils  is  employed  to 
depress  the  peroxidase  enzyme  system 
through  which  iodine  is  made  available  from 
the  iodides  in  the  thyroid  gland ; the  vitamin 
K and  B complex  deficiencies  that  may  occur 
in  association  with  prolonged  full  dosage  of 
the  tetracycline  group  of  antibiotics. 

Actually,  most  of  the  allergic  reactions  to 
drugs  occur  as  skin  eruptions,  which  take 
the  forms  of  eczematous  dermatitis  of  both 
contact  and  internally  disseminated  types, 
urticaria,  exanthematic  eruptions,  exfolia- 
tive dermatitis,  erythema  multiforme-like 
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eruptions,  purpura  simplex,  and  fixed  erup- 
tions. The  principal  systemic  reactions  are 
the  blood  dyscrasias,  comprising  agranulocy- 
tosis, thrombocytopenic  purpura,  aplastic 
anemia;  the  serum  sickness  type  of  reaction, 
in  which  there  is  fever,  urticaria,  arthralgia, 
lymphadenopathy,  etc.;  bronchial  asthmatic 
attacks ; periarteritis  nodosa ; hepatitis ; al- 
lergic conjunctivitis  and  retinitis;  angio- 


neurotic edema;  drug  fever  without  other 
accompanying  manifestations;  and  anaphy- 
lactic shock. 

From  even  such  a brief  sketch  as  the  above 
it  must  be  apparent  that  the  patient’s  inter- 
est is  very  much  involved  in  his  physician’s 
ability  to  distinguish  between  the  various 
types  of  drug  reactions. — Harry  Beckman, 
M.  D. 


CONFERENCE  ON  “WORK  AND  THE  HEART” 

The  “First  Wisconsin  Conference  on  Work  and  the  Heart”  will  be  held  at  Marquette  Uni- 
versity School  of  Medicine  on  May  15-18.  Sponsored  by  Marquette  and  the  Wisconsin  Heart  Asso- 
ciation, the  meeting  will  have  as  participants  some  60  of  the  nation’s  outstanding  medical  au- 
thorities in  the  field,  as  well  as  specialists  from  four  foreign  countries. 

Cooperating  in  the  conference  will  be  the  American  Heart  Association,  the  National  Heart 
Institute,  and  the  Industrial  Health  Council  of  the  American  Medical  Association. 

Typical  of  questions  to  be  discussed:  How  does  one  measure  the  impact  of  work  on  a dam- 
aged heart?  Is  strain  of  work  a factor  in  heart  disease?  How  does  one  decide  when  a cardiac  may 
return  to  work?  How  does  one  measure  the  work  potential  of  a cardiac?  How  can  strain  of  work 
be  related  to  capacity  remaining  in  a damaged  heart?  What  environmental  factors  influence  work 
capacity?  Certain  industries  have  been  reluctant  to  hire  workers  with  heart  disease.  Is  this  attitude 
justified? 

The  conference  will  open  Wednesday  evening,  May  15,  with  a dinner  meeting  devoted  to 
general  discussion.  Principal  speaker  at  the  opening  session  will  be  Dr.  E.  Cowles  Andrus,  physician 
in  charge  of  the  Cardiac  Clinic  of  Johns  Hopkins  Hospital,  associate  professor  at  Johns  Hop- 
kins Medical  School,  and  a past  president  of  the  American  Heait  Association. 

The  morning  of  Thursday,  May  16,  will  also  be  general  in  character.  Thursday  afternoon 
and  Friday  morning  will  be  devoted  to  five  concurrent  panels: 

Basic  Physiology — Dr.  Maurice  B.  Vissclier,  professor  of  physiology , University  of  Minne- 
sota School  of  Medicine,  moderator 

Clinical  Physiology — Dr.  Howard  B.  Burchell,  Mayo  Clinic,  moderator 

Pathology — Dr.  .Jesse  Edwards,  Mayo  clinic  pathology  department,  moderator 

Work  Classification — Dr.  Leonard  Goldwater,  professor  of  occupational  medicine,  Columbia 
University  School  of  Public  Health,  moderator 

Workmen’s  Compensation — Dr.  Rodney  Beard,  professor  of  public  health  and  preventive  medi- 
cine, Stanford  University  School  of  Medicine,  moderator 

Foreign  participants  will  include  Drs.  H.  H.  Weber  of  Heidelberg,  Germany;  Matti  J.  Karonen 
of  Helsinki,  Finland;  A.  Morgan  Jones  of  Chesire,  England,  and  Gunnar  Birock  of  Malmo,  Sweden. 

Final  review  and  discussion  in  each  panel  will  take  place  Friday  afternoon,  and  reports  from 
the  various  panels  will  be  presented  to  the  full  assembly  on  Saturday  morning,  May  18.  Chairman 
of  this  concluding  assembly  will  be  Dr.  Maurice  B.  Visscher,  University  of  Minnesota. 
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Wisconsin  Anesthesia  Study  Commission  of  the 
V(/isconsin  Society  of  Anesthesiologists 

Editor — DOROTHY  W.  BETLACH,  M.  D.,  Janesville,  Wisconsin 


Anesthesia  and  Thoracic  Surgery 

The  unceasing  efforts  of  the  anesthesiolo- 
gist in  the  development  and  application  of 
new,  modern  methods  have  resulted  in 
marked  advancement  in  anesthetic  tech- 
niques within  the  past  decade.1  This  period 
also  brought  better  understanding  of 
cardiorespiratory  physiology  with  improve- 
ment in  routine  pre-  and  postoperative  care. 
Many  new  drugs  which  alter  the  progression 
of  chronic  chest  disease  drastically  have  been 
discovered  or  synthetized.  As  a direct  bene- 
ficiary of  this  increased  knowledge,  thoracic 
surgery  has  made  much  progress  in  the  sal- 
vage of  lives. 

Today,  success  or  failure  of  thoracic  op- 
erations is  dependent  upon  team  work  be- 
tween the  surgeon,  the  internist,  and  the 
anesthesiologist.  In  spite  of  advances  in 
technique,  adequate  management  of  the  pa- 
tient for  thoracic  surgery  is  most  difficult. 
Primary  factors  creating  difficulty  are 
due  to  the  existing  chest  pathology  and  in- 
clude lowered  vital  capacity  which  neces- 
sitates a potent  anesthetic  agent  to  maintain 
adequate  anesthesia  and  a high  oxygen  con- 
centration to  sustain  life,  interference  with 
satisfactory  oxygenation  due  to  diseased 
tissue,  and  profuse  secretions  with  poor  res- 
piratory exchange.  Because  of  long-standing 
disease,  many  of  the  patients  are  cachectic 
and  anemic.2' 3 

Trouble  due  to  mechanical  factors  may 
occur  during  the  operative  procedure.  The 
use  of  the  lateral  position  causes  compres- 
sion of  the  good  lung  and  the  drainage  of 
blood  and  secretions  to  the  dependent,  sound 
lung  with  spread  of  infection.  Supportive 
braces  and  retractors  may  reduce  respira- 
tory excursion.  The  open  thorax  causes  par- 
tial collapse  of  the  upper  lung  with  reduced 
alveolar  surface  for  oxygen  and  carbon  di- 
oxide diffusion.  Some  degree  of  paradoxical 
respiration  may  be  produced  followed  by  re- 
duction in  tidal  volume  and  pulmonary  ven- 


tilation in  a patient  with  limited  reserve.2 
Hilar  traction  and  manipulation  may  cause 
severe  cardiac  irregularities. 

Adequate  blood  and  fluid  replacement,  at 
the  time  of  loss,  are  essential.  The  mortality 
for  patients  in  whom  hypotension  occurred 
during  operation  has  been  reported  as 
greater  than  three  times  the  over-all  mor- 
tality.2 

Case  Report 

The  following  case  presentation  illustrates 
some  of  the  problems  associated  with  the 
anesthetic  management  of  chronically  ill  pa- 
tients for  thoracic  surgical  procedures. 

A 46-year-old  male  was  admitted  to  the 
hospital  with  far-advanced,  chronic,  active 
pulmonary  tuberculosis.  Previous  treatment, 
which  had  been  started  six  years  ago,  had 
included  artificial  pneumothorax  and  strep- 
tomycin therapy  for  several  months.  Chemo- 
therapy had  been  repeated  again  during  1950 
and  1951.  Frequently,  the  patient  had  left 
hospitals  against  medical  advice,  interrupt- 
ing treatment.  His  sputum  had  been  positive 
for  tubercle  bacilli  at  almost  every  examina- 
tion. At  the  time  of  this  admission,  sputum 
was  positive  for  tubercle  bacilli  on  both 
smear  and  culture.  X-ray  examination  re- 
vealed a “destroyed  right  lung”  with  trans- 
lucent areas  suggesting  huge  cavities.  The 
left  lung  field  showed  a minimal  amount  of 
disease.  Sensitivity  studies  on  culture  re- 
vealed the  organisms  to  be  resistant  to  strep- 
tomycin, isoniazid,  and  para-aminosalicylic 
acid.  Pulmonary  function  studies  showed 
markedly  reduced  ventilation  on  the  right, 
but  it  was  the  opinion  of  the  staff  that  the 
patient  would  be  a satisfactory  candidate  for 
pneumonectomy. 

He  was  given  viomycin  sulfate  and  tetra- 
cycline, and  a pneumonectomy  was  per- 
formed after  two  and  one-half  months  of 
chemotherapy.  His  weight  was  165  pounds. 
He  received  0.3  mg.  scopolamine  subcutane- 
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ously,  45  minutes  before  induction  of  anes- 
thesia. Blood  oxygen  saturation,  as  measured 
by  an  ear  oximeter,  was  94%.  After  breath- 
ing 100%  oxygen  for  two  minutes,  the  pa- 
tient was  given  600  mg.  thiopental  sodium 
and  21  mg.  d-tubocurarine  intravenously. 
His  larynx  and  trachea  were  sprayed  with  3 
cc.  1%  tetracaine,  and  a scheduled  bronchos- 
copy was  done.  Then  a No.  39  French, 
Carlens  endotracheal  tube  was  inserted  into 
the  trachea  and  left  bronchus.  The  cuffs  on 
the  Carlens  tube  were  inflated,  and  assisted 
respiration  was  instituted.  Intermittent  elec- 
trocardiographic tracings  were  taken  during 
induction  and  bronchoscopy,  and  at  various 
intervals  during  the  operation;  no  abnor- 
malities were  noted.  An  automatic  positive- 
negative respirator  was  used  for  controlled 
respiration  throughout  the  operation.  Ni- 
trous oxide  and  oxygen  in  proportions  of 
3 1/2  liters  to  2*4  liters  per  minute,  were  ad- 
ministered by  semiclosed  technique  with  a 
to-and-fro  canister  in  place  next  to  the  endo- 
tracheal connector.  There  were  no  serious 
variations  in  pulse  rate,  blood  pressure,  or 
oxygen  saturation  at  any  time.  The  patient 
received  1,450  mg.  thiopental  sodium  and  51 
mg.  d-tubocurarine  throughout  the  five  and 
one-half  hour  procedure. 

He  also  received  2,500  cc.  citrated  blood 
during  the  course  of  the  operation,  which 
was  a right  pneumonectomy.  There  were  ex- 
tensive fibrous  pleural  adhesions,  and  a con- 
siderable amount  of  extrapleural  dissection 
was  necessary  to  complete  the  excision  of  the 
destroyed  lung.  A large,  organized  thrombus 
was  found  in  the  right  main  pulmonary 
artery. 

Postoperatively,  the  patient  required  thor- 
acentesis on  the  right  side  for  accumulated 
fluid.  Subsequently,  his  course  was  unevent- 
ful until  the  seventh  postoperative  day,  when 
the  last  skin  sutures  were  removed.  That 
evening,  during  a coughing  paroxysm,  the 
right  thoracotomy  wound  dehisced  through 
all  layers  into  the  pleural  space  and  accumu- 
lated pleural  fluid  escaped.  There  was  no 
evidence  of  a bronchopleural  fistula,  and  the 
patient  experienced  no  shortness  of  breath 
or  untoward  symptoms.  A blood  transfusion 
was  started.  Blood  pressure  was  100/88,  and 
the  pulse  rate  was  110  when  the  patient  was 
re-anesthetized  after  receiving  premedica- 
tion of  0.3  mg.  scopolamine.  Induction  was 
accomplished  with  300  mg.  thiopental  so- 
dium, given  slowly,  and  followed  by  60  mg. 


succinylcholine.  Oxygen  was  administered 
before  and  during  induction.  The  larynx  and 
trachea  were  sprayed  with  3 cc.  1%  tetra- 
caine and  a Carlens  endotracheal  tube  was 
inserted  easily.  Anesthesia  was  maintained 
for  one  hour  and  forty  minutes  with  a 3-2 
mixture  of  nitrous  oxide  and  oxygen  by  to- 
and-fro  closed  absorption  technique.  Respira- 
tions were  assisted  manually.  Blood  pressure 
fluctuated  from  100  to  120  to  95  systolic 
while  diastolic  pressure  remained  at  80  mm. 
Hg.  Pulse  rate  varied  from  90  to  1 10  beats 
per  minute. 

At  the  end  of  the  operation,  a tracheo- 
bronchial aspiration  was  done,  and  the  endo- 
tracheal tube  was  removed.  Respirations 
ceased,  and  about  30  seconds  later  no  pulse 
was  palpable.  Artificial  respiration  with 
100%  oxygen  was  begun  and  an  emergency 
left  anterior  thoracotomy  was  performed 
with  exposure  of  the  heart  in  four  minutes. 
The  heart  was  beating  slowly  (64  per  min- 
ute) but  very  ineffectively.  Cardiac  massage 
was  begun,  and  less  than  a minute  later  a 
cardiac  pacemaker  was  applied  with  subcu- 
taneous needles  in  the  pericardium  and  di- 
rectly behind  the  heart.  A stimulus  of  30 
volts  at  a rate  of  80  per  minute  was  applied 
for  5 seconds.  The  heart  responded  immedi- 
ately and  assumed  its  own  rhythm  at  a rate 
of  120  per  minute  in  strong,  forceful  beats. 
Peripheral  pulse  was  palpable  and  the  blood 
pressure  was  80  mm.  Hg.  systolic.  The  pace- 
maker was  discontinued.  Administration  of 
levarterenol  bitartrate  in  a continuous  intra- 
venous infusion  was  started.  The  thoracot- 
omy wound  was  closed  and  the  patient  was 
returned  to  his  room,  breathing  spontane- 
ously. He  did  not  respond  to  stimuli,  how- 
ever, and  reflexes  were  not  apparent.  Blood 
pressure  was  100/60  and  pulse  rate  was  120. 

The  intravenous  drip  was  continued,  as 
needed,  for  three  days  to  maintain  blood 
pressure  at  100-120  systolic.  The  patient  was 
still  unresponsive  on  the  first  postoperative 
day  although  eyelid  reflex  and  pharyngeal 
reflex  were  active.  Mucous  secretions  were 
profuse  and  a tracheotomy  was  performed 
to  aid  in  tracheobronchial  aspiration.  Fluid 
and  electrolyte  balances  were  maintained  by 
intravenous  and  gastric  tube  feedings.  On 
the  sixth  postoperative  day,  spastic  seizures 
of  both  lower  extremities  were  noted.  Hy- 
perpyrexia developed  and  the  patient  died 
on  the  eighth  postoperative  day. 

Postmortem  examination  showed  far-ad- 
vanced pulmonary  tuberculosis  of  the  re- 


APRIL  NINETEEN  FIFTY-SEVEN 


213 


maining  lung,  arterio-nephro-sclerosis,  and 
arteriosclerosis  of  the  aorta  and  the  coro- 
nary arteries. 


The  trauma  of  two  anesthetic  and  surgical 
procedures  taxed  the  very  minimal  reserve 
of  this  poor-risk  patient  beyond  its  limits. 
The  possibility  of  inadequate  ventilation  and 
hypoxia  without  warning  signs  could  have 
been  the  cause  of  cardiac  arrest.  Even  a few 
seconds  of  hypoxia  via  cord  spasm  directly 
after  extubation  in  a patient  who  had  the 
very  minimal  degree  of  oxygenation  to  sus- 
tain life  could  have  produced  the  fatal  out- 
come. Reflex  stimulation  of  the  vagus  nerve 
during  extubation  is  another  possibility. 

It  has  been  shown  that  decrease  in  ventila- 
tion is  a cause  of  much  of  the  difficulty  en- 
countered in  anesthesia  for  “open”  thoracic 
procedures.4  Even  the  alert  anesthesiologist 
may  have  difficulty  recognizing  hypoxia  in 
anesthetized  patients  until  blood  oxygen  sat- 
uration drops  below  70%.  Excessive  accumu- 
lation of  carbon  dioxide  in  the  body  actually 
serves  as  a further  central  nervous  system 
depressant  and  presents  no  signs  of  distress 
until  relatively  late/’  Recent  studies  have 
shown  that,  with  common  anesthetic  tech- 
niques allowing  the  patient  to  breath  spon- 
taneously and  unassisted,  carbon  dioxide  is 
retained  in  the  patient  more  than  the  anes- 
thesiologist realizes/' 

The  choice  of  anesthetic  agent  and  the 
method  of  administering  the  anesthetic  vary 
with  individual  anesthesiologists  and  surgical 
routine.  It  cannot  be  stated  dogmatically 
that  one  method  of  assisted  respiration  is 
better  than  another.  The  most  important 
factor  is  the  maintenance  of  adequate  venti- 
lation throughout  the  course  of  the  anesthet- 
ic. With  the  advance  of  electronics,  various 
mechanical  devices  which  facilitate  clinical 
investigation  of  the  adequacy  of  ventilation 
have  become  available.  These  include  the  ear 
oximeter,  which  measures  blood  oxygen  sat- 
uration, and  an  infrared  absorption  gas  an- 
alyzer which  measures  the  carbon  dioxide  in 
the  respired  atmosphere/'  Mechanical  assist- 


ance of  respiration  is  not  advocated  for  all 
open  thoracic  procedures.  However,  some 
type  of  controlled  or  assisted  respiration  is 
essential  for  good  oxygenation,  more  efficient 
removal  of  carbon  dioxide,  and  maintenance 
of  a quiet  surgical  field.  The  establishment 
of  an  adequate  gaseous  exchange  is  still  a 
major  problem.7 

Thoracic  surgery  probably  requires  as 
close  supervision  on  the  part  of  the  anesthe- 
siologist as  any  phase  of  surgery.  Judgment 
and  skill  of  the  anesthesiologist  is  more  im- 
portant than  the  agent  or  method  used. 
There  is  no  substitute  for  keen  clinical  ob- 
servation or  constant  vigilance,  and  as  there 
is  valuable  information  and  delicate  control 
which  can  be  imparted  only  by  the  sensitive 
and  skilled  human  hand,  a technique  com- 
bining manual  and  mechanical  methods  is 
the  most  useful  in  practice/  Despite  all  such 
attention  and  aid,  disease  may  have  pro- 
gressed to  such  an  extent  that,  while  one  pro- 
cedure is  tolerated,  a second  operation  vio- 
lates the  limits  of  survival. 
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Progress  in  Fluoridation  of  Public  Water  Supplies 

As  It  Looks  to  Your  State  Board  of  Health 


WISCONSIN,  after  more  than  10  years 
of  fluoridation  of  public  water  supplies, 
is  one  of  the  states  leading  in  the  number  of 
communities  that  provide  this  scientifically 
proven  method  of  greatly  reducing  the  inci- 
dence of  dental  caries.  However,  despite 
numerous  endorsements  of  fluoridation  by 
the  American  Dental  Association,  American 
Medical  Association,  American  Public  Health 
Association,  and  other  national  organiza- 
tions, progress  in  this  program  of  preventive 
dentistry  has  not  been  as  rapid  as  should  be 
expected.  Public  apathy  is  possibly  the  rea- 
son, but  more  likely  it  is  the  public’s  lack 
of  correct  information. 

Dentists,  physicians,  and  public  health 
workers  have  a golden  opportunity  to  pro- 
mote fluoridation  of  public  water  supplies. 
Dental  caries  is  the  most  widespread  disease 
in  the  U.  S.  and  the  cause  of  great  suffering 
and  financial  cost;  consequently,  every  citi- 
zen could  benefit  from  this  simple,  economi- 
cal method  of  preventing  up  to  65%  of  tooth 
decay.  The  cost  of  such  a program  is  so 
ridiculously  low  that  no  community  having  a 
public  water  supply  can  honestly  afford  to  be 
without  it.  The  cost  of  installing  and  operat- 
ing fluoridation  equipment  usually  averages 
from  ten  to  fifteen  cents  per  person  per  year. 
No  other  method  of  preventing  dental  caries 
— including  less  sugar  in  the  diet,  brushing 
of  the  teeth,  and  topical  application  of  so- 
dium fluoride' — is  as  effective  as  drinking 
fluoridated  water. 

Of  the  various  objections  to  fluoridating 
public  water  supplies,  that  based  on  the  in- 
troduction of  a toxic  compound  into  public 
drinking  water  should  receive  the  most  at- 
tention for  it  is  often  a genuine  fear  of  the 
uninformed.  It  must  be  carefully  explained 
that  fluorides,  although  toxic  when  taken  in 
one  large  dose,  are  not  toxic  when  consumed 
in  drinking  water  at  a rate  of  one  to  one  and 
a half  parts  per  million.  No  harmful  effects 
due  to  overfluoridating  a public  drinking  wa- 
ter supply  have  ever  been  substantiated.  It 
can  also  be  pointed  out  that  iodine,  although 


toxic  in  large  amounts,  will  prevent  goiters 
when  taken  in  the  proper  amount.  Fluorida- 
tion of  communal  water  supplies  is  not  a de- 
parture from  accepted  water  works  practice. 
From  a humanitarian  point  of  view,  it  cer- 
tainly seems  sensible  to  add  chemicals  to 
water  supplies  to  prevent  corrosion  of  teeth, 
as  it  does  to  add  chemicals  to  prevent  corro- 
sion of  pipes.  Many  communities  add  several 
pounds  of  lye  (NaOH)  per  day  to  their  public 
drinking  water  to  control  corrosion  of  the 
distribution  pipes.  It  is  also  frequently  neces- 
sary to  add  various  chemicals  to  water  for 
softening  and  purification. 

Frequently,  anti-fluoridationists  attempt 
to  prevent  fluoridation  of  public  water  sup- 
plies through  state  and  federal  legislation. 
So  far,  however,  they  have  been  unsuccessful 
in  these  attempts.  In  May  of  1954,  a Con- 
gressional committee  held  a public  hearing 
on  a bill  that  would  forbid  fluoridation  of 
public  water  supplies.  Scientific  evidence 
against  this  bill  was  so  great  that  the  com- 
mittee did  not  even  bring  it  to  the  floor  for 
debate. 

Some  idea  of  the  progress  in  fluoridation 
can  be  gained  from  a recent  report  of  the 
U.  S.  Public  Health  Service  which  states  that 
over  the  past  five  years,  there  has  been  an 
annual  average  increase  of  4,000,000  people 
who  drink  fluoridated  water.  During  the  first 
nine  months  of  1956,  6,000,000  people  began 
drinking  fluoridated  water  and  as  of  March 
1,  1957,  there  were  31,485,409  persons  using 
artificially  fluoridated  water  in  1,492  com- 
munities served  by  705  water  supplies.  This 
is  about  one-fourth  of  the  people  w-ho  use 
public  water  supplies. 

Opposition  to  fluoridation  will  probably 
subside  as  results  become  generally  known 
and  as  any  bona-fide  deleterious  effects  be- 
come conspicuous  by  their  absence.  There  is 
every  indication  that  fluoridation  of  public- 
water  supplies  will  continue  to  increase  and 
to  hold  its  position  as  one  of  the  greatest 
public  health  programs  in  the  history  of  pre- 
ventive medicine. — J.  A.  Van  Susteren, 
M.D.,  District  Health  Officer , Sparta. 
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The  President's  Page 


A Jealous  Mistress 

IT  IS  almost  a year  since  I assumed  the  presidency  of  the  State  Medical  Society.  It  has  been 
one  of  the  most  rewarding  years  of  my  life.  My  only  regret  is  that  there  has  not  been 
enough  time  to  deal  adequately  with  the  many  problems  and  challenges  that  have  presented 
themselves  and  to  personally  visit  with  every  physician,  especially  with  the  several 
hundreds  of  physicians  who  have  so  generously  contributed  of  their  time  and  talents  in 
serving  the  committees  which  conduct  the  Society’s  affairs. 

Medicine  is  a jealous  mistress.  Not  too  many  years  ago  it  required  only  that  we  keep 
up  to  date  in  the  scientific  aspects.  The  recent  years,  however,  have  projected  medicine 
into  the  great,  broad  field  of  socioeconomic  interests.  This  places  tremendous  demands 
upon  the  practicing  physician  and  asks  considerable  sacrifice  of  a physician  in  a posi- 
tion of  leadership. 

Throughout  the  year  I have  repeatedly  emphasized  the  necessity  for  physicians  to  take 
a more  active  role  in  civic  affairs.  The  more  I have  witnessed  the  activities  of  physicians, 
however,  the  more  I am  convinced  that  their  civic  participation  is  actually  the  discharge 
of  their  responsibilities  to  patients.  For  example,  our  Society’s  Foundation  has  just 
announced  a study  of  what  the  doctor  can  do  to  control  or  reduce  the  costs  of  care  in  a 
hospital.  This  study  will  involve  hundreds  of  physicians  in  communities  all  over  the  state. 
Isn’t  this  the  highest  type  of  civic  participation? 

I think  of  another  example.  Our  Society  is  emphasizing  to  physicians  the  necessity  for 
prompt,  adequate  treatment  of  tuberculosis  patients  by  the  newest  therapeutic  means.  It  is 
cautioning  physicians  not  to  think  that  new  drugs  can  do  the  entire  job,  that  the  T.B.  sana- 
torium is  still  a vital  necessity  for  the  proper  care  of  the  T.B.  patient  in  the  contagious 
stage.  Isn’t  this  a significant  discharge  of  civic  responsibility? 

Civic  duty  crosses  local  boundaries  in  the  World  Medical  Association,  to  which  Dr. 
M.  H.  Olson  of  Wittenberg  and  others  devote  so  much  time.  This  certainly  is  a fine  work 
and  one  that  will  raise  the  level  of  medical  practice  throughout  the  world. 

For  the  physician  who  is  truly  interested  in  determining  the  significance  of  the  Med- 
ical Society’s  activities  in  behalf  of  the  medical  profession  and  the  welfare  of  the  public, 
I can  think  of  no  better  place  for  him  to  make  his  judgment  than  at  the  Annual  Meeting 
of  the  Society  on  May  7,  8,  and  9.  From  the  scientific  standpoint  there  is  probably  no  other 
meeting  in  Wisconsin  that  is  more  rewarding.  Matters  of  direct  personal  interest  to  the 
physician  and  to  public  health  are  openly  reported,  discussed,  and  legislated  by  democratic 
processes. 

My  experience  of  the  past  year  has  made  me  more  proud  than  ever  of  our  profession. 
I wish  our  president-elect,  Doctor  Fasten,  well  for  the  year  ahead,  and  I am  confident  that 
the  men  of  medicine  in  Wisconsin  will  continue  to  perform  their  civic  duties  in  an  honest, 
humanitarian  manner. 


THE  PROGRAM 


TUESDAY,  MAY  7 . . . 


7:30  a.m.  Directors  of  Wisconsin  Academy  of  General  Practice  Breakfast — Hotel  Schroeder 
8:00  a.m.  Registration,  Opening  of  Exhibits — Milwaukee  Auditorium 
9:00  a.m.  Color  Television  and  General  Session — Auditorium 

12:15  p.m.  Round-Table  Luncheons,  Annual  Meeting  of  Charitable,  Educational,  and  Scientific  Foundation, 
Luncheon  of  Alumni  Association  of  University  of  Wisconsin  Medical  School — Hotel  Schroeder; 
Luncheon  of  Alumni  Association  of  Marquette  University  School  of  Medicine — Auditorium 

2:00  p.m.  Color  Television  and  General  Session — Auditorium 

3:00  p.m.  New  Delegates  and  Alternates  Meeting — Hotel  Schroeder 

4:00  p.m.  House  of  Delegates — Hotel  Schroeder 

6:00  p.m.  Buffet  for  Delegates  and  Alternates — Hotel  Schroeder 

6:30  p.m.  Wisconsin  Dermatological  Society  Dinner 

7:00  p.m.  House  of  Delegates — Hotel  Schroeder 

8:30  p.m.  “Evening  of  Song,"  starring  Wisconsin  Medichoir  and  Marquette  Medical  Glee  Club — Hotel  Schroeder 


WEDNESDAY,  MAY  8 . . . 


8:00  a.m.  Registration,  Opening  of  Exhibits — Milwaukee  Auditorium 

9:00  a.m.  Reference  Committees,  House  of  Delegates — Hotel  Schroeder 
Color  Television  and  General  Session — Auditorium 

12:15  p.m.  Round-Table  Luncheons,  Clinic  Managers  Luncheon,  New  Members  Luncheon — Hotel  Schroeder 

Northwestern  Mutual  Life  Insurance  Company  Medical  Examiners  Luncheon — 720  E.  Wisconsin  Avenue 

2:00  p.m.  Color  Television  and  General  Session,  Special  Program  on  Surgery — Auditorium 

3:45  p.m.  Special  Programs  on  Anesthesia,  Obstetrics  and  Gynecology,  and  Pediatrics — Auditorium 

5:30  p.m.  Wisconsin  Society  of  Anesthesiologists  Dinner — Medford  Hotel 

6:00  p.m.  Dinner  for  Those  Interested  in  Work  of  World  Medical  Association — Hotel  Schroeder 

6:30  p.m.  Wisconsin  Academy  of  Pediatrics  Dinner 

Wisconsin  Surgical  Society  Dinner — University  Club 

7:00  p.m.  House  of  Delegates — Hotel  Schroeder 


THURSDAY,  MAY  9 . . . 


8:00  a.m.  Registration,  Opening  of  Exhibits — Milwaukee  Auditorium 
8:30  a.m.  House  of  Delegates — Hotel  Schroeder 
9:00  a.m.  Color  Television  and  General  Session — Auditorium 
11:00  a.m.  Special  Program  on  Internal  Medicine — Auditorium 

12:15  p.m.  Round-Table  Luncheons,  Wisconsin  Society  of  Public  Health  Physicians  Luncheon,  Past  Presidents 
Luncheon — Hotel  Schroeder 

1:45  p.m.  Special  Program  on  Ophthalmology  and  Otolaryngology — Hotel  Schroeder 

2:00  p.m.  Color  Television  and  General  Session,  Special  Program  on  Internal  Medicine — Auditorium 
Section  on  Medical  History — Hotel  Schroeder 

3:45  p.m.  Special  Programs  on  Orthopedic  Surgery,  Psychiatiy,  and  Radiology — Auditorium 
6:15  p.m.  President's  Reception — Hotel  Schroeder 
7:15  p.m.  Annual  Dinner — Hotel  Schroeder 
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ROUND  TABLES 

OF  MAJOR  IMPORTANCE  . . . and  one  of  the  most  popular  and 

valuable  features  of  the  State  Medical  Society’s  Annual  Meeting  scien- 
tific program  are  the  round-table  discussions.  Reinstated  this  year  at 
the  request  of  many  physicians,  the  noon  round-table  gatherings  stress 
the  newest  procedures  and  information  on  a wide  range  of  scientific 
subjects.  The  Council  on  Scientific  Work  urges  you  to  attend. 

RESERVATIONS  . . . Reservations  for  each  luncheon  meeting  may 
be  made  starting  Tuesday,  May  7,  at  the  registration  desk,  Milwaukee 
Auditorium,  from  8:00  to  11:00  a.m.  If  any  tickets  remain  unsold  by  11:00 
a.m.  the  day  of  the  luncheon,  they  can  be  purchased  in  the  fifth  floor 
foyer  of  the  Hotel  Schroeder. 

LUNCHEON  SERVICE  . . . Arrangements  have  been  made  to  pro- 
vide buffet  service  on  the  floors  where  the  luncheons  are  held. 

lM&  jiound-JxMe  Schedule* 

T-U-E-S-D-A-Y 

HOTEL  SCHROEDER,  12:15  p.m. 

Room  507  "Dermatological  Tidbits" 

Francis  W.  Lynch,  M.  D.,  Minneapolis 

Moderator:  H.  J.  Farrell,  M.  D.,  Milwaukee 

Room  508  "Drug  Allergies" 

William  B.  Sherman,  M.  D.,  New  York  City 
Moderator:  S.  B.  Crepea,  M.  D.,  Madison 

Pere  Marquette  Room  "Salient  Points  in  the  Diagnosis  and  Treatment  of  Rheumatic  Heart  Disease  in  Children" 

Benjamin  M.  Gasul,  M.  D.,  Chicago 

Moderator:  S.  F.  Morgan,  M.  D.,  Milwaukee 


APRIL  NINETEEN  FIFTY-SEVEN 
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W-E-D-N-E-S-D-A-Y 


HOTEL  SCHROEDER,  12:15  p.m. 

East  Room 

"Newer  Therapeutic  Agents  in  Obstetrics  That  Have  Been  Found  to  be  of  Value  at 
Tulane" 

Conrad  G.  Collins,  M.  D.,  New  Orleans 
Moderator:  R.  S.  Cron,  M.  D.,  Milwaukee 

Pere  Marquette  Room 

"The  Surgical  Pathology  of  the  Heart" 

J.  E.  Edwards,  M.  D.,  Rochester,  Minn. 

Moderator:  Norbert  Enzer,  M.  D.,  Milwaukee 

Room  507 

"Unsolved  Problems  in  the  Treatment  of  Acute  Bacterial  Infections  in  Children" 

Mark  H.  Lepper,  M.  D.,  Chicago 

Moderator:  H.  A.  Waisman,  M.  D.,  Madison 

Room  508 

"Carbon  Dioxide  Absorption  in  Anesthesia" 

James  0.  Elam,  M.  I).,  Buffalo,  N.  Y. 

Moderator:  Richard  Foregger,  M.  D.,  Milwaukee 

Parlor  A 

"Recent  Advances  in  Therapy" 

Ovid  0.  Meyer,  M.  D.,  Madison 

Parlor  D 

"Trauma  of  the  Abdomen" 

Edward  A.  Bachhuber,  M.  D.,  Milwaukee 

Parlor  E 

“Differential  Diagnosis  and  Management  of  Patients  with  Hearing  Loss" 

Charles  R.  Taborsky,  M.  D.,  Madison 

T-H-UR-S-D-AY 

HOTEL  SCHROEDER,  12:15  p.m. 

East  Room 

Section  on  Ophthalmology  and  Otolaryngology 

(Scientific  program  will  follow  luncheon  and  business  meeting) 

Pere  Marquette  Room 

"Differential  Diagnosis  of  Pain  of  Coronary  Heart  Disease" 

A.  Carlton  Ernstene,  M.  D.,  Cleveland,  Ohio 
Moderator:  L.  G.  Kindschi,  M.  D.,  Monroe 

Room  507 

"Congenital  Torticollis" 

George  J.  Garceau,  M.  D.,  Indianapolis 

Moderator:  D.  J.  Ansfield,  M.  D.,  Milwaukee 

Room  508 

"Trends  in  Pediatric  Radiology" 

Martin  H.  Wittenborg,  M.  D.,  Boston 

Moderator:  S.  A.  Morton,  M.  D.,  Milwaukee 

Parlor  A 

"Practical  Aspects  of  Psychiatry" 

Richard  C.  Proctor,  M.  D.,  Winston-Salem,  N.  C. 
Moderator:  J.  R.  Hurley,  M.  D.,  Milwaukee 

Parlor  D 

"Carcinoma  of  the  Prostate  as  Commonly  Seen  in  General  Practice" 

Russell  B.  Roth,  M.  D.,  Erie,  Pa. 

Moderator:  R.  S.  Irwin,  M.  D.,  Milwaukee 

Parlor  E 

"Drugs  Used  in  the  Treatment  of  Hypertension" 

Francis  D.  Murphy,  M.  D.,  Milwaukee 
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AT  THE  116TH  ANNUAL  MEETING  OF  THE  STATE  MEDICAL  SOCIETY  WILL  INCLUDE: 


ON  MONDAY,  MAY  6 

— at  10:30  a.m. 

Golf  Tournament,  Tuckaway  Country  Club 

ON  TUESDAY,  MAY  7 

— at  7:30  a.m. 

Parlor  E,  Hotel  Schroeder 

Directors,  Wisconsin  Academy  of  General  Practice  Breakfast 

— at  12:15  p.m. 

English  Room,  Hotel  Schroeder 

Charitable,  Educational,  and  Scientific  Foundation  of  the  State  Medi- 
cal Society  Luncheon  and  Business  Meeting 

East  Room,  Hotel  Schroeder 

Alumni  Association  of  the  University  of  Wisconsin  Medical  School 
Luncheon 

Market  Hall,  Milwaukee  Auditorium 

Marquette  University  School  of  Medicine  Alumni  Association  Lunch- 
eon 

— at  8:30  p.m. 

Crystal  Ballroom,  Hotel  Schroeder 

“Evening  of  Song,”  with  the  Marquette  University  Medical  Glee  Club 
and  the  University  of  Wisconsin  Medichoir  singing  for  the  benefit 
of  the  Student  Loan  Fund  of  the  Society’s  Charitable,  Educational, 
and  Scientific  Foundation 


ON  WEDNESDAY,  MAY  8 

— at  12:15  p.m. 

Parlor  F,  Hotel  Schroeder 
Clinic  Managers  Luncheon 


English  Room,  Hotel  Schroeder 
New  Members  Luncheon 

720  East  Wisconsin  Avenue 

Northwestern  Mutual  Life  Insurance  Company  Medical  Examiners 
Luncheon 


— at  5:30  p.m. 

Medford  Hotel 

Wisconsin  Society  of  Anesthesiologists  Dinner 


(Continued  on  page  222) 
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— at  6:30  p.m. 


(Continued  from  page  221) 


Wisconsin  Academy  of  Pediatrics  Dinner 
University  Club 

Wisconsin  Surgical  Society  Dinner 

ON  THURSDAY,  MAY  9 

— at  12:15  p.m. 

Parlor  G,  Hotel  Schroeder 
Past  Presidents  Luncheon 

Parlor  F,  Hotel  Schroeder 

Wisconsin  Society  of  Public  Health  Physicians  Luncheon 

— at  6:15  p.m. 

East  Room,  Hotel  Schroeder 
President’s  Reception 

— at  7:15  p.m. 

Crystal  Ballroom,  Hotel  Schroeder 
Annual  Dinner 


The  following  Wisconsin  physicians  will  serve  as  hosts  for  our  guest 
speakers  during  their  visit  in  Milwaukee 


Guest 

JAMES  H.  ALLEN,  M.  D.  

CONRAD  G.  COLLINS,  M.  D. 

JESSE  E.  EDWARDS,  M.  D. 

JAMES  O.  ELAM,  M.  D. 

A.  CARLTON  ERNSTENE,  M.  D. 
GEORGE  J.  GARCEAU,  M.  D. 
BENJAMIN  M.  GASUL,  M.  D.  __ 
GEORGE  C.  GRIFFITH,  M.  D. 

PAUL  C.  HODGES,  M.  D. 

MARK  H.  LEPPER,  M.  D. 

FRANCIS  W.  LYNCH,  M.  D. 

CHARLES  D.  MAY,  M.  D. 

LELAND  S.  McKITTRICK,  M.  D. 

I.  V.  PONSETI,  M.  D. 

RICHARD  C.  PROCTOR,  M.  D 

RUSSELL  B.  ROTH,  M.  D. 

WILLIAM  B.  SHERMAN,  M.  D. 
ROBERT  W.  VIRTUE,  M.  D. 

M.  H.  WITTENBORG,  M.  D.  . 


Host 

WILLIAM  H.  BENNETT,  M.  D. 

ROLAND  S.  CRON,  M.  D. 

JOSEPH  F.  KUZMA,  M.  D. 

SHERWOOD  W.  GORENS,  M.  D. 

LESLIE  G.  KINDSCHI.  M.  D. 

FREDERICK  G.  GAENSLEN,  M.  D. 
-ABRAHAM  B.  SCHWARTZ,  M.  D. 

HOWARD  L.  CORRELL,  M.  D. 

S.  A.  MORTON,  M.  D. 

—BURTON  A.  WAISBREN,  M.  D. 

MAURICE  J.  REUTER,  M.  D. 

KENNETH  J.  WINTERS,  M.  D. 

ALBERT  G.  MARTIN,  M.  D. 

ALBERT  C.  SCHMIDT,  M.  D. 

OWEN  OTTO,  M.  D. 

DONALD  W.  CALVY,  M.  D. 

HOWARD  J.  LEE,  M.  D. 

ROBERT  M.  SCHUYLER,  M.  D. 

S.  A.  MORTON,  M.  D. 
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NOTE:  All  funds  derived 
from  this  concert  will  be 
donated  to  The  Society's 
Charitable,  Educational,  and 
Scientific  Foundation  for 
Loans  to  Medical  Students. 


1 

s 


• • • • 


ram  . 


• • 


MARQUETTE  UNIVERSITY 
MEDICAL  SCHOOL  GLEE  CLUB 


UNIVERSITY  OF 
WISCONSIN  MEDICHOIR 


Medley  from  South  Pacific 
The  Old  Ark 
Steal  Away 
Cindy 

Winter  Song 

Medley  of  College  Songs 


Beautiful  Savior 
Listen  to  the  Lambs 
Western  Medley 
Seeing  Nellie  Home 
Medley  from  Oklahoma 
Good  Night  Ladies 

(and  surprises) 


\ 

\ 

\ 


TUESDAY,  MAY  7 

8:30  P.M. 

Crystal  Ballroom — Hotel  Schroeder 

Tickets:  At  auditorium  regis- 
tration desk,  or  at  desk  on 
fifth  floor  of  the  hotel. 


s 

s 
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HOUSE  OF  DELEGATES— 1957 

EAST  ROOM,  HOTEL  SCHROEDER — Tuesday,  May  7,  4:00  p.  m„  First  Session — Wednesday,  May  8,  7:00  p.  m.. 
Second  Session — Thursday,  May  9,  8:30  a.  m.,  Third  Session 

SPEAKER:  J.  W.  Fons,  M.  D.,  Milwaukee— VICE-SPEAKER:  W.  B.  Hildebrand,  M.  D„  Menasha 


FIRST  DISTRICT 


Counties  Delegates 

DODGE  L.  W.  Schrank 

JEFFERSON  R.  W.  Quandt 

WAUKESHA  J.  A.  Bartos 


Alternates 

H.  G.  Bayley 
H.  G.  E.  Mallow 
J.  V.  Bolger,  Jr. 


SECOND  DISTRICT 


KENOSHA  H.  L.  Schwartz 

RACINE  G.  J.  Schulz 

R.  W.  Kreul 

WALWORTH  E.  D.  Sorenson 


R.  W.  Ashley 
F.  J.  Scheible 
L.  E.  Fazen,  Jr. 
E.  D.  Hudson 


THIRD  DISTRICT 


COLUMBIA-MAR- 

QUETTE-ADAMS  

DANE  


GREEN 

ROCK 

SAUK 


R.  F.  Inman 
J.  R.  Steeper 
M.  T.  Morrison 
R.  S.  Gearhart 
C.  W.  Stoops,  Jr. 
G.  C.  Hank 

A.  A.  Quisling 
P.  B.  Golden 

J.  R.  Weir 
W.  S.  Freeman 
M.  D.  Davis 

B.  E.  McGonigle 


R.  T.  Cooney 
R.  A.  Strauglin 
V.  W.  Nordholm 
J.  F.  Land 
R.  P.  Sinaiko 
R.  J.  Hennen 
E.  J.  Nordby 

A.  P.  Schoenen- 
herger 

B.  H.  Brunkow 
T.  C.  Sweeney 
H.  M.  Snodgrass 

C.  R.  Pearson 


FOURTH  DISTRICT 


CRAWFORD  T.  F.  Farrell 

GRANT  E.  C.  Howell 

IOWA  C.  L.  White 

LAFAYETTE  L.  L.  Olson 

RICHLAND  D.  J.  Taft 


O.  E.  Satter 
M.  W.  Randall 
S.  B.  Marshall 
D.  J.  Garland 
R.  E.  Housner 


FIFTH  DISTRICT 


CALUMET  E.  W.  Humke 

MANITOWOC  R.  G.  Yost 

SHEBOYGAN  P.  B.  Mason 

WASHINGTON- 

OZAUKEE  E.  C.  Quackenbush 


A.  C.  Engel 
N.  A.  Bonner 
F.  A.  Nause 

P.  B.  Blanchard 


SIXTH  DISTRICT 


BROWN-KEWAUNEE- 

DOOR  L.  C.  Miller 

R.  M.  Waldkirch 

FOND  DU  LAC H.  J.  Kief 

OUTAGAMIE  G.  W.  Carlson 

WINNEBAGO  G.  P.  Schwei 

II ! II  : ll  nil  ,li  ill:  E.  A.  Strakosch 


J.  I..  Ford 
S.  I..  Griggs 
Howard  Mauthe 
H.  T.  Gross 
D.  M.  Regan 
W.  V.  Hahn 


NINTH  DISTRICT 


Counties  Delegates 

CLARK  M.  V.  Overman 

GREEN  LAKE- 

WAUSHARA  V.  J.  Taugher 

LINCOLN  K.  A.  Morns 

MARATHON  D.  M.  Green 

PORTAGE  F.  E.  Gehin 

WAUPACA  M.  O.  Boudry 

WOOD  R.  W.  Mason 


Alternates 

R.  L.  Hansen 

R.  D.  Wichmann 

D.  F.  Jarvis 

E.  P.  Ludwig 
R.  H.  Slater 
W.  R.  Mclnnis 
H.  G.  Pomain- 

ville 


TENTH  DISTRICT 


BARRON-WASHBURN- 
SAWYER-BURNETT  _ H.  M.  Templeton 

CHIPPEWA  W.  C.  Henske 

EAU  CI. AI RE-DUNN- 

PEPIN  R.  M.  Lotz 

PIERCE-ST.  CROIX  ___  P.  H.  Gutzler 

POLK  L.  O.  Simenstad 

RUSK  H.  F.  Pagel 


W.  F.  Vaudreuil 
J.  J.  Sajama 

O.  G.  Moland 
O.  H.  Epley 
V.  C.  Kremser 
J.  E.  Murphy 


ELEVENTH  DISTRICT 
ASHLAND-BAYFIELD- 


IRON  J.  W.  Prentice  J.  M.  Jauquet 

DOUGLAS  C.  J.  Picard  H.  A.  Sincock 


MILWAUKEE 


TWELFTH  DISTRICT 


I.  J.  Ricciardi 

F.  E.  Drew 

W.  J.  Floughton 

G.  W.  Hilliard,  Jr. 
E.  R.  Daniels 

M.  S.  Fox 
J.  E.  Conley 

H.  J.  Lee 

G.  E.  Collentine,  Jr. 
Joseph  Shaiken 

H.  P.  Maxwell 
J.  W.  Fons 

A.  J.  Baumann 

R.  F.  Purtell 

S.  L.  Chojnacki 

D.  M.  Willson 

R.  T.  McCarty 
A.  J.  Sanfelippo 
M.  C.  F.  Lindert 

E.  M.  End 

S.  W.  Hollenbeck 


J.  F.  Cary 

E.  G.  Collins 
R.  H.  Lillie 

R.  A.  Nimz 
Owen  Royce,  Jr. 

F.  J.  Krueger 

S.  M.  Feld 

G.  C.  Owen 

T.  R.  Murphy 
D.  S.  Thatcher 
W.  A.  Brah 

B.  J.  Brewer 
F.  A.  Ross 
J.  J.  O’Hara 

C.  M.  Schroeder 
S.  E.  Zawodny 

D.  W.  Calvy 

E.  A.  Habeck 
V.  L.  Baker 

H.  F.  Twelmeyer 
P.  F.  Hausmann 


THIRTEENTH  DISTRICT 


FOREST  E.  F.  Castaldo  B.  S.  Rathert 

LANGLADE  B.  W.  Beattie  W.  P.  Curran 

ONEIDA-VILAS  Marvin  Wright  I.  E.  Schiek,  Sr. 

PRICE-TAYLOR  J.  D.  Leahy  W.  E.  Niebauer 


SEVENTH  DISTRICT 


SECTIONS 


TREMPEALEAU-JACK- 

SON-BUFFAI.O  B.  C.  DorkenUorff 

I.A  CROSSE  J.  J.  Satory 

J.  P.  McCann 

MONROE  D.  C.  Beebe 

VERNON  R.  S.  Hirsch 

JUNEAU  V.  M.  Griffin 


E.  P.  Rohde 
A.  A.  Cook 

F.  J.  Gallagher 
J.  S.  Allen 

A.  E.  Kuehn 
J.  H.  Vedner 


EIGHTH  DISTRICT 

MARINETTE- 


FI.ORENCE  C.  E Koepp  J.  W.  Boren,  Jr. 

OCONTO  H.  A.  Aageson  G.  R.  Sandgren 

SHAWANO  H.  C.  Marsh  D.  A.  Jeffries 


GENERAL  PRACTICE  _ 
INTERNAL  MEDICINE, 
NEUROLOGY  AND 

PSYCHIATRY  

OBSTETRICS  AND 

GYNECOLOGY  

OPHTHALMOLOGY 
AND  OTOLARYN- 
GOLOGY   

ORTHOPEDICS  

PATHOLOGY  

PEDIATRICS  

PUBLIC  HEALTH  

RADIOLOGY  

SURGERY  

UROLOGY  


L.  W.  Peterson 
R.  N Allin 

Harry  Tabachnick 

F.  J.  Hofmeister 


H.  C.  High,  Jr. 

D.  W.  McCormick 
Gorton  Ritchie 

E.  H.  Pawsat 
C.  K.  Kincaid 
W.  T.  Clark 
G.  N.  Gillett 
J.  W.  Sargent 


R.  D.  Champney 
L.  J.  Kurten 

E.  M.  Paine 

W.  O.  Paulson 


George  Nadeau 
F.  G.  Gaenslen 
E.  A.  Birge 
S.  E.  Kohn 
E.  E.  Bertolaet 
S.  M.  Mokrohisky 
John  D.  Conway 
R.  S.  Irwin 
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THE  TECHNICAL  EXHIBITS 

When  you  attend  the  Annual  Meeting  it  will  be  appreciated  if  you  will  devote  part  of  your  time  to  a 
review  of  the  technical  and  scientific  exhibits  in  Bruce  Hall  of  the  Milwaukee  Auditorium.  The  support  of  the 
firms  listed  makes  the  Annual  Meeting  possible  without  a direct  registration  fee  or  the  allocation  of  large 
sums  from  the  dues  structure. 

Many  new  products  and  services  are  available  for  review.  Please  register  at  various  booths  where  prod- 
ucts are  of  special  interest  to  you.  The  continued  support  of  the  technical  exhibits  is  largely  determined  by 
interest  shown  by  those  in  attendance. 

Thank  you  for  your  anticipated  cooperation. 


42 — Abbott  Laboratories,  North  Chicago,  ill. 

The  new  sedative,  tranquilizer,  and  antihypertensive, 
Nembu-Serpinw  Filmtabs(R)  will  be  among  the  new  prod- 
ucts exhibited  by  Abbott  Laboratories.  Also  shown  will  be 
the  new  non-barbiturate  hypnotic,  Placidyl ;<R>  Desbutal ;<R) 
Erythrocin,R>  Filmtabs;  IberoVR>  Filmtabs ; Optilets(R') 
Filmtabs;  Vi-Daylin;<R>  Selsun;m  Pentothal(R>  Sodium; 
and  Abbott's  complete  line  of  intravenous  solutions  and 
equipment. 

121 — American  Ferment  Company,  Inc.,  New  York,  N.  Y. 

Stop  at  our  booth  for  your  personal  supply  of  Falyos, 
the  buffered  compound  analgesic  that  acts  quickly  and 
without  gastric  upset.  Let  us  also  explain  the  advantages 
of  Caroid  and  Bite  Salts  Tablets,  Alcaroid  Antacid,  and 
Supligol,  the  whole  bile-ketocholanic  acid  compound. 

87 — Ames  Company,  Inc.,  Elkhart,  Ind. 

The  Ames  exhibit  will  introduce  a new  and  unique  con- 
cept in  sedation — a new  calmative  drug,  Nostyn.  Nostyn 
is  chemically  and  physiologically  unrelated  to  any  avail- 
able compound.  Nostyn  allays  anxiety  and  tension  with 
the  power  of  gentleness ; possessing  a wide  margin  of 
safety,  Nostyn  avoids  depression  or  drowsiness. 

117 — Audio-Digest  Foundation,  Glendale,  Calif. 

Audio-Digest  Foundation — a subsidiary  of  the  Califor- 
nia Medical  Association — gives  the  busy  physician  an 
effortless  tour  through  the  best  of  current  medical  litera- 
ture each  week.  This  medical  tape-recorded  “newscast” — 
compiled  and  reviewed  by  a professional  Board  of  Editors 
— may  be  heard  in  the  physician's  automobile,  home,  or 
office.  The  Foundation  also  offers  medical  lectures  by  na- 
tionally recognized  authorities. 

31 — Ayerst  Laboratories,  Chicago,  Dl. 

The  Ayerst  Laboratories  booth  will  feature  Premarin 
Intravenous  and  Cytoferin.  Physicians  are  cordially  in- 
vited to  visit  the  Ayerst  exhibit  for  information  on 
Premarin  Intravenous,  Cytoferin,  and  other  Ayerst  spe- 
cialties. 

97 — Baby  Development  Clinic,  Chicago,  111. 

Baby  Development  Clinic  invites  you  to  see  and  hear 
the  story  of  TMTD  (a  new  germicide  developed  by  Lever 
Brothers)  and  to  sample  Lifebuoy  with  TMTD.  Learn 
why  Evenflo  Nipples  with  patented  twin  air  valves  enable 
babies  to  nurse  in  comfort  as  at  the  breast.  See  other 
new  Evenflo  feeding  products.  Become  acquainted  with 
The  Book  House,  a reading  plan  for  parents  and  children 
from  infancy  to  high  school. 

45 — Baker  Laboratories,  Inc.,  Cleveland,  Ohio 

You  are  invited  to  visit  our  booth,  where  Baker’s  Mod- 
ified Milk  and  Varamel,  two  successful  products  for  in- 
fant feeding,  are  on  display.  Baker  representatives  will 
be  glad  to  discuss  with  you  the  special  features  of  Baker 
Milk  products  which  promote  better  tolerance,  less  colic, 
better  gain,  and  improved  tissue  turgor  for  bottle-fed 
infants. 


126 — Barr  X-Ray  Company,  Inc.,  Milwaukee 

Once  again  we  welcome  our  friends  of  the  Medical  So- 
ciety. Our  staff  will  be  on  hand  to  show  you  the  latest 
x-ray  accessories  and  supplies.  If  you  have  any  x-ray 
problems  to  discuss,  we  shall  try  to  help  you.  If  not,  stop 
by,  relax,  and  just  visit  with  us. 

85 — Baxter  Laboratories,  Inc.  (American  Hospital  Sup- 
ply Co.),  Morton  Grove,  111. 

Baxter  Laboratories  will  present  the  Travert-Electro- 
lyte  solutions  along  with  blood  transfusion  equipment. 
Look  for  the  new  INCERT  for  the  addition  of  succinyl- 
choline  chloride,  and  Vitamins  B and  C.  Be  sure  to  see 
this  new  method  for  safe,  simple  supplementing  of  paren- 
teral solutions. 

98 — Beech-Nut  Packing  Company,  New  York,  N.  Y. 

It's  XEW!  Another  Beech-Nut  First!  Strained  Creamed 
Corn.  Until  now,  corn  could  not  be  included  in  the  diet 
before  a child  was  able  to  masticate  the  kernels  thor- 
oughly ; now  a smooth,  easily  digested  form  of  corn  is 
available.  The  Beech-Nut  nutritionists  will  be  in  attend- 
ance to  answer  questions  about  this  product. 

17 — Beltone  Hearing  Service,  Milwaukee 

40 — Benson  Optical  Company,  Minneapolis,  Minn. 

Benson  Optical  Company  will  have  information  on 
ocular  prosthetics  including  contact  lenses,  a new  Younger 
Invisible  bifocal,  plastic  lenses,  and  various  types  of 
lenses  for  the  unusual,  complicated  prescriptions.  There 
will  be  a complete  complement  of  frames  for  men.  women, 
and  children,  including  imports  and  custom  designs  and 
frames  with  coloring  obtained  through  the  new  color-fuse 
process.  Complete  style-room  and  dispensing-room  furni- 
ture and  equipment  for  your  examination  and  discussion. 
Certified  opticians  will  be  in  attendance.  Feel  free  to  come 
in  so  that  we  may  discuss  all  phases  of  our  service 
with  you. 

29 — Bilhuber-Knoll  Corporation,  Orange,  N.  I. 

Oral  Metrazol  is  indicated  for  the  aged  patient  where 
senile  confusion,  convalescence,  or  fatigue  are  present.  Re- 
cent information  concerning  the  use  of  Metrazol  and  its 
position  as  a therapeutic  agent  in  the  field  of  geriatrics 
is  available  for  you.  Also  available  will  be  information 
concerning  the  use  of  Dilaudid,  Quadrinal,  Tensodin,  and 
the  other  preparations  of  our  manufacture. 

26 — Borden  Company,  New  York,  N.  Y. 

Borden's  Prescription  Products  booth  is  the  place  to 
discuss  the  latest  information  on  infant  feeding.  On  dis- 
play is  Borden's  complete  line  of  infant  formula  products. 
You  will  find  the  answer  to  milk  allergy  in  either  liquid 
or  powdered  Mull-Soy,  the  pioneer  hypoallergenic  food.  If 
you  are  encountering  hyperirritability  or  excoriations, 
you'll  be  interested  in  Bremil,  a complete  formula  pat- 
terned from  breast  milk.  For  prematures,  Dryco  provides 
a flexible  high  protein,  low  fat  diet ; and  don't  forget  Beta 
Lactose,  the  ideal  milk  sugar. 
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30 — Brook  Hill  Farms,  Inc.,  Chicago,  111. 

Samples  of  all  Brook  Hill  medical  dairy  specialties  will 
be  served.  These  include  Enzylac  Milk,  Low  Sodium  Milk, 
KazoT— Acidophilus,  Bac-T,  and  Dari— Vi  (homogenized  vi- 
tamins). These  products  are  distributed  by  all  dairies  in 
the  iMilvvaukee  and  Chicago  area.  Brook  Hill  Farm  nutri- 
tional consultants  are  noted  for  their  brevity  and  infor- 
mativeness. 

39 — Brooks  Appliance  Company,  Chicago,  111. 

We  will  exhibit  and  describe  in  detail  the  technique  of 
applying  the  combination  pressure  bandages.  The  moist 
medicated  Primer  Bandage  plus  the  Dalzoflex  Elastic  Ad- 
hesive Bandage,  which  are  used  in  treating  leg  ulcers  and 
phlebitis,  will  be  shown.  As  distributors  of  Anatomical  ap- 
pliances, our  representatives  will  be  in  attendance  to 
answer  questions  and  explain  in  detail  our  Sacral,  Sacral- 
Lumbar  supports.  Elastic  stockings,  the  Nulast  Elastic 
Crepe  Bandages,  and  surgical  instruments  will  also  be 
displayed. 

22 — Brownberry  Ovens,  Inc.,  Oconomowoc 

Brownberry  Ovens  hostesses,  dressed  in  quaint  costumes 
and  looking  as  though  they  had  stepped  from  the  trade- 
mark of  Brownberry  Ovens,  Inc.,  will  serve  buttered  and 
toasted  Brownberry  bread  and  rolls.  These  nutritious 
bread  products  provide  wonderful  flavor  and  excellent 
contributions  to  the  daily  diet  of  people  of  all  ages:  Dark 
Wheat  Loaf,  White  Enriched  Loaf,  Gourmet  Rye  Loaf, 
Raisin  Loaf,  French  Twin  Loaves  (to  brown  and  serve). 
Balanced  Protein  Loaf,  Sandwich  Buns,  Cinnamon  Rolls, 
Brown  and  Serve  Biscuits,  Sage  and  Onion  Stuffing.  Pecan 
Bread  Pudding,  Butter  Twist  Rolls,  and  Casserole 
Crumbs. 

Of  special  interest  and  importance  to  physicians  and 
their  patients  are:  (1)  the  Dark  Wheat  Loaf,  made  from 
northern  hard  Spring  high  protein  wheat  which  is  ground 
fresh  each  day  in  the  Brownberry  Ovens  bakery  in  Ocono- 
mowoc, and  (2)  the  Balanced  Protein  Loaf,  made  of  high 
protein  ingredients  and  with  “Darvyl”  lysine  added.  Our 
consulting  dietitian  will  be  on  duty  to  discuss  with  you 
the  nutritive  importance  of  these  foods. 

27 — Burroughs  Wellcome  <S  Co.,  Inc.,  Tuckahoe,  N.  Y. 

The  extensive  research  facilities  of  "B.  W.  & Co.,”  both 
here  and  in  other  countries,  are  directed  to  the  develop- 
ment of  improved  therapeutic  agents  and  techniques. 
Through  such  research  ”B.  W.  & Co.”  has  made  notable 
advances  related  to  leukemia,  malaria,  diabetes,  and  dis- 
eases of  the  autonomic  nervous  system  ; and  to  antibiotic, 
muscle-relaxant,  antihistaminic,  and  antinauseant  drugs. 
An  informed  staff  at  our  booth  will  welcome  the  oppor- 
tunity to  discuss  our  products  with  you. 

92 — Carnation  Company,  Los  Angeles,  Calif. 

Carnation  Company  welcomes  friends  of  long  standing 
as  well  as  new  members  of  the  State  Medical  Society.  At 
our  booth,  a refreshing  drink  of  Carnation  Instant  Nonfat 
Milk  will  be  served.  Carnation  representatives  will  be 
pleased  to  discuss  with  you  the  physician-researched 
material  for  use  in  your  practice  as  a service  of  Carnation 
Company. 

19 — Central  Pharmacal  Company,  Seymour,  Ind. 

The  Central  exhibit  will  feature  Neolax  for  physiologic 
treatment  of  chronic  constipation  ; Vritral,  a highly  effec- 
tive urinary  antiseptic  and  analgesic  ; and  the  Neocylate 
Family  of  potentiated  salicylate  products.  Literature  and 
samples  of  these  specialties  will  be  available. 

43 — Chicago  Pharmacal  Company,  Chicago,  111. 

The  Chicago  Pharmacal  Co.  features  the  following 
Chimedic  products:  Urised,  nationally  known  and  clin- 
ically proven  tablet  for  both  satisfying  sedation  and 


thorough  antisepsis  in  cystitis  and  other  genitourinary 
affections : Resydess,  the  safe  weight-reduction  tablet 

which  contains  reserpine  for  freeing  the  patient  from 
stress  and  anxiety;  Citrisan,  the  modern  antiarthritic 
with  salicylamide,  lemon  bioflavonoid  complex,  and  Vita- 
min C ; plus  a complete  line  of  injectables,  liquids,  oint- 
ments, and  tablets  awaiting  your  inspection. 

70 — Ciba  Pharmaceutical  Products,  Summit,  N.  J. 

Ciba  is  exhibiting  Vioform-Hydrocortisone  Cream,  an 
extremely  effective  preparation  for  controlling  a wide 
variety  of  acute  and  chronic  skin  disorders.  It  is  antifun- 
gal, antibacterial,  anti-inflammatory,  and  antipruritic — a 
four-way  means  for  providing  relief  of  itching  and  inflam- 
mation and  rapid  healing.  Moreover,  it  is  effective  where 
many  antibiotic  combinations  fail. 

74 — Coca-Cola  Bottling  Co.,  Milwaukee 

Each  day  during  the  convention,  meet  your  friends  and 
enjoy  the  “Pause  that  Refreshes”  at  Booth  74. 

65 —  Joseph  E.  Dahl  Company,  Minneapolis,  Minn. 

The  Joseph  E.  Dahl  Co.  carries  a complete  stock  of 
instruments,  dressings,  sutures,  ampules,  biologicals,  and 
office  furniture.  We  stress  fast  service  and  fair  prices. 

66 —  Desitin  Chemical  Co.,  Providence,  R.  I. 

Desitin  Ointment,  the  pioneer  in  external  cod  liver  oil 
therapy.  Indications:  diaper  rash,  slow  healing  wounds, 
burns  of  all  degrees,  lacerations,  hemorrhoids,  and  As- 
sures. 

Desitin  Powder,  a unique,  dainty  medicinal  powder 
saturated  with  cod  liver  oil. 

Desitin  Hemorrhoidal  Suppositories  with  Cod  Liver  Oil, 
coats  anorectal  area  with  soothing,  lubricating  cod  liver 
oil,  gives  prompt  relief  of  pain,  allays  itching. 

Desitin  Lotion,  the  original  cod  liver  oil  lotion  ; sooth- 
ing, protective,  mildly  astringent,  and  healing,  in  non- 
specific dermatitis,  pruritis,  poison  ivy,  etc. 

Rectal  Desitin  Ointment,  a unique  formula,  providing 
rapid  and  effective  relief  in  simple  hemorrhoids,  pruritis 
ani,  fissures,  etc.  Does  not  contain  narcotics,  local  anes- 
thetics, styptics  to  mask  any  serious  symptoms. 

122 — Dictaphone  Corporation,  New  York,  N.  Y. 

For  busy  doctors — the  Dictaphone  Time-Master  dic- 
tating machine  featuring  the  famous  plastic  Dictabelt 
record.  Try  dictation  by  remote  power  control  with  the 
new  President  Model — today’s  ultimate  in  dictating  con- 
venience. 

For  busy  hospitals — the  Dictaphone  Telecord  System  of 
network  dictation  by  phone  speeds  up  complete,  accurate 
medical  records.  It  extends  dictating  facilities  throughout 
the  hospital  at  minimum  cost  with  transcription  cen- 
tralized. 

86 — Dietene  Company,  Minneapolis,  Minn. 

Have  you  tasted  Meritene  . . . the  whole  protein  supple- 
ment that  does  taste  good?  Visit  our  booth,  enjoy  a Meri- 
tene Milk  Shake  with  its  multiple  nutritive  values.  While 
you’re  there,  review  the  Dietene  Diet  based  on  Dietene 
Reducing  Supplement.  It  provides  the  rare  combination  of 
low  calories  (1,000)  with  high  intake  of  protein  and  all 
essential  vitamins  and  minerals  in  an  interesting,  effec- 
tive, safe  weight-reducing  diet. 

16 — Doho  Chemical  Corporation,  New  York,  N.  Y. 

We  will  exhibit  Auralgan,  ear  medication  in  otitis  media 
and  removal  of  cerumen  ; Otosmosan , effective,  nontoxic, 
fungicidal  and  bactericidal  (gram  negative-gram  positive) 
in  the  suppurative  and  aural  dermatomycotic  ears ; 
Rhinalgan,  nasal  decongestant  free  from  systemic  or  cir- 
culatory effect  and  equally  safe  to  use  on  infants  and 
the  aged  ; and  new  Larylgan,  soothing  throat  spray  and 
gargle  for  infectious  and  noninfectious  sore  throat 
involvements. 
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Mallon  Chemical  Corporation,  subsidiary  of  the  Doho 
Chemical  Corporation,  will  feature  Rectalyan,  liquid 
topical  anesthesia,  for  relief  of  pain  and  discomfiture  in 
hemorrhoids,  pruritus,  and  perineal  suturing,  and  Dermo- 
plast,  aerosol  freon  propellent  spray  for  fast  relief  of  sur- 
face pain,  itching,  burns,  and  abrasions.  Also  for  Ob— Gyn 
use. 

73 — Eaton  Laboratories,  Norwich,  N.  Y. 

Published  reports  show  that  Furadantin(R>  is  one  of  the 
most  effective  and  rapidly  acting  agents  available  at  this 
time  for  the  treatment  of  prostatitis  and  acute  and  chronic 
urinary  tract  infections.  Furadantin  has  specific  affinity 
for  the  urinary  tract,  producing  antibacterial  concentra- 
tion in  30  minutes.  Time-cpnsuming  trial  and  error  with 
less  effective  agents  is  eliminated. 

18 — Encyclopaedia  Britannica,  Chicago,  111. 

The  new  edition  of  the  Encyclopaedia  Britannica  and 
its  fact-finding  and  research  services  will  be  on  display 
at  our  booth.  A special  exhibit  offer  is  available  to  mem- 
bers and  guests  in  attendance. 

64 — Endo  Laboratories,  Inc.,  Chicago,  111. 

Percodan  Tablets  for  relief  of  pain — faster  onset  of  ac- 
tion, longer  lasting  effect,  more  profound  relief. 

Hycomine  Syrup  for  control  of  cough  of  any  etiology. 
Contains  Hycodan  in  combination  with  pyrilamine  male- 
ate  and  expectorants. 

« Coumadin  Tablets  and  Injection,  a potent  anticoagulant 
which  prolongs  prothrombin  time.  High  degree  of  predict- 
ability of  response. 

And  a number  of  other  clinically  proven  products  which 
our  representatives  will  be  pleased  to  discuss  with  you. 

89 — Evron  Company,  Inc.,  Chicago,  111. 

One  Pentritol  Tempule  (Evron's  controlled  disintegra- 
tion capsules  of  30  mg.  pentaerythritol  tetranitrate ) every 
12  hours  assures  24-hour  protection  from  anginal  attack 
in  most  patients.  A 10-mg.  release  of  PETN  every  4 hours 
maintains  continuous  coronary  vasodilation,  eliminating 
all  dangerous  medication  gaps.  Only  Pentritol  Tempules 
offer  the  protection  of  24-hour  uninterrupted  prophylaxis. 
Professional  service  representatives  will  be  in  attendance 
to  answer  all  questions ; samples  and  literature  will  be 
available. 

10 — H.  G.  Fischer  & Company,  Franklin  Park,  111. 

You  can  personally  examine  the  latest  models  of  mod- 
ern x-ray  apparatus,  F.C.C.  type  approved  ultrasonic  gen- 
erators, short  wave  diathermy  units,  and  low  voltage  gen- 
erators at  the  H.  G.  Fischer  & Co.  booth.  Attendants  will 
welcome  the  opportunity  to  discuss  the  apparatus  with 
you.  Ask  for  copies  of  the  Simplified  X-Ray  Manual  and 
the  Ultrasonic  Manual.  They  are  free  and  without  obli- 
gation. 

99— -C.  B.  Fleet  Company,  Inc.,  Lynchburg,  Va. 

During  the  past  50  years  P'hospho-Soda  (Fleet)  has 
been  a symbol  of  elegance  in  sodium  phosphate  medica- 
tion. Fleet  Enema  Disposable  Unit,  an  enema  solution  of 
Phospho-Soda  (Fleet),  is  a worthy  companion  product. 
The  single-use  unit  simplifies  and  assures  satisfying 
preparation  for  proctoscopy  and  for  a routine  enema  it  is 
a boon  to  the  hospitalized  patient. 

36 — E.  Fougera  & Company,  Inc.,  New  York,  N.  Y. 

E.  Fougera  & Company,  Inc.,  and  Division,  Varick 
Pharmacal  Company,  Inc.,  cordially  invite  physicians  to 
discuss  with  professional  service  representatives  new 
preparations  of  importance  to  their  everyday  practice. 
Descriptive  literature  and  samples  of  all  products  will  be 
•available. 


59 — Geigy  Pharmaceuticals,  New  York,  N.  Y. 

The  Geigy  exhibit  will  feature  Preludin — the  new  chem- 
ically different  appetite  suppressant  noted  for  its  absence 
of  side  actions.  Also  on  display  will  be  Butazolidin — 
potent,  nonhormonal  antiarthritic ; new  Sterosan  Hydro- 
cortisone Ointment — anti-inflammatory  bacteriostat  and 
fungistat ; and  other  well-known  Geigy  products. 

1 — General  Electric  Company  (X-Ray  Department), 
Milwaukee 

We  plan  to  display  the  new  General  Electric  Model  90 
Mobile  X-Ray  Unit  together  with  our  DWB  Cardioscribe 
and  the  usual  line  of  accessories.  Our  salesmen  will  be  in 
attendance  as  usual  to  take  care  of  any  requests  you 
might  have. 

28 — Gerber  Products  Company,  Fremont,  Mich. 

When  milk  is  contraindicated  as  the  basic  food  for  in- 
fants, Gerber  “Meat  Base  Formula”  can  provide  a nutri- 
tionally adequate  replacement.  It  is  well  accepted  and 
tolerated  by  infants  of  all  ages.  Your  Gerber  detail  man 
invites  you  to  evaluate  “Meat  Base  Formula”  and  the 
complete  line  of  supplementary  baby  foods. 

91 — Hoffmann-La  Roche,  Inc.,  Nutley,  N.  J. 

Gantrimycin  combines  333  mg.  Gantrisin  and  75  mg. 
oleandomycin  for  use  in  bacterial  infections.  Oleando- 
mycin, principally  active  against  gram-positive  micro- 
organisms, does  not  display  cross  resistance  with  most 
other  antibiotics.  Gantrisin  is  effective  against  both  gram- 
positive and  gram-negative  pathogens.  It  is  soluble  in  acid 
urine.  No  alkalization  or  forcing  of  fluids  is  needed. 

Lipo  Gantrisin  usually  provides  therapeutic  blood  lev- 
els for  12  hours  with  a single  dose.  Useful  in  respiratory, 
localized,  systemic,  and  urinary  tract  infections,  when  due 
to  susceptible  microorganisms. 

84  <5  100 — Hurley  X-Ray  Co.,  Milwaukee 

You  will  be  welcome  at  our  regular  spot,  booths  84  and 
100.  Our  fieldmen  will  be  on  the  job  to  greet  you  and 
discuss  your  requirements  or  just  to  visit.  They  will  have 
many  items  of  interest  to  show  you  in  the  field  of  x-ray 
and  physical  medicine. 

4 — Kremers-Urban  Company,  Milwaukee 

Our  booth  will  feature  the  most  potent  visceral  anti- 
spasmodic,  Levsin  Sulfate  . . . Salimeph—C  with  its  ACTH- 
Iike  antirheumatic  activity,  but  without  side  effects  . . . 
Kutapressin  for  the  control  of  capillary  bleeding  and  for 
rebellious  skin  diseases  . . . MilJcinol  'Improved,'  the  new 
hydro-lipo-philic  constipation  correctant. 

8 & 9 — Lakeside  Laboratories,  Inc.,  Milwaukee 

Imferon,  an  intramuscular  iron-dextran  complex,  will 
be  exhibited  at  the  Lakeside  booth.  The  pharmacology 
and  the  clinical  results  in  obstetrics,  pediatrics,  and  other 
conditions  are  presented  in  this  scientific  exhibit.  Lakeside 
representatives  will  be  on  hand. 

88 — Longer  Laboratories,  Inc.,  Milwaukee 

Herman  and  Jack  in  body  and  soul 
Are  devoted  to  Tempules  of  Pentritol 
And  also  hope  that  you  will  try 
Their  fine  solutions  for  the  eye. 

These  two  honest,  stalwart  guys 
Specialize  in  honest  “buys” 

So  if  you’re  around  their  way 
Take  a look  at  their  display. 

44 — Lederle  Laboratories  Division,  American  Cyanamid 
Company,  Pearl  River,  N.  Y. 
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41 — Eli  Lilly  & Company,  Indianapolis,  Ind. 

You  are  cordially  invited  to  visit  the  Lilly  exhibit.  The 
display  will  contain  information  on  recent  therapeutic 
developments.  Lilly  sales  people  will  be  in  attendance. 
They  welcome  your  questions  about  Lilly  products. 

32 —  J.  B.  Lippincott  Company.  Philadelphia,  Pa. 

J.  B.  Lippincott  Company  presents,  for  your  approval, 
a display  of  professional  books  and  journals  geared  to  the 
latest  and  most  important  trends  in  current  medicine  and 
surgery.  These  publications,  written  and  edited  by  men 
active  in  clinical  fields  and  teaching,  are  a continuation 
of  more  than  100  years  of  traditionally  significant  pub- 
lishing. 

33 —  Loewi  & Co.,  Milwaukee 

Loewi  & Co.  will  have  an  exhibit  of  statistical  informa- 
tion and  research  services  available  for  financial  planning. 
Particular  emphasis  will  be  placed  on  those  companies  in 
the  ethical  drug,  proprietary  drug,  and  allied  fields.  It  is 
hoped  to  have  a Dow  Jones  News  Service  Teletype  in 
operation  for  current  financial  news. 

67 — Lov-e'  Brassiere  Company.  Hollywood,  Calii. 

You  are  invited  to  view  our  complete  line  of  custom- 
fitted  brassieres  designed  to  provide  corrective  support 
for  specific  breast  conditions  in  exact  accordance  with  the 
physician’s  instructions.  We  also  would  like  to  show  you 
our  new  and  improved  breast  prosthesis,  the  Lov-£  “Twin” 
breast  form.  This  new  form  provides  adjustable  weight 
for  perfect  balance;  ideal  for  all-occasion  wear,  custom- 
fitted,  and  weight  adjusted  to  the  individual’s  need.  Lov-£ 
brassieres  are  represented  in  Milwaukee  by  the  Dreyer- 
Meyer  Corset  Shop. 

3 — Maico  Hearing  Service,  Milwaukee  and  Madison 

The  world-wide  facilities  of  the  Maico  Laboratories 
offer  highest  quality  instruments  in  the  psycho-acoustic 
field.  Over  90%  of  all  hearing  tests  in  this  country  are 
made  on  Maico-built  audiometers.  Maico  hearing  aids  are 
today  in  use  by  thousands  of  hard-of-hearing  individuals. 
Doctors  everywhere  find  the  Maico  electronic  stethoscope 
( Stethetron)  of  greatest  value  in  auscultation.  Be  sure 
to  visit  our  display. 

69 — S.  E.  Massengill  Company,  Bristol.  Tenn. 

We  cordially  invite  members  to  visit  our  booth  and 
discuss  Massengill  Pharmaceutical  products.  We  will  fea- 
ture Adrenosem  Salicylate  (the  unique  systemic  hemo- 
stat),  Homagenets  (the  only  homogenized  vitamins  in  a 
solid  form),  Salcort  (a  safe,  effective  antiarthritic) , and 
Massengill  Powder. 

118 — Mead  Johnson  <S  Company,  Evansville,  Ind. 

At  our  booth  specially  trained  representatives  will  be 
ready  to  tell  you  about  these  product  “families”:  (1) 

The  Mead  Johnson  Formula  Products  Family — including 
ready-to-use  Lactum  and  Olac  for  routine  infant  feeding, 
as  well  as  Dextri-Maltose ; (2)  The  Deca  Vitamin  Family 
— 3 convenient  dosage  forms  for  comprehensive  vitamin 
protection  of  infants  and  children;  and  (3)  The  Colace 
Family — providing  a new  approach  in  preventing  and 
treating  constipation  by  keeping  stools  soft  for  easy 
passage. 

51 — Medco  Products  Company,  Inc.,  Tulsa,  Okla. 

Presenting  the  Medco— Sonlator,  which  provides  a new 
concept  in  therapy  by  combining  muscle  stimulation  and 
ultra  sound  simultaneously  through  a single  three-way 
sound  applicator.  The  Medco-Sonlator  is  a distinct  ad- 
vance in  the  effectiveness  of  physical  therapy  in  your 
office  or  hospital.  A few  minutes  spent  in  our  booth  should 
prove  of  value  to  your  practice. 


53 — The  Medical  Protective  Company,  Fort  Wayne,  Ind. 

MALPRACTICE  PROPHYLAXIS  . . . Less  malpractice 
publicity  for  public  consumption,  individual  insurance  in- 
vulnerable to  charges  of  a “doctors’  combine,”  periodic 
information  to  policyholders,  fighting  defense,  insurance 
diagnosis  that  eliminates  contribution,  avoidance  of  insur- 
ance overdose  that  brings  litigation  and  large  losses,  plus 
the  “know-how”  of  specialized  service  make  Medical  Pro- 
tective policyholders  safer. 

115 — Medico-Mart,  Inc.,  Milwaukee 

You  are  cordially  invited  to  visit  the  Medico-Mart 
booth,  where  our  display  will  consist  of  Hamilton  equip- 
ment ; Raytheon  Microtherms ; Castle,  Pelton,  and  Amer- 
ican Sterilizers ; Surgical  'Instruments ; Welch-Allyn 
Otoscopes  and  Ophthalmoscopes. 

68 — Merck,  Sharp  & Dohme,  Division  of  Merck  <S  Co., 
Inc.,  Philadelphia,  Pa. 

Our  exhibit  presents  highlights  on  steroid  therapy  fea- 
turing the  newer  adrenal  cortical  steroid  preparations  in 
endocrine  disorders,  collagen  diseases,  respiratory  aller- 
gies, eye  diseases,  and  skin  conditions. 

Research  developments  in  the  field  of  antibacterial 
agents  are  of  clinical  significance. 

Expertly  trained  personnel  will  be  pleased  to  discuss 
advanced  clinical  reports  on  a new  therapeutic  agent 
which  may  be  described  as  a “mood  stabilizer.” 

63 — The  Wm.  S.  Merrell  Company,  Cincinnati,  Ohio 

Merrell  representatives  will  be  on  hand  to  discuss 
TACE,  a new  distinctive  estrogen,  and  Meratran,  a new 
unique  antidepressant.  Please  stop  at  our  booth  ; they  will 
be  happy  to  talk  with  you. 

23 — Merrill  Lynch,  Pierce,  Fenner  and  Beane,  Mil- 
waukee 

Booklets:  How  to  Invest,  How  to  Read  a Financial 
Statement,  What  Everybody  Ought  to  Know  About 
This  Stock  and  Bond  Business,  Putting  Your  Money 
to  Work,  The  Monthly  Investment  Plan,  and  A Doctor 
Looks  at  Investing. 

Research  Material:  Stock  Appraisals  covering  various 
issues,  and  Stock  Comments  covering  various  issues,  pre- 
pared by  MLPF&B  Research  Department. 

Registered  representatives  of  MLPF&B  will  be  present 
to  discuss  or  answer  questions  pertaining  to  investing. 

15 — Milex-Alpha  Products,  Evanston,  111. 

Milex  representatives  will  be  on  hand  to  demonstrate 
a comprehensive  line  of  new  instruments  which  will  enable 
all  physicians  to  systematically  screen  patients  as  a 
routine  office  procedure  and  thus  make  the  physician's 
office  a logical  cancer  detection  center.  In  addition  to  the 
other  well-known  Milex  Gynecic  Specialties,  Milex  Lestens 
with  or  without  progesterone  for  the  relief  of  premen- 
strual tension  and  dysmenorrhea  will  be  featured. 

96 — Miller  Surgical  Company,  Chicago,  111. 

See  the  Miller  Electro  Surgical  Units  and  accessories 
such  as  Snares,  Suction-Coagulation  Attachments,  Forceps, 
etc.  Also  on  display  will  be  a complete  line  of  diagnostic 
equipment  consisting  of  Illuminated  Otoscopes,  Ophthal- 
moscopes, Eyespud  with  Magnet,  Transillumination  Lamps, 
Mirror  Headlite,  Vaginal  Speculum  with  Smoke  Ejector, 
Gorsch  Operating  Scopes,  and  stainless  steel  Proctoscopes 
in  all  sizes  with  magnification. 

72 — C.  V.  Mosby  Company,  St.  Louis,  Mo. 

Visitors  attending  the  convention  are  cordially  invited 
to  inspect  the  numerous  new  books  and  new  editions  in 
medicine  and  surgery  that  will  be  displayed  at  the  Mosby 
booth.  Our  representative  will  be  glad  to  point  out  these 
new  titles  and  tell  you  about  others  in  your  particular 
area.  Feel  free  to  browse  at  the  Mosby  exhibit. 
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55 — V.  Mueller  <S  Company,  Chicago,  111. 

•The  V.  Mueller  & Company  exhibit  will  feature,  prin- 
cipally. an  interesting  selection  of  fine  surgical  instru- 
ments — both  standard  and  special  — - of  particular  im- 
portance to  the  general  practitioner.  A number  of  new 
items  and  specialties  will  be  included  in  the  display,  which 
is  always  a worth-while  attraction. 

119 — John  Nichols,  Inc.,  Milwaukee 

Gray  PhonAudograph  remote  dictating  equipment  and 
individual  machines  can  now  be  rented  or  purchased  with 
no  down  payment  required.  You  will  want  to  see  and  hear 
what  is  new  in  Audo graph.  May  we  suggest  you  stop  at 
our  booth  for  a demonstration  and  to  arrange  for  a trial. 

94 —  Organon,  Inc.,  Orange,  N.  J. 

Physicians  are  cordially  invited  to  visit  the  Organon 
booth,  where  well-known  specialties  will  be  presented. 
Among  these  will  be  Cortrophin^Zinc,  the  long-acting 
ACTH ; Wigraine,  the  rapid-acting  migraine  therapy ; 
Vistabolic,  the  new  gerontotherapeutic  aid  ; and  P'ernae- 
mon,  the  painless  liver  injection.  Samples  and  literature 
will  be  available  and  Organon  representatives  will  be 
happy  to  discuss  these  products  with  all  interested 
physicians. 

46 — The  Orthopedic  Appliance  Co.,  Inc.,  Milwaukee 

We  have  selected  a representative  array  of  surgical, 
orthopedic,  and  prosthetic  appliances  for  this  year’s  dis- 
play. It  includes  those  of  our  own  design  and  making,  as 
well  as  stock  items.  Facilities  are  available  for  demon- 
strations on  the  latest  in  suction  sockets  and  upper  ex- 
tremity prosthetics,  and  your  inquiries  about  them  are 
invited  at  any  time. 

95 —  Pengelly  X-Ray  Corp.,  Milwaukee 

35 — Pet  Milk  Company,  St.  Louis.  Mo. 

We  will  be  pleased  to  have  you  stop  and  discuss  the 
variety  of  time-saving  material  available  to  busy  physi- 
cians. Our  representatives  will  be  on  hand  to  discuss  the 
merits  of  “Pet”  Evaporated  Milk  for  infant  feeding  and 
INSTANT  “Pet”  Nonfat  Dry  Milk  for  special  diets.  A 
miniature  “Pet”  Evaporated  Milk  can  will  be  given  to 
all  visitors. 

125 — Pfizer  Laboratories.  Brooklyn,  N.  Y. 

The  Pfizer  exhibit  spotlights  its  recent  and  original 
therapeutic  concepts  represented  by  Sigmamycin  (brand 
of  oleandomycin),  a combination  of  Matromycin  and 
Tetracyn ; and  the  newest  advance  in  topical  corticosteroid 
therapy,  Magnacort  and  Neo-Magnacort,  the  first  water- 
soluble  corticoid.  Also  on  display  will  be  Moderil — Pfizer’s 
new  alkaloid  of  rauwolfia,  Ataraxoid — the  first  and  only 
ataraxic-corticoid,  Bonamine,  and  Sterane. 

37  <5r  38 — Physicians  & Hospitals  Supply  Co.,  Minneapo- 
lis, Minn. 

Our  representatives  will  be  very  glad  to  demonstrate 
all  of  the  latest  equipment,  including  hydraulic  examining 
tables,  ultra-sonic  units,  Ulmer  Pharmaceuticals,  and 
many  other  items  of  interest.  Please  stop  by  and  see  us. 

6 — Professional  Business  Service,  La  Crosse 

The  busy  physician  claims  numerous  benefits  from  the 
assistance  of  Professional  Business  Service  acting  in  the 
capacity  of  part-time  advisors  or  business  managers.  For 
example:  (1)  better  public  relations  with  his  patients  ; (2) 
improved  efficiency  for  his  staff;  (3)  preservation  of  his 
life  and  usefulness  by  having  help  with  difficult  and  con- 
fusing business  problems.  Inquiry  invited. 

13 — Professional  Office  Bldgs..  Inc.,  Madison 

Our  company,  designers  and  manufacturers  of  profes- 
sional office  buildings,  offers : engineering  and  architec- 
tural services  for  land  planning  and  building  design  ; and 
buildings,  designed  to  fit  the  needs  of  medical  men  and 
available  in  single  suites  and  two-  or  three-men  clinics. 


90 — Purdue  Frederick  Co.,  New  York,  N.  Y. 

We  will  feature  Senokot  Tablets  and  Granules,  new 
non-bulk,  nonirritating  constipation  corrective  acting  se- 
lectively on  the  parasympathetic  (Auerbach’s)  plexus  in 
the  large  bowel,  physiologically  stimulating  the  neuro- 
muscular defecatory  reflex;  Pre-Mens,  the  multidimen- 
sional premenstrual  tension  therapy ; Somatovite,  clin- 
ically proven  to  promote  weight  gain,  increase  appetite, 
and  reduce  hyperactivity  and  restlessness  ; and  Sippyplex, 
the  modern  comprehensive  therapy  for  peptic  ulcer. 

116 — R.  J.  Reynolds  Tobacco  Co.,  Winston-Salem,  N.  C. 

Welcome  to  the  R.  J.  Reynolds  Tobacco  Company  Ex- 
hibit ! You  are  cordially  invited  to  receive  a cigarette  case 
(monogrammed  with  your  initials)  containing  your  choice 
of  CAMEL,  WINSTON  Filter,  Menthol  Fresh  SALEM,  or 
CAVALIER  King  Size  Cigarettes. 

58 — A.  H.  Robins  Co.,  Inc.,  Richmond,  Va. 

Physicians  attending  the  meeting  are  extended  a cor- 
dial invitation  to  visit  the  exhibit  of  the  products  of  the 
A.  H.  Robins  Company.  Experienced  medical  representa- 
tives will  be  in  attendance  to  welcome  you  and  answer 
inquiries  relative  to  any  of  Robins’  prescription  specialties. 

123  & 124 — Roemer-Karrer  Co.,  Milwaukee 

Again  this  year  wre  are  pleased  to  participate  in  the 
meeting  with  a representative  instrument  and  equipment 
display.  Roemer-Karrer  representatives  especially  trained 
to  understand  professional  needs  will  be  on  hand  to  dis- 
cuss products  with  you. 

61 — J.  B.  Roerig  & Co.,  Chicago,  111. 

J.  B.  Roerig  and  Company  will  feature  Atarax,  the  new 
“Peace  of  Mind”  drug.  It’s  an  all-new  chemical  and  is 
specially  indicated  for  the  “more  normal”  person,  to  bring 
relief  from  the  common  everyday  tensions  and  anxieties. 
Co-featured  with  Atarax  will  be  Bonadoxin,  the  anti- 
emetic for  relief  of  the  nausea  and  vomiting  of  preg- 
nancy ; also  effective  in  postanesthetic  nausea,  Meniere’s 
syndrome,  and  postradiation  sickness.  Literature  and 
samples  will  be  available  at  our  booth  for  physicians. 

71 — Ross  Laboratories,  Columbus,  Ohio 

Current  Concepts  in  Infant  Feeding,  stressing  the  crit- 
ical aspects  of  preventive  care.  Your  Similac  representa- 
tive will  be  happy  to  discuss  the  role  of  physiologic  feed- 
ing in  providing  good  growth,  sound  development,  and 
optimum  clinical  benefits.  Copies  of  the  latest  Ross  Ped- 
iatric Research  Conference  Reports  are  available. 

52 — Sanborn  Company,  Waltham,  Mass. 

Visitors  at  our  booth  will  have  full  opportunity  to  see 
and  have  demonstrated  our  latest  models  of  cardiovas- 
cular (and  other)  diagnostic  instruments,  for  clinical  use. 
In  addition,  there  will  be  demonstrations  and/or  data 
available  on  all  Sanborn  recording  systems  - — direct- 
writing,  photographic,  and  tape ; on  supplementary  oscil- 
loscopes ; and  on  physiologic  transducers. 

57 — Sandoz  Pharmaceuticals,  Hanover,  N.  J. 

You  are  cordially  invited  to  visit  our  display,  where  we 
will  feature  Fiorinal,  a new  approach  to  therapy  of  ten- 
sion headaches  and  other  head  pain  due  to  sinusitis  and 
myalgia ; Sandostene,  a new  and  powerful  anti-permeabil- 
ity agent  effective  in  the  treatment  of  itching  ; Bellergal 
Space  Tabs.,  which  assure  around-the-clock  control  of 
functional  complaints  (example- — menopause  symptoms) 
in  the  periphery  where  they  originate  ; and  Caf  ergot  PB, 
the  most  effective  oral  medication  for  the  relief  of  mi- 
graine headache  with  gastrointestinal  disturbance  accom- 
panied by  tension. 
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62 — W.  B.  Saunders  Co.,  Philadelphia,  Pa. 

Among  the  newest  titles  of  most  interest  are : Camp- 
bell: l Jrology  ; Nadas  : Pediatric  Cardiology ; Beierwaltes  : 
Clinical  Radioisotopes ; Tracy:  The  Doctor  as  a Witness; 
and  a brand-new  edition  of  Dot-land's  Medical  Dictionary. 

11 —  Schering  Corporation,  Bloomfield,  N.  J. 

Members  and  their  guests  are  cordially  invited  to  visit 
the  Schering  exhibit,  where  new  therapeutic  developments 
will  be  featured.  Schering  representatives  will  be  present 
to  welcome  you  and  to  discuss  with  you  these  products 
of  our  manufacture. 

12 —  G.  D.  Searle  & Co.,  Chicago,  111. 

Featured  will  be  Nilevar,  the  new  anabolic  agent ; 
Rolicton , the  new,  safe,  non-mercurial  oral  diuretic  ; Val- 
lestril , the  new  synthetic  estrogen  with  extremely  low  in- 
cidence of  side  reactions  ; Banthine  and  Pro-Banthine,  the 
standards  in  anticholinergic  therapy;  and  Dramamine, 
for  the  prevention  and  treatment  of  motion  sickness  and 
other  nauseas. 

14 — Slaten  Instrument  Co.,  Milwaukee 

We  cordially  invite  you  to  visit  our  booth,  which  will 
feature  a large  display  of  new  as  well  as  standard  instru- 
ments and  equipment.  Both  the  surgeon  and  the  general 
practitioner  will  find  items  of  interest.  We  look  forward 
to  meeting  again  our  friends,  both  old  and  new. 

5 — Smith,  Kline  & French  Laboratories,  Philadelphia,  Pa. 

This  year  we  are  featuring  three  new  compounds — 
Compazine,  Sul-Spansion,  and  Ecotrin,  each  one  of  which 
displays  a unique  therapeutic  advantage.  Featured  also 
are  Cytomel  and  Thorazine.  Our  representatives  will  be 
most  willing  to  give  you  more  complete  literature  and 
information. 

56— E.  R.  Squibb  & Sons,  New  York,  N.  Y. 

E.  R.  Squibb  & Sons  has  long  been  a leader  in  the  de- 
velopment of  new  therapeutic  agents  for  prevention  and 
treatment  of  disease.  The  results  of  our  diligent  research 
are  available  to  the  medical  profession  in  new  products 
or  improvements  in  products  already  marketed.  At  our 
booth  we  will  be  pleased  to  present  up-to-date  informa- 
tion on  these  advances  for  your  consideration. 

60 — Swift  <S  Company,  Chicago,  111. 

Strained  Ham,  a unique  flavor  addition  to  the  varieties 
of  Meats  for  Babies,  is  announced  by  Swift  & Company. 
Swift's  Premium  Ham,  with  its  sweet  flavor  goodness,  is 
ground  to  a smooth,  creamy  texture  to  make  the  newest 
variety  of  Strained  Meats  for  infants.  See  and  taste  it  at 
the  Swift  exhibit. 

You  are  cordially  invited  to  examine  the  complete  line 
of  these  100%  meat  products,  as  well  as  Swift’s  Strained 
Egg  Yrolks  and  Swift's  Strained  Egg  Yolks  & Bacon  for 
Babies,  and  to  discuss  with  the  representatives  Swift’s 
clinical  research  program  in  connection  with  meat  in  the 
infant  diet. 

25 — Tutag  Company.  Detroit,  Mich. 

S.  J.  Tutag  & Company  will  present  the  new  Quadamine. 
Quadamine  (Granucap — Tutag  brand  of  timed  disintegra- 
tion capsule,  Pat.  Pend.)  is  a “timed  disintegration”  type 
capsule  containing  an  appetite  depressant-mood  elevator, 
a mild  sedative  to  counteract  central  nervous  stimulation 
of  amphetamine,  6 essential  vitamins,  and  6 important 
minerals.  Quadamine  is  especially  designed  for  use  in 
(1)  obesity,  (2)  anxiety  states,  and  (3)  nervous  or  agi- 
tated states. 


34 — The  Upjohn  Company,  Kalamazoo,  Mich. 

Members  of  the  medical  profession  are  invited  to  visit 
the  Upjohn  booth,  where  members  of  The  Upjohn  Com- 
pany professional  detail  staff  are  prepared  to  discuss 
subjects  of  mutual  interest. 


7 — U.  S.  Vitamin  Corp..  New  York.  N.  Y. 

Our  exhibit  features  Pantho-F , a strikingly  effective 
combination  of  inflammatory-suppressive  hydrocortisone 
1%  with  antipruritic,  epithelizing  pantothenyiol  2%  (Pan- 
thoderm).  For  quick  relief  of  pain,  inflammation,  and  itch, 
and  rapid  healing  of  eczemas,  dermatoses,  topical  ulcers, 
pruritus,  slow  healing  wounds,  bites,  stings,  burns,  etc. 
Also  available:  P'antho-F  0.2%  (hydrocortisone  0.2% 
with  pantothenyiol  2%).  Professional  samples  and  litera- 
ture also  will  be  distributed  on  our  complete  line  of  nutri- 
tional and  pharmaceutical  specialties. 


24 — Warner-Chilcott  Laboratories,  New  York,  N.  Y. 

A visit  to  our  booth  will  pay  dividends,  especially  in 
the  interests  of  your  cardiovascular  patients  and  those 
with  various  emotional  and  psychological  disturbances. 
Our  company  is  featuring  clinically  tested  and  proven 
agents  to  help  you  prevent  attacks  of  angina  pectoris, 
and  to  treat  many  other  clinical  conditions. 

2 — White  Laboratories,  Inc.,  Kenilworth,  N.  I. 

Stimulate  appetite — improve  muscle  tone — speed  con- 
valescence through  a more  efficient  utilization  of  protein. 
“Correct  proportion  of  amino  acids  to  each  other  in  the 
diet  is  more  important  than  total  protein  intake.”  White’s 
E-lysine  preparations — Lactofort,  Cerofort  Tablets,  Cero- 
fort  Elixir,  and  Cerofort  Drops — raise  milk,  cereal,  and 
vegetable  proteins  to  high  values. 


54 — Winthrop  Laboratories,  New  York,  N.  Y. 

Reserpine  (0.15  mg.)  with  Mebaral  (30  mg.)  tablets, 
new  more  effective  sedative,  tranquilizer,  and  antihyper- 
tensive, which  produces  immediate  and  sustained  tran- 
quillity through  two  sites  of  central  nervous  system  action 
— cortical  and  hypothalamic — will  be  featured. 

120 — Wyeth  Laboratories,  Philadelphia,  Pa. 

Equanil'-m  (meprobamate,*  Wyeth)  unique  anti-anxiety 
factor  with  marked  muscle-relaxing  properties,  for  treat- 
ment of  anxious  and  tense  patients  as  seen  in  general  prac- 
tice ; also  valuable  as  a relaxant  for  skeletal  musculature. 

Pen.  Vee.  Oral1- R>  (penicillin  V,  Wyeth)  Tablets,  oral 
penicillin  with  injectable  performance,  the  acid-stable 
penicillin  that  resists  destruction  by  acid  in  the  stomach. 
Absorption  from  the  duodenum  is  maximal  ; therefore, 
high  blood  levels  are  assured.  For  treatment  and  prophy- 
laxis of  infections  caused  by  penicillin-sensitive  organ- 
isms. Penicillin  V is  also  available  as  the  benzathine  salt 
in  Pen.  Uee.<R>  Suspension  (benzathine  penicillin  V, 
Wyeth). 


• Licensed  under  U.  S.  Pat.  No.  2,724.720 


93 — Zimmer  Manufacturing  Co.,  Warsaw,  Ind. 

Zimmer  Manufacturing  Company  will  exhibit  the  new 
Cervical  Traction  Set  for  home  use,  new  Plaster  Shear, 
a new  plaster  cast  breaker,  the  new  Myo  Cervical  Collar, 
the  Strong  Traction  Apparatus  for  treatment  of  Colies’ 
fractures,  as  well  as  a complete  line  of  fracture  equip- 
ment and  appliances. 
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COMPREHENSIVE  VAGINITIS  REGIMEN 


Powder  Insufflation 


Tablet  Insertion 


Floraquin  Rebuilds  the  Defense 
Mechanism  in  Vaginitis 

Combined  office  and  home  treatment  with  Floraquin 
provides  a comprehensive  regimen  which  encourages  restoration 
of  the  normal  “acid  barrier”  to  pathogenic  infection. 


Vaginal  secretions  normally  show  a high 
degree  of  protective  acidity  (pH  3.8  to  4.4). 
When  this  “acid  barrier”  is  disturbed,  growth 
of  benign  Doderlein  bacilli  is  inhibited  and 
that  of  pathogens  encouraged.  Floraquin  not 
only  provides  an  effective  protozoacide  and 
fungicide  (Diodoquin®)  destructive  to  path- 
ogenic trichomonads  and  yeast,  but  also 
furnishes  sugar  and  boric  acid  for  reestab- 
lishment of  the  normal  vaginal  acidity  and 
regrowth  of  the  normal  protective  flora. 
Suggested  Office  Floraquin  Insufflation 

. . the  vagina  is  treated  daily  by  swab- 
bing with  green  soap  and  water,  drying  and 
insufflation  of  Floraquin  powder.”* 


Suggested  Home  Floraquin  Treatment 

“The  patient  is  also  issued  a prescription 
for  Floraquin  vaginal  suppositories  which 
she  is  instructed  to  insert  high  into  the  vagina 
each  evening.  On  the  morning  following  each 
application  of  these  suppositories,  the  patient 
should  take  a vinegar  water  douche.  . . .”* 

A Floraquin  applicator  is  supplied  with 
each  box  of  50  Floraquin  tablets.  G.  D.  Searle 
& Co.,  Chicago  80,  Illinois,  Research  in  the 
Service  of  Medicine. 


^Williamson,  P.:  Trichomonad  Infestation,  M.  Times  84: 929 
(Sept.)  1956. 
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How  Important  is  Institutional  Care 
for  the  Tuberculous  Patient? 

With  the  advent  of  antibiotics  effective  against 
the  tubercle  bacillus,  a certain  confusion  has  arisen. 
It  is  felt  that  because  treatment  of  the  disease  is 
more  effective  than  before,  it  is  no  longer  necessary 
to  prevent  its  occurrence. 

No  such  reasoning  is  applied  to  typhoid  fever,  for 
which  equally  effective  antibiotic  therapy  is  avail- 
able. The  costly  measures  to  protect  the  water  sup- 
ply are  still  in  effect,  and  their  value  seems  never  to 
be  challenged,  despite  the  relative  rarity  of  this 
disease. 

One  reason  for  this  difference  is  not  far  to  seek. 
No  one  wants  to  drink  diluted  sewage.  It  is  unaes- 
thetic.  As  yet,  we  have  no  such  qualms  about  the  air 
around  us.  Moreover,  we  do  not  like  the  concept  of 
isolation  from  the  community  which  has  been  the  es- 
sential element  of  tuberculosis  control.  The  patient 
has  always  feared  and  resented  the  necessity  of  iso- 
lation in  a sanatorium  until  his  tuberculosis  is  no 
longer  in  a communicable  stage,  and  the  physician 
has  always  accepted  this  need  grudgingly.  It  is  es- 
sentially an  unpopular  measure,  smacking  of  meth- 
ods used  in  connection  with  the  leper  and  the  pariah, 
hinting  at  ancient  wrongs,  and  doing  violence  to  our 
notions  of  liberty  and  freedom. 

It  is  easy,  then,  to  avoid  looking  into  the  matter, 


and  merely  to  assume  that  immediately  our  tuber- 
culous patients  receive  appropriate  antibiotics,  they 
are  no  longer  a danger  to  themselves  or  to  those 
around  them.  That  this  is  not  true  is  the  common 
knowledge  of  all  those  responsible  for  the  treatment 
of  this  disease.  Most  patients  with  moderately  and 
far-advanced  tuberculosis  must  wait  many  weeks 
and  often  months  after  treatment  has  been  started 
before  their  bronchial  secretions  are  consistently 
free  of  tubercle  bacilli. 

It  is  during  this  time  that  the  sanatorium  con- 
tinues to  play  an  important  role  in  the  treatment 
and  control  of  tuberculosis,  and  will  continue  to  do 
so  in  the  foreseeable  future. 

Present  antibiotic  therapy  of  tuberculosis  has 
gross  limitations,  presents  frequent  problems  of  drug 
toxicity,  and  fails  all  too  commonly  because  of  the 
emergence  of  drug-resistant  strains  of  tubercle 
bacilli.  The  sanatorium  plays  an  important  role  in 
the  anticipation,  detection,  and  proper  management 
of  these  contingencies,  all  of  which  require  the  judg- 
ment and  experience  of  the  expert  in  this  field.  Lack 
of  recognition  of  these  facts  has  produced  an  in- 
creasing and  alarming  number  of  treatment  failures 
— patients  with  far-advanced  disease  and  sputum 
positive  for  resistant  organisms,  doomed  to  perma- 
nent isolation  in  sanatoria. 

Surgical  extirpation  of  residual  disease  continues 
to  be  an  important  adjunct  to  treatment  in  many  in- 
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the  power  of  gentleness 


helps  patients  face  everyday  anxieties  and  tensions 
“...mild  action  promotes  an  over-all  calmness...”* 


New  and  Different  • not  a hypnotic-sedative  — unrelated  to  any  available  chemo- 
psychotherapeutic  agent  • no  evidence  of  cumulation  or  habituation  • does  not  cause 
gastric  hyperacidity  • unusually  wide  margin  of  safety  — no  significant  side  effects 

Dosage:  150-300  mg.  three  or  four  times  daily. 

Supplied:  300  mg.  scored  tablets,  bottles  of  48. 


‘Ferguson,  J.  T. : J.  Am.  Geriatrics  Soc.  4:1080,  1956. 


AMES  COMPANY,  INC  • ELKHART,  INDIANA 
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stances.  Management  of  this  problem  is  eminently 
the  province  of  the  expert. 

Perhaps  the  most  important  function  of  the  sana- 
torium in  present-day  treatment  of  tuberculosis  is 
the  education  of  the  patient  who  is  suddenly  con- 
fronted with  the  necessity  to  learn  to  live  with  a 
chronic  disease  which  requires  long,  tedious,  unin- 
terrupted, and  often  unpleasant  antibiotic  therapy, 
as  only  one  aspect  of  a complete  change  in  his  way 
of  life. 

We  conceive  of  the  tuberculosis  sanatorium,  there- 
fore, as  a cooperative  venture  with  the  private  physi- 
cian, playing  an  important  role  in  the  control  and 
treatment  of  tuberculosis.  It  provides  a source  of 
isolation  and  short-term,  expert  treatment  during 
the  period  of  adjustment  to  antibiotics  when  most 
complications  arise,  diagnostic  and  consulting  facili- 
ties, and  the  all-important  education  of  the  patient. 
It  should  continue  to  perform  these  functions  until 
measures  for  the  total  eradication  of  tuberculosis 
are  better  than  those  we  have  available  today. 


Are  Saphenous  Varicosities  Due  to 
an  Abnormal  Pudendal  Artery? 

A very  interesting  anatomical  paper  by  Drs.  Wag- 
ner, Benjamin,  and  Zeit  brings  to  our  attention 
the  fact  that  the  deep  external  pudendal  artery  may 
cross  over  the  saphenous  vein  in  about  16%  of  the 
cases,  and  they  therefore  postulate  this  may  be  one 
of  the  causes  of  varicosities.  This  is  a very  inter- 
esting conclusion,  and  it  is  hoped  that  the  authors 
will  see  fit  to  pursue  this  point  further.  It  would  be 
interesting  to  see  how  pressure  studies  in  the  veins 
are  affected  by  this  anomaly;  and  in  cases  in  which 
the  anomaly  occurs  in  only  one  leg,  it  would  be 
interesting  to  see  whether  the  patient  has  bilateral 
varicosities  or  unilateral  and  whether  the  anomaly 
causes  the  varicosities  in  one  leg  to  be  worse  than 
those  in  the  other. 

Many  men  would  feel  that  a partial  constriction  of 
the  sapheno-femoral  junction  would  prevent,  rather 
than  cause,  varicosities. 


Without  Sunglasses 


Prescribe  year-round 

eye  comfort  for  your  patients’ 

outdoor  activities 


More  of  your  patients  are  spending  more  of  their  time  out-of- 
doors  than  ever  before. 

As  a part  of  your  service  of  providing  complete  eye  care,  we 
suggest  you  prescribe  sun  glasses  for  year-round  eye  comfort. 

Remember,  when  you  do,  Benson’s  stands  ready  to  give  you 
quick,  dependable  service  from  the  Upper  Midwest’s  largest  and 
most  complete  stock  . . . 

G15  • greens  2 and  3 • full  lines  of  A O Calobars  and  B & L Ray-Bans 
. . . regular  and  large  size  lenses  in  hundreds  of  beautifully  styled  frames 
(plain  or  with  precious  metal  trim).  Many  tints  available  in  multifocals. 


With  Sunglasses 


Since  1913 

Executive  Offices  Minneapolis  2,  Minn. 

Laboratories  Serving  Wisconsin:  Beloit,  Eau  Claire,  La  Crosse, 
Stevens  Point,  Superior  and  Wausau,  Wis.;  and  Duluth,  Minn. 
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The  Medical  Forum 


Issue  Warning 
Against  Certain 
Humane  Groups 

MADISON  — Physicians  are 
warned  to  beware  of  dealing  with 
any  but  the  major  reputable  hu- 
mane organizations. 

Warning  has  been  issued  by  the 
National  Society  for  Medical  Re- 
search, itself  a highly  reputable  or- 
ganization, which  has  worked 
closely  and  cooperatively  with 
state  medical  societies  and  medical 
schools  in  opposing  antivivisection 
legislation. 

The  organization  reports  that  a 
number  of  groups  which  have  high 
sounding  names  are  clearly  opposed 
to  vivisection  and  are  likely  to  con- 
fuse physicians  into  supporting 
their  efforts. 

Among  the  organizations  which 
have  antivivisection  leanings  are 
the  National  Humane  Society, 
Humane  Society  of  the  United 
States,  National  Antivivisection 
Society  and  the  Animal  Welfare 
Institute. 

BE  WARY! 

None  of  these  are  to  be  confused 
with  the  American  Humane  Asso- 
ciation which  is  a legitimate  na- 
tional humane  organization. 

Reports  indicate  that  the  Hu- 
mane Society  of  the  United 
States  has  employed  a firm  of 
private  detectives  to  obtain  in- 
criminating photographs  of  lab- 
oratory animal  quarters  and  ex- 
perimental procedures,  possibly 
to  advance  its  opposition  to  vivi- 
section. 

Any  physicians  who  have  con- 
tacts with  the  organizations  listed 
above  are  urged  to  contact  the 
State  Medical  Society. 
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Reserve  For 
ANNUAL  MEETING.' 


Ok  t&e  S.  *7/t'  S. 
(ZaleKcCax 

APRIL 

25-27 — State  Board  of  Medical 
Examiners,  Madison 

MAY 

1 — Claims  Committee,  S.M.S. 

7- 9 — ANNUAL  MEETING, 

MILWAUKEE! 

JUNE 

3-7 — A.M.A.  Annual  Meeting, 
New  York 

5 — Claims  Committee,  S.M.S. 

8- 9 — Annual  Meeting,  Wiscon- 

sin State  Medical  Assist- 
ants Society,  Madison 
11 — Wisconsin  Public  Health 
Council,  annual  meeting, 
Madison 

12-13 — Wisconsin  Association 
for  Public  Health,  annual 
meeting,  Madison 


STEP-UP  IN 
PATIENT  CARE 
PROGRAM  SOUGHT 


CHICAGO— The  AMA  Board  of 
Trustees  has  asked  state  societies 
to  give  immediate  attention  to  spe- 
cific programs  designed  to  improve 
patient  care  in  their  respective 
ai’eas. 

The  Board  adopted  the  following 
statement: 

“There  is  complete  agreement 
in  the  medical  profession  that 
high  quality  nursing  care  is  an 
important  factor  in  the  care  of 
the  acute  and  chronically  ill 
patient. 

DEVELOP  PROGRAMS 

“Over  the  years  much  emphasis 
has  been  placed  on  nurse  recruit- 
ment and  education  to  provide 
qualified  personnel  to  care  for  the 
patient. 

“The  board  believes  the  profes- 
sion should  interest  itself  in  fur- 
ther improvement  in  the  care  of 
the  patient.  It  is  recommended  that 
the  state  societies  give  their  imme- 
diate attention  to  this  problem  and 
in  collaboration  with  other  inter- 
ested parties,  especially  nursing 
organizations,  develop  appropriate 
programs.” 


VARIED  "NO  FEE 
SCHEDULE"  WINS 
COMMISSION  OK 

MADISON — The  Commission  on 
Medical  Care  Plans,  at  its  March 
meeting,  gave  the  green  light  to 
a three-part  “no  fee  schedule”  con- 
tract under  Wisconsin  Physicians 
Service. 

Regarded  as  a new  concept  in 
health  protection,  the  program 
covers : 

A basic  surgical-medical  plan 
with  full  payment  of  “reasonable” 
charges  of  physicians  up  to  $1,000 
per  illness  for  protection  against 
certain  costs  of  surgery,  anesthesia, 
maternity,  in-hospital  medical  care, 
diagnostic  x-ray  and  radiation 
therapy; 

An  extended  plan  with  all  the 
above  benefits,  with  maximum  lia- 
bility raised  to  $10,000  per  illness, 
and  thirdly, 

A major  illness  plan,  with  the 
extended  $10,000  maximum,  with  a 
$25  deductible  on  100  per  cent  of 
reasonable  charges  for  all  types  of 
physician  services  not  covered  by 
basic  benefits,  plus  80  per  cent  of 
other  services  prescribed  or  recom- 
mended by  the  attending  physician. 

NO  INCOME  LIMIT 

The  Commission  action  followed 
an  extended  study  of  rates  and  un- 
derwriting rules  by  the  consulting 
actuary. 

Payments  under  this  program 
are  predicated  on  the  “customary, 
usual  and  reasonable”  charge  for 
professional  services. 

The  coverage  will  be  offered  only 
to  employer-employee  groups  with 
the  minimum  size  group  of  25 
persons. 


Name  Dr.  Angevine 
To  AMA  Committee 


CHICAGO— Dr.  D.  Murray  An- 
gevine, of  the  University  of  Wis- 
consin School  of  Medicine  depart- 
ment of  pathology,  has  been  ap- 
pointed to  the  AMA  Archives  of 
Pathology. 

The  appointment  was  announced 
this  month  by  the  AMA  Board  of 
Trustees. 

Dr.  Angevine  will  serve  on  the 
group’s  editorial  board. 


APRIL  NINETEEN  FIFTY-SEVEN 


29 


CADUCEUS  TRACED  BACK  TO  GREEK  GOD  OF  MEDICINE 


But  Historians 
Disagree;  Say 
Source  a Mystery 


MADISON — The  origin  of  the 
caduceus,  the  serpent  emblem  of 
medicine,  continues  to  mystify  his- 
torians. 

Many  of  them  believe  it  goes 
back  to  AEsculapius,  the  Greek  god 
of  medicine,  because  every  statue 
of  him  shows  a staff  entwined 
with  a serpent. 

REJUVENATION  NOTED 

Greek  mythology  always  de- 
scribed the  ability  of  the  snake  to 
shed  and  renew  its  skin  periodi- 
cally. Classical  writings  explain 
that  a sick  person,  in  becoming 
well,  experiences  the  same  rejuve- 
nating process  as  does  a snake 
when  it  casts  off  its  old  skin  and 
“becomes  young”  again. 

The  official  emblem  of  the 
American  Medical  Association,  the 
one  now  in  use,  has  been  described 
thusly: 

“The  knotty  rod 
and  serpent  of 
Aesculapius  is  the 
A.M.A.  symbol.  The 
emblem,  in  gold,  is 
mounted  on  a circu- 
lar button,  one-half 
inch  in  diameter,  the 
central  portion  of 
which  is  scarlet 
enamel.  The  button 
is  encircled  by  a 
gold  band  in  which 
appear  in  scarlet  enamel  the  let- 
ters ‘A.M.A.’ 

“When  the  Father  of  Medicine 
was  enshrined  in  the  beautiful 
temple  of  Aesculapius,  he  carried 
the  knotty  rod,  symbol  of  support 
for  the  weak  and  of  the  difficult 
problems  in  medicine,  and  the  en- 
twined serpent,  the  ancient  symbol 
of  health.  Thus  the  present  one  is 
the  original  symbol  of  the  healing 
art." 

PARADE  EMBLEM 

The  above  statement  was  adopted 
by  the  A.M.A.  House  of  Delegates 
when  it  met  in  St.  Louis  47  years 
ago. 

Years  before  the  time  of  AEscu- 
lapius,  the  Egyptians,  according  to 
some  historians,  used  to  carry  a 
pole  supporting  an  erect  serpent 
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AN  ANCIENT  statue  of  AEsulapius,  pre- 
served in  the  Vatican  Museum  in  Rome 
for  many  years,  is  shown  above.  The 
picture  may  also  be  seen  in  Arturo  Cas- 
tiglioni's  “A  History  of  Medicine,"  pub- 
lished in  New  York  in  1941.  (U.W.  photo) 


wearing  the  double  crown  of  Upper 
and  Lower  Egypt.  This  was  done 
in  processions  held  in  honor  of 
their  various  divinities. 

EVEN  MOSES  . . . 

We  are  also  told  that  Moses 
made  a serpent  of  brass  and  put  it 
on  a pole  during  his  journey  with 
the  Israelites  in  the  wilderness.  . . 
some  four  centuries  before  Aescu- 
lapius. Early  writings  state  that 
“if  Moses’  serpent  had  bitten  any 
man  when  he  beheld  the  serpent, 
he  lived,”  and  that  it  was  wor- 
shipped as  a healing  power. 

Some  believe  that  the  associa- 
tion of  the  serpent  with  medi- 
cine is  a very  ancient  and  in- 
timate one  which  apparently  be- 
gan at  various  times,  for  various 
reasons,  among  various  peoples. 

Legends  are  many,  as  might  be 
expected,  and  several  of  the  most 
intriguing  concern  ASsculapius  and 
how  the  snake  became  his  symbol 
of  the  hearing  art.  One  relates  that 


a snake  came  to  the  Greek  god  of 
medicine  bearing  in  its  mouth  a 
magic  herb  by  means  of  which  he 
was  enabled  to  perform  all  sorts 
of  medical  miracles,  even  to  the 
resuscitation  of  the  dead.  Another 
legend  tells  that  Aesculapius  was 
at  the  bedside  of  a patient  when 
a serpent  came  into  his  tent  and 
twined  itself  about  his  staff,  imbu- 
ing him  with  wisdom  and  enabling 
him  to  effect  a cure. 

On  one  occasion,  Aesculapius  was 
called  to  Rome  to  help  put  down  a 
pestilence.  It  ceased,  mythology 
tells  us,  soon  after  the  arrival  of 
the  god  and  his  staff,  a rough 
wooden  cane  loosely  entwined  with 
a snake’s  head  uppermost. 

One  writer,  Clippendale,  said 
the  roughness  of  the  staff  is  meant 
to  symbolize  the  roughness  of  a 
doctor’s  life. 

Centuries  later,  the  serpent-staff 
appeared  in  the  coat-of-arms  of 
various  English  medical  men,  on 
the  doors  of  English  medical 
schools,  as  the  collar  ornament  of 
the  Royal  Army  Medical  Corps  of 
England,  France  and  Mexico. 

MANY  VARIATIONS 

The  caduceus  is  sometimes  de- 
picted as  a short,  slender  cylindri- 
cal wand,  usually  knobbed  at  its 
upper  end,  bearing  two  extended 
wings  which  are  attached  near  its 
top  and  symmetrically  entwined  by 
two  small  serpents  whose  heads, 
which  are  uppermost,  stretch  to- 
ward one  another. 

Variations  from  this  conven- 
tional form  include  omission  of 
the  wings,  the  addition  of  a sec- 
ond and  smaller  pair  of  wings 
to  the  foot  or  head  of  the  rod,  or 
both,  or  the  surmounting  of  the 
rod  by  a dove  or  cock  in  lieu  of 
wings. 

They  are  all  supported  by  an- 
cient precedent;  they  are  not  er- 
rors but  simply  differences  of 
opinion  or  preference. 

Our  history  books  tell  us  that 
Sir  William  Butts,  physician  to 
King  Henry  VIII  of  England,  had 
a serpent  and  rod  in  his  family 
crest.  And  that  other  physicians 
of  his  time  followed  his  example. 

In  the  United  States,  the  symbol 
was  used  on  the  hospital  stewards’ 
uniform  as  early  as  1856  and  later 

(Continued  on  page  36) 
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JOURNAL,  TRIBUNE  STRIKE  OUT  AT 
BRITAIN'S  SOCIALIZED  MEDICINE 


MILWAUKEE — The  Milwaukee 
Journal,  commenting  on  a report 
that  British  physicians  were  press- 
ing their  government  for  a pay 
boost,  said  the  action  “shows  up  as 
one  of  the  weaknesses  of  Britain’s 
socialized  medicine.’’ 

The  editorial  also  stated: 

“ Pay  of  the  British  general 
practitioners,  under  a schedule 
fixed  by  a government,  hasn't 
nearly  kept  pace  with  cost  of 
living.  There  is  spreading  dis- 
content among  doctors  and  some 
observers,  at  least,  believe  that 
much  of  the  incentive  has  been 
removed  for  advanced  training 
and  better  care  of  patients. 
There  is  less  inducement  for 
promising  candidates  to  enter 
medical  training. 

“There  is,  however,  no  apparent 
probability  that  the  system  itself 
is  in  any  real  peril.  Competent  ob- 
servers say  that  the  program  is 
still  popular  and  now  strongly  en- 
trenched, despite  some  widely  rec- 
ognized faults  and  abuses.  Both 
major  political  parties  give  it  their 
backing.  Despite  tough  talk,  there 
is  no  indication  yet  that  some  pay 
compromise  won’t  be  worked  out 
with  the  doctors. 

“Our  bitter  opponents  of  social- 
ized medicine,  or  anything  faintly 
resembling  it,  could  do  better  than 
gloat  over  the  British  rumpus.  Un- 
der our  system,  which  includes  a 
lot  of  government  medical  care, 
there  are  still  unnumbered  thou- 
sands of  Americans  who  get  no 
more  attention  than  the  British 
patients  on  crowded  national  health 
service  panels.  That  in  spite  of 
much  higher  expenditures,  finer 
facilities  and  our  vaunted  pros- 
perity— in  which  our  medical  pro- 
fession shares  handsomely. 

“The  majority  of  doctors  on  both 
sides  of  the  Atlantic  may  be  un- 
selfish to  a marked  degree  in  de- 
votion to  interests  of  their  own 
patients.  It  would  be  most  reas- 
suring, though,  to  see  them  put  up 
as  hard  and  united  a fight  for  more 
efficient  medical  care  programs  as 
they  put  up  to  get  opportunities 
for  higher  income.” 

The  Chicago  Tribune,  reporting 
several  weeks  later,  said  the  Bri- 
tish doctors  had  been  turned  down, 
“on  the  government’s  cry  of 
poverty.” 


New  Bills  Roll 
Into  Congress 

WASHINGTON  — Health  bills 
continue  to  flow  into  Congress  at  a 
rapid  rate.  In  the  82nd  Congress 
(1951-52),  exactly  250  measures 
were  introduced.  In  the  84th  Con- 
gress (1955-56),  the  total  was  571 
new  proposals. 

The  bills  covered  just  about 
every  phase  of  medicine  and  hu- 
man welfare.  Many  of  them  never 
got  past  committees. 


Editorially,  the  Tribune  stated: 

“When  the  doctors  were  brought 
into  the  government  health  service 
about  10  years  ago,  they  were  told 
that  the  state  would  see  to  it  that 
their  pay  was  sufficient  to  main- 
tain the  prewar  living  scale  of 
1939.  In  the  last  five  years  the 
doctors  have  received  no  increase 
in  compensation.  So  the  doctors 
say  that  the  government  has  gone 
back  on  its  word. 

“In  the  wave  of  nationalization 
in  Britain  under  the  Labor  govern- 
ment a decade  ago,  there  was  less 
opposition  in  the  medical  profes- 
sion to  socialization  than  might 
have  been  expected.  Only  about 
500  doctors  have  refused  to  go  on 
the  state  payroll.  The  others  may 
have  thought  they  were  getting  a 
good  thing  in  built-in  protection 
against  inflation,  but  they  now 
have  reason  to  know  better.  The 
word  of  the  government  has  proved 
no  better  than  the  word  of  govern- 
ment usually  is.  The  doctors  are 
hooked  as  members  of  a captive 
profession. 

“Liberty  is  usually  won  away 
from  the  individual  by  promising 
some  enticement.  British  patients 
were  to  get  their  medical  care  and 
hospitalization  practically  “free,” 
along  with  wigs  and  false  teeth. 
British  physicians  were  to  be  pro- 
tected against  the  hazards  of  de- 
clining money  values.  The  promise 
to  the  doctors  is  repudiated.  The 
care  of  the  patients  is  something 
else  again.  We  wonder  how  good 
it  can  possibly  be  when  it  is  sup- 
plied by  men  who  have  a griev- 
ance against  their  state  taskmaster 
and  who  feel  thay  have  been 
cheated.” 


ISSUE  WARNING 
RE  INSECTICIDE 


CHICAGO— The  AMA  Council 
on  Rural  Health  recently  launched 
an  education  program  to  warn  of 
the  dangers  of  organic  phosphorous 
insecticides,  expected  to  be  used  in 
large  quantities  by  farmers  this 
year. 

The  Council  is  asking  agricul- 
tural organizations  and  agencies 
to  seek  guidance  of  state  medical 
societies  and  to  secure  copies  of 
“Clinical  Memoranda  on  Economic 
Poisons.”  This  was  prepared  pri- 
marily for  physicians  to  aid  in  di- 
agnosis and  treatment  of  persons 
who  may  have  had  extensive  or  in- 
tensive exposure  to  insecticides. 

(The  pamphlet  is  available  at  the 
State  Medical  Society  office,  Box 
1109,  Madison,  Wisconsin.) 


INCOME  PROTECTION 
INSURANCE 

provides  a tax-free 
income 

when  you  need  it  most  . . 
when  you  are  unable 
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COSTS  CLIMBING] 

WASHINGTON — The  Federal  health  budget  is  rising  steadily 
— under  the  impetus  of  new  legislation  enacted  during  the  past 
few  years,  and  particularly  the  new  emphasis  on  medical 
research. 

Bills  introduced  in  the  present  (85th)  Congress  seek  to  expand 
many  existing  programs  or  set  up  new  ones.  The  following  fig- 
ures cite  the  total  federal  health  bill  for  the  current  and  last 
fiscal  period  and  a breakdown  of  spending  for  the  top  three 
departments  of  government: 

Fiscal  1957  Fiscal  1956  Increase 


Total,  all  agencies $2,558,719,168 

Veterans’  Administration  — 825,024,300 

Department  of  Defense  — 790,105,000 

Department  of  H.E.W. 772,661,800 


$2,268,826,576  12.8% 
790,185,800  4.4% 

818,104,500  

526,935,400  46.6% 


Doctors  Likely  to  Move  Offices  to 
Hospitals  Soon,  Administrator  Believes 


MILWAUKEE— A hospital  ad- 
ministrator believes  the  day  is 
near  when  hospitals  will  provide 
office  space  and  secretarial  services 
for  physicians. 

Ray  E.  Brown,  of  the  University 
of  Chicago  Clinics  and  Hospitals, 
Chicago,  spoke  to  the  annual  con- 
vention of  the  Wisconsin  Hospital 
Association  here  in  March. 

MORE  COSTLY 

“I’m  speaking  only  of  the  site, 
the  market  place  for  medical  care, 
not  the  costs  of  care  or  control  of 
it,”  Brown  said.  “Now  there’s  du- 
plication of  equipment  and  person- 
nel, and  this  is  driving  physicians 
to  central  locations  for  reasons  of 
efficiency  and  economy.” 

He  also  said  medicine  is  going 
to  become  more  costly.  This  is  cor- 
related, Brown  said,  with  “our 
times,  with  higher  costs  of  drugs 
and  instruments.  Medicine  is  also 
becoming  increasingly  necessary  to 
more  and  more  people  mainly  be- 
cause of  our  aging  population, 
with  long-term  care  in  sight.” 
Brown  said  the  public  is  ready 
for  additional  care  because  of  an 
improved  standard  of  living,  be- 
cause insurance  has  enhanced  de- 
sire and  availability  and  because  it 
is  becoming  more  health  conscious. 

MORE  DECISIONS 

“The  patient  finds  in  the  hos- 
pital what  he  can’t  find  in  his 
own  home  or  in  his  doctor’s 
office,’’  the  administrator  con- 
tended. “Medicine  is  becoming 
increasingly  more  complex,  and 
doctors  are  becoming  increas- 


ingly more  dependent  on  the  hos- 
pital, or  some  other  similar  serv- 
ice. The  M.D.  is  becoming  more 
and  more  the  point  of  decision 
less  and  less  actual  doing,  so  far 
as  the  patient  is  concerned.” 

Brown  described  the  hospital  as 
the  market  place,  the  shopping 
place  for  medical  care;  the  physi- 
cian as  the  producer  and  the  pa- 
tient as  the  customer. 

“The  public  has  so  much  confi- 
dence in  medicine  now  it  actually 
is  gullible,”  Brown  said.  “It  be- 
lieves every  so-called  ‘miracle’  it 
reads  about  in  the  magazines  and 
newspapers.” 

Hospital  care,  he  added,  must 
be  merchandised  so  cost  is  tem- 
pered and  care  is  accessible. 

Dr.  Fred  Hofmeister,  represent- 
ing the  State  Medical  Society’s 
Division  on  Maternal  and  Child 
Welfare,  reported  on  the  divi- 
sion’s maternal  deaths  study.  He 
said  the  study  has  become  the 
model  of  the  profession  and  has 
brought  results. 

MAJOR  SURGERY 

Dr.  Hofmeister  urged  hospitals 
to  get  up  to  date,  if  necessary,  on 
obstetrical  department  facilities 
and  services,  and  not  regard  obstet- 
rics as  an  orphan,  but  rather  as 
major  surgery. 

Dr.  S.  A.  Morton,  Milwaukee, 
spoke  on  the  role  of  the  radiologist 
in  hospital  planning  and  operation, 
and  Dr.  Joseph  F.  Kuzma,  Milwau- 
kee, on  the  importance  of  the 
efforts  of  the  pathologists  to  im- 
prove medical  care. 


VA  MEDICAL  CARE 
BRINGS  VAST 
BUDGET  DEMANDS 


WASHINGTON— A vast  pro- 
gram with  high  demands  on  the 
federal  budget  is  that  for  veterans’ 
medical  care. 

The  policy  of  the  federal  govern- 
ment is  that  wartime  veterans  with 
service-incurred  disabilities  are  en- 
titled to  the  best  medical  and  hos- 
pital care  possible.  The  AMA  sup- 
ports this  policy. 

Congress,  in  June,  1924,  author- 
ized the  Veterans  Administration 
to  admit  indigent  non-service  con- 
nected veterans  when  spare  beds 
were  available.  By  1957,  roughly 
75  per  cent  of  all  cases  treated  in 
VA  hospitals  were  for  injuries  and 
ailments  not  originating  during  or 
aggravated  by  military  service. 

MORE  DEMANDS 

The  problem  is  becoming  more 
complicated  as  the  veteran  popula- 
tion grows  older  (World  War  I 
veterans  in  VA  hospitals  average 
62),  and  becomes  subject  to  chronic 
illnesses.  Demands  are  increasing 
for  use  of  VA  facilities. 

Currently,  VA  requires  a full- 
time staff  of  over  U,600  physi- 
cians; 2,2h7  residents;  11,000 
part-time  consultants  and  thou- 
sands of  physicians  on  a con- 
tract basis  for  the  agency’s 
home-town  care  program. 

As  of  last  January,  there  were 
22,599,000  living  veterans;  121,865 
VA  hospital  beds;  111,540  patients 
in  VA  hospital  facilities  on  an  av- 
erage day;  $619,614,000  to  be  spent 
for  in-patient  care  this  year  and 
$82,638,000  for  out-patient  care. 


PAY  MD’S  $10,225 
FOR  MEDICARE 


MADISON — During  the  first  10 
weeks  of  Medicare,  $10,225  was 
paid  to  Wisconsin  physicians  on 
156  cases. 

Medicare  is  the  government  plan 
to  pay  for  medical  care  for  depend- 
ents of  military  personnel.  A fed- 
eral law  covering  its  operation 
went  into  effect  Dec.  7,  1956. 

Obstetrical  cases  accounted  for 
$5,328.50  of  the  total  paid  on 
claims  in  Wisconsin.  Surgical  cases 
came  to  $3,093.50;  tonsillectomies 
and  adenoidectomies  $1,018.50  and 
general  medical  care  $784.50. 
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OUTLINE  NEW 
MEDICARE  RULES 


MADISON — Here  are  a few  new 
rules  relative  to  Medicare  since  the 
federal  plan  for  payment  of  health 
care  for  dependents  of  military  per- 
sonnel went  into  effect  last  Decem- 
ber: 

Treatment  of  tuberculosis  is  ap- 
proved on  an  in-hospital  basis  if 
the  condition  falls  into  one  of  the 
following  four  categories:  1)  acute 
tuberculosis;  2)  tuberculosis  when 
contagious;  3)  actute  exacerbations 
or  complications  of  the  disease, 
and  4)  cases  requiring  surgery. 

The  regulations  do  not  include 
treatment  in  a facility  operated  by 
the  federal  government  or  any 
agency  thereof,  nor  does  it  include 
treatment  falling  into  the  category 
of  domiciliary  care  or  prolonged 
care. 

Drugs  and  medicinals  required 
for  the  treatment  of  obstetrical  pa- 
tients may  be  furnished  at  govern- 
ment expense.  These  items  may 
also  be  obtained  from  available 
stocks  at  uniformed  services  facili- 
ties upon  prescription  of  the  at- 
tending physician.  If  he  provides 
drugs,  he  should  charge  for  these 
items  in  his  billing  in  order  to 
receive  direct  reimbursement  from 
the  State  Medical  Society  office. 

OUT-PATIENT  BASIS 

Radiotherapy  performed  without 
hospitalization  is  not  reimbursable 
under  the  government  program.  In 
instances  when  radiotherapy  treat- 
ment is  prescribed  during  a period 
of  hospitalization,  such  treatment 
may  be  continued  on  an  out-patient 
basis  and  reimbursed  under  the 
Medicare  program. 

When  medical  care  authorized 
under  Medicare  is  required  on  an 
emergency  basis,  such  care  may  be 
furnished  at  government  expense 
in  an  institution  not  meeting  the 
definition  of  “hospital.” 

A physician’s  statement  must  ac- 
company the  hospital  form  sub- 
mitted attesting  to  the  existence 
of  an  emergency.  The  federal  defi- 
nition of  a hospital  specifically  ex- 
cludes any  institution  which  is  pri- 
marily a place  of  rest,  for  the  aged, 
for  the  treatment  of  drug  addiction 
or  alcoholism,  a nursing  home,  con- 
valescent home  or  a facility  oper- 
ated by  the  federal  government,  or 
any  agent  thereof.  These  institu- 
tions apparently  would  qualify 
under  this  new  emergency  provi- 
sion. 


RACINE  SETS  UP 
SPEAKERS 9 GROUP 


RACINE — The  Racine  County 
Medical  Society  began  plans  this 
spring  to  create  a speakers’  bureau 
to  provide  physicians  for  local  pro- 
grams. 

Dr.  Leo  M.  Lifschutz,  public  rela- 
tions committee  chairman,  said 
doctors  would  be  listed  by  topics  in 
which  they  specialize  or  have  ex- 
tensive knowledge. 

All  arrangements  for  speakers 
will  be  made  through  a central 
bureau  set  up  by  the  committee. 


DOCTOR! 

Reminder:  The  dates  of  the 
S.M.S.  Annual  Meeting  in  Mil- 
waukee are  May  7-9. 


Scholarships  for 
Nurses  Approved 
By  Sauk  Society 

PRAIRIE  DU  SAC— The  Sauk 
County  Medical  Society,  hopeful 
of  interesting  young  women  in  the 
nursing  profession,  has  appro- 
priated $3,000  for  scholarships. 

Any  county  resident  who  is  a 
high  school  senior,  or  has  grad- 
uated from  high  school,  is  eligible. 
The  county  society  will  pay  for  a 
three-year  course  in  any  accredited 
school  of  nursing. 

Application  blanks  are  available 
at  the  Sauk-Prairie  Memorial  Hos- 
pital or  at  hospitals  in  Baraboo  and 
Reedsburg. 

Dr.  H.  P.  Baker,  Wonewoc,  is 
chairman  of  the  scholarship  com- 
mittee, which  also  includes  Drs. 
James  C.  Trautmann,  Prairie  du 
Sac,  and  M.  F.  Huth  and  B.  E.  Mc- 
Gonigle  of  Baraboo. 


Pediatricians 
Give  Push  to 
Vaccine  Program 

SHEBOYGAN  — Dr.  L.  M.  Si- 
monson, state  chairman  of  the 
American  Academy  of  Pediatrics, 
reported  he  had  urged  Academy 
members  to  cooperate  with  county 
medical  society  presidents  in  local 
polio  immunization  programs. 

“We  are  vitally  interested  in 
this  program,”  Dr.  Simonson 
wrote  the  membership.  “Offer 
your  services  in  speeding  up  and 
widening  the  coverage  of  the 
immunization  program.” 

The  Council  of  the  State  Medical 
Society  initiated  the  state  program 
by  sending  a telegram  and  packet 
to  presidents  of  each  county  so- 
ciety asking  them  to  be  active  in 
the  campaign  to  immunize  area 
residents  before  the  polio  season. 


HEALTH  COSTS 
KEEP  RISING 


WASHINGTON  — The  total  is 
staggering  — when  the  various 
parts  that  enter  into  the  nation’s 
health  bill  each  year  are  added  up. 

Estimates  of  private  and  public 
spending  include  the  cost  of  every- 
thing from  patent  medicine  to  sur- 
geon’s fees.  Private  care  in  1955 
was  placed  at  $11,200,000,000.  Pub- 
lic care  (federal,  state  and  local) 
was  estimated  at  $3,900,000,000. 

The  following  are  figures  for 
private  care  costs  in  1955: 

$3,700,000,000  — for  hospital 
charges. 

$3,400,000,000  — for  physicians’ 
charges. 

$2,300,000,000 — drugs  and  appli- 
ances. 

$1,800,000,000  — other  charges, 
including  nursing. 
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Gain  in  Favor  . . . 

MUTUAL  TRUST  PLANS  BRING  CONSISTENT  RETURN 


Investment  Programs  Designed  to 
Yield  Buyer  Reduction  of  Risk 


MADISON — The  saying  that  “there’s  nothing  new  under  the  sun” 
goes  for  investment  companies,  too. 

Perhaps  the  first  one  was  the  Foreign  and  Colonial  Government 
Trust,  organized  in  1868.  There’s  record  of  one  in  Belgium,  starting 
in  1882. 

By  1875,  there  were  20  English  investment  trusts  in  operation,  with 
objectives  similar  to  our  present-day  mutual  funds.  These  were  de- 
scribed “as  efforts  to  afford  individuals  the  benefits  arising  from  co- 
operative action  in  their  investments  and  some  protection  against 
losses  to  which  purchasers  are  exposed  who  buy  stocks  or  general 
securities  in  an  isolated  manner — losses  which  they  frequently  do 
not  apprehend  until  they  subsequently  find  it  necessary  to  realize  at 


a time  when  some  particular  stock 

The  trust,  it  was  said,  “places 
the  investor  of  moderate  means  on 
the  same  footing  as  the  large  capi- 
talist by  diminishing  the  risk  of 
investment  over  a number  of 
stocks.” 

Securities  purchased  by  these 
first  investment  firms  consisted  of 
bonds  of  British,  colonial  and  for- 
eign governments  and  municipal 
bonds  and  debentures  of  railroads, 
telegraph  and  cable  companies,  gas 
and  water  utilities. 

These  early  firms  grew  to  to- 
day’s mutual  fund  plan.  Now  we 
have  an  investment  company  whose 
sole  business  is  to  invest  its  share- 
holders’ money  in  a diversified  list 
of  securities  and  manage  these  in- 
vestments for  a fee. 

One  financier  described  a mutual 
trust  as  “more  than  just  an  invest- 
ment ...  it  is  an  investment  pro- 
gram whereby  an  investor  receives 
several  benefits.” 

These  were  listed  as  follows: 
“The  investor  receives  a quar- 
terly dividend  from  many  securi- 
ties. He  receives  capital  gain 
distribution  in  those  years  when 
profits  have  been  realized  from 
sale  of  securities.  He  has  the 
protection  of  diversification  of 
investment  in  many  industries. 
When  he  had  additional  funds 
to  invest,  he  doesn’t  have  the 
worry  of  finding  another  stock, 
bond  or  mortgage;  he  can  con- 
tinue to  increase  his  income  by 
making  additional  purchases  of 
the  same  mutual  fund. 


is  depressed  in  value.” 

“He  has  peace  of  mind  with 
all  of  this  since  the  securities 
. . . have  constant  professional 
supervision.” 

During  the  last  25  years,  invest- 
ment companies  have  found  in- 
creasing popular  favor.  Some  of 
this  may  be  due  to  voluntary  and 
federal  regulations  and  restrictions 
placed  on  them.  The  Securities  and 
Exchange  Commission  was  set  up 
by  Congress  in  1934.  The  Invest- 
ment Company  Act  was  approved 
six  years  later.  Before  a new  firm 
can  begin  business,  it  must  have 
at  least  $100,000  in  net  asset  value. 

Another  must:  A diversified  in- 
vestment company  may  have  no 
more  than  five  per  cent  of  its  as- 
sets invested  in  any  one  security 
other  than  government  bonds.  In- 
dependent audits  are  also  required, 
and  regular  reports  are  furnished 
stockholders. 

In  recent  years,  mutual  fund 
distributors  have  made  great 
strides  in  educating  the  public  to 
the  benefits  to  be  received  through 
varied  investment  in  many  com- 
panies, selected  by  skilled  invest- 
ment advisors  with  continuous 
supervision. 

There  are  two  types  of  invest- 
ment companies,  the  closed-end 
and  the  open-end.  The  former  does 
not  issue  new  shares,  its  shares 
are  usually  listed  on  security  ex- 
changes, and  shai-es  of  these  com- 
panies are  bought  and  sold  like 
any  other  security.  Open-end  com- 
panies issue  new  shai’es  to  fill 


orders,  but  they  must  stand  ready 
to  redeem  these  shares  at  what- 
ever their  value  may  be  at  any 
time. 

There  are  several  kinds  of  open- 
end  trusts.  Some  are  diversified 
bond  trusts,  some  are  diversified 
bonds,  preferred  and  common 
stocks,  others  are  diversified  com- 
mon stock  funds,  and  still  others 
are  diversified  stocks  of  companies 
in  the  same  industry. 

Mutual  investment  funds  are  de- 
signed to  fill  the  needs  and  desires 
of  investors  in  every  walk  of  life. 
An  investor’s  purpose  in  acquiring 
shares  of  a mutual  fund  may  be  to 
satisfy  ...  a desire  . . . for  any 
one  or  more  of  the  following: 

To  build  an  estate,  to  boost  in- 
come, to  educate  children,  to  build 
a home,  to  travel,  or  for  other 
plans. 

An  x-ray  of  a group  of  mutual 
fund  investors  shows  they  are 
small  business  proprietors,  physi- 
cians, office  workers,  retired  per- 
sons, schools  and  estates,  and  many 
others. 

Too  many  investors,  however, 
plan  for  their  financial  future  with 
less  care  than  they  plan  a vacation 
trip.  They  first  obtain  a road  map 
and  carefully  plan  a route  to  fol- 
low. An  investment  program 
should  be  routed  with  care,  too. 

By  being  a pai-t  of  the  mutual 
investment  program,  the  investor 
gets  the  full  value,  as  a share- 
holder, in  all  that  the  mutual 
fund  does.  He  gets  his  share  of 
the  net  income,  not  just  a pre- 
determined amount.  He  gets 
profits  when  they  have  been 
realized,  and  these  are  not  pre- 
determined either. 

History  shows  that  persons  who 
rely  on  “fixed”  dollars  in  planning 
their  financial  future  are  actually 
gambling  that  the  buying  power 
of  the  dollar  will  not  decline.  Mu- 
tual funds  help  them  avoid  this 
risk  by  planning  an  intelligent  use 
of  their  money — no  matter  what 
happens  to  the  value  of  the  dollar. 

The  picture  today  is  far  differ- 
ent than  that  of  the  1920s  when 
some  trusts  proved  too  conserva- 
tive for  speculative-minded  Ameri- 
cans. This  led  to  reckless  invest- 

( Continued  on  next  page) 
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MUTUAL  . . . 

(Continued  from  page  3 A) 

ments.  The  public  lost  huge  sums 
of  money  due  to  wild  risks  under- 
taken for  promised  large,  quick 
profits  which  did  not  materialize. 

Still  in  doubt? 

Then  query  the  thrifty  Scots. 
The  mutual  trust  plan  gained  wide 
acceptance  among  these  skeptics 
in  the  1880s.  The  idea  of  pooling 
the  savings  of  thousands  of  Scots- 
men, then  diversifying  their  in- 
vestments all  over  the  world  and 
hiring  professional  managers  to 
handle  the  portfolio  proved  very 
successful.  And  all  this  was  done 
along  conservative  lines,  too. 

Mutual  investments  ax-e  availa- 
ble, and  arranged  to  fill  the  re- 
quirements and  wishes  of  investors 
in  every  walk  of  life.  Such  pro- 
grams represent  a way  to  gain  a 
consistent  return  on  the  invest- 
ment, be  it  large  or  small,  some 
growth  and  a reduction  in  the  in- 
vestor’s risk. 

Mr.  Edward  J.  Samp,  Madison, 
director  of  the  State  Securities 
Commission,  said  there  were  24 
registered  mutual  trust  firms  in 
Wisconsin,  the  first  being  sanc- 
tioned in  1924.  He  commented: 

“It’s  our  responsibility  to  see 
they  run  an  honest  shop.  We  have 
nothing  to  say  regarding  the  kind 
of  shares  they  buy  or  sell,  but 
how  they  buy  and  sell  is  under  our 
jurisdiction.” 


“INDIVIDUALITY” 
THEME  OF  YOUTH 
CONVO  IN  MADISON 


MADISON  — The  fifth  annual 
Governor’s  Conference  on  Children 
and  Youth  here  April  25-26  will 
stress  “individuality,”  and  give  at- 
tention to  growing  social  pres- 
sures, especially  on  young  persons. 

The  social  pressures,  Gov.  Ver- 
non Thomson  declared,  “are  fitting 
us  into  a uniform  pattern  of  liv- 
ing that  tends  to  discourage  crea- 
tivity and  individuality.  We  will 
explore  ways  in  which  individuals, 
families  and  communities  can  coun- 
teract social  regimentation.” 

Members  of  the  program  plan- 
ning committee  include  Drs.  Amy 
L.  Hunter  and  H.  Kent  Tenney  of 
Madison. 


House  Committee 
Reviews  Veterans 
Med  Care  Bills 

WASHINGTON  — Medical  care 
and  hospitalization  of  veterans 
were  the  subjects  of  spirited  hear- 
ings in  recent  weeks  before  the 
House  Veterans  Affaix-s  Committee. 

Attention  was  centered  on  the 
patient’s  ability  to  pay  for  non- 
service connected  conditions. 

Testimony  included: 

The  American  Medical  Associa- 
tion— Argued  that  good  medical 
care  should  be  available  to  all  who 
need  it;  that  to  give  preference  to 
veterans  with  non-service  con- 
nected disabilities  is  an  entering 
wedge  to  socialized  medicine.  Sup- 
port was  voiced  for  the  Teague  bill 
instituting  tighter  economic  screen- 
ing of  applicants. 

Veterans  of  Foreign  Wars  and 
AmVets  — VFW  disputed  figures 
cited  by  AMA  on  number  of  pa- 
tients in  VA  hospitals  for  non- 
service connected  disabilities; 
urged  that  workmen’s  compensa- 
tion fees  be  turned  over  to  consul- 
tants who  care  for  such  cases  in 
VA  hospitals.  AmVets  reaffii’med 
support  of  existing  policy  on  N-S 
connected  disabilities  and  pledged 
aid  toward  elimination  of  abuse. 

The  American  Legion  and  DAV 
— Legion  expressed  opposition  to 
any  curtailment  of  benefits  and 
cited  survey  findings  indicating 
that  majority  of  N-S  connected  ad- 
missions on  medical  and  surgical 
wards  cannot  afford  to  pay.  DAV 
cxiticized  “backward  steps  advo- 
cated by  the  AMA  and  others.”  It 
reminded  committee  of  convention- 
indorsement  of  chiropractic  care  of 
veterans,  on  out-patient  basis. 

National  Medical  Veterans  So- 
ciety— Opposed  construction  of 
any  more  veterans’  hospitals  and 
admission  of  veterans  who  have 
workmen’s  compensation  cover- 
age, and  asked  for  tightening  up 
of  Teague  bill  to  make  it  more 
restrictive. 

Rep.  Teague  (D-Tex.),  who  pre- 
sided over  the  hearings,  said  that 
if  boards  which  adjudicate  service- 
connection  claims  are  not  more  lib- 
eral in  their  decisions,  if  they  don’t 
begin  to  give  the  veteran  the  bene- 
fit of  a doubt,  the  result  probably 
would  be  passage  by  Congress  of 
new  laws  extending  px’esumption 
of  service-connection. 


Schedule  Doctors' 
Hunting  Meeting 

SIOUX  FALLS,  S.D.— How  in 
the  world  will  other  medical  socie- 
ties compete  with  this  one? 

The  South  Dakota  Medical  Associ- 
ation will  sponsor  a medical  meet- 
ing coinciding  with  the  first  five 
days  of  pheasant  hunting  next  fall. 

To  be  called  the  “Hunters’  Fall 
Medical  Meeting,”  the  session  will 
be  held  in  Mitchell,  S.D.,  and  be 
arranged  principally  for  out-of- 
state  physicians.  It  will  feature 
morning  scientific  gatherings, 
afternoon  hunting,  and  evening 
scientific  and  social  events. 

The  registration  fee  is  $100, 
and  will  cover  a hunting  license, 
guides,  reserve  hunting  areas, 
social  activities  and  the  scientific 
program.  Motel  and  hotel  space 
has  been  reserved,  but  registra- 
tion is  limited  to  the  available 
housing. 

Wives  who  hunt  must  pay  the 
full  registration  fee,  and  those  who 
accompany  their  husbands  but  do 
not  hunt,  $75.  This  is  necessitated 
by  the  tight  housing  situation. 

Reservations  should  be  directed 
to  John  C.  Foster,  Executive  Secre- 
tary, South  Dakota  Medical  Asso- 
ciation, 300  First  National  Bank 
Building,  Sioux  Falls. 


Membership  Film 
Available  to 
Medical  Societies 

CHICAGO — Here’s  what  one 
state  medical  society  president 
wrote  the  A.M.A.  about  the  film, 
“The  Case  of  the  Doubting  Doc- 
tor,” after  a recent  showing: 

“ Very  enthusiastically  re- 
ceived. It  is  not  only  amusing 
but  very  instructive  and  en- 
lightening. I was  amazed  that 
even  in  such  a progressive  state 
group  as  ours  many  were  not  in- 
formed of  the  multiple  facets  of 
the  AMA’s  work  in  their  inter- 
est.'” 

The  film  is  a 30-minute  dramatic 
and  documentary  color  production 
made  available  to  medical  societies 
last  fall. 

Reservations  for  showing  may 
be  made  through  the  A.M.A.  Film 
Library,  535  North  Dearborn 
street,  Chicago  10,  or  the  State 
Medical  Society  of  Wisconsin,  Box 
1109,  Madison  1,  Wisconsin. 
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Propose  Study  of 
VA  Hospital  Plan 

WASHINGTON — A study  of 
various  phases  of  the  Veterans’ 
Administration  hospital  program 
is  in  the  offing. 

The  House  of  Representatives 
Veterans  Affairs  Committee  re- 
ported recently  it  expects  to  make 
such  a survey,  after  it  completes 
hearings  on  GI  housing. 

Rep.  Teague  (D-Texas),  com- 
mittee chairman,  has  introduced  a 
bill  to  tighten  up  procedures  in- 
volved in  the  admission  of  veterans 
to  hospitals  for  non-service  con- 
nected conditions. 


Cooper  T.  Holt,  commander-in- 
chief of  the  Veterans  of  Foreign 
Wars,  has  informed  the  committee 
the  VFW  would  work  for  the  fol- 
lowing goals: 

Additional  beds  for  veterans; 
\ preference  in  hospital  admissions 
for  combat  and  overseas  veterans, 
along  non-service  connected  cases; 
outpatient  treatment  of  non- 
service connected  disability,  if  the 
veteran  also  has  a service- 
connected  condition,  and  similar 
advantage  for  veterans  receiving 
non-service  connected  pension;  and 
for  defeat  of  proposals  to  use  in- 
come as  yardstick  for  restricting 
admission  of  general  medical  and 
surgical  cases. 


CADUCEUS  . . . 

(Continued  from  page  30) 

(1902)  on  the  uniform  of  medical 
officers.  The  seal  of  the  U.S.  Public 
Health  Service  bears  the  conven- 
tional caduceus  superimposed  upon 
an  anchor.  The  Yale  University 
Health  Department  building  in 
New  Haven,  Conn.,  has  a caduceus 
on  its  front,  as  does  the  facade  of 
the  Medical  Chambers  in  New 
York  City. 

It  is  evident  that  of  all  the 
emblems  of  medicine  the  serpent 
is  unquestionably  the  oldest  and 
most  significant.  From  remotest 
times  it  has  been  associated,  if 
not  directly  with  healing  or 
health,  at  least  with  certain  re- 
lated attributes  of  medicine,  such 
as  power  and  prudence  or 
wisdom. 

Christ  told  his  disciples  to  be 
“wise  as  serpents  and  harmless  as 
doves.”  Hebrew  tradition  has  it 
that  the  serpent  “is  more  subtle 
than  any  beast  of  the  field.”  And 
in  certain  sections  of  India,  the 
serpent  is  still  revered  as  a symbol 
of  every  branch  of  learning. 


RICH  IN  RESOURCES! 

WASHINGTON  — H e r e are 
the  health  and  medical  re- 
sources in  this  country  as  of 
January  1, 1956: 

225,579  physicians. 

1.604.000  hospital  beds. 

430.000  professional  nurses. 

300.000  practical  nurses,  at- 
tendants, nurses’  aides. 

6,845  medical  school  grad- 
uates in  1956. 


HEALTH  INSURANCE 
SHOWS  BIG  RISE 


WASHINGTON — Twenty  years 
ago  the  number  of  persons  covered 
by  some  form  of  voluntary  health 
insurance  in  this  country  was  only 

1.500.000. 

Today  there  are  more  than  110,- 
000,000  covered  for  hospital 
charges;  92,000,000  persons  for 
physicians’  charges  for  surgery; 

55.000. 000  for  physicians’  medical 
charges  in  hospitals;  10,000,000 
for  physicians’  home  and  office  call 
charges  and  10,000,000  covered  for 
major  medical  (catastrophic)  ex- 
penses. 


Wisconsin  Physicians  Invited  to 
Join  World  Medical  Association 

MADISON — Are  you  interested  in  helping  to  protect  the  freedom 
of  medicine  and  in  sharing  the  advantages  of  American  medical  prog- 
ress with  other  lands  ? 

If  you  are,  the  United  States  Committee  Inc.,  of  the  World  Medical 
Association,  AMA  approved,  invites  you  to  join. 

Membership  will  bring  you: 

A share  in  representing  the  interests  of  the  practicing  physician 
before  international  groups  dealing  with  medicine. 

Letters  of  introduction  to  foreign  medical  associations  and  their 
members,  thereby  facilitating  professional  contacts  when  abroad. 

A certificate  of  membership,  an  introductory  card  to  700,000  doctors 
in  60  nations  joined  in  a world-wide  movement  for  the  highest  possible 
level  of  medical  service. 

A subscription  to  The  World  Medical  Journal,  published  bi-monthly, 
and  all  published  studies  of  WMA,  with  data  nowhere  else  available  on 
trends  in  world  medicine. 

The  Association  is  the  only  world-wide  non-governmental  group 
dedicated  to  free  enterprise  in  medicine. 

Chairman  of  the  Wisconsin  chapter  of  the  WMA  is  Dr.  Marvin  H. 
Olson,  Wittenberg.  Serving  on  the  chapter’s  executive  board  are  Drs. 
V.  E.  Ekblad,  Superior;  Sarah  D.  Rosekrans,  Neillsville;  W.  B.  Hilde- 
brand, Menasha;  E.  L.  Bernhart,  Milwaukee;  John  A.  Buessler,  Madi- 
son; H.  E.  Hasten,  Beloit  and  A.  W.  Hankwitz  of  Milwaukee. 

Dr.  Gunnar  Gundersen,  La  Crosse,  was  elected  to  the  WMA  Coun- 
cil at  the  organization’s  10th  General  Assembly  in  Havana  last  fall. 

Dr.  Rosekrans  is  the  president-elect  of  the  Pan-American  Medical 
Women’s  Alliance. 

The  Wisconsin  chapter  served  as  the  pilot  plan  for  state  organiza- 
tion in  this  country.  More  than  40  other  states  have  followed  Wis- 
consin’s lead  in  recent  months. 

Physicians  interested  in  becoming  associated  with  WMA  are  urged 
to  send  in  the  coupon  below : 


Send  to: 

World  Medical  Association 
Box  1109 

Madison,  Wisconsin 
Gentlemen : 

I am  interested  in  becoming  a member  of  the  WMA. 

M.  D. 

Street 

: , Wisconsin 
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KNOX  PROTEIN  PREVIEWS 


Knox  “Choice  of  Foods”  Diet  Can  Help  Your 
CARDIAC  Patients  Lose  Weight  Successfully 


Overcoming  Today’s 


1.  Color-coded  diets  of  1200,  1600  and  1800  calories  are 
based  on  nutritionally-sound  Food  Exchanges.1 

2.  Easy-to-use  Food  Exchanges  (referred  to  in  the  Knox 
booklet  as  Choices)  eliminate  calorie  counting  by  patient. 

3.  Diets  promote  accurate  adjustment  of  caloric  levels  to 
the  special  needs  of  the  patient  yet  allow  each  individual 
considerable  latitude  in  the  choice  of  foods. 

4.  More  than  six  dozen  appetizing,  low-calorie  recipes  are 
presented  on  the  last  14  pages  of  each  diet  booklet. 

1.  The  Food  Exchange  Lists  referred  to  are  based  on  material  in 
“Meal  Planning  with  Exchange  Lists”  prepared  by  Committees  of 
the  American  Diabetes  Association,  Inc.,  and  The  American  Dietetic 
Association  in  cooperation  with  the  Chronic  Disease  Program,  Public 
Health  Service,  Department  of  Health,  Education  and  Welfare. 


Chas.  B.  Knox  Celatine  Co.,  Inc. 

Professional  Service  Dept.  SI-24 
Johnstown,  N.  Y. 

Please  send  me  dozen  copies  of  the  new  illus- 

trated Knox  Reducing  booklet  based  on  Food  Exchanges. 

Your  Name  and  Address 
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“ Wake  in  our  breast  the  living  fires. 

The  Holy  faith  that  warmed  our  sires.  . . 

Oliver  Wendell  Holmes,  M.  D. 
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Three  Wisconsin 
physicians  have 
served  in  the  United 
States  Congress,  ac- 
cording to  a recent 
survey  conducted  by 
the  Washington  of- 
fice of  the  American 
Medical  Association. 

One,  Dr.  Charles 
W.  Henney,  prac- 
tices in  Portage.  Li- 
censed in  1913,  he 
moved  to  the  Co- 
lumbia County  com- 
munity after  completing  his  internship  in 
Chicago.  He  was  a delegate  to  all  Democratic 
state  conventions  from  1920  to  1944  and  was 
elected  as  a Democratic  representative  to  the 
73rd  Congress,  serving  from  March,  1933,  to 
January,  1935.  He  was  defeated  in  a bid  for 
re-election  in  1934,  and  resumed  medical 
practice.  In  1928-1930  Doctor  Henney  was 
president  of  the  Columbia  County  Medical 
Society. 

* * * 

The  first  physician-congressman  in  Wis- 
consin was  Dr.  Mason  C.  Darling,  who  stud- 
ied medicine  after  teaching  several  years  in 
New  York  state.  He  moved  to  Wisconsin  in 
1837  and  was  one  of  the  original  settlers  at 
Fond  du  Lac. 

Doctor  Darling  was  a member  of  the  Ter- 
ritorial legislative  assembly  for  six  years 
and  of  the  Territorial  Council  in  1847-1848. 
Upon  the  admission  of  Wisconsin  into  the 
Union,  he  was  elected  as  a Democrat  to  the 
30th  Congress  and  served  one  term,  deciding 
not  to  run  for  re-election.  He  was  Fond  du 
Lac’s  first  mayor,  taking  office  in  1852,  and 
practiced  medicine  and  sold  real  estate  until 
1864,  when  he  moved  to  Chicago.  He  died 
there  two  years  later,  and  was  buried  in 
Fond  du  Lac. 


Wisconsin’s  only  Republican  physician- 
representative  was  Dr.  Alexander  S.  McDill, 
who  came  to  Plover  (Portage  County)  in 
1856,  following  practice  in  Crawford  County, 
Pennsylvania. 

His  record  shows  service  as  a state  assem- 
blyman in  1862,  member  of  the  board  of 
managers  of  the  Wisconsin  State  Hospital 
for  the  Insane  in  1862-1868,  state  senator 
in  1863  and  1864,  and  presidential  elector  on 
the  Republican  ticket  of  Lincoln  and  John- 
son in  1864.  He  was  elected  to  the  43rd  Con- 
gress in  1872,  serving  until  March,  1875;  he 
lost  a bid  for  re-election.  He  died  shortly  af- 
ter the  election  and  is  buried  in  Madison. 

All  states  considered,  359  M.D.’s  have 
helped  to  shape  the  destiny  of  the  country 
as  members  of  the  House  and  Senate  since 
1775.  It  is  interesting  to  note  that  the  total 
includes  165  Democrats  and  67  Republicans. 
* * * 

Dr.  John  G.  Waddell,  Madison,  has  found 
a copy  of  Dr.  John  C.  Gunn’s  “New  Family 
Physician,”  a heavy  tome  with  the  subtitles, 
“Home  Book  of  Health”  and  “Complete 
Household  Guide.”  Published  in  1866,  the 
book  was  once  owned  by  John  Hill  Winston 
of  Evansville.  Treatises  on  intemperance,  in- 
fluence of  love,  giddiness,  midwifery,  scro- 
fula (king’s  evil),  and  hundreds  of  other 
subjects  are  included  in  the  book.  Doctor 
Waddell  plans  to  look  through  an  old  barn 
on  some  family  property  in  hopes  of  finding 
more  items  for  the  State  Medical  Society’s 
Section  on  Medical  History. 


A most  interesting  program  on  medical 
history  will  be  held  in  the  English  Room  of 
the  Hotel  Schroeder  on  Thursday  afternoon. 
May  9,  at  2:00  p.m.  The  Section  on  Medical 
History  is  preparing  a fine  program,  and 
physicians  interested  in  joining  the  Section 
will  have  an  opportunity  to  do  so. 


OH.  HENNEY 
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symptomatic  relief. . . plus! 
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fections; those  with  diabetes,  chronic  pulmonary 
diseases,  bronchial  asthma  of  the  infectious  type, 
rheumatoid  or  rheumatic  disorders. 

In  addition  to  rapid  symptomatic  improvement, 
achrocidin  offers  prompt,  potent  control  of  the 
bacterial  component  frequently  responsible  for  com- 
plications leading  to  prolonged  disability  in  sus- 
ceptible individuals. 


Adult  dosage  for  achrocidin  Tablets  and  new, 
caffeine-free  achrocidin  Syrup  is  two  tablets  or 
teaspoonfuls  of  syrup  three  or  four  times  daily. 
Dosage  for  children  according  to  weight  and  age. 

A vailable  on  prescription  only 
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Society  Proceedings 


Ashland— Bayfield— Iron 

The  Ashland-Bayfield-Iron  County  Medical  Soci- 
ety met  February  13  at  The  Platter  in  Ashland. 
Dr.  C.  M.  Ihle,  Eau  Claire,  addressed  the  group  on 
“Steroids  in  Orthopedic  Use  of  Intramedullary 
Nails.”  Thirteen  members  were  present. 

Barron-Washburn-Sawyer-Burnett 

Sixteen  members  of  the  Barron-Washburn- 
Sawyer-Burnett  County  Medical  Society  met  Febru- 
ary 12  at  the  Elks  Club  in  Rice  Lake. 

Dr.  R.  C.  Brown , gynecologist  at  the  Midelfart 
Clinic,  Eau  Claire,  was  the  guest  speaker.  He  ad- 
dressed the  meeting  on  the  subject  of  “Ovarian 
Cysts.” 

During  the  business  session  ways  and  means  of 
participating  in  the  medical-society-sponsored  polio 
clinics  were  discussed. 

Brown— Kewaunee— Door 

Members  of  the  Brown-Kewaunee— Door  County 
Medical  Society  met  at  the  Elks  Club  in  Green  Bay 


on  March  14.  The  scientific  session  was  preceded 
by  a social  hour  and  dinner. 

Armand  Quick,  M.  D.,  Ph.D.,  professor  and  di- 
rector of  the  department  of  biochemistry,  Mar- 
quette University  School  of  Medicine,  spoke  on  “The 
Diagnosis  and  Management  of  Various  Bleeding 
States  in  General  Practice.” 

A business  session  followed  the  address. 

Dodge 

The  Dodge  County  Medical  Society  met  February 
28  at  St.  Joseph’s  Hospital  in  Beaver  Dam.  A film 
on  “Pre-Cancerous  Lesions”  was  shown. 

The  society  voted  to  follow  the  polio  plan  already 
in  effect  in  Dane  and  Fond  du  Lac  counties.  Dr.  L. 
W.  Schrank,  Waupun,  was  reappointed  as  repre- 
sentative to  the  State  Medical  Society’s  Charitable, 
Educational,  and  Scientific  Foundation. 

Grant 

Twenty-seven  members  of  the  Grant  County  Medi- 
cal Society  met  February  21  at  the  Lancaster  Me- 
morial Hospital  in  Lancaster. 


BARROW  S VARICOSE  VEINS 

NEW  2nd  EDITION!  With  a Foreword  by  ARTHUR  W.  ALLEN,  M.D. 


This  up-to-date  revision  of  a popular  clinical 
guide  offers  precise,  specific,  and  detailed  pro- 
cedures for  management  of  diseases  of  veins. 

Here  is  practical  help  for  disorders  and  com- 
plications of  the  short  and  long  saphenous  and 
communicating  veins.  Recent  advances  in  ther- 
apy for  varices,  phlebitis,  and  postphlebitic 
syndrome,  including  stasis  ulcer.  Indications 
and  contraindications  for  ligation  of  deep 


veins,  guidance  in  use  of  sympathectomy,  pro- 
phylaxis and  treatment  during  pregnancy,  etc. 
The  illustrations,  a notable  feature  of  the  first 
edition,  have  been  improved  and  augmented. 

Barrow’s  Clinical  Management  of  Varicose 
Veins  is  a thoroughly  practical  guide  to  the 
why  and  how  of  diagnosis,  therapy,  and  after- 
care of  the  varicose  extremity.  The  family  doc- 
tor and  the  surgeon  alike  will  find  it  invaluable. 


By  DAVID  W.  BARROW,  M.D.,  Frofessor  of  Surgery,  Marquette  University  Medical  School. 

182  pages,  95  illustrations,  4 in  full  color.  $6.00 
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Guest  speaker  at  the  meeting-  was  Dr.  Robert  Mc- 
Namara, urologist  from  Dubuque,  Iowa,  who  ad- 
di-essed  the  society  on  “Clinical  Aspects  of  Hema- 
turia.” Dr.  M.  S.  Logan,  radiologist  from  Dubuque, 
also  spoke  to  the  group.  His  subject  was  “Problems 
of  Diagnosis  in  Urinary  Tract.” 

Preceding  the  meeting,  the  society  had  a social 
hour  and  dinner  in  Lancaster.  At  that  time  Dr.  E. 
M.  Dessloch  talked  on  Medical  Society  problems  and 
councilor  activities.  Mr.  Robert  Randall  discussed 
Blue  Shield  and  Blue  Cross,  and  Mr.  Paul  Hickey, 
new  welfare  director  for  Grant  County,  discussed 
welfare  problems  in  the  county.  An  auditing  com- 
mittee was  appointed  to  assist  Mr.  Hickey  with  wel- 
fare fee  problems. 


Green 

When  the  Green  County  Medical  Society  met 
January  29,  election  of  officers  was  the  primary 
event.  The  results  of  the  election  were  as  follows: 

President : M.  W.  Stuessy,  Brodhead 
Vice-President:  L.  G.  Kindschi,  Monroe 
Secretary:  D.  E.  Mings,  Monroe 
Delegate:  J.  R.  Weir,  Monroe 
Alternate:  B.  H.  Brunkow,  Monroe 

The  meeting  was  held  at  Windy  Acres  in  Monroe, 
with  dinner  preceding  the  business  session.  Guest 
speaker  at  the  event  was  Dr.  John  Z.  Bowers,  dean 
of  the  University  of  Wisconsin  Medical  School,  and 
he  discussed  “Atomic  Energy  in  Medicine.” 


Kenosha 

Forty-six  members  of  the  Kenosha  County  Medi- 
cal Society  were  present  when  the  Februaiy  7 meet- 
ing was  held  at  the  Elks  Club  in  Kenosha. 

Dr.  M.  G.  Peterman,  Milwaukee,  chairman  of  the 
American  Pediatric  Society,  was  the  guest  speaker. 
He  addressed  the  group  on  “Convulsions  in  Child- 
hood and  the  Use  of  Newer  Drugs.”  He  used  slides 
to  illustrate  this  subject. 

During  the  business  session  a report  was  given 
on  the  meeting  of  the  Fee  Schedule  Committee  of 
the  society  with  the  Welfare  Department  of  Ke- 
nosha County.  A discussion  was  also  held  on  the 
county  immunization  program. 

La  Crosse 

The  La  Crosse  County  Medical  Society  met  Feb- 
ruary 18  at  the  Fireside  Club  in  La  Crosse. 

Mr.  Frank  Thatcher,  Appleton,  Blue  Shield  dis- 
trict sales  coordinator,  was  the  guest  speaker.  He 
discussed  the  aspects  of  the  proposed  Special  Serv- 
ices Plan  of  Blue  Shield. 

During  the  business  session  a committee  was  set 
up  to  study  an  average  fee  schedule  for  the  county. 
Publicity  encouraging  polio  vaccination  was  also 
agreed  upon.  Fifty-three  members  were  present. 
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Milwaukee 

At  the  February  14  meeting  of  the  Medical  So- 
ciety of  Milwaukee  County,  three  speakers  discussed 
heart  surgery.  Dr.  Egbert  H.  Fell  of  the  University 
of  Illinois  College  of  Medicine,  Dr.  Benjamin  Gasul 
of  Cook  County  Children’s  Hospital,  and  Dr.  Ray- 
mond D.  Pruitt  of  the  Mayo  Foundation  Graduate 
School,  University  of  Minnesota,  were  the  partici- 
pants. The  meeting  was  held  at  the  Wisconsin  Club. 

Outagamie 

When  the  Outagamie  County  Medical  Society  held 
its  meeting  on  February  21  at  the  Elks  Club  in 
Appleton,  34  members  of  the  society  were  in 
attendance. 

Dr.  G.  W.  Carlson,  Appleton,  and  Mr.  Frank 
Thatcher,  Blue  Shield  sales  coordinator,  Appleton, 
were  the  guest  speakers.  Their  topic  was  “Recent 
Advances  in  the  Blue  Shield  Program.”  After  their 
discussion  a question-and-answer  period  was  held. 

Three  subjects  were  discussed  and  acted  upon  dur- 
ing the  business  session:  (1)  A report  was  given  by 
Dr.  Lloyd  Williams  on  the  activities  of  the  Fluorine 
Committee,  which  is  working  in  cooperation  with 
the  city  pro-fluorine  group;  (2)  The  society  re- 
affirmed that  anyone  unable  to  pay  for  polio  vac- 
cine would  be  given  the  vaccine  free  of  charge  by 


any  county  society  member,  but  no  free  clinics  were 
approved;  (3)  The  Publicity  Committee  was  in- 
structed to  investigate  support  of  the  Hoxsey  Clinic 
by  the  local  Salvation  Army. 

Sauk 

The  Sauk  County  Medical  Society  held  its  monthly 
meeting  on  February  12  at  the  Warren  Hotel  in 
Baraboo.  Dr.  Seymour  B.  Crepea,  Madison,  spoke  on 
new  advances  in  the  treatment  of  allergy. 

Trempealeau— Jackson— Buffalo 

The  February  26  meeting  of  the  Trempealeau- 
Jackson-Buffalo  County  Medical  Society  was  held  at 
the  Club  Midway,  Galesville.  Drs.  S.  W.  Simonson 
and  R.  L.  MacCornack,  Jr.,  Whitehall,  were  speakers 
at  the  meeting.  Doctor  Simonson  discussed  “Manage- 
ment of  Rheumatic  Heart  Disease”  and  Doctor  Mac- 
Cornack spoke  on  “Treatment  of  Burns.” 

Vernon 

The  Vernon  County  Medical  Society  met  February 
20  at  the  Vernon  Memorial  Hospital  at  Viroqua. 
Dr.  P.  W.  Phillips,  La  Crosse,  was  the  guest  speaker. 
He  discussed  the  changing  attitudes  on  the  low  back 
problem  and  spoke  about  shoes  for  children. 

During  the  business  session,  the  treasurer’s  re- 
port was  given. 


For  Nervous  Disorders 
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nervous  and  mental  illnesses. 
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Waukesha 

Dr.  George  A.  Hellmuth,  associate  professor  of 
medicine  and  director  of  the  Marquette  University 
cardiovascular  section  at  Milwaukee  County  General 
Hospital,  was  the  guest  speaker  at  the  February  6 
meeting  of  the  Waukesha  County  Medical  Society. 
The  subject  of  the  doctor’s  discussion  was  “Arrhyth- 
mias in  Geriatrics.” 

Waupaca 

Thirteen  members  of  the  Waupaca  County  Med- 
ical Society  attended  the  joint  meeting  with  dentists 


of  Waupaca  County  on  February  12.  The  meeting 
was  held  at  Don’s  Supper  Club  in  New  London. 

Guest  speaker  was  Dr.  Ernest  Strakosch,  Oshkosh 
dermatologist,  who  spoke  on  “Lesions  of  the  Oral 
Cavity  of  Interest  to  Dentists  and  Physicians.” 

A business  session  followed,  during  which  election 
of  officers  was  held.  The  following  physicians  now 
preside: 

President:  0.  E.  Larson,  Clintonville 
Vice-President:  A.  J.  Gloss,  Fremont 
Secretary:  H.  S.  Caskey,  Clintonville 


News  Items  and  Personals 


Dr.  Kirchgeorg  Speaks  in  Philadelphia 

Dr.  Clemens  Kirchgeorg,  Neenah,  discussed  “Meas- 
ures to  Prevent  Introduction  of  Foreign  Bodies  in 
Intraocular  Surgery”  at  the  ninth  annual  clinical 
conference  of  Wills  Eye  Hospital,  Philadelphia, 
Pennsylvania,  on  February  8.  The  program  was  pre- 
sented by  the  staff  and  the  Society  of  Ex-Residents. 

Rio  Doctor  is  Honored 

A reception  and  open  house,  held  at  the  Rio  High 
School  on  February  3,  commemorated  the  40  years 
of  medical  practice  of  Dr.  W.  C.  Maas.  Doctor  Maas 
graduated  from  Marquette  University  School  of 
Medicine  in  1912  and  began  his  practice  in  Rio  in 
1916. 

Dr.  C.  W.  Henney,  Portage,  gave  the  main  ad- 
dress of  the  ceremony,  which  was  sponsored  by  the 
Rio  Community  Club.  A purse  was  presented  to 
Doctor  Maas  by  those  who  attended. 

New  Clinic  Opens  in  Kenosha 

Four  Kenosha  physicians,  Drs.  G.  J.  Schwartz, 
H.  L.  Schwartz,  J.  T.  Duncan,  and  R.  A.  Powell, 
recently  moved  their  practices  to  the  new  Sixth 
Avenue  Medical  Center,  located  at  Sixth  Avenue 
and  Sixtieth  Street  in  Kenosha. 


The  interior  of  the  new  clinic  is  of  concrete  block, 
done  in  a variety  of  pastels.  The  doctors  have  12 
examining  rooms,  a surgery  room,  and  a laboratory. 
There  is  a special  pediatrics  area  which  has  its  own 
small  reception  room  for  children  waiting  to  see 
the  doctors.  A dentist  also  has  offices  in  the  new 
building. 

Rotarians  Hear  Dr.  Cantwell 

Dr.  R.  C.  Cantwell,  Shawano,  addressed  his  local 
Rotary  Club  at  its  luncheon  meeting  on  February 
18.  In  discussing  heart  disease  he  stressed  the  im- 
portance of  sensible  and  careful  diet  and  proper 
exercise  and  relaxation  as  being  essential  factors  in 
minimizing  the  chances  of  one’s  incurring  diseases 
of  the  heart.  He  also  called  attention  to  the  great 
improvements  which  have  been  made  in  the  tech- 
niques of  heart  operations,  many  of  which  have  in- 
creased the  patient’s  life  expectancy  to  a normal 
average. 

Dr.  Steffan  President  of  Plymouth 
Hospital  Staff 

When  the  Plymouth  Hospital  medical  staff  met  on 
March  5,  Dr.  L.  J.  Steffan  was  elected  president  and 
Dr.  A.  J.  Brickbauer,  secretary-treasurer. 


CALIFORNIA  CAREER  OPPORTUNITIES  FOR  PHYSI- 
CIANS AND  PSYCHIATRISTS.  Employment  available  as 
a result  of  interview  only.  Interviews  at  the  APA  Con- 
ference May  13—17  in  Chicago  and  in  such  other 
locations  as  New  York,  Boston,  St.  Louis,  Philadelphia, 
and  Minneapolis  during  May  and  June.  Assignments 
in  state  hospitals,  juvenile  and  adult  correctional 
facilities,  or  a veterans  home.  Three  salary  groups: 
$10, 860-$1  2,000;  $11, 400-$1  2,600;  $1  2,600-$l  3,- 
800.  Citizenship,  possession  of,  or  eligibility  for,  Cali- 
fornia license  required.  Write  Medical  Recruitment 
Unit,  Eox  A,  State  Personnel  Board,  801  Capitol 
Avenue,  Sacramento  14,  California. 
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An  extensive  alteration  and  addition  program  is 
under  way  at  the  hospital  and  is  expected  to  be 
completed  by  August  1.  Hospital  bed  capacity  will 
be  increased  to  60,  and  other  additions  include  a 
new  obstetrical  department,  new  boiler  house  and 
laundry,  new  waiting  room,  space  for  records  and 
offices,  individual  room  thermostats,  piped  oxygen  to 
each  room  and  an  intercommunication  system  to 
new  rooms. 

Pediatrician  Opens  Office  at  Husher 

Dr.  J . M.  Markovitz,  Racine  pediatrician,  recently 
announced  that  he  has  opened  an  office  in  Husher. 
He  will  be  at  the  new  office  on  Monday,  Wednesday, 
and  Friday  mornings. 

Dr.  Whalen  Observes  25th  Year 
at  Bruce 

The  Bruce  News-  Better  of  February  8 called  to 
the  attention  of  its  readers  the  fact  that  Dr.  M.  L. 
Whalen  has  been  serving  the  people  of  this  com- 
munity for  25  years.  A 1929  graduate  of  the  Univer- 
sity of  Minnesota  Medical  School,  the  doctor  served 
his  internship  at  St.  Luke’s  Hospital,  Duluth,  and 
then  practiced  in  Duluth  for  two  years  before  mov- 
ing his  practice  to  Bruce  on  February  1,  1982.  Doctor 
Whalen  has  been  very  active  in  all  of  the  Bruce 
business  organizations  in  addition  to  having  the 
following  medical  affiliations:  International  College 
of  Surgeons,  secretary-treasurer  of  the  Rusk  County 
Medical  Society  for  23  years  and  now  president  of 
the  society,  Industrial  Medical  Association,  Ameri- 


can Academy  of  General  Practice,  State  Medical 
Society  of  Wisconsin,  and  American  Medical  Asso- 
ciation. 

Gundersen  Clinic  Has  New 
Anesthesiologist 

Staff  officers  of  the  Gundersen  Clinic  and  the  La 
Crosse  Lutheran  Hospital  have  announced  the  affilia- 
tion of  Dr.  Alfhild  Jensen  in  the  department  of  an- 
esthesiology. The  doctor  grew  up  in  Norway,  where 
she  received  her  medical  education.  After  coming 
to  the  United  States  she  served  a one-year  intern- 
ship at  Luther  Hospital,  Eau  Claire,  and  then  became 
associated  with  the  Midelfart  Clinic  of  the  same 
city  for  about  a year.  She  then  took  a two-year  resi- 
dency in  anesthesiology  at  the  University  of  Minne- 
sota, completing  it  in  October,  1956. 

Shullsburg  Physician  Has  New  Office 

Dr.  D.  J.  Garland,  who  has  operated  his  practice 
from  the  Shullsburg  Memorial  Hospital  since  he 
moved  to  Shullsburg  in  1949,  recently  moved  into 
a new  building.  The  new  facilities  include  a reception 
room,  dispensary,  laboratory  x-ray  room,  darkroom, 
and  two  examining  rooms. 

Marshfield  Clinic  Has  New  Staff  Member 

The  internal  medicine  department  of  the  Marsh- 
field Clinic  has  been  enlarged  by  the  addition  of 
Dr.  James  W.  Manier  to  the  staff. 

The  doctor  is  a graduate  of  the  Vanderbilt  Uni- 
versity School  of  Medicine  and  served  his  internship 
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PATIENTS  IN  FAILURE  NEED  AN  ORGANOMERCURIAL 

Diuretics  needing  “rest  periods,”  whether  enforced  by  dosage  restriction  to  once 
daily,  or  by  omission  to  alternate  days,  inevitably  fail  to  achieve  sustained  control 
of  edema. 

The  organomercurials  never  require  interruption  of  dosage  to  prevent  refractori- 
ness and  can  maintain  patients  continuously  in  the  edema-free  state. 


NEOHYDRIN 


BRAND  OF  CHLORM  ERODRIN  (ie.3  hg.  of  s chloromercuri-i-methoxy  propyluria 

EQUIVALENT  TO  10  MG.  OF  NON-IONIC  MERCURY  IN  EACH  TABLET) 


LAKESIDE 


a standard  for  initial  control  of  severe  failure 

MERCU HYDRIN®  SODIUM 

BRAND  OF  MERALLURIDE  INJECTION 


0238* 
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no  pam . 
no  memory 


No  Nightmare  of  Fear 


How  much  more  humane  is  today’s 
pediatric  surgical  approach  from  the 
days  when  the  child,  filled  with  panic, 
was  wheeled  into  the  operating  room. 
Pentothal  Sodium,  administered 
rectally,  lets  the  child  drop  off  into 
a dreamless  sleep  in  his  own  room, 
awaken  there  afterward  with  no 
memory  of  the  events  between. 
Used  as  a basal  anesthetic  or  as  the  sole 
agent  in  selected  minor  procedures, 
Pentothal  Sodium  by  rectum  is  easy 
to  prepare  and  can  be  used  safely  for  a 
wide  range  of  patients.  0]  Q 0 ++ 

Literature  on  request.  L^aJuCMX 


Sodium 


(Thiopental  Sodium,  Abbott) 


70308  ; 
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at  the  University  of  Wisconsin  Hospitals.  After  a 
year’s  medical  residency  at  Baltimore  City  Hospital, 
Maryland,  he  was  stationed  with  the  Air  Force  at 
Sheppard  Field,  Texas,  for  two  years.  Upon  dis- 
charge, the  doctor  returned  to  University  Hospitals, 
Madison,  for  another  two  years  and  then  attended 
the  graduate  hospital  of  the  University  of  Pennsyl- 
vania. 

He  had  practiced  for  about  six  months  in  Nash- 
ville, Tennessee,  before  joining  the  Marshfield 
Clinic  staff.  Doctor  Manier  is  certified  in  internal 
medicine  and  has  met  the  eligibility  requirements  in 
gastroenterology. 

Footville  Dedicates  New  Medical  Clinic 

After  six  months  of  successful  operation,  Foot- 
ville’s  medical  clinic  was  dedicated  at  an  open  house 
on  February  17.  Dr.  R.  G.  Evenson,  formerly  of 
Janesville,  is  the  resident  physician  in  the  new  build- 
ing, and  Dr.  Jerome  Seidl  spends  two  nights  a week 
at  the  dental  clinic  section.  The  village  had  been 
without  a doctor  since  Dr.  J.  R.  Harvey  retired  about 
a year  ago.  It  was  then  that  the  villagers  formed  a 
corporation,  sold  stock,  built  the  clinic  building,  and 
began  to  look  for  a doctor. 

Berlin  Hospital  Working  for 
Accreditation 

Dr.  Robert  C.  Parkin  and  Mr.  John  C.  LaBis- 
soniere,  both  on  the  staff  of  the  State  Medical  So- 
ciety, met  with  the  medical  staff  and  administrator 
of  Berlin  Memorial  Hospital  on  January  28.  They 
were  present  to  discuss  the  requirements  for  ac- 
creditation of  the  hospital. 

It  was  explained  that  the  process  for  obtaining 
accreditation  starts  when  a hospital  applies.  An  in- 
spection is  then  made  and  the  hospital  informed  of 
what  changes  must  be  made  before  approval  is 
given.  It  was  mentioned  at  the  meeting  that  Berlin 
Memorial  could  probably  qualify  when  a few  details 
have  been  worked  out. 

Drs.  Lukasek  and  McGreane  Attend 
Continuation  Courses 

Two  Wisconsin  physicians  who  have  attended  con- 
tinuation courses  held  by  the  University  of  Minne- 
sota are  Dr.  E.  0.  Lukasek,  Sparta,  and  Dr.  N.  A. 
McGreane,  Darlington.  Doctor  Lukasek  was  enrolled 
in  the  course  on  “Emergency  Surgery  for  General 
Practitioners”  and  Doctor  McGreane’s  course  was 
“Cardiovascular  Diseases.” 

Dr.  James  P.T.A.  Speaker 

Dr.  William  D.  James,  Oconomowoc,  Councilor  for 
the  First  District,  was  the  speaker  at  a Parklawn 
School  Parent  Teachers  Association  meeting  in 
Oconomowoc  on  February  18.  He  discussed  “The 
Status  of  the  Salk  Polio  Vaccine.” 


in  very  special  cases 
a very  superior  brandy 
specify 

★ ★ ★ 


COGNAC  BRANDY 


84  Proof  Schieffelin  & Co.,  New  York 


BARR  X-RAY  CO.,  INC. 

1924  W.  Clybourn  St.  WEst  3—1300 

MILWAUKEE  3,  WISCONSIN 

Has  available  at  all  times  a complete  line 
of  film  and  chemicals,  plus  the  equipment 
and  accessory  items  needed  to  make  your 
X-ray  department  operate  efficiently. 

“ After  the  Sale  It’s  the  Service 
That  Counts” 


ORTHOPEDIC  APPLIANCES  of  every 
description  since  1909.  Certified  Pros- 
thetic Mechanics  and  Fitters  for  Men 
and  Women  are  your  guarantee  of 
careful,  specialized  cooperation. 

THE  ORTHOPEDIC  APPLIAHCE  CO.,  Inc. 

123  East  Wells  Street  Milwaukee  2,  Wisconsin 

Telephone  BR  6—3021 
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in  treatment 
of  respiratory 
infections 


new  multi-spectrum  synergistically  strengthened  antibiotic  formulation 
Sigmamycin  adds  certainty  in  antibiotic  therapy,  particularly  for  the  90%  of  patients 
treated  at  home  or  in  the  office  where  sensitivity  testing  may  not  be  practical,  and  provides: 
a new  maximum  in  therapeutic  effectiveness,  a new  maximum  in  protection  against  resist- 
ance, a new  maximum  in  safety  and  toleration. 

Supply:  Capsules,  250  mg.  (oleandomycin  83  mg.,  tetracycline  167  mg.).  Bottles  of  16 
and  100. 

. . . and  for  a new  maximum  in  palatability 

New  mint-flavored  Sigmamycin  for  Oral  Suspension,  1.5  Gm.  in  2 oz.  bottle;  each  5 cc.  tea- 
spoonful contains  125  mg.  (oleandomycin  42  mg.,  tetracycline  83  mg.).  'Trademark 


Pfizer  Laboratories,  Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.  Y. 
World  leader  in  antibiotic  development  and  production 


...effective... in  the  treatment  of 
a variety  of  infections  seen  regu- 
larly by  the  practicing  clinician . ..” 
including  pharyngitis,  bronchitis  and 
other  respiratory  infections 

and  “. . . often  useful  in  the  treat- 
ment of  infections  due  to  staphylo- 
cocci resistant  to  one  or  several  of 
the  regularly  used  antibiotics" 
“side  effects  . . . [are]  notable  by 
their  absence"1 


1.  Carter,  C.  H.,  and  Maley,  M.  C. : Antibi- 
otics Annual  1956-1957,  New  York,  Medical 
Encyclopedia,  Inc.,  1957,  p.  61. 
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Dr.  Angus  Begins  Practice  in  Green  Bay 

Dr.  Darel  C.  Angus,  a 1949  graduate  of  the  Uni- 
versity of  Wisconsin  Medical  School,  recently  opened 
an  office  for  the  practice  of  medicine  in  the  city  of 
Green  Bay.  Following  a year’s  rotating  internship 
at  Akron  City  Hospital,  he  entered  military  service 
for  two  years.  Returning  to  his  hospital  training  pro- 
gram for  specialization  in  general  surgery,  he  was 
graduated  from  the  Post  Graduate  School  of  Medi- 
cine at  the  University  of  Pennsylvania  in  1955. 
From  1955  to  1956  he  served  as  chief  surgical  resi- 
dent at  Akron  General  Hospital. 


THIRD  AND  TWELFTH  DISTRICTS  NEWS 

Dr.  Baumle  Heads  Hospital  Staff 

Dr.  C.  E.  Baumle  has  been  elected  chief  of  staff 
of  St.  Clare  Hospital,  Monroe,  succeeding  Dr.  Leslie 
G.  Kindschi.  Dr.  George  R.  Barry  was  named  vice- 
president  and  Dr.  C.  0.  Miller,  secretary.  They  suc- 
ceed Dr.  E.  V.  Hicks  and  Dr.  John  Irvin  in  those 
posts.  The  executive  committee  includes  Drs.  Baumle, 
Miller,  Kindschi,  E.  E.  Eckstam,  and  B.  D.  Harrold. 

Lange  Joins  Taborsky  in  Practice 

Dr.  Charles  Taborsky,  Madison  ear,  nose,  and 
throat  specialist  has  been  joined  in  practice  by  Dr. 
Rollo  D.  Lange.  A native  of  Baraboo,  Doctor  Lange 
took  premedical  training  at  the  University  of  Wis- 
consin and  graduated  from  the  medical  school  of 
St.  Louis  University.  After  serving  as  a Naval  medi- 
cal officer  he  spent  five  years  in  practice  in  Kansas 
City,  Missouri.  He  took  three  years  of  graduate 
work  in  ear,  nose,  and  throat  diseases  at  Kansas 
University,  Lawrence,  before  coming  to  Madison. 
The  doctor  is  a member  of  the  faculty  and  staff  of 
University  Hospitals  and  a staff  member  of  Madison 
General  and  St.  Mary’s  hospitals. 

Dr.  Gerol  Joins  Clinic  Staff 

The  first  nerve  and  brain  specialist  to  practice  in 
Monroe,  Dr.  Yale  Gerol,  joined  the  Monroe  Clinic 
staff  on  January  28.  After  receiving  his  medical  de- 
gree from  the  University  of  Chicago  in  1952,  the 
doctor  interned  at  Columbia-Presbyterian  Medical 
Center,  New  York,  and  then  returned  to  the  Univer- 
sity of  Chicago  for  his  residency.  For  the  past  two 
years  he  has  been  with  the  New  York  Neurological 
Institute.  He  is  eligible  for  board  certification  in 
neurosurgery. 

Dr.  Blount  Addresses  Orthopedic 
Convention 

Dr.  Walter  P.  Blount,  Milwaukee  orthopedic  sur- 
geon, was  one  of  the  speakers  at  the  January  con- 
vention of  the  American  Academy  of  Orthopedic 
Surgeons,  held  in  Chicago.  In  his  talk,  the  doctor 
explained  the  usage  of  the  Milwaukee  brace,  a de- 


is  the  symbol 
of  the 

Standardized 

Tablets 

Quinidine  Sulfate 

Natural 

0.2  Gram 
(approx.  3 grains) 
produced  by 

Davies,  Rose  & Co.,  Ltd. 

By  specifying  the  name,  the 
physician  will  be  assured  that  this 
standardized  form  of  Quinidine 
Sulfate  Natural  will  be  dispensed 
to  his  patient. 

(Clinical  samples  sent  to  physicians 
on  their  request 

Davies,  Rose  & Co.,  Ltd. 
Boston  18,  Mass. 
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vice  which  he  and  Dr.  Albert  C.  Schmidt,  also  a 
Milwaukee  orthopedic  surgeon,  developed  about  10 
years  ago.  The  convention  also  heard  a talk  by  an 
Atlanta,  Georgia,  physician,  who  described  his  ex- 
perience using  the  Milwaukee  brace  on  117  polio 
patients. 

U.  W.  Presents  Lecturers 

During  February,  two  special  lectures  presented 
by  guests  at  the  Univei'sity  of  Wisconsin  Medical 
School  included  “Developments  in  Medical  Educa- 
tion at  Stanford  University  School  of  Medicine,”  by 
the  assistant  dean  of  the  school,  Dr.  Lyman  M. 
Stowe,  and  “Some  Current  Studies  on  the  Physiolog- 
ical Stresses  Encountered  in  High  Performance  Air- 
craft,” by  Dr.  C.  H.  Kratchovil,  flight  surgeon  to 
the  Department  of  Physiology-Biophysics  at  the 
School  of  Aviation  Medicine,  Randolph  Field,  Texas. 

Dr.  Gumerman  Has  Article  Published 
in  Illinois  Journal 

Dr.  G.  J.  Gumerman,  Milwaukee,  is  the  co-author 
of  an  article  published  in  the  December,  1956, 
Illinois  Medical  Journal.  The  article  is  entitled  “The 
Differentiation  of  Skeletal  from  Visceral  Pain  in  the 
Thorax.” 

Dr.  Kindschi  on  Panel  at  School  Meeting 

Dr.  L.  G.  Kindschi,  Monroe,  participated  in  a 
panel  discussion  Thursday,  March  21,  at  the  con- 
vention of  the  Wisconsin  Association  of  School 
Boards  and  the  Wisconsin  Association  of  School 
Administrators  at  Milwaukee.  Subject  of  his  panel’s 
discussion  was  “Should  All  Areas  Be  in  a District 
Operating  a High  School?”  Doctor  Kindschi  is  a 
member  of  his  local  Monroe  board  of  education. 

Dr.  McCormick  Presents  Lecture 

Dr.  S.  A.  McCormick,  Madison  psychiatrist,  dis- 
cussed “Young  Parents  and  Their  Problems”  at  a 
public  lecture  sponsored  by  the  Association  for 
Childbirth  Education  on  March  21.  The  meeting  was 
held  at  the  Madison  Vocational  School. 

Dr.  Orth  Speaks  in  La  Crosse 

Dr.  O.  Sidney  Orth,  professor  and  chairman  of 
the  department  of  anesthesiology  at  the  University 
of  Wisconsin,  was  the  guest  speaker  at  the  annual 
Founders  Day  Banquet  of  the  La  Crosse  chapter  of 
the  U.  W.  Alumni  Association  held  March  4 in 
La  Crosse.  He  discussed  “Miracle  Drugs  and  Their 
Hazards.” 
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Treating  alcoholism  and  other  problems  of  addiction. 

INSTITUTE 

• 

DWIGHT,  ILLINOIS 

REGISTERED  BY  THE  AMERICAN  MEDICAL  ASSOCIATION  - 
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HYDELTRAtba 


(Prednisolone  ferfiory-butylocetote,  Merck) 


for  relief  that  lasts -longer 


PHILADELPHIA  t.  PA. 


1.  Hollander,  J.  L.,  Paper  read  at  conference  in  New  York  City,  May  31  and  June  1 , 1955 
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Society  Records 


New  Members 

J.  J.  Klobucar,*  14606  Lorca  Road,  La  Mirada, 
California. 

J.  F.  Murray,  Hazel  Green. 

R.  T.  Gustafson,  1510  Main  Street,  Marinette. 

W.  B.  Helme,  208  East  Wisconsin  Avenue,  Mil- 
waukee. 

P.  W.  Thomas,  Sacred  Heart  Sanitarium,  Mil- 
waukee. 

R.  E.  Currie,  133  North  Fond  du  Lac  Avenue, 
Menomonee  Falls. 

R.  F.  Crockett,  305  East  Walnut  Street,  Green 
Bay. 

H.  M.  Braswell,  Jr.,  Owen. 

C.  W.  Crumpton,*  1300  University  Avenue,  Mad- 
ison. 

A.  R.  Tormey,  Jr.,  16  North  Carroll  Street,  Mad- 
ison. 

Sander  R.  Garrie,  Milwaukee  County  Hospital, 
Mil  waukee. 

L.  F.  Jermain,  Milwaukee  County  Hospital,  Mil- 
waukee. 

A.  S.  Lieberthal,  606  West  Wisconsin  Avenue, 
Milwaukee. 


J.  D.  Selzer,  Milwaukee  County  Hospital,  Milwau- 
kee. 

Carl  Zenz,  1126  South  70th  Street,  West  Allis. 

F.  O.  Grassl,  106  South  Main  Street,  River  Falls. 

R.  L.  Chancey,  1146  Grant  Street,  Beloit. 

C.  H.  Hooper,  1011  North  Eighth  Street,  She- 
boygan. 

Changes  of  Address 

John  M.  Grindrod,  Oregon,  to  Route  1,  Box  704, 
Terre  Haute,  Indiana. 

Glenn  H.  Franke,  San  Francisco,  California,  to 
220  West  Hampton  Avenue,  Milwaukee. 

Benjamin  Schuster,  Madison,  to  1800  Tuxedo  Ave- 
nue, Detroit,  Michigan. 

F.  E.  Boyd,  Edgerton,  to  Flandreau,  South  Dakota. 

R.  R.  Rivard,  Shawano,  to  Neopit. 

R.  E.  Boldt,  Big  Bend,  to  Route  2,  Butternut. 

R.  L.  MacCornack,  Sr.,  Whitehall,  to  810  37th 
Street,  West,  Bradenton,  Florida. 

R.  L.  Fransway,  Fond  du  Lac,  to  Route  2,  Box  54, 
Cedarburg. 

* Reaffiliated  Member. 

**  Military  Service. 


WISCONSIN 

NEUROLOGICAL 

FOUNDATION 


1954  East  Washington  Avenue 
Madison,  Wisconsin 


A treatment  and  rehabilitation  center  providing 
inpatient  and  outpatient  services  for  those  dis- 
abled as  a result  of  neurological  disorders. 


Diagnostic  Studies 
Physical  Medicine 
Speech  Therapy 


Occupational  Therapy 
Vocational  Counseling 
Therapeutic  Recreation 
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for  anxiety 
and  tension  in 
everyday  practice 


• nonaddictive,  relatively  nontoxic,  well  tolerated 

• well  suited  for  prolonged  therapy 

• no  blood  dyscrasias,  liver  toxicity,  Parkinson-like 
syndrome  or  nasal  stuffiness 

• chemically  unrelated  to  phenothiazine  compounds 
and  rauwolfia  derivatives 

• orally  effective  within  30  minutes  for  a period  of  6 hours 

I'or  treatment  oj  anxiety  and  tension  states  and  muscle  spasm 

Milt  own 

2-methyl-2-n-propyl-l , 3 -propanediol  dicarbamate — U.S.  Patent  2, 724., 720 

Tranquilizer  with  muscle-relaxant  action 

^ WALLACE  LABORATORIES 

New  Brunswick,  N.  J. 

supplied:  bOO  mg.  scored  tablets  ( Bottles  of  50  tablets) 

Usual  Dosage:  1 or  2 tablets  t.i.d. 

I Literature  and  samples  available  on  request 


nonaddictive 
relatively  nontoxic 
well  tolerated 


For  Anxiety 
and  Tension 
in  Everyday 

Practice 


“Habituation  does  not  follow  the 
use  of  Miltown  and  . . . withdrawal 
symptoms  have  been  completely  absent.” 

Pennington,  V.M.:  J.A.M.A.  In  press,  1957. 


“We  found  meprobamate  [‘Miltown’] 
to  be  a drug  of  extremely  low  toxicity  and 
well  tolerated  ...  no  tendency  to 
addiction  was  encountered.” 

Altschul,  A.  and'Billow,  B.: 

New  York  State  J.  Med.  In  press,  1957. 


3 


‘No  patient  developed  a tolerance 
to  the  drug,  although  medication  was 
prolonged  in  some  cases  as  long  as 
six  months.” 


Gillette,  H.  E.:  Internat.  Rec.  Med.  169: 
45S,  1956. 


“Complications  associated  with 
long-term  therapy  are  probably  seen  in 
lowest  incidence  with  meprobamate 
[‘Miltown’l .” 


Fazekas,  J.  F.,  Shea,  J . G.  and  Sullivan,  P.  D.: 
GP  14  : 75,  1956. 


u “Thus  far,  there  has  been  very  little 
evidence  of  actual  habituation  to  mepro- 
bamate [‘Miltown’].  No  real  tolerance  has 
been  observed.” 

Bonus,  J.  C.:  Med.  Clinics  of  North  America. 

In  press,  1957. 


2-methyl-2-n-propyl-l , 3 -propanediol  dicarbamate — U.S.  Patent  2, 72k,  720 


Tranquilizer  with  muscle-relaxant  action 

DISCOVERED  AND  INTRODUCED 
BY  WALLACE  LABORATORIES,  New  Brunswick,  N.  J. 

supplied:  K00  mg.  scored  tablets  ( Bottles  of  50  tablets ) 

Usual  Dosage:  1 or  2 tablets  t.i.d. 

Literature  and  samples  available  on  request 


tor  faster  and  higher 


initial  tetracycline  blood  levels 


now... the  new  phosphate  complex  of  tetracycline 

SUMYCIN 

Squibb  Tetracycline  Phosphate  Complex 


the  broad  clinical  spectrum  of  sumycin  against  pathogenic  organisms 


lane  Viruses 
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Shigella 
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SUMYCIN 

the  new  phosphate  complex  of  tetracycline 

SUMYCIN 

a single  antibacterial  antibiotic 

SUMYCIN 

a well  tolerated  antibiotic 

SUMYCIN 

a true  broad  spectrum  antibiotic 

Minimum  adult  dose:  1 capsule  q.i.d. 

Each  Sumycin  capsule  contains  the  equivalent 
of  250  mg.  tetracycline  hydrochloride. 

Bottles  of  16  and  100. 


Squibb  Quality — the  Priceless  Ingredient 


Squibb 


53 


“three  eyes  are  better  than  two” 

Members  attending  the  Annual  Meeting  of  theWisconsin  State  Medical 
Association,  convening  in  Milwaukee,  May  7-9,  will  view  7 M hours  of 
“live”  operative  and  clinical  procedures  impossible  to  present  before  a mass 
audience  except  through  the  medium  of  color  television.  The  “third  eye” 
here,  of  course,  is  the  lens  of  the  camera  which  can  be  moved  within  inches 
of  minute  medical  and  surgical  subject  matter.  The  close  image  captured  by 
the  camera  is  transmitted  instantaneously  to  a 6 by  8 foot  color  screen, 
where  it  can  be  seen  by  hundreds  of  viewers.  When  you,  the  reader, 
become  a viewer,  we  believe  you  will  concur  with  the  opinion  of 
Smith,  Kline  & French  Laboratories  that  color  television  is  an  invaluable 
addition  to  the  instruments  of  medical  education. 

Smith,  Kline  & French  Laboratories,  Philadelphia 
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Obituaries 


Dr.  Warren  E.  Leaper,  a practicing  physician  in 
Green  Bay  for  45  years,  died  January  20  at  his  home. 
He  was  70  years  of  age. 

He  was  born  in  1886  at  Hermansville,  Michigan. 
He  was  a graduate  of  the  University  of  Wisconsin 
and  of  Johns  Hopkins  University  School  of  Medicine, 
and  did  his  internship  in  Rhode  Island  and  Cleve- 
land. He  had  been  a member  of  the  Fairfield,  Bartran 
Clinic  since  locating  in  Green  Bay  in  1913. 

He  was  a member  of  the  Brown-Kewaunee-Door 
County  Medical  Society,  the  State  Medical  Society 
of  Wisconsin,  and  the  American  Medical  Association. 

Survivors  include  his  wife,  Florence;  two  daugh- 
ters, Mrs.  Herbert  Mayer,  Greenwich,  Connecticut, 
and  Mrs.  Ernest  Akehurst,  Baltimore,  Maryland;  and 
five  grandchildren. 

Dr.  C.  J.  Garding,  57,  of  Jefferson,  passed  away 
January  25  at  a hospital  in  Watertown  following  a 
short  illness. 

Doctor  Garding  was  born  in  1899  in  St.  Cloud, 
Minnesota.  He  was  graduated  from  Creighton  Uni- 
versity School  of  Medicine  in  Omaha,  Nebraska,  in 
1927.  After  completing  his  senior  internship  at  St. 
Mary’s  Hospital,  Minneapolis,  Minnesota,  he  prac- 


ticed at  Conception  Junction,  Missouri.  In  1931  he 
located  in  Jefferson. 

He  was  a member  of  the  Jefferson  County  Medical 
Society,  of  which  he  had  served  as  a delegate,  and  a 
member  of  the  State  Medical  Society  of  Wisconsin 
and  the  American  Medical  Association. 

Doctor  Garding  is  survived  by  his  wife,  Mary  J., 
and  two  daughters,  Mrs.  Phillip  Kerich,  Rochester, 
Minnesota,  and  Mrs.  John  Pennington,  Jr.,  Minne- 
apolis, Minnesota. 

Dr.  W.  H.  Folsom,  Fond  du  Lac  physician,  died 
February  1 at  a Fond  du  Lac  hospital  after  a short 
illness.  He  was  86  years  of  age. 

Doctor  Folsom  was  born  in  1870  at  Burnett,  Dodge 
County.  Prior  to  entering  Rush  Medical  College, 
Chicago,  from  which  he  graduated  in  1897,  he  stud- 
ied at  Wayland  Academy  and  Hilldale  College.  In 
1914,  Doctor  Folsom  returned  to  Chicago  for  two 
years  of  special  work  in  treatment  of  eye,  ear,  nose, 
and  throat,  and  upon  completion  of  that  joined  the 
Fond  du  Lac  Clinic,  with  which  he  was  active 
until  his  retirement  one  year  ago.  One  of  the  oldest 
physicians  in  Fond  du  Lac,  Doctor  Folsom  had  en- 
gaged in  general  practice  for  18  years  prior  to  his 
residency  in  eye,  ear,  nose,  and  throat. 


in  dysmenorrhea 


Pavatrine®  with  Phenobarbital 

125  mg.  15  mg. 

• relaxes  the  hypertonic  uterus  thus  relieving  pain 

• furnishes  gentle  sedation 

Dosage:  one  tablet  three  times  a day  beginning  three  to  five  days  before  onset 
of  menstruation.  
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Doctor  Folsom  was  a life  member  of  the  State 
Medical  Society  and  was  made  a member  of  its 
Fifty  Year  Club  in  1949.  He  was  a member  of  the 
Fond  du  Lac  County  Medical  Society,  the  American 
Medical  Association,  and  the  American  Board  of  Oto- 
laryngology, and  was  a fellow  of  the  American 
Academy  of  Ophthalmology  and  Otolaryngology. 

Surviving  are  two  sons  and  a daughter,  Dr.  Hugh 
Folsom,  Framingham,  Massachusetts,  Mrs.  Garrett 
Cooper,  Madison,  and  Howard  Folsom,  Manitowish 
Waters.  Also  surviving  are  eight  grandchildren. 

Dr.  M.  N.  Pitz,  73,  of  Neenah,  died  February  8 
after  a short  illness. 

Doctor  Pitz  was  born  in  1883  at  Rosendale  and 
graduated  from  high  school  there.  After  graduating 
from  Oshkosh  State  Teachers  College,  he  served  as 
principal  of  the  high  school  at  Barron,  Wisconsin, 
for  two  years  before  enrolling  at  Marquette  Uni- 
versity School  of  Medicine. 

He  received  a bachelor  of  science  degree  from 
Marquette,  and  his  medical  degree  in  1913.  Before 
locating  in  Neenah  in  1917,  he  practiced  at  Lomira 
and  Juneau  for  four  years.  He  served  Neenah  as 
a city  physician  for  25  years  and  also  was  the  city’s 
health  officer  for  six  years  from  1930  to  1935.  Doc- 
tor Pitz  was  active  in  March  of  Dimes  work,  and 
served  as  county  chairman  of  the  annual  campaign 
for  10  years. 


Medical  organizations  with  which  he  was  affiliated 
included  the  Winnebago  County  Medical  Society,  of 
which  he  was  a past  president;  the  State  Medical 
Society  of  Wisconsin;  and  the  American  Medical 
Association.  He  was  a member  of  the  staff  of  Theda 
Clark  Hospital,  Neenah. 

Survivors  are  his  widow  and  a brother,  Wendell, 
of  Batavia,  Illinois. 


To  Keep  Abreast  of  Medical 
Literature 

To  Aid  in  Preparing  Medical 
Talks,  Papers 

USE  THE 

MEDICAL  LIBRARY  SERVICE 

Service  Memorial  Institutes  Building 
MADISON 


MARY  POGUE  SCHOOL,  Inc. 

Complete  facilities  for  training  Retarded  and 
Epileptic  children  educationally  and  socially. 
Pupils  per  teacher  strictly  limited.  Excellent  edu- 
cational, physical  and  occupational  therapy  pro- 
grams. 

Recreational  facilities  include  riding,  group 
games,  selected  movies  under  competent  supervision 
of  skilled  personnel. 

Catalogue  on  request. 

G.  H.  Marquardt,  M.  D. 

Medical  Director 

Barclay  J.  MacGregor 

Registrar 

32  Geneva  Road,  Wheaton,  111.  (Near  Chicago) 


The  New  York  Polyclinic 

MEDICAL  SCHOOL  AND  HOSPITAL 

(The  Pioneer  Postgraduate  Medical  Institution  in  America,  Organized  in  1881) 


PROCTOLOGY  and 
GASTROENTEROLOGY 

A combined  course  comprising  attendance  at  clinics  and 
lectures;  instruction  in  examination,  diagnosis  and  treat- 
ment; pathology;  radiology;  anatomy;  operative  proctology 
on  the  cadaver;  anesthesiology;  witnessing  of  operations; 
examination  of  patients  preoperatively  and  postoperatively 
in  the  wards  and  clinics;  attendance  at  departmental  and 
general  conferences. 

For  information  about  those  and  other  courses  address: 


PRACTICAL  ELECTROCARDIOGRAPHY 

A two-weeks,  part-time  elementary  course  for  the  practi- 
tioner based  upon  an  understanding  of  electrophysiologic 
principles.  Standard,  unipolar  and  precordial  electrocardiography 
of  the  normal  heart.  Bundle  branch  block,  ventricular  hyper- 
trophy, and  myocardial  infarction  considered  from  clinical 
as  well  as  electrocardiographic  viewpoints.  Diagnosis  of 
arrhythmias  of  clinical  significance  will  be  emphasized.  At- 
tendance at,  and  participation  in,  sessions  of  actual  reading 
of  routine  hospital  electrocardiograms. 

THE  DEAN,  345  West  50»h  Street,  New  York  City  19 
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Proper  formula  for  treating  “Rheumatism"  patients 


With  TEMPOGEN,  many  patients  obtain  adequate 
relief  from  Immobilizing  “rheumatic”  pain  with 
lower  hormone  dosages  than  are  ordinarily 
required,  because  of  the  enhanced  antirheumatic 
effect  provided  by  the  prednisolone-salicylate 
combination.  In  addition,  the  likelihood  of  the 
occurrence  of  gastric  distress  or  adrenal  ascor- 
bic acid  depletion  is  minimized. 

INDICATIONS:  Early  rheumatoid  arthritis,  rheu- 
matoid spondylitis,  osteoarthritis,  Still’s  disease, 
psoriatic  arthritis,  bursitis,  synovitis,  tenosynovi- 
tis, myositis,  fibrositis,  and  neuritis. 

Supplied:  TEMPOGEN®  and  TEMPOGEN®  Forte— in  bottles  of  100  Multiple  Com- 
pressed Tablets.  (TEMPOGEN  Forte  provides  2 mg.  of  prednisolone.)  TEMPOGEN 
and  TEMPOGEN  Forte  are  trademarks  of  Merck  & Co.,  Inc. 

* present  as  60  mg.  sodium  ascorbate 

MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  a CO..  INC.  PHILADELPHIA  I.  PA. 
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PHYSICIANS’  EXCHANGE 


Advertisement*  for  this  column  must  be  received  by  the  15th  of  the  month  preceding  month  of  Issue.  A charge 
is  made  of  $2.00  for  the  first  appearance  of  copy  occupying  1 inch  or  less  of  space  and  $1.00  for  each  succeed- 
ing Insertion  of  the  same  copy.  Kindly  accompany  copy  with  remittance  to  cover  number  of  insertions  desirfed. 
Advertisements  from  individual  members  of  the  State  Medical  Society  will  be  accepted  without  charge.  The 
charge  quoted  previously  applies  to  advertisements  placed  by  clinics.  Such  copy  will  be  taken  out  after  Its 
second  publication  unless  otherwise  requested.  Where  numbers  follow  advertisements  replies  should  be  addressed 
In  care  of  The  AVlsconsin  Medical  Journal. 


FOR  RENT:  Newly  designed  physician’s  office  suite  in 
downtown  Milwaukee,  Plankinton  Building.  Includes 
private  bathroom,  laboratory,  two  examining  rooms, 
consultation  room,  secretary's  office,  waiting  room — 
660  square  feet;  $155.  Call  Br  3-5658  or  write  Suite 
3038,  161  W.  Wisconsin  Ave.,  Milwaukee,  Wis. 


FOR  RENT:  Doctor’s  offices  in  business  section  of 
city  of  Brookfield.  New  clinic  building,  air-conditioned, 
and  located  on  ground  floor.  In  rapidly  developing, 
prosperous  residential  area.  Call  Milwaukee  OB  3-6710. 


FOR  SALE.  Fully  equipped  doctor’s  office  and  mod- 
ern home  of  recently  deceased  physician.  Well- 
established  general  practice  with  two  hospitals  avail- 
able at  10  and  22  miles;  only  practice  in  locality. 
Address  replies  to  Mrs.  G.  W.  Reis,  Box  617,  Junction 
City,  Wis. 


PHYSICIAN-SURGEON  WANTED  for  industrial  com- 
munity serving  approximately  3,000  people.  Fully  equipped 
first  aid  clinic  for  private  practice.  Guaranteed  annual 
income  will  be  negotiated  with  doctor.  Available  for 
immediate  occupancy.  Phone  or  write  Goodman  Lumber 
Co.,  subsidiary  of  Calumet  & Hecla,  Inc.,  Goodman,  Wis. 


FOR  SALE:  Fine,  large,  modern  home — ideally  lo- 
cated (2767  N.  Sherman  Blvd.)  for  doctor’s  or  dentist's 
office-home  combination.  Easily  accessible.  Call 
BRoadway  6-6773,  Milwaukee,  Wis. 


PHYSICIAN  WANTED:  Midwestern  group  of  spe- 
cialists wishes  to  employ  young  doctor  interested  in 
1,  2,  or  3-year  appointment  as  assistant  in  surgery. 
Industrial  and  emergency  cases.  Address  replies  to 
Box  672  in  care  of  the  Journal. 


WANTED  TO  BUY:  Used  x-ray  developing  tank 
with  approximately  5-gallon  solution  compartment 
and  15-gallon  compartment  for  wash.  Address  replies 
to  E.  G.  Nafziger,  M.  D.,  Oxford,  Wis. 


PHYSICIAN  WANTED  by  city  with  2,200  popula- 
tion. Only  one  physician  in  community.  Good  schools, 
4 churches,  fine  community  spirit.  Address  replies  to 
Box  673  in  care  of  the  Journal. 


PEDIATRICIAN  WANTED  by  8-man  group  of 
young  specialists  located  in  Wisconsin.  Will  head  de- 
partment of  pediatrics,  where  present  pediatrician 
will  cover  and  assist.  Board  eligible  or  certified.  $12,- 
000  first  year,  then  partnership.  Address  replies  to 
Box  674  in  care  of  the  Journal. 


WANTED : General  practitioner  interested  in  obstetrics 
and  gynecology  to  join  3-man  Wisconsin  group.  Excellent, 
permanent  opportunity.  Address  replies  to  Box  671  in  care 
of  the  Journal. 


WANTED:  General  practitioner  for  staff  position  in 
general  medical  and  surgical  service  at  1,176-bed 
neuropsychiatric  hospital.  Duties  include  minor  sur- 
gery, fractures,  and  examinations.  Federal  employ- 
ment has  many  advantages  such  as  regular  hours, 
liberal  vacation  opportunities,  personal  enhancement, 
and  very  liberal  retirement  plan.  Direct  inquiries  to 
Manager.  VA  Hospital,  Tomah,  Wis. 


PHYSICIAN  WANTED  at  Central  State  Hospital, 
Waupun,  Wis.,  to  aid  in  an  expanding  medical  program. 
Must  have  at  least  three  years  of  experience  in  gen- 
eral medicine  and  surgery  or  any  field  of  specializa- 
tion. Permanent  appointment  Eight-hour  day.  Three- 
week  vacation.  Salary,  $8,300  to  $10,000.  Apply  to 
E.  F.  Schubert,  M.  D.,  Superintendent,  Central  State 
Hospital,  Waupun,  Wis. 


CULTURES  — SENSITIVITY  STUDIES  — AUTOGE- 
NOUS VACCINES:  Prompt,  accurate  work  at  nominal 
cost.  Telephone  reports  when  indicated  or  requested. 
Send  material  to  University  Avenue  Laboratory,  2137 
University  Ave.,  Madison  5,  Wis.  Information  and 
containers  on  request. 


FOR  SALE:  200  ma  Mattern  x-ray  unit;  motor- 

driven  tilt  top  table;  stationary  anode  tube  above  for 
x-ray  work  and  separate  tube  in  tab'e  for  fluoroscopy. 
Bueky  with  magnetic  release  included.  Separate  con- 
trol panel.  Unit  in  excellent  condition;  tubes  have 
had  limited  use.  Price  right.  Address  replies  to  Room 
800,  425  E.  Wisconsin  Ave.,  Milwaukee  2 or  call  BR 
2-3266. 


OFFICE  SPACE,  MULTIPLE  UNITS:  Spacious  con- 
sultation rooms,  with  adjoining  examination  rooms; 
2 large,  centrally  located  waiting  rooms;  x-ray  de- 
partment and  laboratory  to  handle  any  examination 
large  minor  surgery  room  for  your  convenience;  com- 
plete drug  department;  switchboard  operator  on  duty; 
receptionist  to  receive  patients.  Address  replies  to 
C.  G.  Warth,  M.  D.,  525  E.  Michigan,  Milwaukee  2. 
Wis.,  or  phone  WO  2-8381  (residence)  or  BR  6-3151 
(office). 


EXCELLENT  LOCATION  for  business  or  profession. 
Office  building  equipped  for  one  or  more  M.  D.'s.  Pay 
as  rent  on  term  contract.  Address  replies  to  Box  675 
in  care  of  the  Journal. 


FOR  SALE:  G.  E.  portable  x-ray  machine,  15  ma. 
developing  tank  and  accessories.  Address  replies  to 
East  Madison  Clinic,  1912  Atwood  Ave.,  Madison,  Wis. 


FOR  SALE:  Beck-Lee  electrocardiograph;  portable 
and  with  stand.  Excellent  condition.  Contact  N.  C. 
Erdmann,  M.  D.,  104  N.  8th  St.,  Manitowoc,  Wis. 


PHYSICIANS,  with  or  without  pediatric  training, 
needed  in  maternal  and  child  health  program  at  sal- 
aries ranging  from  $8,368  to  $10,405.  Five-day  week, 
pension,  civil  service  appointment.  Address  replies  to 
I)r.  E.  R.  Krumbiegel,  Milwaukee  Health  Department. 
City  Hall,  Milwaukee,  Wis. 


FOR  RENT  OR  SALE:  Nicely  furnished  and  fully 
equipped  office  suite  of  4 rooms.  Includes  fluoroscopic 
and  x-ray  unit,  darkroom,  basal  metabolism  machine, 
new  diathermy,  etc.  Will  introduce  or  sponsor  right 
party.  Located  at  720  N.  Jefferson  St.,  second  floor. 
Milwaukee.  For  information,  telephone  Milwaukee, 
EDgewood  2-0845. 


FOR  RENT:  Physician’s  office  to  occupy  with  oto- 
laryngologist. Two  rooms  and  share  secretary's  office, 
waiting  room,  lavatory,  and  laboratory  space.  Ground 
floor  location  on  East  Capitol  Drive  in  Shorewood: 
newly  remodeled,  air-conditioned,  with  off-street  park- 
ing. Address  replies  to  Box  676  in  care  of  the  Journal. 


FOR  RENT:  Private  summer  home  at  Hayward. 
Wis.,  on  the  beautiful  Namakagon  River.  Famous  for 
brown  trout.  A fly-fisherman's  paradise.  Located  in  the 
heart  of  the  Indian  Head  vacation  area.  Residence  and 
facilities  complete  and  modern.  Available  June,  July. 
August,  and  September.  Address  replies  to  D.  S.  Sharp. 
M.  D.,  Mondovi,  Wis. 


WANTED:  Business  manager  for  Kenosha  County 
Home  and  Sanatorium.  Population  will  eventually 
reach  250  persons.  Desirable  qualifications:  experience 
in  institutional  administration  or  graduate  course  in 
business  administration.  Contact  Dr.  P.  .1.  Lawrence. 
Medical  Director,  Willowbrook  Sanatorium,  Kenosha, 
Wis. 


GENERAL  PRACTITIONER.  Excellent  opportunity. 
Will  be  only  physician  in  town  of  2,500  with  good 
stable  industry;  hospital  8 miles,  open  staff;  gross 
$28,000-$30,000  yearly;  will  introduce  in  May,  specializ- 
ing in  June;  office  and  house  available.  Address  replies 
to  Box  677  in  care  of  the  Journal. 


WANTED:  General  practitioner  interested  in  obstet- 
rics and  gynecology  to  fill  office  vacancy  in  Green  Bay. 
No  investment  required.  Address  replies  to  Box  678  in 
care  of  the  Journal. 
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more  than  hope . . . 

When  the  contents  of  Pandora’s  Box  were  released, 

Hope  alone  remained.  To  the  allergic  patient, 

faced  with  a veritable  Pandora’s  Box  of  discomforts, 

‘Perazil’  offers  far  more  than  hope.  It  gives 
ability  to  withstand  allergens,  without  reactions. 

Pi'll  IZ I L 

brand  Chlorcyclizine  Hydrochloride 

long-lasting  action  • exceptionally  little  side  effect 

For  children  and  adults:  sugar-coated  tablets  of  25  mg. 

SCORED  (UNCOATED)  TABLETS  OF  50  mg. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC., 


Tuckahoe,  New  York 
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PORTABLE 
OXYGEN . . . 

constantly  at 
your  service 


You  now  can  have  oxygen  available  when- 
ever you  need  it  for  medical  emergencies  in 


(Continued  from  page  58) 

FOR  SALE:  General  practice,  established  for  25 
years,  in  active  resort,  logging,  lumbering-  area.  Fish- 
ing, hunting,  skiing.  Office  in  modern,  fully  equipped, 
new  hospital — well-equipped  office  with  complete  files. 
Reasonable  rent.  Gross  income  over  $24,000.  Terms 
arranged.  Owner  specializing.  Address  replies  to  Box 
679  in  care  of  the  Journal. 


LOCUM  TENENS,  general  practitioner,  wanted  as 
soon  as  possible.  Excellent  office  and  hospital  person- 
nel. Modern  facilities.  In  fishing  area.  Address  replies 
to  Box  680  in  care  of  the  Journal. 

WANTED:  Young,  married  general  practitioner  to 
locate  in  progressive  town,  population  1,200,  in  south- 
ern Wisconsin.  Drawing  population,  3 to  4 thousand. 
Two  hospitals  available,  at  10  and  17  miles.  Excellent 
downtown  location  available;  adjoins  parking  lot. 
Would  welcome  a visit  or  phone  call,  reversing 
charges.  Contact  Mr.  Leon  Stenerson,  304  Durand  St., 
Clinton,  Wis.  Phone  ORange  6-5167. 


GENERAL  PRACTICE  RESIDENCY  rotating  through 
medicine,  surgery,  obstetrics-gynecology,  and  pediat- 
rics, with  preceptorships  in  other  specialties  of  gen- 
eral practice,  beginning  July  1,  1957.  Approval  of  the 
residency  by  the  A.  M.  A.  Council  on  Medical  Educa- 
tion and  Hospitals  is  expected.  Address  replies  to  Box 
681  in  care  of  the  Journal. 


your  office  or  on  calls.  A portable  "Q"  cylinder 
of  "Linde"  Oxygen  U.S.P.  plus  a clinical  regu- 
lator and  mask  will  help  you  cope  with  anoxia 
without  delay. 

A "Q"  cylinder  contains  enough  oxygen  for 
about  five  hours  use.  Keep  a "Q"  and  a regu- 
lator in  your  office;  take  it  along  on  calls  for 
emergency  use 


available  from 
any  of  these 
distributors  of 

Bentley  Sales  Co. 

646  S.  29th  St. 

Milwaukee.  Wis. 

Green  Bay  Welding  Supply. 

Cedar  & N.  Quincy  Sts., 

Green  Bay,  Wis. 

Northern  Welding  and  Supply  Co.. 

736  Jefferson  St., 

Wausau,  Wis. 

Red  Arrow  Sales  Corp.. 

650  E.  Main  St.. 

Madison  3,  Wis. 

Sommerfeld  Welder's  Supply  Co.,  Inc.. 

North  Jackson  Drive, 

Oshkosh,  Wis. 

Standard  Service  & Supply  Co., 

Box  668. 

Iron  Mountain.  Mich. 

LINDE  OXYGEN  USP  • OXYGEN  THERAPY  REGULATIONS 
LITER  FLOW  ADAPTORS  • OXYGEN  THERAPY 
ADMINISTERING  EQUIPMENT 


LOCATION  AVAILABLE:  Established  medical  loca- 
tion in  city  of  4,000  in  eastern  Wisconsin.  Industrial 
center.  Heavy  rural  population.  Two  hospitals  nearby. 
Six  rooms  over  prescription  drugstore;  hot  water  heat. 
General  practitioner  or  pediatrician  needed.  Address 
replies  to  Box  685  in  care  of  the  Journal. 


LOCUM  TENENS  POSITION  WANTED  by  physician 
now  in  residency  training.  Will  be  available  for  one 
month,  July  or  August.  Please  state  conditions  and 
salary.  Address  replies  to  Box  682  in  care  of  the 
Journal. 


FOR  SALE:  Hyfrecator;  instrument  cabinet,  white 
porcelain  top  and  chrome  drawers;  chrome  instrument 
table;  Castle  sterilizer  in  cabinet  with  glass  door;  and 
tonsillectomy  and  other  instruments.  Address  replies 
to  Box  684  in  care  of  the  Journal. 


8 RAND  OF  MECLIZINE  HYDROCHLORIDE 


prevents  nausea, 
vomiting  and  vertigo 
associated  with 
vestibular  disturbances 

♦trademark 
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Coming  Meetings,  Postgraduate 
Courses 

May  3-4:  Midwestern  Section,  American  Congress 
of  Physical  Medicine  and  Rehabilitation.  Rochester, 
Minnesota. 

May  6-10:  “Introduction  to  Electrocardiography 
for  General  Physicians.”  Continuation  course,  Uni- 
versity of  Minnesota.* 

May  13-17:  “Proctology  for  General  Physicians.” 
Continuation  course,  University  of  Minnesota.* 

May  15-18:  First  Wisconsin  Conference  on  Work 
and  the  Heart.  Marquette  University,  Milwaukee. 
See  page  211  for  further  details. 

May  20-22:  International  Voice  Conference.  To  be 
held  in  Chicago  following  the  International  Con- 
gress of  Otolaryngology  in  Washington,  D.  C. 
Participation  in  the  conference  by  prior  registration. 
Further  information  from:  Dr.  Hans  von  Leden,  30 
North  Michigan  Avenue,  Chicago  2,  Illinois. 

May  23-24:  Symposium  on  alcoholism.  Center  for 
Continuation  Study,  University  of  Minnesota.  Con- 
ference open  to  all  physicians,  but  attendance  lim- 
ited to  provide  ample  opportunity  for  group  discus- 
sion. Registration  fee,  $5.  Applications  may  be 
secured  from:  Center  for  Continuation  Study,  Uni- 
versity of  Minnesota,  Minneapolis  14. 

May  23-25:  “Surgery  for  Surgeons.”  Continuation 
course,  University  of  Minnesota.* 

* All  University  of  Minnesota  continuation  courses 
will  be  held  at  the  Center  for  Continuation  Study.  Fur- 
ther information  can  be  obtained  by  writing  the  Direc- 
tor. Department  of  Continuation  Medical  Education, 
1342  Mayo  Memorial,  University  of  Minnesota,  Minne- 
apolis 14. 


HURLEY  X-RAY  COMPANY 

Distributors  for: 

Picker  X-Ray  Corporation 
Equipment — Supplies — Accessories 

Burdick  Corporation 
Direct  Wiring  Electrocardiographs 
Physical  Therapy  Equipment 

Ille  Electric  Corporation 
Whirlpool — Paraffin  Baths 

Eastman — DuPont — Ansco 
Films — Chemicals — Screens 

For  •your  requirements 
call  or  write 

HURLEY  X-RAY  COMPANY 

2511  W.  Vliet  St.  Milwaukee  5,  Wis. 


EVERY  WOMAN 
WHO  SUFFERS 
IN  THE 
MENOPAUSE 
DESERVES 

"premarin: 

widely  used 
natural,  oral 
estrogen 


AYERST  LABORATORIES 
New  York,  N.  Y.  • Montreal,  Canada 
5646 
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PARKE,  DAVIS  & COMPANY 


Working  with  your  physician,  your  pharmacist 
and  your  hospital  to  make  modern  medical  care  one 
of  the  most  rewarding  investments  of  your  life. 


Stx  months  AGO,  when  Tom  came  down  with  tuber- 
culosis, his  friends  feared  that  he  would  disappear 
from  the  world  of  the  well  to  spend  years  in  a hospital. 

Those  fears  might  have  been  justified  some  time  ago. 
Now,  fortunately,  when  cases  like  Tom’s  are  discovered 
early,  doctors  can  often  restore  good  health  without  the 
long  stay  in  a hospital,  and  all  the  attendant  worries 
about  the  problems  of  finances,  family  and  future. 

Tuberculosis  is  still  a great  problem  when  diagnosis  is 
delayed  and  the  disease  has  progressed.  But  experts  agree 
that  medical  science  has  surely  gained  the  upper  hand 


. . . through  earlier  detection,  improved  surgery  and  the 
anti-tuberculosis  drugs.  These  advances  have  reduced 
tuberculosis  from  first  to  sixth  place  among  the  ten  lead- 
ing causes  of  death. 

Obviously,  the  job  is  far  from  ended.  Hospitals,  uni- 
versities and  research  laboratories  the  world  over  are 
searching  constantly  for  more  effective  medicines  of 
potential  value  in  treating  this  once-deadly  disease. 

As  a maker  of  medicines  prescribed  by  physicians, 
Parke-Davis  is  proud  to  be  among  those  engaged  in  this 
great,  world-wide  fight  against  tuberculosis. 


Copyright  1957 — Parke,  Davis  & Company.  Detroit  32,  Michigan 
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“Tom”  had  tuberculosis.  And  in  this  latest  Parke-Davis  message  on 
the  cost  of  medical  care,  "Tom’s  case”  is  used  as  a specific  example 
of  the  heartening  progress  being  made  against  sickness  and  disease. 

The  ad  points  out  that,  thanks  to  earlier  detection,  improved 
surgery  and  the  anti-tuberculosis  drugs,  tuberculosis  has  fallen  from 
first  to  sixth  place  among  the  ten  leading  causes  of  death. 

Unfortunately,  most  people  do  not  appreciate  the  priceless  value 
of  today’s  more  effective  medical  care  until  they  come  face  to  face 
with  a dread  disease — like  "Tom”.  And  that’s  why,  with  a colorful 
new  series  of  advertisements,*  Parke-Davis  is  helping  to  give  your 
patients  a new  and  clearer  understanding  of  what  modern  medical 
care  can  do  for  them — in  terms  of  getting  them  well  quicker,  back 
on  the  job  again,  and  even  saving  their  lives. 

In  short,  we’re  continuing  to  tell  your  patients  that  prompt  and 
proper  medical  care  may  well  turn  out  to  be  the  biggest  bargain 
ever  to  come  their  way. 


PARKE,  DAVIS  & COMPANY 

Detroit  32,  Michigan 


Now  in  eye-catching  color  in  life,  time, 
SATURDAY  EVENING  POST  and  TODAY’S  HEALTH. 
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Protection  Against  Loss  of  Income  from  Accident  and  Sickness 
as  Well  as  Hospital  Expense  Benefits  for  You  and  All  Your 
Eligible  Dependents. 


PHYSICIANS  CASUALTY  & HEALTH 
ASSOCIATIONS 

OMAHA  2,  NEBRASKA 
Since  1902 


Conductive  Shoe 
in  dress  style 

Safety  from 
Fire  and 
Explosion* 


* Insole  extension  and  wedge  at  inner  corner  of 
heel  where  support  is  most  needed. 

* The  patented  arch  support  construction  is  guaran- 
teed not  to  break  down. 

* Innersoles  guaranteed  not  to  crack  or  collapse. 

* Foot-so-Port  lasts  designed  and  the  shoe  construc- 
tion engineered  with  orthopedic  advice. 

* Conductive  Shoes  for  surgical  and  operating  room 
personnel.  N.B.F.U.  specifications. 

* We  are  also  the  manufacturer  of  the  Geor-Action 
Shoe  designed  by  noted  orthopedic  surgeon. 

* We  make  more  shoes  for  polio,  club  feet  and  dis- 
abled feet  than  any  other  shoe  manufacturer. 

Send  for  free  booklet , '‘The  Preservation  of  the  function  of  the 
foot  Balancing  and  Synchronizing  the  Shoe  with  the  fool.” 

Write  for  details  or  contact  your  local  FOOT-SO-PORT 
Shoe  Agency.  Refer  to  your  Classified  Directory 

Foot-so-Port  Shoe  Company,  Oconomowoc,  Wis. 

A Division  of  Musebeck  Shoe  Company 


WISCONSIN  DOCTORS 

Note  These  Reliable  Wisconsin  Firms 
Which  Sell  Dependable  Products,  Services 


RENNEBOHM 

BETTER  DRUG  STORES 
Madison,  Wisconsin 

More  than  40  registered  pharmacists 
eager  to  help  you. 


ALWAYS  ASK  FOR 

MILK  and  ICE  CREAM 

FHONI  5-4551 

. i s s i : ' s • » > s c ■* 


MALLATT  PHARMACY 

Prescription  Druggist 
3410  Monroe  Street,  Madison,  Wisconsin 
Phone:  3-4736 


MATHER  PHARMACY,  INC. 

K.  M.  Nelson  E.  H.  Geske 

Prescription  Experts 
Telephone  Dial  3211 

1505  Tower  Avenue  Superior,  Wisconsin 
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WISCONSIN  PHYSICIANS  SERVICE 


Health  Insurance  For  the  Aged 

The  growth  of  gerontology  as  a medical 
specialty  and  the  popularity  of  geriatrics  as 
a conversation  piece  have  focused  attention 
on  the  problem  of  providing  adequate  health 
insurance  coverage  for  persons  in  the  older 
age  brackets.  The  first  question  is,  of  course, 
related  to  those  whose  current  coverage  will 
terminate  with  their  employment  unless 
some  provision  is  made  for  continuing  cover- 
age into  their  retirement  years.  The  second 
question,  and  more  of  a problem,  relates  to 
those  who  are  not  covered  at  the  present 
time  and  have  either  reached  the  critical  age 
of  65  or  are  very  near  to  it. 

It  is  clear  that  in  most  areas  Blue  Shield 
and  Blue  Cross  have  done  a good  job  for 
those  who  subscribed  before  reaching  the  re- 
tirement age.  As  a general  rule,  those  per- 
sons in  Blue  Shield  plans  are  able  to  continue 
their  coverage  beyond  retirement  and  with- 
out reduction  in  benefits  so  long  as  they  are 
able  to  pay  the  slightly  higher  premium 
normally  requested  on  direct  pay  types  of 
contracts. 

Recently,  the  results  of  a Joint  American 
Hospital  Association  and  Blue  Cross  Com- 
mission Committee  studying  this  matter  were 
distributed  to  Blue  Shield  plans.  This  com- 
mittee discusses  two  fundamental  approaches 
to  the  problem.  One  is  the  funding  method, 
which  in  essence  provides  for  the  payment 
during  the  active  employment  period  of 
the  individual  additional  monthly  amounts, 


which  are  set  aside  and  accumulated  with  in- 
terest to  provide  a certain  definite  amount 
of  reserve  after  age  65.  Such  reserve  is  then 
used  in  the  form  of  a life  annuity  to  pur- 
chase either  additional  benefits  over  the 
standard  rate  or  else  to  purchase  whatever 
benefits  can  be  had  for  the  amount  of  the 
available  annuity. 

The  second  method  might  be  described  as 
the  “pay-as-you-go”  plan.  Under  this  plan 
the  cost  of  the  aged  is  spread  either  over  all 
subscribers  or  over  that  portion  who  are 
direct  payers.  In  effect,  this  method  means 
that  the  active  subscribers,  those  under  65 
and  still  paying  premiums,  pay  money  in 
and  the  participants  above  65  who  are  now 
past  the  premium-paying  period  or  at  least 
are  paying  less  than  their  actual  cost, 
spend  it. 

The  difference  between  these  two  methods 
is  mainly  that  the  funding  or  reserve  method 
accumulates  a certain  amount  of  interest 
which  can  be  added  to  the  amount  of  premi- 
ums paid  in  and  thus  become  available  at  a 
later  date  when  needed. 

Concerning  the  funding  method,  the  hos- 
pital-Blue  Cross  Committee  reports  two  ad- 
vantages: (1)  the  knowledge  that  the  indi- 
vidual subscriber  is  building  up  a fund  for 
his  own  benefit  and  has  a contractual  assur- 
ance of  receiving  certain  benefits  for  his  old 
age;  (2)  the  coverage  remains  on  a volun- 
tary prepayment  basis  without  any  recourse 
to  government  subsidies. 


For  Information  or  Advice 


Writ,  P.  O.  BOX  1109,  MADISON,  WIS. 


Phone  « ALpine  6-3101  MADISON,  WIS. 
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Pleasant  tasting 

‘ANTEPAR’: 

PIPERAZINE 

SYRUP  - TABLETS  - WAFERS 

Eliminate  PINWORMS  IN  ONE  WEEK 
ROUNDWORMS  IN  ONE  OR  TWO  DAYS 

PALATABLE  • DEPENDABLE  • ECONOMICAL 

‘ANTEPAR*  SYRUP  -Piperazine  Citrate,  100  mg.  per  cc. 
‘ANTEPAR*  TABLETS  — Piperazine  Citrate,  250  or  500  mg.,  scored 
‘ANTEPAR*  WAFERS  — Piperazine  Phosphate,  500  mg. 


Literature  available  on  request 


.EQ  BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.  Y. 


66 


THE  WISCONSIN  MEDICAL  JOURNAL 


SACRED  HEART  SANITARIUM 

MILWAUKEE,  WISCONSIN 

An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nervous  disorders 
and  non-inf ectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modern  facility  for  diagnostic  purposes.  Scientific  dietetics,  physi- 
omechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
Literature  and  rates  sent  on  request. 

MEDICAL  STAFF 

William  L.  Herner,  M.  D.,  Medical  Director 
John  F.  Wyman,  M.  D.  Lloyd  F.  Jenk,  M.  D. 

Hubert  H.  Blanchard,  M.  D.  Richard  O.  Barnes,  M.  D. 

John  E.  Leach,  M.  D.  John  R.  Whitty,  M.  D. 

Preston  W.  Thomas,  M.  D. 


Your  Visit  to  Milwaukee 

It  Made  More  Enjoyable  by 
Stopping  at  the  SCHROEDER 

Metropolitan  atmosphere 
Cocktail  Lounge 
Coffee  Shop  with  popular  prices 

• 

The  Beautiful  EMPIRE  Dining  Room 

Music  and  Dancing — At  Lunch,  Dinner, 
After  Theatre 

Music  By  America’s  Leading  Bands 
Air  Conditioned 

HOTEL  SCHROEDER 

MILWAUKEE 

WALTER  SCHROEDER.  President 


17-Ketosteroid 
Determinations 
Quantitative  Gonadotrophin 
Assays 

Pregnancy  Tests 

Inquiries  Invited 

THE  ENDOCRINE  LABORATORIES 

979  Jonathan  Drive,  P.  O.  Box  288 

MADISON  1,  WISCONSIN 
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"You,”  said  the  suavely  arrogant 
young  baron  in  the  blue  and  silver 
Generalstab  uniform,  "are  a British 
spy.  And,”  pointing  his  hand  like  a 
pistol,  "you  know  what  that  means.” 

What  it  meant  was  that  the  most 
daring  newsman  of  his  day,  counting 
on  America’s  1914  neutrality,  had  wan- 
dered too  far  behind  German  lines.  And 
made  a new  acquaintance  who  was  now 
politely  insisting  on  having  him  shot. 

But  24  hours  later,  Richard  Harding 
Davis  nonchalantly  rode  back  to  Brussels  in  a 
German  general’s  limousine. 

By  that  time,  Davis  had  become  an  old  hand  at 
getting  out  of  tight  spots.  It  was,  after  all.  his  sixth 
war.  As  early  as  his  third,  he  had  been  officially  com- 
mended for  cool  courage  and  offered  a commission. 


Novelist,  playwright,  reporter, 
world-traveller,  Richard  Harding  Davis 
was  the  idol  of  his  generation.  And  his 
clear-headed  adventurousness,  his  love 
of  fair  play,  would  have  made  him  one 
today.  For  America’s  strength  as  a 
nation  is  built  on  just  such  qualities. 
And  America’s  Savings  Bonds  are 
literally  backed  by  them.  It  is  the 
courage  and  character  of  170  million 
Americans  that  make  these  Bonds  the 
world’s  finest  guarantee  of  security. 

For  in  U.S.  Savings  Bonds  your  principal  is  guar- 
anteed safe,  to  any  amount — and  your  rate  of  inter- 
est guaranted  sure — by  the  greatest  nation  on  earth. 
Buy  U.S.  Savings  Bonds  regularly  where  you  bank 
or  through  the  Payroll  Savings  Plan  where  you 
work.  And  hold  on  to  them. 


PART  OF  EVERY  AMERICANS  SAVINGS  BELONGS  IN  U.S.  SAVINGS  BONDS 

The  U.S.  Government  does  not  pay  for  this  advertisement.  It  is  donated  by  this  publication  in  cooperation  with  the  Advertising 

Council  and  the  Magazine  Publishers  of  America. 
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A NEUROPSYCHIATRIC  FOUNDATION 


THE 


ROGERS  MEMORIAL  HOSPITAL 

OCONOMOWOC,  WISCONSIN 
Phone  LOgan  7—5535 


MILWAUKEE  OFFICE— BRoadway  3-6622 


LEROY  A.  WAUCK,  Ph.  D. 
Clinical  Psychologist 


The  Sanitarium  is  situated  on  the  Nashotah  Lakes,  30  miles 
west  of  Milwaukee,  providing  the  ideal,  restful  country  environ- 
ment and  the  facilities  for  the  modern  methods  of  therapy  of 
the  psychoneuroses,  psychosomatic  disorders,  alcoholism,  and 
the  other  neurologic  and  psychiatric  problems.  Occupational 
therapy  and  recreational  activities  directed  by  trained  personnel. 


MEDICAL  STAFF 


OWEN  OTTO,  M.  D. 
Medical  Director 

EUGENE  FRANK,  M.  D. 
LOUIS  J.  PTACEK,  M.  D. 
LOREN  J.  DRISCOLL,  M.  D. 


MILWAUKEE  SANITARIUM  FOUNDATION,  INC. 


Carroll  W.  Osgood,  M.  D. 

Medical  Director 
Benjamin  A.  Ruskin,  M.  D. 

Associate  Medical  Director 
William  T.  Kradwell,  M.  D. 
Rewis  Danziger,  M.  D. 
James  A.  Alston,  M.  D. 
Edward  Carl  Schmidt,  M.  D. 
William  R.  Rorton,  M.  D. 
Donald  G.  Ives,  M.  D. 

Noe  Neaves,  M.  D. 

Kwang  Soo  Kim,  M.  D. 

Josef  A.  Kindwall,  M.  D. 
Edward  A,  Birge,  M.  D. 
Waldo  W.  Buss,  Exec.  Dir. 


WAUWATOSA,  WISCONSIN 


Maintaining  the  highest  standards  since 
1884,  the  Milwaukee  Sanitarium  Founda- 
tion continues  to  stand  for  all  that  is  best 
in  the  care  and  treatment  of  nervous  dis- 
orders. Photographs  and  particulars  sent 
on  request. 
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CLINICAL  EXPERIENCE  INDICATE: 

FEWER  RESISTANT  STAPHYLOCO 


As  clinical  reports  on  resistance  of  common  pathogens  to  antimicro- 
bial therapy  gain  increasing  prominence,1*5  need  for  broad-spectrum 
antibiotic  therapy  to  which  resistance  is  less  likely  to  develop 
becomes  even  more  apparent.  Particularly  troublesome  are  the 
staphylococci,  which  often  fail  to  respond  not  only  to  commonly  used 
antibiotic  therapy  but  also  to  agents  more  recently  introduced.6*10 

CHLOROMYCETIN  (chloramphenicol,  Parke-Davis)  has  maintained 
most  of  its  original  effectiveness  against  strains  of  staphylococci  and 
against  other  sensitive  pathogens.2*4, 11  15  "The  fact  that  so  few  strains 
were  found  to  be  resistant  to  chloramphenicol  [CHLOROMYCETIN] 
made  it  possible  for  the  clinicians  to  turn  to  this  antibiotic  when 
such  a large  proportion  of  strains  was  observed  to  be  highly  resistant 
to  the  other  commonly  used  antibiotics.”2 

CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  because  certain 
blood  dvscrasias  have  been  associated  with  its  administration,  it  should 
not  be  used  indiscriminately  or  for  minor  infections.  Furthermore,  as  with 
certain  other  drugs,  adequate  blood  studies  should  be  made  when  the 
patient  requires  prolonged  or  intermittent  therapy. 


REFERENCES 
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Recent  Medical  Meetings 


Matters  affecting  public  health  and  the  private  practice  of  medicine  are  the  ob- 
ject of  many  meetings  of  the  committees  of  the  State  Medical  Society  of  Wiscon- 
sin. Here  are  several  reports  of  meetings  held  in  recent  weeks. 


^QOOSOSOSCCOSOCOSOCOSCOSOCCeCCOCCOSCeCCOCCCCOCCCCOCCCCOOSSOQCCCCCCCOQCCO^ 


COMMITTEE  ON  HOSPITAL  RELATIONS  AND 
COUNCIL  ON  MEDICAL  SERVICE 
March  9,  1957 

Members  Present : 

Committee  on  Hospital  Relations:  Drs.  W.  B.  Hil- 
debrand, chairman,  Menasha;  A.  H.  Barr,  Port  Wash- 
ington; S.  R.  Beatty,  Neenah;  S.  W.  Hollenbeck, 
Milwaukee. 

Council  on  Medical  Service:  Drs.  J.  S.  Devitt, 
chairman,  Milwaukee;  H.  J.  Kief,  Fond  du  Lac;  W.  J. 
Fencil,  Monroe;  E.  C.  Cary,  ^ Reedsville;  C.  J. 
Picard,  Superior. 

Members  Absent: 

Committee  on  Hospital  Relations:  Dr.  W.  C. 
Henske,  Chippewa  Falls. 

Council  on  Medical  Service:  Drs.  R.  L.  MacCor- 
nack,  Whitehall;  D.  E.  Dorchester,  Sturgeon  Bay; 
D.  M.  Willison,  Eau  Claire;  J.  F.  Maser,  Rice  Lake. 

Study  of  Physician-Hospital  Relations: 

Members  of  the  committee  and  the  council  re- 
viewed the  progress  of  a study  of  physician-hospital 
relations  which  was  directed  by  the  House  of  Dele- 
gates at  the  1956  Annual  Meeting.  A number  of 
situations  were  discussed,  including  problems  of  staff 
privileges,  consultation,  hospital  administration,  med- 
ical staff  by-laws,  referrals,  and  regulations  of  phy- 
sician practices  in  hospitals.  It  was  felt  that  in 
some  institutions  regulations  and  regimentation 
seemed  to  take  on  greater  proportions  than  the 
more  deserving  objective  of  caring  for  the  patient. 
It  was  pointed  out  that  the  joint  committee  would 
be  unable  to  complete  the  survey  requested  by  the 
House  of  Delegates  this  year  because  of  the  de- 
mands it  would  impose  upon  Society  staff  personnel, 
time,  and  budget. 

It  was  moved  by  Doctors  Cary-Picard,  carried, 
that  a draft  report  reviewing  the  problem  and  rec- 
ommending that  a full-time  field  service  be  estab- 
lished to  serve  the  medical  staffs  of  hospitals  be 
presented  to  the  House  of  Delegates. 

Costs  of  Hospitalization: 

The  staff  reviewed  a number  of  developments  in 
relation  to  prepaid  medical  care  plans  and  the  gen- 
erally increased  costs  of  providing  health  care  serv- 
ices in  hospitals.  It  was  reported  that  the  general 
Council  in  February  authorized  a $10,000  contribu- 


tion to  the  State  Medical  Society’s  Charitable,  Edu- 
cational, and  Scientific  Foundation  to  begin  a study 
of  how  physicians  might  act  to  control  or  reduce 
the  costs  of  medical  care  in  hospitals.  The  commit- 
tee members  and  all  other  interested  physicians  were 
urged  to  submit  advice  or  information  concerning 
this  subject  to  the  office  of  the  State  Medical  Society. 

Subcommittee  on  Nursing: 

Doctor  Devitt  reported  that  he  was  preparing  a 
final  report  for  the  Committee  on  Nursing  Educa- 
tion. This  committee  was  created  to  look  into  prob- 
lems of  training  adequate  numbers  of  bedside  nurses 
and  trained  practical  nurses.  Since  the  creation  of 
the  committee,  the  State  Board  of  Nursing  has 
undertaken  an  extensive  survey  of  these  problems, 
publishing  a report  in  May,  1956.  The  Committee  on 
Nursing  Education  concurred  generally  in  the  report 
of  the  Board  of  Nursing  survey,  but  expressed  con- 
cern that  the  recommendations  for  increasing  the 
output  of  nurses  might  not  be  accomplished  as  soon 
as  practicable. 

The  committee  and  the  council  also  discussed  the 
operation  of  a Wisconsin  Commission  on  the  Im- 
provement of  Patient  Care.  Doctor  Devitt  and  two 
other  physicians  are  members  of  this  Commission, 
along  with  representatives  of  nursing  and  hospital 
groups  in  the  state. 

The  committee  requested  that  as  many  physicians 
as  possible  attend  the  Wisconsin  Hospital  Associa- 
tion meeting  in  Milwaukee,  March  14. 

Discussion  of  a proposed  conference  of  physicians 
and  hospital  administrators  on  medical-legal  matters 
was  deferred  until  another  meeting. 

DIVISION  ON  NERVOUS  AND  MENTAL 
DISEASES  OF  THE  COMMISSION 
ON  STATE  DEPARTMENTS 
March  9,  1957 

Members  Present: 

Drs.  E.  D.  Schwade,  chairman,  Milwaukee;  E.  M. 
Burns,  Madison;  Keith  Keane,  Sheboygan;  J.  T. 
Petersik,  Winnebago;  Walter  Urben,  Madison;  L.  O. 
Simenstad,  Osceola. 

Members  Absent: 

Drs.  Roland  Jefferson,  Milwaukee;  Henry  Veit, 
Milwaukee;  Chester  Wade,  Milwaukee;  J.  R.  Hurley, 
Milwaukee;  A.  A.  Lorenz,  Eau  Claire;  T.  J.  Nereim, 
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Madison;  Charles  Wunsch,  Green  Bay;  L.  A.  Osbom, 
Madison;  I.  J.  Sarfatty,  Milwaukee. 

The  division  had  as  its  guests  Mi-,  and  Mrs.  Eli 
Tash,  Milwaukee,  Wisconsin  Epilepsy  League;  Mr. 
George  Snider,  Executive  Director  of  United  Cere- 
bral Palsy  of  Wisconsin,  Inc.,  Milwaukee;  Mr.  L.  M. 
Bridgeman,  Madison,  Wisconsin  Association  for 
Mental  Health;  Mr.  Robert  P.  Hogg,  Milwaukee, 
Executive  Director,  Goodwill  Industries. 

Voluntary  Health  Agencies: 

The  division  met  with  representatives  of  the  Wis- 
consin Association  for  Mental  Health,  United  Cere- 
bral Palsy  of  Wisconsin,  and  the  Wisconsin  Epilepsy 
League  to  discuss  the  activities  and  programs  of 
these  organizations,  as  well  as  their  medical  advisory 
relationship  to  the  division. 

Mr.  Bridgeman  reported  that  the  Wisconsin  Asso- 
ciation for  Mental  Health  is  organized  to  develop 
public  appreciation  of  mental  health  problems  with 
emphasis  on  the  preventive  aspects.  He  said  that  the 
group  had  not  had  occasion  to  utilize  the  services  of 
Doctor  Nereim,  who  has  been  appointed  by  the 
division  to  be  a liaison  member  of  the  association. 
It  was  agreed  that  Doctor  Nereim  would  be  con- 
tacted by  the  group  and  given  full  information  about 
its  activities  on  a continuing  basis. 

Mr.  Snider  reported  that  there  are  ten  affiliate 
united  cerebral  palsy  groups  in  Wisconsin.  The  state 
organization  attempts  to  correlate  activities  of  the 
various  affiliates.  Each  affiliate  has  a medical  and 
professional  advisory  board  made  up  of  doctors  of 
medicine,  psychologists,  social  workers,  and  thera- 
pists. He  felt  there  was  a need  for  a medical  advi- 
sory committee  at  the  state  level  and  expressed 
appreciation  for  the  liaison  services  of  Doctor 
Lorenz. 

Mr.  and  Mrs.  Tash  said  that  the  Wisconsin  Epi- 
lepsy League  is  not  ordinarily  a “service”  organiza- 
tion, but  is  more  interested  in  directing  epileptics  to 
physicians,  attorneys,  and  others  who  can  help  them 
with  specific  problems.  Funds  for  the  organization 
are  raised  without  public  campaigns  and  100%  of 
the  funds  go  for  education.  The  league  is  developing 
a polyclinic  to  be  associated  with  Mount  Sinai  Hos- 
pital in  Milwaukee  under  the  direction  of  a neurolo- 
gist. The  clinic  is  to  be  financed  by  the  Variety  Clubs 
of  Wisconsin.  It  is  also  considering  the  establish- 
ment of  a mobile  epilepsy  evaluation  clinic  to  cir- 
culate throughout  the  state. 

The  division  recommended  that  the  League  dis- 
cuss the  mobile  unit  in  greater  detail  with  other 
appropriate  committees  of  the  Society  before  estab- 
lishing such  a traveling  program. 

The  division  felt  that  many  of  the  voluntary  or- 
ganizations in  the  mental  health  field  could  more 
effectively  correlate  their  professional  educational 
programs  with  the  State  Medical  Society’s  scientific 
efforts  through  the  Foundation.  At  a future  meeting 
the  division  will  attempt  to  develop  criteria  for  the 
establishment  of  medical  advisory  committees  to  vol- 
untary agencies. 
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Prevocational  Testing: 

Mr.  Hogg  reported  that  Goodwill  Industries, 
which  operates  a prevocational  trial  and  testing  pro- 
gram for  severely  handicapped  persons,  is  faced 
with  serious  problems  in  relation  to  the  minimum 
wage  laws  of  the  state.  Goodwill  Industries  accepts 
paraplegic  patients,  post-polio  patients,  orthopedic 
cases,  the  hard  of  hearing  and  visually  handicapped, 
patients  with  epilepsy,  cardiac  patients,  the  emotion- 
ally disturbed,  and  persons  with  serious  organic  dis- 
orders. It  attempts  to  rehabilitate  them  through 
sheltered  employment,  case  work,  training,  place- 
ment, and  therapy.  The  professional  staff  is  headed 
by  a part-time  physician,  and  three  doctors  of  medi- 
cine are  on  the  board  of  directors.  The  organization 
serves  about  600  persons  each  year.  It  provides  min- 
imal wages,  primarily  as  an  incentive  during  the 
period  of  rehabilitation.  Recently  the  Industrial  Com- 
mission has  held  that  Goodwill  Industries  is  subject 
to  the  state  minimum  wage  law.  Mr.  Hogg  felt  that 
all  sheltered  workshops  should  have  relief  from 
minimum  wage  laws  on  the  basis  that  their  major 
purpose  is  to  provide  preventive,  therapeutic,  and 
rehabilitative  services  in  the  course  of  short-term 
employment  for  later  full-time  employment. 

The  division  recommended  that  the  matter  be  dis- 
cussed with  the  Division  on  Rehabilitation  of  the 
Commission  on  State  Departments,  and  that  the  So- 
ciety’s interest  in  the  proposed  ruling  be  expressed 
to  the  Industrial  Commission. 

Epilepsy: 

The  division  reviewed  the  proposed  revision  of  the 
State  Motor  Vehicle  Code.  It  felt  that  the  code 
should  be  adopted  by  the  Legislature.  Further  dis- 
cussion will  be  given  at  a future  meeting  concern- 
ing the  definition  of  “epilepsy”  in  relation  to  seizures. 

Mental  Health  Programs: 

The  division  approved  a draft  report  for  the  House 
of  Delegates  in  May,  1957,  including  a recommenda- 
tion that  state  officials  consider  revamping  the  au- 
thority and  activities  of  various  state  departments 
in  the  field  of  mental  health  so  that  a more  coordi- 
nated program  might  be  developed  in  Wisconsin. 

COMMITTEE  ON  CIVIL  DEFENSE 
March  14,  1957 


Members  Present : 

Drs.  E.  P.  Ludwig,  Chairman,  Wausau;  J.  S.  Wier, 
Fond  du  Lac;  D.  L.  Williams,  Madison;  E.  A.  Bach- 
huber,  Milwaukee;  S.  J.  Graiewski,  Oshkosh. 

Members  Absent: 

None. 

Guests  of  the  committee  included  Dr.  C.  N.  Neu- 
pert,  state  health  officer;  Dr.  D.  P.  Epperson,  Water- 
town;  Dr.  A.  L.  Van  Duser,  State  Board  of  Health; 
Mr.  Frank  Barton,  secretary  of  the  American  Med- 
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INDICATIONS:  A wide  variety  of  conditions,  in  which 
four  symptoms  predominate:  a)  inflammation  k)  muscle 
spasm  c)  anxiety  and  tension  d)  discomfort  and  disability; 
i.e.,  rheumatoid  arthritis,  rheumatoid  spondylitis  (Marie- 
Striimpell  disease),  Still’s  disease,  psoriatic  arthritis,  osteo- 
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ANTI  ARTHRITIC 
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what  is  it? 

the  phosphate  complex  of  tetracycline 

FOR  INITIAL  ANTIBIOTIC  BLOOD  LEVELS 

FASTER  AND  HIGHER  THAN  EVER  BEFORE 

+ 

antifungal  activity  of  Mycostatin 

FOR  ADDED  PROTECTION  AGAINST 
MONILIAL  SUPERINFECTION 


MYSTECLIN 

Squibb  Tetracycline  Phosphate  Complex  (Sumycin)  + Nystatin  (Mycostatin) 


why  should  you  prescribe  it? 

Because  it  provides  highly  effective 

broad  spectrum  antibiotic  therapy  for  many 

common  infections 

AND  AT  THE  SAME  TIME 

protects  your  patients  against  the  monilial 

overgrowth  so  commonly  observed  during  therapy 

with  the  usual  broad  spectrum  antibiotics 

MYSTECLIN 

Squibb  Tetracycline  Phosphate  Complex  (Sumycin)  + Nystatin  (Mycostatin) 


Each  capsule  contains  tetracycline  phosphate  complex  equiva- 
lent to  250  mg.  tetracycline  hydrochloride  and  250,000  units 
Mycostatin. 

Minimum  adult  dosage:  1 capsule  q.i.d.  Bottles  of  16  and  100. 


Squibb  Quality— the  Priceless  Ingredient 

'MYSTECLIN*®,  'SUMYCIN*  AND  'MYCOSTATIN*®  ARE  SQUIBB  TRADEMARKS 
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ical  Association’s  Council  on  National  Defense,  Chi- 
cago; Mr.  Theodore  Noe,  assistant  director  of  health 
services  in  civil  defense,  Madison;  Col.  Fitzpatrick, 
assistant  civil  defense  director,  Madison;  Mr.  Frank 
Madson,  business  manager  of  Medical  Team  No.  326, 
Oshkosh. 

National  Civil  Defense: 

Mr.  Barton  explained  A.M.A.  activity  in  assisting 
state  and  county  societies  in  the  development  of  ade- 
quate civil  defense  programs.  The  A.M.A.  is  recom- 
mending that  the  civil  defense  office  in  the  federal 
government  be  given  greater  stature.  It  proposes  to 
develop  a model  state  civil  defense  program.  Mr. 
Barton  urged  physicians  to  become  familiar  with 
the  federal  civil  defense  administration  emergency 
200-bed  hospital  unit,  which  is  now  available  in 
Wisconsin. 

State  Civil  Defense: 

Mr.  Noe  reported  that  Wisconsin  now  has  a total 
of  63  organized  mobile  medical  teams,  38  of  which 
have  received  a full  stock  of  medical  supplies. 
Twenty  additional  teams  remain  to  be  organized. 
Civil  defense  directors  have  been  appointed  by  29 
counties  and,  according  to  state  law,  each  county 
must  ultimately  have  a director  and  medical  coor- 
dinator. All  hospitals  in  Milwaukee,  Racine,  Kenosha, 
and  Dane  counties  have  made  arrangements  for 
emergency  relocation  of  their  hospitals  several  miles 
outside  the  major  cities.  In  the  event  of  enemy  attack 
on  Milwaukee,  Racine,  Kenosha,  or  Madison,  physi- 
cians are  asked  to  follow  marked  evacuation  routes 
and  register  at  medical  checkpoints  along  the  way 
so  that  they  may  be  reassigned  to  medical  duties. 
More  than  11,000  blood  collection  units  have  been 
stored  in  ten  cities  within  a radius  of  60  miles  of 
Milwaukee.  The  Legislature  has  been  asked  to  pro- 
vide funds  for  the  purchase  of  50,000  additional  col- 
lection units  to  be  stored  at  strategical  points. 

Twelve  200-bed  emergency  hospitals  have  been  ob- 
tained from  the  federal  government  to  be  stored 
within  50  miles  of  Milwaukee.  There  is  a strong  pos- 
sibility that  Wisconsin  may  receive  as  many  as  130 
more  such  units.  Radiological  training  is  to  be  given 
to  every  state  highway  patrolman,  to  100  Conserva- 
tion Department  Rangers,  and  a large  number  of 
local  high  school  science  teachers. 

Legal  Problems: 

There  is  still  doubt  as  to  the  liability  of  physicians 
for  personal  injury  associated  with  civil  defense 
activity  either  in  training  or  in  time  of  enemy  action. 
Doctor  Neupert  reported  that  the  Attorney  General 
has  been  requested  to  provide  an  opinion  on  this 
matter.  The  Committee  said  it  would  contact  the 
A M.A.  for  any  information  it  had  on  this  problem. 

The  Committee  approved  a report  for  the  House 
of  Delegates.  It  urged  all  county  medical  societies  to 
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Your  Visit  to  Milwaukee 

Is  Made  More  Enjoyable  by 
Stopping  at  the  SCHROEDER 

Metropolitan  atmosphere 
Cocktail  Lounge 
Coffee  Shop  with  popular  prices 

• 

The  Beautiful  EMPIRE  Dining  Room 

Music  and  Dancing — At  Lunch,  Dinner, 
After  Theatre 

Music  By  America’s  Leading  Bands 
Air  Conditioned 

HOTEL  SCHROEDER 

MILWAUKEE 

WALTER  SCHROEDER,  President 


send  representatives  to  a county  medical  society  civil 
defense  meeting  in  Chicago,  November  8-9,  1957. 

COMMISSION  ON  MEDICAL  CARE  PLANS 
March  16-17,  1957 

Members  Present: 

Drs.  E.  M.  Dessloch,  chairman,  Prairie  du  Chien; 
Robert  Krohn,  Black  River  Falls;  J.  S.  Supemaw, 
Madison;  L.  0.  Simenstad,  Osceola;  H.  E.  Kasten, 
Beloit;  C.  G.  Reznichek,  Madison;  N.  A.  Hill,  Mad- 
ison; John  T.  Sprague,  Madison;  Milton  D.  Davis, 
Milton;  P.  B.  Mason,  Sheboygan;  K.  H.  Doege, 
Marshfield;  H.  A.  Aageson,  Oconto;  D.  N.  Goldstein, 
Kenosha;  F.  H.  Wolf,  La  Crosse;  R.  E.  Garrison, 
Wisconsin  Rapids;  R.  M.  Moore,  Frederic;  Richard 
Foregger,  Milwaukee;  Milton  Finn,  Superior; 
W.  T.  Casper,  Milwaukee;  Arthur  J.  McCarey,  Green 
Bay. 

Members  Absent: 

A.  W.  Hilker,  Eau  Claire;  G.  W.  Carlson,  Appleton. 

National  Blue  Shield  Contract: 

The  National  Blue  Shield  Commission  submitted 
a proposed  “uniform  contract”  for  sale  to  industrial 
firms  which  have  employees  in  more  than  one  state. 
The  proposed  contract  was  submitted  to  Wisconsin 
Physicians  Service  for  rating  as  to  premium.  The 
Commission  requested  that  Wisconsin  Physicians 
Service  inform  National  Blue  Shield  that  it  will  write 
the  newly  developed  “no  fee  schedule”  contract  for 
any  national  accounts  whose  employees  reside  in 
Wisconsin. 

Agency  Contract  Negotiations  with  Blue  Cross: 

The  Commission  discussed  the  Blue  Cross  request 
for  increased  reimbursement  for  enrolling  and  bill- 
ing functions  performed  by  it  for  Wisconsin  Physi- 
cians Service.  Blue  Shield  of  Wisconsin  currently 
pays  approximately  $370,000  annually  to  Blue  Cross 
for  services  it  provides.  The  reimbursement  requested 
by  Blue  Cross  would  raise  this  amount  by  approxi- 
mately 17%.  The  Commission  authorized  continued 
negotiations  with  Blue  Cross  concerning  renewal  of 
the  agency  contract. 

Statistical  Report: 

A detailed  statistical  analysis  of  Wisconsin  Physi- 
cians Service  income,  claims,  and  administrative  and 
contract  experience  was  presented  to  the  Commis- 
sion. At  the  end  of  1956  Wisconsin  Physicians  Serv- 
ice had  138,437  contracts  in  effect  covering  340,449 
persons.  Total  income  for  1956  was  approximately 
$4,980,000,  with  about  $4,000,000  being  paid  out  in 
claims.  Participating  physicians  last  year  received 
more  than  $3,000,000  in  payments. 

Brokerage : 

Blue  Cross  advised  the  Commission  that  it  had  re- 
tained two  companies  as  “product  consultants”  on  a 


14 


THE  WISCONSIN  MEDICAL  JOURNAL 


perhaps  the  safest  ataraxic  known  . . 


POC€  OF  MIND 

ATARAX 

(brand  ol  hydroxyzine)  TabletS-Syi'Up 


Chicago  11,  Illinois 


safety  highlighted  in  every  clinical  report. 


Depending  on  the  condition  treated,  the  effec- 
tiveness of  atarax  has  ranged  from  80  to 
94%.  But  clinicians  have  agreed  unanimously 
on  its  safety.  After  more  than  85,000,000 
doses  — many  on  long-term  administration 
at  high  dosage  — no  evidence  of  addiction, 
blood  dyscrasias,  parkinsonian  effect,  liver 
damage,  depression  or  other  serious  side  ef- 
fects have  been  reported. 


calms  tense  patients. 


atarax  produces  its  calming,  peace-of-mind 
effect  without  disturbing  mental  alertness. 
In  the  tension/anxiety  conditions  for  which 
it  is  intended,  you  will  find  atarax  effective 
in  about  9 of  every  10  patients. 


prescribe  atarax  as  follows: 

Adults:  usually  one  25  mg.  tablet, 
or  two  tsp.  Syrup,  three  times  daily. 
Children : (over  3 years)  : usually 
one  10  mg.  tablet,  or  one  tsp.  Syrup, 
twice  daily. 

Supplied:  Tablets,  tiny  10  mg. 
(orange)  and  25  mg.  (green),  bot- 
tles of  100.  Syrup,  10  mg.  per  tsp., 
pint  bottles. 

Since  response  varies  from  patient 
to  patient,  dosage  should  be  adjust- 
ed accordingly.  Prescription  only. 
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monthly  retainer  basis.  They  will,  in  effect,  act  as 
brokers  for  the  sale  of  Blue  Cross.  The  Commission 
recommended  that  Wisconsin  Physicians  Service 
make  appropriate  arrangements  with  the  same  two 
organizations  or  with  any  other  organization  which 
it  may  seem  desirable  to  use  in  the  sale  of  Blue 
Shield  contracts. 

Budget : 

The  Commission  approved  the  1957  budget  for  the 
operation  of  Wisconsin  Physicians  Service  totaling 
$810,986. 

Claims: 

The  Commission  approved  a recommendation  of 
the  Claims  Committee  for  the  payment  of  fees  for 
otoplasty  at  $150  under  the  “A”  schedule  and  $125 
under  the  “B”  schedule. 

Payment  of  Claims: 

The  Commission  approved  the  payment  of  Blue 
Shield  claims  according  to  the  charges  submitted  by 
the  physician  up  to  the  maximum  listed  in  the  “A” 
and  “B”  schedules  of  benefits.  Previously,  procedures 
contained  in  the  published  (brown  book)  fee  schedule 
were  paid  in  the  amounts  scheduled,  regardless  of 
billings. 

Medicare  Program : 

A detailed  report  was  presented  on  the  operation 
of  the  Medicare  program  of  the  United  States  Gov- 
ernment in  Wisconsin.  During  the  last  three  months 
there  have  been  many  interpretations  from  Wash- 
ington of  the  government’s  original  regulations.  The 
Commission  negotiated  with  Washington  on  many 


of  these  in  an  effort  to  preserve  the  concept  that  all 
Medicare  payments  should  be  made  on  the  basis  of 
the  reasonable  charges  of  the  physician  up  to  a rela- 
tively high  maximum. 

District  X Meeting: 

Doctor  Casper  presented  a report  of  the  District 
X Blue  Cross-Blue  Shield  meeting  held  in  Milwaukee 
on  February  16-17.  District  X includes  plans  in 
Wisconsin,  Minnesota,  Iowa,  Nebraska,  and  North 
and  South  Dakota.  It  was  reported  that  about  80% 
of  all  federal  employees  have  Blue  Cross-Blue  Shield 
coverage  . . . the  Iowa  conti'oversy  between  hospitals 
and  physicians  continues  despite  a compromise 
agreement  . . . Medical  Indemnity  of  America,  a 
Blue  Shield  program  to  offer  coverage  to  national 
accounts,  hopes  to  write  only  excess  coverage  on 
groups  with  employees  in  many  states  where  the 
local  plans  cannot  equal  the  benefits  purchased  by 
the  national  employer  . . . the  “no  fee  schedule”  plan 
of  Wisconsin  Blue  Shield  was  discussed  at  length. 

Officers  elected  were  A.  J.  Offerman,  M.  D., 
Nebraska,  Trustee  Commissioner;  Mr.  Donald  Eagles, 
North  Dakota,  Commissioner;  Mr.  Joseph  Burger, 
Nebraska,  Secretary  of  District  X;  and  J.  W.  Fons, 
M.  D.,  Milwaukee,  Chairman  of  District  X. 

Professional  Relations: 

Doctor  Finn  reported  on  a National  Blue  Shield 
Relations  Conference  in  Chicago,  February  11-13. 
Most  plans  agreed  that  the  best  professional  rela- 
tions are  achieved  when  Blue  Shield  provides  ade- 
quate service  benefits  for  patients  and  a realistic 
fee  schedule  for  participating  physicians. 
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SUPPLIED:  Fergon  tablets  of  5 grains,  bottles  of  100  and  500. 
Fergon  tablets  of  2'/i  grains,  bottles  of  100. 
Fergon  elixir  6%  (5  groins  per  teaspoonful), 
bottles  of  16  fl.  oz. 
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relaxes 
both  mind 

and 

muscle 


for  anxiety 
and  tension  in 
everyday  practice 


well  suited  for  prolonged  therapy 
■ well  tolerated,  relatively  nontoxic 

no  blood  dyscrasias,  liver  toxicity,  Parkinson-like  syndrome  or  nasal  stuffiness 
chemically  unrelated  to  phenothiazine  compounds  and  rauwolfia  derivatives 
orally  effective  within  30  minutes  for  a period  of  6 hours 


For  treatment  of  anxiety  and  tension  states  and  muscle  spasm 


.ethyl-2 -x\ -propyl- 1 ,3 -propanediol  dicarbamate—  U . S.  Patent  2, 72 J*, 720 


Tranquilizer  with  muscle-relaxant  action 


DISCOVERED  AND  INTRODUCED 
BY  WALLACE  LABORATORIES, 


SUPPLIED  : (Bottles  50  tablets) 

\00  mg.  scored  tablets 
200  mg.  sugar-coated  tablets 
USUAL  DOSAGE  : One  or  two  JtOO  mg.  tablets  t.i.d. 


Literature  and  Samples  Available  on  Request 


THE  MILTOWN® 
MEPROBAMATE  MOLECULE 


New 
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reports 

of 

clinical 

studies 


“I  have  used  meprobamate  in  my 
general  psychiatric  practice  since  April,  1955, 
and  believe  it  to  be  [a]  drug  of  choice  for 
relief  of  tension,  anxiety  and  insomnia.” 


Lemere,  F.:  Northwest  Med.  54:  1098,  1955. 

9 

! . . the  patient  [taking  Miltown] 

never  describes  himself  as  feeling  detached 
or  ‘insulated’  by  the  drug.  He  remains . . . 
in  control  of  his  faculties,  both  mental 
and  physical,  and  his  responsiveness  to  other 
persons  is  characteristically  improved.” 

Sokoloff,  O.  J.:  A.M.A.  Arch.  Dermal.  74:  393,  1956. 


3 


‘Of  special  importance  is  the  fact 
that  Miltown  does  not  appear  to  affect 
autonomic  balance— which  in  alcoholics  is 
often  unstable  . . .” 


Thimann,  J.  and  Gauthier,  J.W.:  Quart.  J. 

Stud.  Alcohol.  17 : 19,  1956. 

“The  [relative]  absence  of  toxicity, 
both  subjectively  and  objectively,  is 
an  important  feature  in  favor  of  Miltown. 

In  addition,  there  were  no  withdrawal 
phenomena  noted  on  cessation  of  therapy, 
whether  it  was  withdrawn  rapidly  or  slowly.” 

Bonus,  J.C.:  J. A.M.A.  157:  1596,  1955. 


“Miltown  is  of  most  value  in  the 
so-called  anxiety  neurosis  syndrome,  especially 
when  the  primary  symptom  is  tension  . . . 
Miltown  is  an  effective  dormifacient  and 
appears  to  have  . . . advantages  over  the 
conventional  sedatives  except  in  psychotic 
patients.  It  relaxes  the  patient  for  natural 
sleep  rather  than  forcing  sleep.” 

Selling,  L.S.:  J. A.M.A.  157:  1591 [,  1955. 
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Miltown 
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-methyl-2-n-propyl-l, 3-propanediol  dicarbamate — U.S.  Patent  2,721,720 


Tranquilizer  with  muscle-relaxant  action 

DISCOVERED  AND  INTRODUCED 
BY  ^WALLACE  LABORATORIES,  New  Brunswick,  N.  J. 


more  than  hope . . . 

When  the  contents  of  Pandora's  Box  were  released, 

Hope  alone  remained.  To  the  allergic  patient, 

faced  with  a veritable  Pandora’s  Box  of  discomforts, 

‘Perazil’  offers  far  more  than  hope.  It  gives 
ability  to  withstand  allergens,  without  reactions. 

PERAZIL r 

brand  Chlorcyclizine  Hydrochloride 

long-lasting  action  • exceptionally  little  side  effect 

For  children  and  adults : sugar-coated  tablets  of  25  mg. 

SCORED  (UNCOATED)  TABLETS  OF  50  mg. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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Meat... 

Good  Nutrition  and  the 
Metabolic  Changes  of  Adolescence 

The  sharp  increase  in  nutritional  requirements  during  adolescence 
is  ascribed  to  the  rapid  growth,  restless  activity,  high  basal  metabolism, 
and  increased  rate  of  organ  development  during  this  period.1’  2 Nutri- 
ent needs  during  adolescence  are  higher  than  at  any  other  period  of 
life3  except  for  pregnancy  and  lactation. 

In  order  to  satisfy  these  extremely  high  nutritional  requirements, 
“protective”  foods  supplying  liberal  amounts  of  protein,  vitamins,  and 
minerals  should  predominate  in  adolescent  diets.3  Such  foods  include 
meat,  poultry,  fish,  milk,  eggs,  vegetables  and  fruits,  and  whole-grain 
or  enriched  cereals  and  enriched  bread.  Accessory  foods  commonly 
eaten  by  adolescents  to  satisfy  emotional  needs  may  provide  energy, 
but  are  commonly  responsible  for  obesity  and  should  not  take  the  place 
of  the  “protective”  foods. 

Meat  contributes  much  toward  making  the  daily  meals  of  adoles- 
cents appetizing,  ample,  and  satisfying  as  well  as  adequate  in  protein, 
B vitamins,  iron,  phosphorus,  potassium,  and  magnesium.  Its  complete 
protein  functions  in  all  physiologic  mechanisms  utilizing  protein — tissue 
growth  and  replacement,  fabrication  of  enzymes,  hormones,  and  anti- 
bodies, and  maintenance  of  the  body’s  fluid  balance.  Its  B vitamins 
and  minerals  take  part  in  many  processes  of  intermediate  metabolism 
important  in  body  development. 

1.  Toverud,  K.  U.;  Stearns,  G.,  and  Macy,  I.  G.:  Maternal  Nutrition  and  Child  Health.  An  Inter- 
pretative Review,  Washington,  D.C.,  National  Research  Council,  National  Academy  of  Sciences, 
Bull.  No.  123,  1950,  p.  115. 

2.  Proudfit,  F.  T.,  and  Robinson,  C.  H.:  Nutrition  and  Diet  Therapy,  ed.  11,  New  York,  The 
Macmillan  Company,  1955,  p.  271. 

3.  Martin,  E.  A.:  Roberts’  Nutrition  Work  with  Children,  Chicago,  The  University  of  Chicago 
Press,  1954,  pp.  231-236. 


The  nutritional  statements  made  in  this  advertisement 
have  been  reviewed  by  the  Council  on  Foods  and  Nutri- 
tion of  the  American  Medical  Association  and  found 
consistent  with  current  authoritative  medical  opinion. 


American  Meat  Institute 
Main  Office,  Chicago... Members  Throughout  the  United  States 
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smooth  I 
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tions, its  feeding  habits.  These  physiological 
regulatory  forces  may  be  satisfied  by  adapt- 
ing the  formula  content  and  feeding  period 
to  the  individual  needs  of  the  infant.  It  in- 
volves a sensible  compromise  between  too 
rigid  a schedule,  geared  to  the  clock  and  too 
lax  a schedule,  based  on  self-demand  feed- 
ings. Such  is  the  current  objective:  for  either 
extreme  can  lead  to  infant  feeding  difficulties. 
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resorts  to  force,  a feeding  problem  is  in  the 
making.  Sensible  decorum  will  solve  these 
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Carcinoid  of  the  Ileum  Producing  Intussusception 

A Case  Report* 

By  WILLIAM  B.  GALLAGHER,  M.  D.** 

La  Crosse 


INTUSSUSCEPTION  in  adults  is  rare;  ac- 
I cording  to  Iason1  only  5 °/c  of  the  cases 
occur  after  the  age  of  two.  Unlike  the  idio- 
pathic intussusception  of  infants,  in  adults 
the  condition  is  ordinarily  due  to  an  organic 
intestinal  lesion,  usually  a benign  tumor.  Re- 
cent experience  with  a case  at  the  Milwaukee 
County  Hospital  caused  by  a malignant  car- 
cinoid of  the  ileum  is  reported. 

CASE  REPORT 

A 67-year-old  colored  male  was  admitted 
to  the  hospital  on  January  18,  1956,  because 
of  colicky  abdominal  pain,  nausea,  vomiting, 
and  obstipation  of  24  hours’  duration.  Pre- 
viously he  had  been  feeling  well  and  he  had 
had  no  similar  episodes  in  the  past. 

Past  History : The  patient  had  had  a retro- 
pubic prostatectomy  one  month  before  this 
admission  with  an  uneventful  postoperative 
course.  On  that  admission  it  had  been  noted 
that  he  had  a mild  hypertension  and  pul- 
monary emphysema. 

Physical  Examination:  The  patient  was  a 
well-developed,  elderly  colored  man  in  acute 
distress  from  abdominal  pain.  His  tempera- 
ture was  100  F.  and  the  pulse  rate  was  90. 
His  abdomen  was  distended  and  there  was 
an  easily  visible  and  palpable  ovoid  mass  8 
by  6 cm.  in  size  just  lateral  to  the  right  rectus 
muscle  below  the  level  of  the  umbilicus.  The 
mass  was  firm,  tender,  and  slightly  movable. 
There  was  a well-healed  transverse  supra- 


*  From  the  service  of  Dr.  Joseph  J.  Gramling,  Jr., 
Department  of  Surgery,  Milwaukee  County  Hos- 
pital, and  the  Department  of  Surgery,  Marquette 
University  School  of  Medicine,  Milwaukee. 

**  Former  Resident  in  Surgery,  Milwaukee  County 
Hospital,  now  of  La  Crosse. 


pubic  incision,  unrelated  to  the  mass.  The 
rectum  contained  a small  amount  of  brown 
stool. 

Laboratory : The  hemoglobin  was  12.5  gm., 
and  white  blood  cell  count  was  12,800  with  a 
normal  differential.  The  urinalysis  was  nega- 
tive. 

X-ray : A flat  plate  of  the  abdomen  showed 
an  incomplete  small  bowel  obstruction. 

The  tentative  diagnosis  was  incarcerated 
ventral  hernia.  After  adequate  preparation, 
exploration  through  a right  paramedian  inci- 
sion was  made.  The  mass  was  found  to  be 
entirely  intra-abdominal,  and  not  a hernia ; it 
consisted  of  a dilated  C-shaped  loop  of  termi- 
nal ileum  with  the  ileum  just  proximal  invag- 
inated  deeply  into  the  distal  segment,  i.e.  an 
enteric  (ileo-ileal)  intussusception.  A tumor 
could  be  palpated  within  the  intussusception, 
there  were  several  1 to  3 cm.  nodules  in  the 
adjacent  mesentery,  and  another  small  tumor 
was  felt  in  the  wall  of  the  ileum  18  cm. 
proximal  to  the  intussusception.  The  rest  of 
the  small  bowel,  colon,  and  liver  revealed  no 
abnormalities.  The  terminal  ileum  and  colon 
were  collapsed. 

With  no  attempt  at  reduction,  a wide  re- 
section of  mesentery  and  small  bowel  was 
done  to  include  the  intussusception,  the 
mesenteric  nodules,  and  the  tumor  located 
proximally  in  the  ileum.  This  was  followed 
by  end-to-end  ileo-ileal  anastomosis  done  by 
the  open  method  in  two  layers. 

Following  operation,  gross  examination  of 
the  specimen  revealed  an  intussusception  of 
mid-ileum  into  terminal  ileum  of  12  cm.  in 
length  (figs.  1 and  2,  page  232).  The  head  of 
the  invaginating  segment,  or  intussusceptum, 
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Fip.  1 — Mass  as  it  appeared  on  abdominal  nail  (ileo- 
ileal  i ii t ussiiseept ion  due  to  malignant  ileal  eareinoid 
in  67-year-old  colored  male). 


Fig.  — Resected  specimen  (opened).  The  primary 
tumor  is  seen  near  the  neck  of  the  intussusceptum,  or 
inner  sleeve.  These  tumors  are  more  often  located  at 
the  apex,  or  most  distal  point  of  the  invaginnting  seg- 
ment. A sectioned  nodular  metastasis  can  he  seen  in 
the  mesentery. 


Fig.  2 — Resected  specimen  (unopened),  showing 
distal  ileum  (left),  the  intussusception,  and  proximal 
ileum  coiled  on  right. 


was  gangrenous.  There  was  a 2 by  2 cm.  yel- 
low, firm  tumor  located  at  the  neck  of  the 
intussusceptum  projecting  into  the  lumen  and 
also  extending  through  the  serosa  into  the 
adjacent  mesentery.  There  were  five  nodules 
of  similar  gross  appearance  clustered  in  the 
mesentery,  and  the  tumor  located  proximally 
appeared  identical  but  did  not  penetrate  the 
serosa  nor  obstruct  the  lumen.  A pathologic 
diagnosis  of  “(1)  malignant  carcinoid  of  the 
ileum  with  ileo-ileal  intussusception  and 
mesenteric  metastases;  (2)  benign  carcinoid 
of  the  ileum”  was  reported  (fig.  3). 


The  postoperative  course  was  uneventful, 
and  the  patient  was  discharged  on  the  six- 
teenth hospital  day. 

DISCUSSION 

Oberndorfer2  (1907)  suggested  the  term 
“karzinoid”  for  the  rare  tumors  described  by 
Lubarsch3  (1888)  as  “atypical”  or  “little  car- 
cinomas.” He  called  them  carcinoids  to  indi- 
cate their  benign  clinical  behavior  in  spite  of 
a malignant  histologic  appearance.  Masson4 
(1914)  established  their  origin  from  the  ar- 
gentaffin cells  of  the  crypts  of  Lieberkiihn — 
hence  “argentaffinoma.”  They  may  be  single 
or  multiple,  they  vary  in  size,  are  pale  yellow 
and  firm,  and  are  located  submucosally. 
Spread  occurs  by  direct  extension  through 
the  mesenteric  nodes.  Their  most  common 
location  is  the  vermiform  appendix — then, 
in  descending  order  of  frequency,  ileum, 
cecum,  colon  and  rectum,  jejunum,  stomach, 
duodenum,  and  Meckel’s  diverticulum.  They 
are  uncommon  even  among  small  intestinal 
tumors,  which  are  rare  in  themselves.  Ariel5 
found  carcinoids  to  represent  only'  8%  of 
small  bowel  neoplasms. 

These  tumors  have  several  peculiarities. 
Contrary  to  Oberndorfer’s  opinion,  they  are 
by  no  means  all  benign.  Some  might  well  be 
described  as  “benign  malignancies,”  others 
are  frankly  malignant.  This  variable  behav- 
ior cannot  be  linked  to  their  histology — 
microscopically  they  have  a remarkably  uni- 
form monotonous  cellular  morphology,  with 
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small,  irregular,  solid  masses  of  cells  scat- 
tered through  a scanty  stroma.  These  cells 
show  poorly  defined  cytoplasmic  borders  and 
dark-staining  nuclei.  They  may  invade  into 
or  through  the  muscular  or  serosal  layers  of 
the  bowel  wall ; this  finding,  rather  than  the 
cellular  morphology,  is  the  chief  criterion  of 
“malignancy.”  There  appears  to  be  a connec- 
tion between  their  site  of  origin  and  their 
neoplastic  activity  (Foreman).8  Carcinoids 
in  the  appendix,  the  most  common  location, 
are  uniformly  benign ; the  appendectomy 
which  discovers  them  cures  them,  or  they  are 
incidental  findings  at  autopsy.  A few  appen- 
dicial  carcinoids  do  metastasize — actually  23 
such  cases  have  been  reported  in  the  litera- 
ture. These  tumors  are  variously  reported  as 
incidental  findings  in  0.2  to  0.5%  of  appen- 
dectomies. Whether  they  are  instrumental  in 
producing  acute  appendicitis  is  a moot  point. 

Carcinoids  of  the  ileum,  the  second  most 
common  site,  are  reported  as  metastasizing 
in  from  16%  to  52%  of  the  cases.  They 
spread  to  mesenteric  and  retroperitoneal 
nodes  and  to  the  liver;  thus  they  are  “malig- 
nant.” Strangely,  however,  the  patients  live 
on  for  years  with  little  ill  effect  and  may  die 
eventually  from  unrelated  causes.  In  Mal- 
lory’s7 famous  case  the  patient  had  palliative 
resection  of  an  obstructing  ileal  carcinoid 
with  large  retroperitoneal  metastases. 
Twenty  years  later  she  died  of  pneumonia ; 
autopsy  revealed  the  retroperitoneal  im- 
plants to  be  unchanged. 

Rectal  carcinoids,  according  to  Foreman,6 
are  either  completely  benign  or  completely 
malignant.  Only  10%  metastasize,  but  when 
they  do,  the  patient’s  course  is  progressively 
downhill  as  with  true  carcinomas. 

Another  peculiarity,  recently  noted  by 
Thorson  and  co-workers6  and  since  receiving 
considerable  attention,  is  that  carcinoids 
secrete  a hormone  called  “serotonin.”*  These 
Swedish  investigators  linked  this  hormone  to 
an  involved  clinical  entity  collectively  and 
lengthily  titled  “malignant  carcinoid  of  the 
small  intestine  with  metastases  to  the  liver, 
valvular  disease  of  the  right  side  of  the  heart 
(pulmonary  stenosis  and  tricuspid  regurgita- 
tion without  septal  defects),  peripheral 
vasomotor  symptoms,  bronchoconstriction 
and  an  unusual  type  of  cyanosis;  a clinical 
and  pathologic  syndrome.” 

When  small  intestinal  carcinoids  produce 
symptoms,  they  are  usually  those  of  incom- 

* 5-hydroxytryptamine. 


Kig.  -1 — Photomicrograph  of  primary  tumor,  showing 
characteristic  masses  of  small  epithelial-like  cells 
with  round,  dark  nuclei. 


plete  small  bowel  obstruction.  The  mecha- 
nism is  not  annular  constriction  as  in  carci- 
nomas, but  kinking  of  the  mesentery  through 
serosal  and  mesenteric  spread  and  attach- 
ment; this  is  to  say  that  obstructing  carci- 
noids are  usually  malignant,  and  such  has 
been  the  case  in  all  series.  However,  intus- 
susception as  a mechanism  of  obstruction 
for  small  bowel  carcinoid  is  rare  indeed. 
Eliot  and  Corscaden"  (1911)  collected  300 
cases  of  adult  intussusception;  later  studies 
by  Nichols,10  Christopher,11  and  others  have 
brought  the  total  of  reported  cases  to  about 
800.  Fourteen  of  these  were  due  to  carci- 
noids, 3 benign  and  11  malignant. 

As  far  as  can  be  determined,  the  case  here- 
in described  represents  the  fifteenth  reported 
case  of  carcinoid  producing  intussusception. 

SUMMARY 

1.  A case  of  acute  enteric  (ileo-ileal)  in- 
tussusception due  to  a malignant  ileal  carci- 
noid coupled  with  a second  benign  primary 
tumor  is  reported. 

2.  Unusual  features  of  the  case  were:  (a) 
the  presence  of  a visible  and  palpable  abdom- 
inal mass;  (b)  absence  of  melena  (“currant 
jelly  stools”)  ; (c)  acuteness  of  onset  with  no 
past  history  of  similar  trouble. 

3.  Treatment  consisted  of  wide  resection 
of  the  involved  ileum  and  mesentery  with 
end-to-end  ileo-ileal  anastomosis.  The  pa- 
tient’s course  thus  far  (15  months  postoper- 
ative) has  been  favorable. 

312  State  Street. 


MAY  NINETEEN  FIFTY-SEVEN 


233 


REFERENCES  16. 

1.  lason,  A.  H. : Intussusception  in  adults,  Surgery 

18:457-466  (Oct.)  1945. 

2.  Oberndorfer,  S.,  cited  by  Foreman,  R.  C. : Carcinoid  ^ ‘ ' 

tumors:  report  of  38  cases,  Ann.  Surg.  136:838- 
855  (Nov.)  1952. 

3.  Lubarsch,  O.,  cited  by  Foreman,  R.  C. : Carcinoid 

tumors:  report  of  38  cases,  Ann.  Surg.  136:838- 
855  (Nov.)  1952. 

4.  Cosset,  A.,  and  Masson,  P.,  cited  by  Foreman,  R.  C. : 19. 

Carcinoid  tumors:  report  of  38  cases,  Ann.  Surg. 
136:838-855  (Nov.)  1952. 

5.  Ariel,  I.  M. : Argentaffin  (carcinoid)  tumors  of  small  20. 

intestine;  report  of  11  cases  and  review  of  litera- 
ature,  Arch.  Path.  27:25-52  (Jan.)  1939. 

6.  Foreman,  R.  C. : Carcinoid  tumors:  report  of  38  21. 

cases,  Ann.  Surg.  136:838-855  (Nov.)  1952. 

7.  Mallory,  T.  B.,  editor:  Case  26162,  case  records  of 

Massachusetts  General  Hospital,  New  England  22. 
J.  Med.  222:684-687  (April  18)  1940. 

8.  Thorson,  A.,  Bibrck,  Gunnar,  Bjorkman,  Gunnar. 

and  Waldenstrom,  J. : Malignant  carcinoid  of 
small  intestine  with  metastases  to  liver,  valvular  23 
disease  of  right  side  of  heart  (pulmonary  steno- 
sis and  tricuspid  regurgitation  without  septal 
defects),  peripheral  vasomotor  symptoms,  broil- 
choconstriction,  and  unusuaj  type  of  cyanosis; 
clinical  and  pathologic  syndrome.  Am.  Heart  J. 
47:795-817  (June)  1954. 

9.  Eliot,  E.,  Jr.,  and  Corscaden,  J.  A.:  Intussusception, 

with  special  reference  to  adults,  Ann.  Surg.  , 

53:169-222  (Feb.)  1911.  2H- 

10.  Nichols,  H.  G. : Intussusception  in  adults;  consid- 

eration of  therapeutic  measures  and  case  report, 

Surg.,  Gynec.  & Obst.  73:832-837  (Dec.)  1941. 

11.  Christopher,  F. : Intussusception  in  adults;  2 addi- 

tional  cases,  Surg.,  Gynec.  & Obst.  63:670-674 
(Nov.)  1936. 

12.  Ashworth,  C.  T.,  and  Wallace,  S.  A.:  Unusual  loca- 

tions of  carcinoid  tumors,  Arch.  Path.  32:272-276  28. 

(Aug.)  1941. 

13.  Bailey,  O.  T. : Argentaffinomas  of  gastro-intestinal 

tract,  benign  and  malignant,  Arch.  Path.  18:843-  29. 

864  (Dec.)  1934. 

14.  Dangremond,  G. : Obstructive  and  metastasizing 

carcinoid  tumors  of  ileum,  Am.  J.  Clin.  Path.  30. 
12:223-231  (April)  1942. 

15.  Ewell,  G.  H.,  and  Jackson,  R.  H. : Carcinoid  tumors 

of  small  intestine,  with  case  report;  multiple 
benign  embryonal  carcinoid  tumors,  Wisconsin  31. 
M.  J.  30:737-740  (Sept.)  1931. 


Forbus,  W.  D. : Argentaffine  tumors  of  appendix 
and  small  intestine,  Bull.  Johns  Hopkins  Hosp. 
37:130-153  (Aug.)  1925. 

Humphreys,  Eleanor  M. : Carcinoid  tumors  of  small 
intestine:  report  of  3 cases  with  metastases, 

Am.  J.  Cancer  22:765-775  (Dec.)  1934. 

McLaughlin,  E.  F.,  Ciccone,  E.  F.,  and  Manning, 
V.  R.,  Jr.:  Carcinoid  tumor  of  small  intestine, 
Am.  .1.  Surg.  80:64-68  (July)  1950. 

Pearson,  C.  M.,  and  Fitzgerald,  P.  J. : Carcinoid 
tumors  of  rectum;  report  of  3 cases,  2 with 
metastases,  Ann.  Surg.  128:128-143  (July)  1948. 

Porter,  J.  E.,  and  Whelan,  C.  S. : Argentaffine 

tumors;  report  of  84  cases;  3 with  metastases, 
Am.  J.  Cancer  36:343-358  (July)  1939. 

Reynolds,  R.  P.,  and  Cantor,  iM.  O. : Surgical  im- 
portance of  carcinoid  tumors  of  ileum,  Am.  J. 
Surg.  71:705-709  (May)  1946. 

Whiting,  ,T.  A.,  Wallace,  F.  T.,  and  Wilson,  R.  S. : 
Chronic  intussuscepting  carcinoid  of  ileocecal 
valve  and  cecum;  ease  report.  Am.  Surgeon  19: 
1180-1183  (Dec.)  1953. 

Blum,  L. : Nontumid  ileocolic  intussusception  in 
adult;  report  of  case  with  cecal  ulcer,  S.  Clin. 
North  America  27:355-360  (April)  1947. 

Brown,  C.  H.,  and  Michels,  A.  G. : Intussusception 
in  adults;  report  of  15  cases,  Surgery  31:538- 
543  (April)  1952. 

Donhauser,  J.  L.,  and  Kelly,  E.  C. : Intussusception 
in  adult,  Am.  J.  Surg.  79:673-677  (May)  1950. 

Ferrer,  J.  M.,  Jr.:  Symposium  on  surgical  emer- 
gencies, intussusception  in  children  and  adults; 
critical  review  with  addition  of  38  new  cases, 
S.  Clin.  North  America  30:515-528  (April)  1950. 

Gross,  R.  E. : Surgery  of  Infancy  and  Childhood, 
Its  Principles  and  Techniques,  Philadelphia  and 
London,  W.  B.  Saunders  Company,  1953,  pp. 
281-300. 

Martin,  J.  D.,  Jr.,  and  Dennis,  E.  W.:  Intussuscep- 
tion; comparison  of  infant  and  adult  types, 
South.  Surgeon  16:527-536  (June)  1950. 

Olson,  J.  D.,  Dockerty,  M.  B.,  and  Gray,  H.  Iv. : 
Benign  tumors  of  small  bowel,  Ann.  Surg.  134: 
195-204  (Aug.)  1951. 

Orloff,  M.  J.:  Intussusception  in  children  and 

adults;  collective  review,  Surg.,  Gynec.  & Obst. 
(International  Abstracts  of  Surgery)  102:313- 
329  (April)  1956. 

Roper,  A.:  Intussusception  in  adults,  Surg.,  Gynec. 
& Obst.  103:267-278  (Sept.)  1956. 


FILM  ON  DIABETES  AVAILABLE 
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profession,  is  available  at  no  charge  to  the  medical  and  allied  professions  through  Ames  Com- 
pany, Inc. 

The  film  was  made  as  a visual  aid  to  be  used  in  the  education  of  diabetic  patients  and  shows 
the  relationship  between  carbohydrates  and  insulin.  It  also  explains  in  lay  language  the  mean- 
ing of  various  diabetic  conditions.  It  has  been  produced  on  16  mm.  film  in  color  and  sound  track 
with  a running  time  of  approximately  10  minutes.  Appropriate  “hand-out”  literature  accom- 
panies the  film. 

Showings  at  diabetic  clinics,  diabetic  lay  societies,  and  other  diabetic  groups  must  be  requested 
by  the  medical  or  allied  professions  to  Ames  Company,  Inc.,  Elkhart,  Indiana,  or  an  Ames 
representative. 
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Pheochromocytoma 

Case  Report  of  Pheochromocytoma  in  a 23-Month-Old  Child  with  Survival 

By  GEORGE  E.  GUTMANN,  M.  D. 

Janesville 


THE  literature  is  abundant  with  reports  of 
pheochromocytomas,  postoperative  surviv- 
al, and  reversal  of  hypertension  to  normal 
tension.  The  following  case  report  is  of 
interest  since  a pheochromocytoma  was  re- 
moved in  a 23-month-old  child  with  survival. 
The  clinical  history  also  illustrates  the 
complications  and  sequelae  of  hypertension 
caused  by  a pheochromocytoma. 

CASE  REPORT 

The  patient,  a normal  female  child,  was 
born  November  26,  1934.  She  was  first  seen 
at  the  Pember  Nuzum  Clinic  in  August,  1936, 
because  of  vomiting  and  weight  loss.  The 
family  history  was  not  contributory.  The 
child  had  been  entirely  well  until  the  middle 
of  1936,  when  the  mother  noticed  an  exces- 
sive amount  of  thirst  and  urination.  Several 
urinalyses  in  September  disclosed  one  to  two 
plus  albumin,  and  one  single  urine  specimen 
showed  a trace  of  sugar.  An  x-ray  of  the 
skull  was  normal.  On  October  8,  1936,  paraly- 
sis of  the  external  rectus  muscle  was  noticed. 
The  child  was  then  sent  to  Wisconsin  Gen- 
eral Hospital,  Madison. 

She  seemed  to  improve  and  was  discharged 
on  October  13.  The  blood  pressure  at  that 
time  was  115  systolic.  She  had  to  be  read- 
mitted on  October  18  because  of  left-sided 
convulsions.  The  clonic  twitchings  were  su- 
perseded by  a flaccid,  left-sided  hemiplegia. 
The  blood  pressure  had  risen  to  168  systolic 
and  124  diastolic,  and  funduscopic  examina- 
tion showed  changes  consistent  with  malig- 
nant hypertension.  A small,  hard  mass  could 
now  be  felt  in  the  left  hypochondrium,  and 
an  x-ray  examination  of  this  region  showed 
some  calcification. 

The  child  appeared  to  improve  although 
the  blood  pressure  remained  elevated.  On 
October  22,  1936,  a stony  hard  tumor,  meas- 
uring 6 cm.  in  diameter  and  displacing  a 
small  kidney  laterally,  was  found  at  opera- 
tion. The  patient  did  well  postoperatively, 


and  the  blood  pressure  gradually  returned  to 
lower  levels.  Shock  did  not  occur.  The  pre- 
operative nonprotein  nitrogen  was  68  mg.%. 
Otherwise,  various  laboratory  tests,  except 
for  mild  anemia,  were  within  normal  limits. 

The  pathological  report  of  the  tumor  was 
as  follows:  “Sections  show  a tumor  charac- 
terized by  scattered  large  cells  which  con- 
tain large  nuclei  and  prominent  nucleoli. 
Many  of  the  cells  contain  two  or  three  nucle- 
oli. The  stroma  is  composed  of  delicate 
fibrils.”  The  diagnosis  of  neuroganglioma 
was  then  made.  The  lesion  was  regarded  as 
benign.  We  were  informed  that  the  patholo- 
gist had  a pheochromocytoma  in  mind,  al- 
though he  used  the  term  neuroganglioma. 

The  child  was  discharged  from  Wisconsin 
General  Hospital  on  November  4,  1936,  with 
signs  of  left-sided  paralysis  and  hypertensive 
retinopathy.  She  was  followed  at  regular  in- 
tervals at  the  Pember  Nuzum  Clinic.  Her 
blood  pressure  on  November  28  was  120  sys- 
tolic and  70  diastolic,  and  on  March  8,  1937, 
it  was  100  systolic  and  70  diastolic.  At  that 
time  she  walked  with  a limp.  The  red  blood 
cell  count  and  hemoglobin  became  normal, 
and  urinalyses  showed  the  urine  to  be  devoid 
of  albumin.  However,  when  the  patient  was 
last  seen  in  September  of  1937,  it  was  noted 
that  “convulsive  spells”  had  occurred  at 
monthly  to  weekly  intervals. 

We  re-examined  this  patient  on  April  30, 
1955,  primarily  as  a follow-up  study.  She 
was  now  20  years  old.  Her  mother  told  us 
that  convulsions  had  continued  until  the 
child  was  9.  They  had  involved  principally 
the  left  side  of  the  body,  rarely  the  right 
side,  and  had  been  followed  by  unconscious- 
ness. Twitchings  of  the  left  arm  and  leg  had 
occurred  only  during  the  night.  Bladder 
control  had  been  normal  for  about  three 
years.  When  the  girl  was  9 years  old,  a soft 
tissue  corrective  procedure  had  been  done 
on  the  left  foot  at  Shriners’  Hospital  in 
Chicago,  in  order  to  relieve  the  spasticity. 
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DISCUSSION 


Pig.  1 — Appearance  of  patient,  summer,  1955. 

She  had  also  performed  orthopedic  exercises. 
She  had  been  treated  with  anticonvulsant 
medications  such  as  Mebaral  and  Mesantoin. 
We  were  told  that  she  had  had  her  last  grand 
mal  seizure  on  February  7,  1955.  She  had 
led  a well-adjusted  life.  She  had  graduated 
from  high  school  at  the  age  of  eighteen,  and 
from  business  school  in  1954. 

Physical  examination  on  April  30,  1955 
revealed  a well-developed  and  well-nourished 
white  young  woman.  The  blood  pressure  was 
130  systolic  and  70  diastolic.  There  was  no 
evidence  of  residual  left  hemiplegia.  Very 
slight  lower  left  facial  weakness  was  pres- 
ent, while  the  left  upper  extremity  was 
spastic.  The  left  heel  was  shortened,  with  a 
scar  on  the  outer  aspect  of  the  left  foot.  The 
deep  tendon  reflexes  were  more  active  on  the 
left  side  than  on  the  right.  The  funduscopic 
examination  was  entirely  normal.  The  pa- 
tient appeared  to  be  a well-balanced,  cooper- 
ative, and  contented  individual.  She  married 
in  June,  1955.  At  no  time  was  there  recur- 
rence of  hypertension. 

236 


Pheochromocytoma  is  one  of  the  uncom- 
mon causes  of  hypertension.  The  means  now 
employed  to  make  the  diagnosis  in  both 
paroxysmal  and  sustained  hypertension  by 
such  agents  as  histamine  and  Regitine  are 
well  known.  In  this  case,  none  of  the  diag- 
nostic tests  were  employed,  since  they  were 
not  known  at  the  time.  However,  we  are 
assured  from  the  description  of  the  micro- 
scopic report  that  the  child  had  a pheo- 
chromocytoma. 

The  usual  age  incidence  for  this  tumor  is 
between  25  and  45. 2 Biskind  et  al.1  indicate 
a preponderant  incidence  in  females,  while 
Brines  and  Jennings2  feel  that  the  incidence 
is  equally  divided  between  the  two  sexes.  The 
youngest  patient  with  the  condition  men- 
tioned in  the  literature  seems  to  be  a five- 
month-old  patient  of  Linde,  mentioned  by 
Bruce.3  The  right  adrenal  gland  is  more 
often  involved  than  the  left,  while  in  10%  of 
cases,  the  tumor  tissue  will  occur  in  multiple 
foci,  including  the  organ  of  Zuckerkandl.4 

It  is  of  interest  that  the  tumor  in  the  case 
described  here  showed  calcium  deposits.  A 
pheochromocytoma  with  calcification  simu- 
lating cholelithiasis  has  been  described.'1  At 
autopsy  a calcified  area,  1.5  cm.  across,  was 
found  in  the  tumor,  which  was  adherent  to 
the  upper  pole  of  the  right  kidney.  There 
was  no  calcium  within  the  gallbladder. 
Brines  and  Jennings,2  in  their  review  of  the 
subject,  reported  calcium  deposits  in  the 
tumor  masses  in  two  out  of  five  cases.  More 
than  likely  calcium  is  laid  down  in  areas  of 
necrosis  and  hemorrhage,  which  may  be 
slight  or  extensive  in  these  often  highly 
vascular  tumors. 

Brines  and  Jennings2  are  of  the  opinion 
that  case  reports  of  infants  and  young  chil- 
dren with  pheochromocytomas  are  atypical* 
since  the  symptoms  are  usually  those  of  the 
adrenogenital  syndrome.  Cahill,'1  however, 
makes  mention  of  three  children,  ages  10, 
11,  and  12,  with  sustained  hypertension  due 
to  a pheochromocytoma.  There  can  then  be 
no  logical  argument  against  the  occurrence 
of  pheochromocytomas  in  younger  individ- 
uals. Our  patient  had  hypertension  followed 
by  a cerebrovascular  accident,  either  throm- 
bosis or  hemorrhage,  albuminuria,  and  hy- 
pertensive retinopathy.  Bruce3  has  reported 
three  cases  of  pheochromocytomas  with  hy- 
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pertensive  retinopathy.  He  feels  that  the 
changes  are  indistinguishable  from  those 
occurring  in  so-called  essential  hypertension 
in  the  malignant  phase,  characterized  by 
papilledema,  hemorrhages,  and  exudate  with 
narrowing  of  the  arterioles.  After  removal 
of  the  offending  tumor,  the  eyegrounds  be- 
come normal  again,  although  some  residual 
scars  may  remain.  Incidentally,  the  first  case 
in  Bruce’s  series  showed  calcification  in  the 
region  of  the  left  adrenal  gland.  Cahill0  is 
similarly  impressed  with  fundal  changes, 
including  a certain  degree  of  venous  conges- 
tion without  arteriolar  narrowing.  Biskind 
et  al.1  observed  the  disappearance  of  flame- 
shaped hemorrhages  over  a period  of  seven 
months.  No  residual  fundal  changes  could  be 
seen  when  our  patient  was  last  examined. 

Our  child  did  not  show  any  of  the  ear- 
marks of  an  adrenogenital  syndrome,  which 
would  lead  us  to  suppose  that  the  right  ad- 
renal gland  carried  on  its  normal  physiologi- 
cal function.  At  the  final  examination  the 
only  residuals  were  those  of  the  cerebro- 
vascular accident,  an  event  which  might  have 
been  catastrophic  had  the  hypertension  not 
been  relieved.  Another  important  feature 
was  a palpable  mass  in  the  left  hypochon- 
drium.  In  Biskind’s1  series,  seven  out  of 
twenty-nine  tumors  could  be  palpated.  One 
urine  specimen  showed  a trace  of  sugar.  It 
is  idle  to  speculate  as  to  the  presence  of 
hyperglycemia  or  hypermetabolism  in  our 
patient. 

The  great  variety  of  symptoms  and  signs 
caused  by  pheochromocytomas  have  been  dis- 
cussed by  Smithwick  et  al.7  The  possibility 
of  pheochromocytoma  in  sustained  and  par- 
oxysmal hypertension  must  always  be  kept 
in  mind.  Orgain8  has  discussed  in  detail 
diagnostic  procedures  such  as  use  of  hista- 
mine as  a reliable  provocative  agent  and 
Regitine  as  a screening  procedure  in  hyper- 
tensive patients.  Yet,  even  these  tests  have 
their  pitfalls  and  dangers,  such  as  severe 
hypotension  culminating  in  death.9  With 


proper  teamwork  on  the  parts  of  the  internist 
and  surgeon  and  with  the  advent  of  norad- 
renaline and  cortisone,  a greater  number  of 
cures  of  hypertension  caused  by  pheochromo- 
cytomas should  be  achieved. 

SUMMARY 

1.  A case  of  pheochromocytoma  in  a 23- 
month-old  child  is  presented. 

2.  The  clinical  course  and  reversal  of  hy- 
pertension to  normal  tension  by  surgical 
removal  of  the  tumor  is  described. 

3.  Some  of  the  interesting  features  of  the 
clinical  symptomatology  and  pathology  are 
discussed. 

4.  This  case  demonstrates  survival  in 
spite  of  one  of  the  complications  of  hyper- 
tension. 


Pember  Nuzum  Clinic. 
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Conference 


Clinicopathologic 

Sponsored  by  the  Section  on  Pathology,  State  Medical  Society  of  Wisconsin 
Guest  Editor:  S.  B.  Pessin,  M.  D. 


CASE  PRESENTATION  * 

I 

FIRST  ADMISSION 

A white  male,  aged  44,  was  admitted  to 
the  hospital  by  ambulance  on  June  15,  1956. 
He  stated  that  pain  had  suddenly  developed 
in  the  epigastrium  on  June  11.  The  pain 
had  radiated  up  under  the  sternum  and  into 
the  neck.  This  episode  had  apparently  been 
associated  with  exertion.  The  pain  had  per- 
sisted in  spite  of  the  patient’s  taking  a large 
amount  of  antacid.  A physician  had  been 
called  on  June  14  because  of  persistent  epi- 
gastric pain.  The  following  day  the  patient 
was  hospitalized.  This  had  been  his  first  epi- 
sode of  this  type  of  pain,  but  he  had  had 
epigastric  distress  following  meals  for  sev- 
eral years.  He  had  had  no  nausea  or  vomiting 
and  no  food  intolerance,  and  his  bowel  habits 
had  been  normal.  Since  the  present  episode 
he  had  shortness  of  breath  and  rapid  pulse. 
He  stated  that  he  had  a yearly  checkup  by 
various  doctors  who  had  always  found  a 
rapid  pulse.  He  denied  having  a chronic 
cough,  hemoptysis,  precordial  pain,  noctur- 
nal paroxysmal  dyspnea,  asthma,  or  ankle 
edema. 

Physical  Examination : 

The  examination  revealed  a well-nourished 
white  male  weighing  190  pounds.  He  ap- 
peared slightly  cyanotic  and  in  moderate 
distress  due  to  epigastric  pain.  The  rectal 
temperature  was  101  F.,  blood  pressure 
135/100,  pulse  140.  The  lungs  revealed  ex- 
piratory wheezes.  The  heart  was  enlarged  to 
the  left,  and  there  was  a grade  II  systolic 
murmur  at  the  apex  and  a questionable  dia- 
stolic murmur  at  the  fourth  intercostal  space 
along  the  parasternal  line,  difficult  to  evalu- 
ate clearly  because  of  the  increased  heart 
rate.  The  tones  were  rather  soft  with  a loud 
second  sound  in  the  fourth  intercostal  space. 


* From  St.  Mary’s  Hospital,  Milwaukee. 


Laboratory  Examination : 

The  hemoglobin  was  13  gm.,  hematocrit 
47%.  The  white  blood  cell  count  was  10,900, 
with  75%  neutrophils.  The  sedimentation 
rate  was  4 mm.  Urinalysis:  specific  gravity 
1.028,  albumin  4 plus,  nonprotein  nitrogen 
38  mg.%,  sugar  100  mg.%,  carbon  dioxide 
20  mEq./l.  The  bedside  chest  film  showed 
diffuse  cardiac  enlargement  with  slight  pleu- 
ral effusion  on  the  right,  moderate  on  the 
left.  An  electrocardiogram  revealed  sinus 
tachycardia  and  cardiac  hypertrophy. 

Hospital  Course: 

On  the  third  day  it  was  thought  that  the 
patient  had  a period  of  auricular  flutter. 
Later  a low-grade  fever  developed,  and  he 
perspired  freely.  Blood  culture,  however, 
was  negative.  Agglutination  tests  for 
typhoid,  paratyphoid,  and  Brucella  were 
negative.  The  heart  rate  continued  to  be 
rapid,  120  to  148,  and  blood  pressure  ranged 
from  a systolic  of  105  to  115  and  a diastolic 
of  80  to  90.  The  basal  metabolic  rate  on  the 
eighth  day  was  plus  17  and  plus  21,  choles- 
terol 235.  Protein-bound  iodine  was  3.5.  An 
x-ray  of  the  chest  revealed  an  enlarged  heart 
with  increase  in  all  diameters,  double  auric- 
ular contour  on  the  right  border. 

On  the  fourteenth  day  anorexia,  nausea, 
and  pain  in  the  epigastrium  developed;  this 
persisted  for  the  next  10  days.  During  this 
time  gastrointestinal  and  gallbladder  studies 
were  found  to  be  negative;  serum  amylase  71 
units;  bilirubin  1 min.  direct  0.62  mg.%,  in- 
direct 1.31  mg.%,  25  min.  total  1.91  mg.%. 
Serotin  tests  for  carcinoid  tumor  on  single 
and  24-hr.  specimens  of  urine  were  negative, 
and  the  urine  continued  to  show  2 plus  to  3 
plus  albumin. 

On  the  twenty-fifth  day  pain  in  the  left 
thigh  and  calf  developed.  Homan’s  sign  was 
doubtful  positive.  A consultant  diagnosed 
the  condition  in  the  left  lower  extremity  as 
thrombophlebitis  of  the  deep  veins.  The  left 
leg  improved  under  adequate  therapy.  The 
heart  rate  continued  to  be  rapid,  ranging 
from  about  90  to  116.  Edema  of  the  right 
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lower  extremity  developed,  the  liver  was 
palpable  2 to  3 fingerbreadths  below  the 
costal  margin,  and  there  was  questionable 
fluid  in  the  abdomen.  Cardiac  fluoroscopy  re- 
vealed marked  enlargement  of  both  ventri- 
cles and  the  left  atrium. 

On  the  forty-third  day  a consultant  exam- 
ined the  patient.  He  added  to  the  previous 
history  that  when  the  patient  was  18  years 
of  age,  a heart  murmur  had  been  discovered. 
He  had  auricular  fibrillation  as  a youth 
but  no  rheumatic  history,  no  knowledge  of 
cyanosis  or  squatting.  He  denied  having  a 
chronic  cough,  hemoptysis,  precordial  pain, 
asthma,  or  ankle  edema.  He  had  never  been 
on  cardiac  medication.  He  had  always  been 
nervous,  high-strung,  and  impatient.  He  de- 
nied difficulty  with  breathing.  About  four 
months  before  hospitalization  he  had  noted 
increased  ease  of  fatigue,  and  a few  days  be- 
fore being  admitted  to  the  hospital  he  had 
become  anoxic,  and  later  aching  epigastric 
tightness  had  developed.  Walking  one  or  two 
blocks  had  increased  the  tightness. 

The  consultant’s  physical  examination  re- 
vealed the  following:  patient  afebrile;  com- 
fortable in  bed;  subcyanosis  (warm)  of 
dependent  parts;  chest  clear;  no  neck  vein 
congestion ; apex  at  sixth  intercostal  space 
along  anterior  axillary  line;  marked  precor- 
dial heaving  over  entire  area;  grade  III 
systolic  apical  thrill ; grade  III  systolic  apical 
murmur  transmitted  from  axilla  toward 
base;  pulmonic  second  sound  accentuated 
pure  and  greater  than  aortic  sound ; no  mur- 
murs in  neck  vessels;  a gallop-like  third 
sound  in  presystole  in  the  fourth  interspace 
parasternally ; no  diastolic  murmur;  no  open- 
ing snap;  pulse  120;  respirations  regular; 
blood  pressure  104/70;  liver  2 fingerbreadths 
under  costal  margin,  5 to  6 fingerbreadths 
below  xiphoid,  moves  with  respiration,  and 
is  tender;  spleen  not  felt;  subsiding  deep 
phlebitis  in  left  leg. 

On  diuretic  and  digitalis  therapy,  the  pa- 
tient improved,  and  he  was  discharged  about 
two  months  after  admission. 

SECOND  ADMISSION 

He  was  readmitted  to  the  hospital  October 
21,  1956,  approximately  two  and  one-half 
months  after  discharge.  There  was  marked 
edema  of  the  extremities,  trunk,  and  hips 
with  evidence  of  ascites.  The  skin  was  cya- 
notic, the  heart  rate  was  132  and  irregular, 
the  blood  pressure  was  100/60,  the  tempera- 
ture 98.4  F. 


Laboratory  Examinations: 

Hemoglobin  was  13  gm.,  hematocrit  46. 
The  white  blood  cell  count  was  12,500  with 
79%  neutrophils.  There  was  a trace  of  albu- 
min in  the  urine  with  3 to  6 erythrocytes  and 
6 to  8 leukocytes  per  high  power  field.  Non- 
protein nitrogen  was  51.5  mg.%,  plasma 
chlorides  101  mEq./l.,  potassium  5.51 
mEq./l.,  carbon  dioxide  13.5  mEq./l.  Oxygen 
did  not  improve  the  cyanosis. 

The  following  day  the  blood  pressure  was 
96  74,  and  pulse  was  impossible  to  count.  An 
electrocardiogram  revealed  auricular  fibrilla- 
tion. During  the  next  four  days  the  patient 
improved  and  his  color  became  better. 

On  the  fifth  day  he  became  restless  and 
disoriented.  Blood  pressure  was  88/70,  so- 
dium 125  mEq./l.,  potassium  6.3  mEq./l., 
carbon  dioxide  14.85  mEq./l.,  chlorides  90.8 
mEq./l.  On  the  sixth  day  the  heart  rate  was 
96  and  irregular  and  the  blood  pressure 
90/60.  The  patient  continued  to  be  confused, 
the  urine  output  was  markedly  decreased, 
the  nonprotein  nitrogen  was  117  mg.%,  so- 
dium 117  mEq./l. , chlorides  92  mEq./l.  The 
patient  gradually  deteriorated,  cyanosis  per- 
sisted, the  skin  became  icteric,  edema  pro- 
gressed, and  the  abdomen  became  very 
prominent.  He  expired  on  the  fifteenth  day  of 
his  second  hospitalization. 

DISCUSSION 

Dr.  E.  M.  Bremer,  Internist : When  Doctor 
Pessin  sent  me  the  protocol  of  this  case,  he 
accompanied  it  with  a note  to  the  effect  that 
I would  never  diagnose  this  one.  After  hav- 
ing spent  a good  part  of  last  weekend  going 
over  the  case,  I am  inclined  to  agree  with 
him.  However,  a few  ideas  have  occurred 
to  me. 

This  is  the  case  of  a 44-year-old  white 
male  in  whom,  four  days  prior  to  admission, 
sudden  pain  in  the  epigastrium,  radiating  up 
under  the  sternum  and  into  the  neck,  had 
developed.  The  onset  of  this  pain  had  been 
associated  with  exertion.  Except  for  some 
epigastric  distress  following  meals,  present 
for  several  years,  there  was  no  other  pre- 
vious significant  gastrointestinal  sympto- 
matology to  suggest  this  organ  system  as  the 
primary  site  of  the  patient’s  disease.  How- 
ever, there  was  abundant  evidence  to  indicate 
that  the  heart  was  involved.  Later  on  in  the 
protocol  we  are  told  that  a heart  murmur  had 
been  found  when  the  patient  was  18  years  of 
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age  and  that  he  had  had  auricular  fibrilla- 
tion as  a youth.  There  was  no  history  of 
active  rheumatic  fever.  This  is  not  uncom- 
mon in  patients  with  known  rheumatic  heart 
disease.  About  four  months  before  being  hos- 
pitalized the  patient  had  noted  increase  in 
fatigue.  A few  days  before  hospitalization  he 
had  become  “anoxic,”  which  I presume 
means  dyspneic.  Later  aching  epigastric 
tightness  had  developed ; this  had  increased 
in  severity  with  walking. 

Thus  far,  from  the  history,  we  may  pre- 
sume that  the  patient  had  heart  disease  of 
some  type  that  is  of  long  standing,  since  a 
murmur  and  auricular  fibrillation  had  been 
present  in  his  youth. 

Physical  examination  at  the  time  the  pa- 
tient was  admitted  to  the  hospital  revealed 
slight  cyanosis.  He  was  in  moderate  distress 
due  to  epigastric  pain,  and  he  was  febrile, 
his  rectal  temperature  being  101  F.  His  blood 
pressure  was  135/100,  indicating  a moderate 
diastolic  hypertension,  with  a moderately 
small  pulse  pressure.  A blood  pressure  of 
this  type  is  seen  in  aortic  stenosis,  but  there 
is  no  evidence  to  suggest  that  this  type  of 
valvular  lesion  was  present.  A low  pulse 
pressure  due  primarily  to  lowering  of  the 
systolic  pressure  is  also  frequently  seen  in 
situations  in  which  the  myocardium  becomes 
weakened,  causing  a decrease  in  the  systolic 
force  of  contraction  which  in  turn  produces 
a drop  in  systolic  pressure  while  the  diastolic 
pressure  remains  fairly  well  sustained.  The 
patient  also  had  a tachycardia  of  140  per 
minute,  and  later  on  we  are  told  that  the 
electrocardiogram  showed  this  to  be  a sinus 
tachycardia. 

Examination  of  the  lungs  revealed  expira- 
tory wheezes,  which  I presume  to  be  a mani- 
festation of  pulmonary  congestion  and  car- 
diac asthma.  We  have  no  reason  to  suspect 
bronchial  asthma,  and  both  the  patient’s 
symptomatology  and  the  presence  of  a bilat- 
eral pleural  effusion  on  the  chest  x-ray  are 
certainly  suggestive  of  congestive  heart 
failure. 

Examination  of  the  heart  showed  it  to  be 
enlarged  to  the  left.  The  description  of  the 
murmur  is  rather  classical  for  that  heard 
in  mitral  insufficiency,  and  from  the  infor- 
mation that  we  are  given  I believe  the  diag- 
nosis of  mitral  insufficiency  is  the  only  log- 
ical diagnosis  we  can  make.  The  murmur 
was  systolic  in  time.  It  was  originally  de- 
scribed as  grade  II  in  loudness  and  later  as 


grade  III  with  an  accompanying  systolic 
thrill.  It  was  located  at  the  apex  and  radiated 
into  the  left  axilla  and  to  the  base  of  the 
heart. 

Certain  other  findings  also  tend  to  confirm 
the  presence  of  mitral  valve  disease.  The  pul- 
monic second  sound  was  accentuated  and 
louder  than  the  second  aortic  sound.  This,  of 
course,  occurs  in  any  situation  in  which  the 
pulmonic  pressure  is  increased.  In  this  pa- 
tient, I presume  such  increase  in  pulmonary 
pressure  was  due  to  regurgitation  of  blood 
back  through  the  incompetent  mitral  valve 
toward  the  pulmonary  circuit.  The  original 
examiner  also  heard  a questionable  diastolic 
murmur  located  at  the  fourth  intercostal 
space  along  the  parasternal  line.  If  such  a 
murmur  was  actually  present,  I do  not  be- 
lieve it  was  due  to  aortic  insufficiency,  since 
there  is  no  other  evidence  to  support  such 
a diagnosis  and  particularly  since  the  pa- 
tient’s blood  pressure  was  not  compatible 
with  this  lesion.  A diastolic  murmur,  how- 
ever, could  have  been  due  to  a relative  pul- 
monic insufficiency  because  of  dilatation  of 
the  pulmonary  artery  and  valve  as  a con- 
sequence of  the  increased  pulmonary  artery 
pressure.  This  is  the  Graham  Steell  type  of 
murmur.  The  consultant  did  not  hear  a dia- 
stolic murmur,  but  he  did  describe  a gallop- 
like third  sound  occurring  in  presystole. 
Third  heart  sounds  are  rather  frequently 
heard  in  mitral  insufficiency,  and  since  this 
was  presystolic  in  timing,  we  may  presume 
that  its  origin  was  the  same  as  that  of  the 
normal  fourth  heart  sound,  which  is  auri- 
cular contraction  and  active  propulsion  of 
blood  from  the  auricles  into  the  ventricles. 

Thus  far,  from  the  history  and  examina- 
tion, I think  it  is  reasonable  to  assume  that 
the  evidence  presented  indicates  the  patient 
must  have  had  rheumatic  heart  disease  orig- 
inating in  childhood  and  that  he  had  the 
single  valvular  lesion  of  mitral  insufficiency. 
Obviously,  this  diagnosis  alone  cannot  ex- 
plain all  of  the  abnormalities  found. 

We  might  next  examine  the  laboratory 
studies.  The  hemoglobin  was  13  gm.  per  100 
cc.,  and  this  with  a hematocrit  as  high  as 
47%  indicates  a mild  degree  of  hypochromic 
anemia.  The  total  white  blood  cell  count  was 
mildly  elevated  to  10,900  per  cubic  milli- 
meter, with  some  shift  to  the  left.  The  urine 
showed  four  plus  albumin.  The  electrocardio- 
gram is  described  as  revealing  sinus  tachy- 
cardia and  cardiac  hypertrophy,  although  we 
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are  not  told  whether  the  hypertrophy  was 
left  or  right  ventricular.  Several  negative 
studies  are  also  significant.  Blood  culture  was 
negative,  and  the  sedimentation  rate  was 
also  normal.  Apparently  there  was  something 
about  the  patient  which  his  physician  felt 
might  not  be  adequately  explained  by  the 
more  obvious  diagnosis  of  rheumatic  heart 
disease.  This  might  possibly  have  been  the 
persistence  of  congestive  symptoms.  What- 
ever the  reason,  studies  were  done  to  attempt 
to  rule  out  less  obvious  types  of  heart  disease 
such  as  might  be  attributed  to  abnormal  thy- 
roid function.  The  basal  metabolic  rate  was 
mildly  elevated,  but  this  is  expected  in  pa- 
tients with  congestive  heart  failure.  The 
serum  cholesterol  was  not  remarkable,  and 
the  serum  protein-bound  iodine  level  of  3.5 
micrograms  per  100  cc.,  though  borderline 
low,  is  not  low  enough  to  be  indicative  of 
hypothyroidism.  Serotin  tests  were  also  nega- 
tive for  carcinoid  tumor.  Such  a tumor  is,  of 
course,  most  commonly  associated  with  tri- 
cuspid insufficiency  or  pulmonic  stenosis. 

Because  of  gastrointestinal  symptoms, 
x-rays  of  the  gastrointestinal  tract  and  gall- 
bladder were  performed  and  were  negative. 
Serum  amylase  was  normal  and  the  serum 
bilirubin  was  mildly  elevated,  as  is  most  com- 
monly the  case  in  patients  with  congestive 
heart  failure.  The  patient’s  gastrointestinal 
symptoms  were  most  probably  due  to  con- 
gestion of  the  liver  and  other  abdominal 
organs,  or  possibly  due  to  medication. 

His  hospital  stay  was  apparently  compli- 
cated by  a thrombophlebitis  in  both  lower 
extremities.  It  is  entirely  possible  that  the 
pulmonary  infarcts  developed  as  a result  of 
emboli  from  the  thrombophlebitis.  This,  in 
addition  to  the  hepatic  congestion,  would  ex- 
plain the  increase  in  serum  bilirubin.  Fur- 
thermore, such  pulmonary  infarcts  are  a fre- 
quent cause  of  so-called  refractory  heart 
failure  and  may  account  for  the  persistence 
of  congestive  symptoms  in  this  patient. 

In  spite  of  these  complications,  after  two 
months  of  hospitalization  the  patient  was  ap- 
parently essentially  free  of  symptoms  of 
congestive  heart  failure,  and  he  was  dis- 
charged. However,  two  and  one-half  months 
later  he  was  readmitted,  this  time  in  ex- 
tremely poor  condition.  There  was  anasarca, 
cyanosis,  auricular  fibrillation  with  an  un- 
controlled ventricular  rate,  an  elevated  non- 
protein nitrogen,  and  acidosis.  His  condition 


deteriorated.  The  nonprotein  nitrogen  rose 
from  51.5  to  117  mg.  per  100  cc.  The  acidosis 
persisted.  The  serum  sodium  fell  to  117 
mEq./l.  The  blood  pressure  remained  low. 
The  patient  became  icteric,  and  he  expired 
on  the  fifteenth  day  of  his  second  hospital- 
ization. 

As  I stated  previously,  from  the  evidence 
presented  I believe  the  only  logical  conclu- 
sion is  that  the  patient  had  rheumatic  heart 
disease  with  mitral  insufficiency.  However, 
I do  not  believe  this  explains  all  of  his  car- 
diac symptoms,  particularly  the  pain.  One  of 
his  original  symptoms  was  epigastric  pain 
related  to  exertion  and  radiating  under  the 
sternum  and  into  the  neck.  1 think  there  is 
little  doubt  that  this  pain  was  coronary  in 
type.  We  know  that  patients  with  rheumatic 
heart  disease  may  have  anginal  symptoms. 
The  reason  for  this  is  unknown.  One  theory 
is  such  pain  is  due  to  increased  pulmonary 
artery  pressure  producing  distention  of  the 
pulmonary  artery  which,  in  turn,  causes 
pressure  on  the  aorta  with  partial  obstruc- 
tion to  the  coronary  ostia  and  interference 
with  coronary  blood  flow.  However,  such 
pain  is  transient  and  this  patient’s  pain  at 
the  onset  of  his  illness  lasted  several  days. 
I assume,  therefore,  that  some  factor  in  addi- 
tion to  the  rheumatic  heart  disease  must  have 
been  operative  to  produce  the  coronary  pain. 
This  could  possibly  have  been  the  more  com- 
mon coronary  atherosclerosis,  but  to  assume 
this  would  be  to  assume  that  there  were  two 
unrelated  types  of  heart  disease  present.  One 
further  consideration,  and  the  one  that  seems 
most  likely  to  me,  is  that  the  patient  had 
emboli  into  his  coronary  circulation.  Since 
he  was  febrile  and  had  some  leukocytosis  to 
suggest  an  infectious  process,  it  seems  most 
likely  that  the  source  of  these  emboli  was  a 
subacute  bacterial  endocarditis  engrafted 
upon  the  rheumatic  mitral  valvulitis. 

As  for  the  kidney  disease  and  uremia,  we 
could  again  assume  that  the  patient  had  some 
renal  disorder  which  was  unrelated  to  his 
cardiac  disease.  He  might  have  had  glomeru- 
lonephritis, although  that  condition  is  not 
particularly  common  in  association  with 
rheumatic  heart  disease,  occurring  in  prob- 
ably not  more  than  5%  of  the  cases.  How- 
ever, renal  involvement  in  subacute  bacterial 
endocarditis  is  common.  This  may  be  due  to 
focal  embolic  or  inflammatory  reactions 
giving  rise  to  the  so-called  flea-bitten 
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Fig.  1 — Cross  section  of  anterior  descending;  branch 
of  left  coronary  artery  showing  thrombus  occluding 
I lie  lumen. 


kidney,  or  there  may  be  gross  infarcts  or  a 
diffuse  glomerulonephritis. 

It  is  therefore  my  conclusion  that  this  pa- 
tient had  rheumatic  heart  disease  with  mitral 
insufficiency,  that  he  had  subacute  bacterial 
endocarditis,  also  of  this  valve,  with  emboli 
into  the  coronary  circulation,  and  that  he  had 
renal  disease  secondary  to  the  subacute  bac- 
terial endocarditis.  I believe  his  death  was 
due  to  a combination  of  progressive  renal  in- 
sufficiency and  progressive  congestive  heart 
failure,  probably  resulting  from  recurrent 
coronary  emboli.  In  addition,  I believe  he  had 
pulmonary  infarcts  from  emboli  originating 
in  the  thrombophlebitis  of  the  lower  ex- 
tremities. One  further  possibility  exists.  Oc- 
casionally, subacute  bacterial  endocarditis 
will  involve  the  interventricular  septum,  pro- 
ducing perforation  of  the  septum.  This  is  far 
more  likely  to  occur  with  subacute  bacterial 
endocarditis  of  the  aortic  valve  than  with 
that  of  the  mitral  valve.  But  if  this  had  oc- 
curred, or  if  there  had  been  a congenital 
atrial  septal  defect  with  some  right-to-left 
shunt,  it  is  possible  that  emboli  from  the  leg 
might  have  entered  the  left  side  of  the  heart 
and  could  have  contributed,  along  with  the 
subacute  endocarditis,  to  the  coronary  em- 
boli. Emboli  from  a right  atrial  thrombus 
must  also  be  considered. 

Dr.  J.  A.  Schelble,  Radiologist:  The  initial 

chest  examination  was  done  at  bedside  on 
June  19,  1956.  This  revealed  gross  cardiac 
enlargement  with  pulmonary  congestion, 
probable  left  pleural  effusion,  with  lesser 
effusion  on  the  right.  Because  of  the  diffi- 
culties in  evaluating  cardiac  and  pulmonary 


Fig.  2 — Dark,  rounded  area  showing  infarct  involving 
the  anterior  wall  of  left  ventricle. 


changes  on  bedside  chest  examination,  a de- 
partmental film  was  suggested  as  soon  as 
the  patient’s  clinical  condition  permitted. 

A P.A.  teleoroentgenogram  of  the  chest 
was  taken  on  July  11,  1956;  it  revealed  the 
heart  to  be  enlarged  in  all  of  its  diameters, 
both  to  the  right  and  to  the  left,  but  prin- 
cipally to  the  left.  There  was  a double  con- 
tour along  the  right  heart  border,  suggesting 
left  atrial  enlargement.  There  was  bilateral 
prominence  of  the  hilar  vessels.  No  evidence 
of  effusion  was  present  on  either  side.  Mod- 
erate elevation  of  the  right  hemidiaphragm 
raises  the  question  of  liver  enlargement. 

The  last  chest  examination  was  done  on 
July  23,  1956,  at  which  time  cardiac  fluoros- 
copy was  also  done.  It  was  again  noted  that 
the  heart  was  markedly  increased  in  all  of  its 
diameters.  The  double  contour  on  the  right 
was  again  visualized.  There  was  prominence 
of  the  pulmonary  vessels  with  peripheral  pul- 
monary congestion,  but  still  no  definite  evi- 
dence of  pleural  effusion.  The  barium-filled 
esophagus  was  displaced  posteriorly  in  the 
right  oblique  and  lateral  projections,  indicat- 
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Fig.  .‘5 — Microscopic  section  showing  thrombotic  occlu- 
sion (paradoxical  embolism)  of  the  coronary  artery. 


ing  left  atrial  enlargement.  There  was  oblit- 
eration of  the  aortic  window  in  the  left  ante- 
rior oblique  projection  and  questionable 
slight  elevation  of  the  left  main  bronchus. 
There  was  squaring  of  the  right  heart  border 
in  this  projection.  The  left  ventricle  extended 
far  beyond  the  barium-filled  esophagus.  It 
was  impossible  to  identify  the  interventric- 
ular notch  so  evaluation  of  relative  size  of 
the  right  ventricle  as  compared  to  the  left 
was  difficult,  although  the  impression  was 
gained  that  the  ventricular  enlargement  in- 
volved the  right  ventricle  more  than  the  left. 
It  is  worth  mentioning  that  at  this  advanced 
stage  of  cardiac  disease  with  evidence  of  con- 
gestive failure,  evaluation  of  the  initial  un- 
derlying cardiac  lesion  is  very  difficult  and 
sometimes  impossible. 

Dr.  S.  B.  Pessin,  Pathologist:  Doctor  Bre- 
mer’s discussion  was  interesting  and  thor- 
ough. We  gather  from  his  differential  diag- 
noses that  the  patient  had  rheumatic  mitral 
valvular  disease  complicated  by  embolic 
occlusion  of  the  coronary  artery.  The  emboli, 
according  to  his  reasoning,  originated  from 
vegetative  endocarditis  or  thrombophlebitis. 
He  was  quite  certain  that  the  patient  had 


Fig.  4 — Hypertrophied  and  dilated  right  atrium  and 
ventricle.  Upper  left:  extensive  mural  thrombosis 

filling  entire  auricular  appendage.  Middle  left:  large 
patent  foramen  ovale. 

pulmonary  infarction.  He  reasoned  other 
possibilities  such  as  atrial  septal  defect  with 
a right-to-left  shunt  and  emboli  originating 
from  a right  atrial  thrombus.  He  also  enter- 
tained the  diagnosis  of  embolic  glomerulo- 
nephritis. 

The  postmortem  examination  revealed  an 
adherent  reddish-brown  thrombus  (embolus) 
occluding  the  anterior  descending  branch  of 
the  left  coronary  artery  (fig.  1)  with  infarc- 
tion (about  7 days  old)  of  the  anterior  wall 
of  the  left  ventricle  (fig.  2).  Microscopically, 
the  thrombus  (fig.  3)  appeared  partly  organ- 
ized and  at  various  levels  adherent  to  the 
intima.  There  was  minimal  atherosclerosis. 
The  origin  of  the  paradoxical  embolus  was 
from  extensive  mural  thrombosis  of  the  right 
auricular  appendage  (fig.  4)  which  passed 
through  a large  patent  foramen  ovale  (figs. 
4 and  5).  The  heart  was  large  and  dilated 
and  weighed  600  gm.  All  of  the  chambers 
were  hypertrophied.  The  hypertrophy  was 
greater  in  the  right  chambers  than  in  the 
left.  The  large  patent  foramen  ovale  was  1.4 
cm.  in  its  greatest  diameter  and  located  in 
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Fig.  .*> — Larfte  patent  foramen  ovale,  left  atrial  as- 
pect. Note  marked  verrueous-like  scarring  to  the  ri^lit 
and  below  tlie  atrial  septal  defect. 


the  lower  third  of  the  atrial  septum.  It 
appeared  to  be  guarded  by  a stiff,  thick  valve. 
The  endocardium  of  the  atrial  septum  was 
thickened  around  the  defect  on  both  sides. 
On  the  left  atrial  aspect  the  thickening  was 
verrucous-like  and  white  and  extended  for 
some  distance  beyond  the  opening.  The  thick- 
ening resembled  an  enormous  stellate  scar 
(fig.  5)  extending  to  the  base  of  the  mitral 
valve,  especially  at  the  junction  of  the  cusps. 
None  of  the  valves  was  narrowed.  The  mitral 
valve  revealed  no  stenosis.  The  mitral 
cusps  were  slightly  thickened,  and  the  valve 
measured  14  cm.  in  circumference.  The 
chordae  tendineae  revealed  no  thickening  or 
fusion.  The  papillary  muscles,  although  hy- 
pertrophied, were  only  slightly  fibrosed  at 
their  apexes.  The  coronary  arteries  were 
well  preserved.  The  myocardium  was  firm 
and,  except  near  the  area  of  infarction,  re- 
vealed no  areas  of  fibrosis.  Microscopically, 
the  infarct  appeared  older  than  the  age  as- 
sessed grossly.  At  the  periphery  of  the  very 
cellular,  fibroblastic  proliferation  there  were 
scanty  cellular  areas  of  fibrosis  suggesting 
that  perhaps  the  recent  infarct  was  super- 


imposed or  lying  at  the  side  of  an  old  infarct. 
One  section  from  the  atrial  septum  revealed 
scanty  cellular  fibrous  tissue. 

The  lungs  were  heavy  and  markedly  con- 
gested and  revealed  old  infarcts.  Other  gross 
findings  were : anasarca,  bilateral  hydro- 
thorax, hydropericardium,  ascites,  conges- 
tive hepatosplenomegaly,  and  recent  and  old, 
small  infarcts  in  the  left  kidney.  Microscopi- 
cally, some  kidney  sections  revealed  only 
congestion,  whereas  others  revealed  recent 
and  old  infarcts.  The  arcuate  artery  in  one 
of  the  sections  was  completely  occluded  by 
an  organized  thrombus.  Occasional  glomeruli 
contained  hyalin  thrombi. 

I am  unable  to  explain  the  hypertrophy  of 
the  heart.  We  did  not  find  enough  evidence 
of  rheumatic  myocarditis.  Likewise,  I do  not 
know  the  etiology  of  the  immense  scarring 
on  the  left  side  of  the  atrial  septum.  It  may 
be  on  a rheumatic  basis.  I do  not  believe  it 
represents  an  isolated  area  of  congenital 
fibroelastosis.  I am  certain  there  was  a right- 
to-left  shunt;  otherwise,  we  would  not  find 
the  paradoxical  emboli  that  reached  the  coro- 
nary artery  and  left  kidney.  This  was  no 
ordinary  probe  patent  foramen  ovale  such  as 
found  in  about  10%  of  adults.  I cannot  state 
when  the  reversal  of  the  shunt  occurred, 
whether  it  occurred  when  exertional  dyspnea 
developed  before  the  patient’s  first  admission 
or  following  pulmonary  infarction  as  a result 
of  thrombophlebitis.  I would  rather  favor 
the  later  period.  One  wonders  whether  an 
embolus  struck  the  coronary  artery  when 
pain  in  the  epigastrium  suddenly  developed 
four  days  before  the  first  admission. 

Dr.  T.  M.  Murphy,  Internist:  I saw  this  pa- 
tient in  Doctor  Jermain’s  absence.  The  thing 
that  amazes  me  is  that,  judging  from  all  of 
the  descriptions  that  1 can  recall  and  from 
a few  cases  of  straight,  uncomplicated  atrial 
septal  defects  of  the  septum  secundum  type 
that  I have  seen,  one  will  rarely  see  left 
auricular  enlargement  on  x-ray  nor  left  ven- 
tricular hypertrophy  on  the  electrocardio- 
gram, and  those  two  changes  are  not  ex- 
plained, as  far  as  I can  see,  by  the  post- 
mortem examination.  We  had  operating  here 
a shunt  mechanism  in  which  there  was  no 
strain  on  the  left  auricle.  The  atrial  septal 
defect  was  not  very  large ; it  only  measured 
about  1.4  cm.  The  right  side  of  the  heart  is 
enlarged,  the  right  ventricle  is  enlarged,  the 
pulmonary  artery  is  enlarged  only  when  the 
secondary  arteriolar  changes  occur  in  the 
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lungs  of  older  persons.  These  changes  depend 
on  the  size  of  the  shunt.  At  the  beginning 
the  flow  is  from  left  to  right.  If  the  shunt 
is  not  large,  there  is  not  much  flow.  Patients 
with  a moderate  shunt,  especially  when 
! catheterized  early,  have  a minimal  hyper- 
tension in  the  pulmonary  artery  but  the  lung 
i responds  to  increase  in  blood  flow  in  a pecul- 
iar fashion  in  that,  as  time  goes  by,  the 
larger  blood  flow  or  shunt  through  the  right 
auricle,  right  ventricle,  and  pulmonary  ar- 
tery makes  for  the  start  of  arteriolar  changes 
in  the  lung.  After  the  arteriolar  changes 
occur,  pulmonary  hypertension  with  right 
ventricular  failure  begins,  and  that  is  when 
we  start  to  get  the  right-to-left  shunt.  We 
have  seen  boys  who  did  very  well  in  sports, 
for  example,  who  later  became  cyanotic.  At 
first  the  shunt  is  left  to  right  with  no  cyano- 
sis; then  severe  exertion  or  bouts  of  pneu- 
monia reverse  the  shunt  and  the  patients 
become  cyanotic.  If  one  removes  that  stress 
and  strain,  the  shunt  goes  back  to  left  to 
right;  finally,  terminally,  the  patients  are 
cyanotic.  I feel  from  the  clinical  standpoint 
we  must  postulate  a mitral  insufficiency  to 
explain  the  coexisting  enlargement  of  the 
left  ventricle  and  auricle. 

Dr.  W.  M.  Jermain,  Internist : I would  like 
to  comment  about  the  size  of  the  left  auricle. 
I agree  with  Doctor  Murphy  that  primarily 
you  would  not  expect  to  have  an  enlargement 
of  the  left  auricle ; however,  we  have  to  con- 
sider that  these  findings  were  in  an  individ- 
ual who  was  44  years  of  age  and  who  had 
shown  evidence  of  early  cardiac  involvement. 
At  the  time  that  he  was  seen  he  actually  had 
a right-to-left  shunt,  not  a left-to-right 
shunt.  Certainly,  it  would  seem  that  if  there 
had  been  an  excessive  amount  of  blood  enter- 
ing the  left  auricle  through  the  shunt  from 
the  right  auricle,  one  could  very  well  explain 
the  development  of  the  enlarged  left  auricle 
on  that  basis.  An  electrocardiogram  made  in 
1948  had  been  normal,  giving  no  evidence  of 
either  right  or  left  ventricular  hypertrophy. 

Doctor  Pessin:  Doctor  Correll,  you  were 
the  consultant  in  this  case.  What  prompted 
you  to  consider  the  possibility  of  atrial  septal 
defect  in  your  differential  diagnosis? 

Dr.  H.  L.  Correll,  Internist:  In  the  differen- 
tial diagnosis  I mentioned  atrial  septal  de- 
fect. One  of  the  reasons  I considered  this 
possibility  in  association  with  mitral  insuffi- 
ciency on  a rheumatic  basis  was  that  the  late 
development  of  cyanosis  of  a warm  or  central 


type  rather  than  a peripheral  type  associated 
with  heart  failure  was  present.  It  would 
make  one  suspect  a right-to-left  shunt.  At 
that  particular  time  there  was  the  possibility 
of  pulmonary  infarction  associated  with 
thrombophlebitis.  Increased  pulmonary  hy- 
pertension could  be  responsible  for  reversal 
of  the  usual  left-to-right  shunt.  It  was 
thought  that  the  left  ventricle  and  the  left 
atrium  were  enlarged  secondary  to  mitral 
insufficiency,  but  inasmuch  as  the  post- 
mortem findings  did  not  show  a rheumatic 
mitral  insufficiency,  the  large  left  ventricle 
and  atrium  have  to  be  explained.  A small 
interatrial  defect  could  explain  the  very  rare 
paradoxical  embolism  and  myocardial  infarc- 
tion. The  whole  picture  of  the  heart  disease 
could  not  be  explained,  however,  by  a small 
atrial  septal  defect.  Possibly  the  explanation 
for  the  large  ventricle  and  large  left  atrium 
will  be  determined  when  more  microscopic 
sections  are  available.  Perhaps  some  primary 
disease  of  the  myocardium,  collagen  or  other- 
wise, may  be  the  explanation. 

Doctor  Pessin:  Thank  you,  Doctor  Correll. 
Your  suggestion  is  appropriate.  The  burden 
of  proof  whether  rheumatic  myocarditis  was 
present  rests  with  the  pathology  department. 
I am  aware  that  we  have  not  excluded  rheu- 
matic carditis  because  only  one  section  was 
prepared  from  both  the  right  ventricle  and 
atrial  septum.  The  rest  of  the  sections  were 
taken  from  and  around  the  infarct.  I am 
wondering  whether  the  clinical  observation 
of  mitral  insufficiency  may  have  been  due  to 
the  pull  of  the  atrial  septal  scar  that  ex- 
tended to  the  base  of  the  mitral  cusps. 

ADDENDUM 

After  preparing  many  sections,  we  found 
minimal  evidence  of  rheumatic  carditis, 
mainly  in  the  right  ventricle.  Although  some 
sections  revealed  multiple  small  foci  of  fibro- 
sis, these  foci  were  almost  acellular  and  from 
such  areas  one  cannot  with  certainty  deduce 
that  they  represent  burned-out  rheumatic 
reaction.  However,  there  were  fairly  con- 
vincing areas  in  the  immediate  subendocar- 
dial interstitial  tissue  of  the  myocardium. 
There  was  also  suggestive  evidence  of  rheu- 
matic involvement  in  the  sections  from  the 
atrial  and  ventricular  septa.  If  one  wished 
to  stretch  his  diagnostic  acuity,  he  could 
state  that  there  was  suggestive  minimal 
rheumatic  involvement  of  the  mitral  cusps. 
Sections  from  the  lateral  and  posterior  walls 
of  the  left  ventricle  revealed  no  fibrosis. 


MAY  NINETEEN  FIFTY-SEVEN 


245 


Infective  Sensitivity  and  Hypertension;  A Report 

of  36  Cases 

By  JOHN  R.  TALBOT,  M.  D.* 

Madison 


OVER  a period  of  time  I had  repeatedly 
made  the  observation  that  allergy  and 
hypertension  seemed  to  coexist.  In  time  it 
became  apparent  that  hypertensive  patients, 
on  being  relieved  of  their  allergy,  often  be- 
came normotensive.  As  experience  accrued, 
is  was  obvious  that  simply  removing  an 
emotional  or  somatic  stress  was  not  the  en- 
tire answer  to  these  rather  remarkable  re- 
sponses and  that  the  simple  fact  of  coexist- 
ence might  perhaps  represent  cause  and 
effect. 

Since  my  practice  leans  heavily  toward 
allergy,  it  did  not  seem  remarkable  to  me 
that,  without  exception,  all  of  my  hyperten- 
sive patients  were  also  allergic.  The  impres- 
sive facts,  however,  were  that  all  of  these 
patients  had  infective  sensitivities  and 
that,  on  being  relieved  of  their  allergic 
symptoms,  they  also  objectively  seemed  to  be- 
come normotensive  or  to  have  lower  blood 
pressures  in  many  instances. 

The  tabulated  medical  histories  in  table  1 
indicate  the  patient’s  age  and  sex.  The  diag- 
nosis relative  to  the  allergic  state  and  condi- 
tions found  other  than  allergy  and  hyperten- 
sion are  tabulated  in  separate  columns.  It 
may  be  said  that  in  all  of  these  patients  re- 
peated determinations  of  blood  pressure  were 
made  prior  to  onset  of  therapy,  and  all  of  the 
patients  were  consistently  hypertensive.  By 
“initial  blood  pressure”  is  meant  the  blood 
pressure  reading  after  repeated  blood  pres- 
sure determinations  showed  stability  on  the 
first  day  the  patient  was  examined  as  an  out- 
patient in  my  office.  The  “last  blood  pres- 
sure” is  obtained  in  the  same  fashion  on  the 
patient’s  last  office  visit. 

Table  2,  page  249,  gives  a summary  of  re- 
sults which  is  self-explanatory.  In  addition  I 
might  add  that  the  average  blood  pressure 
before  treatment  of  the  allergic  state  was 
172/102  and  after  treatment  152/85. 

It  will  be  noted  that  of  the  36  treated  pa- 
tients, 19  reverted  to  normotensive  levels, 

* Assistant  Clinical  Professor  of  Medicine,  Uni- 
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and  an  additional  6 had  significantly  lower 
blood  pressure.  Only  11  of  the  36  failed  to 
have  a beneficial  effect  on  their  hypertensive 
vascular  disease,  and  it  will  be  noted  that 
2 having  no  beneficial  results  on  their  infec- 
tive sensitivity  after  treatment  also  did  not 
have  any  beneficial  influence  on  their  hyper- 
tension. 

It  would  seem  clear  that  this  group  of  pa- 
tients experienced  real  objective  relief  of 
hypertension  far  superior  to  that  which  can 
be  said  to  be  obtained  with  any  medical  or 
surgical  treatment  of  hypertensive  vascular 
disease.  Because  of  this,  it  would  seem  to 
take  these  results  out  of  the  realm  of  pure 
chance  variation  and  tend  to  indicate  spec- 
ificity of  relationship  between  infective 
allergy  and  hypertension. 

Hypertension  is  defined  as  an  abnormal 
elevation  of  diastolic  blood  pressure.  Re- 
peated determinations  should  show  consist- 
ent elevation  of  systolic  pressure  of  150  mm. 
Hg.  or  higher,  with  the  diastolic  90  mm.  Hg. 
or  more.  Certainly,  currently  available  meth- 
ods for  obtaining  this  data  clinically  make 
these  very  crude  and  arbitrary  figures.  Just 
what  arterial  tension  measured  in  this  man- 
ner means  is  unknown  for  we  have  no  easily 
available  measurement  of  what  pressures 
obtain  throughout  the  entire  cardiac  cycle. 
Similarly,  we  are  unable  to  judge  what  mean 
pressures  are  during  the  24-hour  period. 
Likewise,  it  is  realized  that  many  nonspecific 
factors  enter  into  the  picture  when  it  comes 
to  influencing  the  blood  pressure — factors 
such  as  arrhythmias,  arteriovenous  commu- 
nications, pain,  fever,  shock,  excitement,  and 
hypofunction  of  thyroid,  adrenals  and  pitui- 
tary. Simply,  one  can  say  that  arterial  pres- 
sure is  dependent  on  such  physical  variables 
as  output  per  unit  time,  blood  volume,  viscos- 
ity of  the  blood,  elasticity  of  the  larger 
arterial  walls  and  peripheral  resistance 
offered  primarily  by  arterioles. 

Hypertension  is  a common  disease,  and  it 
is  estimated  that  there  are  15,000,000  per- 
sons over  age  25  in  the  United  States  with 
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Table  1 — Tabulated  Histories  of  Hypertensive  Allergic  Patients 


Age 

and 

Sex 

Allergy 

Allergy 

Treated 

Allergy 

Im- 

proved 

Respir- 
atory 
Bacter- 
in  Used 

Conditions  Other  Than 
Hypertension  and  Allergy 

Initial 

Blood 

Pressure 

Last 

Blood 

Pressure 

Comments 

M-64 

No 

No 

No 

Duodenal  ulcer 

226/110 

190/100 

Ulcers  and  hypertension  are 
a businessman’s  heritage 
and  this  one  prefers  to  sniff. 

F -29 

Asthma,  pollinosis 

Yes 

Yes 

Yes 

Obesity 

150/100 

140/70 

F -56 

Yes 

Yes 

Yes 

Obesity  and  nontoxic 
nodular  goiter 

198/110 

146/80 

Periods  of  depression  have 
become  mild  and  infrequent 

M-74 

Rhinitis,  asthma,  and 
allergic  dermatitis  _ 

Yes 

Yes 

Yes 

Arteriosclerotic  cardiovas- 
cular disease 

200/100 

136/70 

Has  good  enough  wind  to 
enjoy  a night  of  coon  hunt- 
ing. Blood  pressure  dropped 
to  162/86  after  vigorous 
course  of  antibiotic  and  be- 
fore hyposensitization  be- 
gan. 

M-53 

Rhinitis 

No 

No 

No 

Psychoneurosis 

166/110 

126  76 

Managed  by  superficial 
psychotherapy  and  seda- 
tion 

F.-65 

Dermatitis,  rhinitis  . 

Yes 

Yes 

Yes 

Psychoneurosis,  radiation, 
dermatitis 

168/96 

120/70 

M-6I 

Asthma  and  rhinitis 

Yes 

Yes 

Yes 

Respiratory  insufficiency 

190/110 

146/80 

M-54 

No 

No 

No 

Obesity  and  bronchiectasis 

Respiratory  insufficiency 
and  sinus  disease 

170/100 

118/72 

120/70 

F -61 

Yes 

Yes 

Yes 

186/100 

F -54 

Asthma,  rhinitis 

Yes 

Yes 

Yes 

Chronic  bronchitis,  obesity, 
and  urethrocele 

180/110 

112/72 

F -67 

Asthma,  rhinitis 

Yes 

Yes 

Yes 

Sinusitis  osteoporosis,  em- 
physema, and  diverticu- 
iosis 

172/90 

144/90 

F -53 

Asthma,  rhinitis _ . 

Yes 

Yes 

Yes 

Anxiety  tension  state 

158/88 

110/70 

F -68 

Loffler’s  syndrome, 

Yes 

Yes 

Yes 

Sinus  disease,  tuberculid 
following  skin  testing, 
arteriosclerosis,  obesity 

168/84 

186/90 

Steroid  therapy 

F -47 

Asthma,  rhinitis 

Yes 

No 

Yes 

Chronic  bronchitis, 
emphysema 

164/90 

156/90 

M-47 

Rhinitis,  iritis 

No 

No 

No 

Diabetes  and  rheumatoid 
arthritis 

200/110 

186/90 

Acute  exacerbation  of  iritis 
quieted  with  antibiotics 

M-43 

Asthma,  rhinitis... 

Yes 

Yes 

Yes 

Emphysema 

158/94 

126/70 

M-47 

Yes 

Yes 

Yes 

Sinusitis,  tension  anxiety 
state 

196  '98 

146/80 

M-43 

Rhinitis,  asthma 

Yes 

Yes 

Yes 

Obesity  and  idiopathic 
thrombophlebitis 

156/130 

130/90 

F -57 

Rhinitis,  asthma 

Yes 

Y es 

Yes 

Sinusitis  with  polyps, 
chronic  bronchitis  and 
bronchiectasis 

168/100 

140/82 

M-46 

Yes 

Yes 

Sinusitis  and  obesity 

Chronic  tonsillitis 
Myocardial  fibrosis 

168/106 

162/90 

152/90 

130/76 

140/88 

126/70 

F -52 

Rhinitis,  asthma, 

F -44 

Y es 

Yes 

Yes 

F -71 

Rhinitis,  asthma 

Y es 

Yes 

Yes 

Sinusitis,  chronic  tonsilli- 
tis, obesity,  arteriosclerosis 

186/86 

164/84 

M-56 

Asthma,  rhinitis 

Yes 

Yes 

Yes 

Nephrosclerosis 

230/136 

226/110 

M-56 

Asthma,  rhinitis 

Yes 

Yes 

Yes 

Sinusitis,  obesity,  respira- 
tory insufficiency 

156/94 

126/90 

Obesity  increasing 

M-80 

Yes 

Yes 

Yes 

Arteriosclerosis,  colostomy 
for  ulcerative  colitis 

180/90 

172  '60 

F -53 

Yes 

No 

Yes 

Hernia,  sinus  disease, 
nasal  polyps 

186/116 

176/96 

M-66 

Rhinitis  . . 

Yes 

Yes 

Yes 

Obesity,  arteriosclerosis, 
osteoarthritis,  chronic  bron- 
chitis and  sinus  disease 

160/100 

130/72 

F -72 

Rhinitis  _ 

Yes 

Yes 

Yes 

Arteriosclerosis,  pernicious 
anemia,  cataracts  O.U., 
rheumatoid  arthritis 

210/110 

160/98 

Nontoxic  nodular  goiter 
and  osteoarthritis 
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Table  1 — Continued 


Age 

and 

Sex 

Allergy 

Allergy 

Treated 

Allergy 

Im- 

proved 

Respir- 
atory 
Bacter- 
in  Used 

Conditions  Other  Than 
Hypertension  and  Allergy 

Initial 

Blood 

Pressure 

Last 

Blood 

Pressure 

Comments 

F -51 

Asthma,  rhinitis  __ 

Yes 

Yes 

Yes 

Nasal  polyps,  ehronic  bron- 
chitis, and  emphysema 

174/96 

176/100 

F -56 

Asthma,  rhinitis..  _ 

Yes 

Yes 

Yes 

Sinusitis,  bronchiectasis, 
chronic  bronchitis,  obesity 

162/100 

156/90 

F -51 

Dermatitis,  rhinitis. 

Yes 

No 

Yes 

Obesity 

146/108 

162/90 

F -68 

Rhinitis.  . _ 

Yes 

Yes 

Yes 

Anxiety  tension  state 

198/96 

200/100 

F -40 

Rhinitis,  asthma 

Yes 

Yes 

Yes 

158/94 

156/100 

F -61 

Rhinitis,  dermatitis.. 

Yes 

Yes 

Yes 

Rheumatoid  arthritis 

150  100 

184/90 

F -51 

Asthma,  rhinitis 

Yes 

Yes 

Yes 

Sinusitis  with  polyps, 
chronic  bronchitis,  emphy- 
sema, bronchiectasis 

186/110 

196/90 

M-42 

Asthma,  rhinitis. 

Yes 

Yes 

Yes 

Obesity,  sinusitis  with 
polyps  and  septal  deviation 

160/120 

156/120 

F -57 

Rhinitis 

Yes 

Yes 

Yes 

230/130 

190/120 

F -75 

Asthma,  rhinitis 

Yes 

Yes 

Yes 

Sinusitis  with  polyps, 
chronic  bronchitis,  and 
emphysema 

176/96 

140/78 

F -54 

Rhinitis.  _ _ . 

Yes 

Yes 

Yes 

Obesity  and  chronic 
bronchitis 

170/90 

176/96 

hypertension.  One  million  people  over  age  45 
die  annually  in  the  United  States  and,  of 
these,  450,000  die  of  cardiovascular-renal 
disease.  This  is  approximately  five  times  as 
many  as  die  of  cancer.  (Interestingly,  it  is 
thought  that  about  10%  of  the  population 
have  clinical  allergy  and  this  figure  is  of  the 
same  order  of  magnitude  as  that  for  hyper- 
tension.) 

There  are  about  50  causes  of  hypertension 
which  are  recognized,  and  these  include  only 
about  5%  of  all  cases  of  hypertension. 
Among  these  known  causes  are  included  such 
entities  as  congenital  and  acquired  disorders 
of  the  genitourinary  tract,  especially  acute 
and  chronic  glomerulonephritis,  polycystic 
kidneys,  pyelonephritis  and  urinary  tract 
obstructions.  Others,  such  as  coarctation  of 
the  aorta,  toxemias  of  pregnancy,  adrenal 
and  pituitary  tumors,  pheochromocytoma, 
lupus  erythematosus,  periarteritis  nodosa, 
central  nervous  system  origin,  carbon  tetra- 
chloride poisoning  and  acute  porphyria  may 
be  listed. 

Bradley1  states  that  “from  a physiologic 
standpoint,  essential  hypertension  is  a vas- 
cular disease  characterized  by  generalized 
arteriolar  vasoconstriction  which  results  in  a 
sustained  elevation  in  arterial  pressure.  Cor- 
tical, neural,  humoral  and  local  reflex  vaso- 
motor activity  all  contribute  in  shaping  the 
complex  physiologic  manifestations  of  the 
disease.  Too  little  is  known  to  assign  pre- 
eminence to  any  one  factor  in  the  process.” 


The  pathology  of  hypertensive  vascular 
disease  is  in  doubt  and  seems  extremely  vari- 
able, leading  one  again  to  feel  that  the  static 
pathologic  disturbances  are  probably  the  re- 
sult of  the  cause  of  essential  hypertension 
rather  than  the  cause  itself.  Most  authors 
agree  that  there  is  increased  arterial  and 
arteriolar  sclerosis  often  associated  with 
hyalin  changes  in  the  walls  of  these  vessels 
which  are  found  in  most  viscera,  especially 
in  the  heart,  kidneys,  adrenals,  pancreas,  and 
spleen.  Malignant  hypertension  develops  in 
approximately  5%  of  individuals  with  essen- 
tial hypertension,  which  is  usually  of  mild 
order  and  changes  suddenly  according  to 
Perera.1  Necrotizing  arteritis,  endarteritis 
obliterans,  and  perivascular  cellular  infil- 
trates with  polymorphonuclear  leukocytes 
and  lymphoid  cells  occur.  These  lesions  are 
difficult  to  distinguish  histologically  from 
those  seen  in  such  collagen  disorders  as  the 
rheumatic  diseases,  lupus  erythematosus  dis- 
seminatus,  polyarteritis  nodosa,  scleroderma 
and  dermatomyositis.  These  changes  may  be 
seen  in  ordinary  arteriosclerosis,  the  throm- 
bosed artery  of  peptic  ulcer  and  acute  pan- 
creatitis. Interestingly,  Goldblatt1  has  de- 
scribed these  same  changes  in  experimental 
renal  hypertension.  Most  interesting  to  me  is 
that  the  same  vascular  changes  are  found  in 
many  allergic  diseases.  In  fact,  the  allergic 
response  is  fundamentally  vascular.  Experi- 
mentally, this  may  be  seen  in  studying  the 
histology  of  the  Shwartzman  reaction, 
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wherein  an  intradermal  injection  in  a rabbit 
of  a filtrate  of  Eberthella  typhosci  followed 
in  24  hours  by  an  intravenous  injection  of 
the  same  filtrate  produces  a severe  hemor- 
rhagic necrotic  lesion  at  the  site  of  the  intra- 
dermal injection.  The  intravenous  challenge 
is  effective  when  the  toxins  of  heterologous 
organisms  are  used.  The  same  type  of  vas- 
cular lesion  can  be  found  in  the  pneumonia 
produced  by  intranasal  instillation  of  puri- 
fied egg  albumen  in  the  egg-sensitized  rabbit. 
Certainly  it  requires  little  imagination  to 
envision  a response  of  such  magnitude  as  to 
produce  necrosis  of  arteries  as  capable  of 
throwing  a tremendous  number  of  arteries 
and  arterioles  in  spasm  sufficient  to  cause 
hypertension.  Certainly,  the  spotty  arteriolar 
thrombosis  and  necrosis  in  lupus  erythema- 
tosus and  polyarteritis  nodosa  would  not 
in  itself  seem  of  sufficient  order  to  raise 
peripheral  resistance  sufficiently  to  cause 
hypertension.  However,  no  doubt  exists  that 
hypertension  is  frequently  seen  in  these  pa- 
tients. The  obvious  inference  is  that  the 
pathologist  fails  to  see  the  vascular  spasm 
which  the  clinician  sees.  Without  further 
ado,  I make  the  heuristic  statement  that  an 
infective  sensitivity  may  very  easily  be  the 
mechanism  for  essential  hypertension. 

Treatment  of  hypertensive  vascular  dis- 
ease is  important.  The  surgeon  has  been  able 
to  cure  cases  due  to  pheochromocytoma,  but 
he  has  only  been  able  to  cure  20%  of  those 
patients  having  unilateral  renal  disease. 
Smithwick* 1  adds  extensive  sympathectomy  as 
a surgical  expedient  but  few  share  his  enthu- 
siasm. Smith1  is  one  of  these  and  feels  that 
because  only  one-third  of  these  patients  oper- 
ated upon  have  a successful  outcome,  this 
type  of  treatment  should  be  recommended 
only  in  desperation  and  experimentation. 

The  medical  treatment  of  hypertension  is 
more  varied  and  interesting,  even  though  in- 
effective. All  authors  report  symptomatic  im- 
provement without  altering  blood  pressure 
very  markedly.  Treatment  includes  irradia- 
tion of  the  suprarenals,  application  of  mistle- 
toe, low  salt  diet,  liver  extract,  radium  to  the 
skull,  diathermy,  corpus  luteum,  watermelon 
extract,  Subtonin,  calcium  salts  plus  low  pro- 
tein diet,  benzyl  benzoate,  Desencin,  thyroid 
plus  potassium  permanganate,  Animasa, 
Rhodan  plus  calcium  plus  Diuretin,  potassium 
and  sodium  sulfocyanate,  Nitroscleran,  Lum- 
inal, Theominal,  radium  water  and  Nauheim 
baths.  The  ganglionic  blocking  agents,  tran- 


Tablr  2 — Summary  of  Results  of  Hyposensitiza- 
tion on  Allergy  and  Hypertension 


Total  allergy  patients  with  hypertension  _40 

Total  treated  by  hyposensitization 36 

Hypertension  to  normotension 19 

Hypertension  significantly  lower 6 

Unaltered  to  higher  blood  pressure  -11 

Allergy  improved 33 

Allergy  unimproved 3 

Allergy  improved  but  hypertension 
not  improved 9 


quilizers,  hydralazine,  Veratrum  and  a host 
of  others  are  now  enjoying  more  popularity, 
if  less  than  desired  effect,  in  reducing  the 
level  of  hypertension.  Currently,  Palmer2  has 
stated  that,  although  the  etiology  of  this  dis- 
ease is  unknown,  treatment  would  seem  to 
indicate  that  it  is  thought  to  be  neurogenic. 
Van  Dyke3  quotes  Troussenau’s  injunction, 
“Always  use  the  new  drugs  while  they  still 
have  the  power  to  heal.”  Van  Dyke3  remarks 
that  the  laity  is  amused  at  a cartoon  showing 
a druggist  holding  a vial  before  a prospective 
customer  and  saying,  “It  has  been  a wonder 
drug  for  over  a week  now.” 

Goldring'  makes  the  statement  that  lower- 
ing blood  pressure  by  various  means  does  not 
reduce  vascular  accidents  nor  does  failure  to 
lower  it  increase  the  likelihood  of  them.  He 
believes  the  fundamental  reason  for  this  is 
that  the  underlying  vascular  disease  is  not 
modified  by  these  various  treatments  and 
that  it  is  not  hypertension  per  se  which 
causes  vascular  accidents.  Eventually,  40  to 
50%  die  in  congestive  failure,  10  to  20%  of 
myocardial  infarction,  and  about  the  same 
number  of  cerebrovascular  accidents.  About 
5%  die  in  renal  insufficiency  which,  of  course, 
kills  about  80%  of  patients  with  malignant 
hypertension. 

CONCLUSIONS 

1.  There  would  seem  to  be  a relationship 
between  infective  sensitivity  and  essential 
hypertension.  It  will  remain  for  time  and 
many  careful  observations  to  determine 
whether  or  not  there  may  in  many  instances 
be  a causal  relationship  between  hypersensi- 
tivity and  certain  cases  of  hypertensive  vas- 
cular disease. 

2.  In  a small  series  of  cases,  successful 
treatment  of  infective  sensitivity  also  seemed 
to  be  accompanied  by  improvement  in  hyper- 

tension in  the  greater  majority. 
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SUMMARY 


1.  Some  observations  on  the  association 
between  hypertension  and  allergy  have  been 
discussed. 

2.  Successful  management  of  infective 
sensitivity  seems  to  have  a salubrious  effect 
on  associated  hypertensive  vascular  disease. 

3.  A discussion  is  given  concerning  the 
possible  pathogenesis  of  essential  hyperten- 
sion. A possible  mechanism  involving  hyper- 
sensitivity as  etiologic  is  offered. 

4.  Conventional  therapy  and  natural  his- 
tory of  this  disease  are  discussed. 


2137  University  Avenue. 
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SCHERING  RELEASES  ARTHRITIS  FILM 

A new  16  mm.  color  motion  picture  on  the  uses  of  steroids  in  the  treatment  of 
rheumatoid  arthritis  has  been  released  for  showing-  to  professional  groups  by  the  re- 
search division  of  Schering  Corporation. 

The  film  reviews  the  chemistry,  physiology,  and  clinical  application  of  the  new 
“Meti”  steroid  hormones  in  rheumatoid  arthritis  and  other  collagen  diseases.  It  pre- 
sents the  most  commonly  accepted  theories  of  adrenal  corticosteroid  therapy  and  re- 
flects the  current  knowledge  of  the  subject. 

The  25-minute  film,  which  is  the  fourth  in  Schering’s  series  on  hormone  therapy 
and  the  endocrines,  was  produced  by  the  company’s  Clinical  Research  Division  and 
Biochemical  Research  Department.  Three  leading  rheumatologists  and  endocrinologists 
cooperated:  Dr.  Joseph  Eidelsberg,  associate  professor  of  clinical  medicine  at  New 
York  University’s  Post  Graduate  Medical  School  and  chief  of  the  Endocrine  Clinic  at 
University  Hospital,  New  York;  Dr.  Abraham  Kolodin,  senior  attending  in  medicine 
at  Mountainside  Hospital,  Montclair,  New  Jersey;  and  Dr.  Evelyn  Merrick,  rheumatolo- 
gist at  the  Orange  Medical  Center,  Orange,  New  Jersey. 

The  film  is  available  to  medical  and  allied  professional  groups  on  loan  without 
charge.  “ ‘Meti’  Steroids  in  Rheumatoid  Arthritis”  and  other  Schering  films  may  be 
obtained  by  writing  to  The  Audio-Visual  Department,  Schering  Corporation,  Bloom- 
field, New  Jersey. 
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Remarks  Made  at  Conference  for  Preceptors,  University 
of  Wisconsin  Medical  School 

By  O.  A.  MORTENSEN,  M.  D. 

Associate  Dean 


| AM  happy  for  the  opportunity  to  discuss 
I some  of  the  general  policies  and  proce- 
dures regarding  the  admission  of  students  to 
the  medical  school  because  as  members  of  the 
faculty  I am  sure  that  you  are  sometimes 
asked  questions  in  this  regard.  There  is  prob- 
ably more  misinformation  in  this  area  than 
in  almost  any  other  aspect  of  the  workings 
of  the  medical  school.  It  is  important  for 
both  the  applicant  and  the  school  that  reli- 
able information  be  available  from  as  many 
sources  as  possible  and  because  of  the  size 
and  geographic  distribution  of  the  preceptor 
faculty,  this  group  is  in  a unique  position  to 
serve  as  adjunct  members  of  the  Admissions 
Committee. 

OBTAINING  STUDENTS 

Recently  we  held  a conference  for  the  pre- 
medical advisers  in  the  colleges  and  high 
schools  of  Wisconsin.  Mr.  F.  W.  Schuler, 
speaking  on  behalf  of  the  high  school  science 
teachers,  called  attention  to  the  competition 
that  the  medical  school  faces  in  obtaining  the 
best  students  to  educate  for  the  profession. 
He  called  particular  attention  to  the  pro- 
grams sponsored  by  industry  to  arouse  the 
student’s  interest  in  the  general  field  of  engi- 
neering. This  course  of  study,  which  cur- 
rently dangles  a half  dozen  good  job  oppor- 
tunities under  the  nose  of  every  graduate,  can 
be  completed  in  the  same  period  of  time  that 
we  expect  a student  to  spend  preparing  him- 
self for  admission  to  the  medical  school.  It 
is  interesting  to  me  that,  aside  from  phar- 
macy, we  get  more  transfers  from  engineer- 
ing than  from  any  other  field.  Apparently, 
they  are  lured  away  from  their  first  love  for 
a period,  often  long  enough  to  complete  the 
undergraduate  course  in  engineering  but,  not 
getting  the  satisfaction  that  they  were 
seeking,  they  return  to  us — and  with  a 
mature  and  well-disciplined  mind.  But  in 
spite  of  some  who  return,  I am  sure  Mr. 
Schuler  alerted  us  to  a very  real  situation. 
Ten,  twelve,  or  more  years  of  intensive  and 
expensive  training  to  qualify  in  medicine  is 
a formidable  prospect.  We  should  concern 

* Presented  June  14,  1956. 


ourselves  with  a program  at  the  high  school 
level  which  would  identify  the  young  men 
and  women  who  have  the  academic  potential, 
the  interest,  and  the  drive  required  to  study 
medicine,  and  we  should  seek  every  possible 
economic  assistance  in  their  behalf. 

I do  not  mean  to  imply  that  there  is  a 
dearth  of  well-qualified  applicants  for  the 
medical  school.  On  a national  basis  the  medi- 
cal schools  are  currently  admitting  approxi- 
mately one-half  of  all  who  apply.  This  is  the 
fact  in  spite  of  the  very  large  number  of 
applications  filed  with  each  medical  school. 
Obviously,  there  is  a very  real  difference 
between  the  number  of  applicants  and  the 
number  of  applications.  Medical  schools  are 
competing  for  the  best  students  and,  in  spite 
of  what  you  hear,  there  never  have  been  and 
probably  never  will  be  too  many  good  candi- 
dates for  admission. 

Preference  to  Wisconsin  Residents 

At  Wisconsin,  preference  is  given  to  appli- 
cants who  are  residents  of  the  state.  By  rul- 
ing of  the  Regents  the  number  of  non- 
resident students  is  limited  to  5%  of  any 
incoming  class.  Currently,  this  represents  4 
students.  This  picture  of  preference  is  known 
as  geographic  restriction  and  is  the  policy  of 
approximately  half  of  the  medical  schools, 
predominately  those  which  are  primarily 
tax-supported.  The  restriction  ranges  from 
no  outside  students  to  not  more  than  15%. 
The  policy  is  readily  understandable  because 
the  cost  of  medical  education  is  estimated  as 
nearly  $2,000  per  student  per  year,  of  which 
at  Wisconsin  the  resident  student  pays  $340 
in  tuition  fees  and  the  nonresident  about 
twice  that  amount.  The  disadvantage  of  the 
practice  of  geographic  restriction  to  the 
country  as  a whole  is  the  possibility  that  not 
the  best  potential  material  will  have  the  op- 
portunity of  a medical  education.  Some  states 
do  not  have  a medical  school  and  the  question 
is:  Are  relatively  inferior  students  being  ad- 
mitted to  our  state-supported  schools  while 
better  qualified  young  men  (residents  of 
states  without  a medical  school)  are  unable 
to  gain  entrance?  We  do  not  believe  that  we 
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are  admitting  inferior  students  to  the  medi- 
cal school  because  of  geographic  restriction 
because,  among  the  other  crops  that  Wiscon- 
sin is  better  known  for  producing,  she  also 
produces  an  adequate  crop  of  premeds.  This 
year  we  had  191  resident  applicants  for  the 
80  available  places,  and  112  of  them  had  a 
B or  better  average  in  college.  This  is  the 
competition  which  the  young  man  who  antic- 
ipates admission  here  faces  at  the  present 
time.  The  scholastic  achievement  of  the  can- 
didates has  varied  during  the  past  10  years. 
Shortly  after  the  war  the  competition  for  a 
place  in  the  medical  school  was  very  keen 
and,  in  fact,  many  well-qualified  veterans 
were  unable  to  satisfy  their  desire  to  enter 
the  medical  profession.  The  pressure  ex- 
panded the  teaching  facilities  on  a national 
scale  but,  unfortunately,  not  fast  enough  to 
accommodate  the  deserving  veteran.  Follow- 
ing the  veteran  bulge  there  was  a rather 
sharp  depression  in  the  quantity  and  quality 
of  applicants  to  the  medical  schools,  usually 
attributed  to  the  low  birth  rate  in  the  30’s. 
During  the  past  two  years  the  number  of 
qualified  applicants  has  been  increasing,  and 
we  seem  destined  for  a demand  which  will 
again  exceed  the  teaching  facilities.  If  one 
wants  to  be  a doctor,  it  is  well  to  pick  the 
time  and  place  of  one’s  birth. 

CHANGES  IN  ADMISSIONS  POLICIES 

The  dream  of  the  chairman  of  the  Com- 
mittee on  Admissions  is  to  sometime  admit  a 
class  every  member  of  which  will  success- 
fully complete  the  curriculum  of  the  medical 
school  and  become  a competent  and  respected 
member  of  the  profession.  Always  we  fall 
short  of  our  goal  but  nonetheless  we  continue 
the  effort.  I would  like  to  tell  you  about  cer- 
tain changes  in  policy  and  procedure  which 
have  been  initiated  during  the  current  year 
in  the  hope  of  raising  the  batting  average  of 
the  committee. 

Traditionally  at  Wisconsin  the  Admissions 
Committee  consisted  of  the  dean  and  associ- 
ate dean  of  the  medical  school,  and  students 
were  admitted  primarily  on  the  basis  of 
scholastic  achievement  and  residence.  This 
policy  had  very  real  advantages  in  conserv- 
ing faculty  time  and  in  applying  an  objective 
measure  as  the  basis  for  selection.  Probably 
85  to  90%  of  the  students  selected  by  this 
procedure  would  be  admitted  under  any 
procedure  we  will  evolve.  However,  with 
the  hope  that  we  might  be  able  to  improve 
the  selection  of  even  10  to  15%  of  the  class, 


it  was  decided  to  broaden  the  base  m per- 
sonnel, policy,  and  procedure.  Dean  Bowers 
appointed  a representative  committee  from 
the  medical  faculty  of  seven  members  who 
have  been  limited  only  by  time,  the  press  of 
other  duties,  and  inexperience. 

Departure  from  Use  of  Grade-Point  Average 
Alone  as  Basis  for  Admission 

The  committee  decided  to  create  change  by 
the  process  of  evolution  rather  than  through 
revolution.  The  first  question  posed  to  the 
group  was,  “Does  scholastic  achievement  as 
represented  by  grade-point  average  in  col- 
lege offer  a completely  satisfactory  criterion 
for  the  selection  of  medical  students?”  The 
consensus  not  only  of  our  committee  but  of 
admissions  committees  nationally  is  that  it 
does  not.  This  they  believed  true  in  spite  of 
the  fact  that  the  single  factor  that  has  the 
highest  predictive  value  for  success  in  the 
medical  school  is  academic  success  in  college. 
Sound  scholarship  is  and  should  remain  the 
primary  prerequisite  to  higher  education, 
particularly  if  it  is  to  be  to  a large  extent  at 
public  expense.  Nonetheless,  the  apparent 
objectivity  and  impartiality  of  the  grade- 
point  average  can  become  a crutch  for  the 
Admissions  Committee  to  lean  on  rather  than 
to  risk  a stand  on  the  basis  of  considered 
judgment.  The  Admissions  Committee  this 
year  has  departed  from  the  use  of  the  grade- 
point  average  alone  as  the  basis  for  admis- 
sion. Some  students  whose  grade-point  aver- 
age was  relatively  high  have  been  denied 
admission  because,  under  the  circumstances, 
the  committee  believed  that  it  did  not  truly 
represent  the  candidate’s  scholarship  in  es- 
sential fields  of  study,  or  that  it  was  obtained 
largely  at  institutions  having  academic 
standards  less  exacting  than  those  faced 
by  the  majority  of  the  applicants,  or  that 
the  quality  of  the  student’s  record  was  de- 
clining during  the  junior  or  senior  year 
in  college.  Conversely,  we  admitted  some 
students  whose  grade-point  average  was 
relatively  lower  but  who  had,  after  a some- 
what irregular  beginning,  shown  a con- 
tinued improvement  in  quality  and  there 
was  every  reason  to  believe  that  the  rec- 
ord of  the  later  years  in  college  repre- 
sented the  scholastic  potential  of  the  candi- 
date. We  believe  that  tempering  the  numeri- 
cal average  with  the  committee’s  judgment 
will  help  to  provide  the  opportunity  to  the 
most  deserving  applicants.  We  realize,  also, 
that  giving  preference  in  this  manner  is  a 
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serious  matter  and  will  require  follow-up 
study  to  determine  whether  or  not  the  com- 
mittee’s action  was  a justifiable  one. 

Use  of  Medical  College  Admissions  Test 

The  Admissions  Committee  has  also  de- 
cided to  use  the  Medical  College  Admissions 
Test  as  a laboratory  test  to  aid  in  the  diag- 
nosis of  selection,  if  you  will  permit  the 
analogy.  The  MCAT,  as  it  is  commonly 
called,  is  prepared  by  the  Educational  Test- 
ing Service  at  Princeton,  New  Jersey,  for  the 
Association  of  American  Medical  Colleges 
and  is  taken  by  almost  all  students  seeking 
admission  to  a medical  school.  The  candi- 
dates are  tested  in  four  fields — verbal  abil- 
ity, understanding  of  modern  society,  quanti- 
tative ability,  and  science.  The  median  score 
in  each  area  is  500,  and  the  individual  candi- 
date’s score  reflects  his  ability  relative  to  the 
total  group.  Here  again  the  objectivity  of 
numbers  may  unfortunately  substitute  for 
judgment.  Most  often  the  MCAT  simply 
reflects  the  student’s  college  transcript  but 
frequently  there  is  a considerable  divergence 
in  either  direction.  The  test  is  most  helpful 
to  schools  whose  applicants  have  attended  a 
large  variety  of  colleges,  the  academic  stand- 
ards and  grading  systems  of  which  are  very 

(variable.  The  equating  factor  of  the  MCAT 
is  very  helpful  in  this  situation.  Most  of  our 
applicants  come  from  the  University  of  Wis- 
consin or  from  colleges  with  which  we  are 
relatively  familiar.  Nonetheless,  there  are 
many  individual  differences  between  200  can- 
didates, and  we  plan  to  determine  whether 
or  not  this  objective  aptitude  and  achieve- 
ment test  will  help  us  to  select  the  best  pro- 
spective students. 

Consideration  of  Personal  Qualifications 
of  Candidates 

More  subtle  and  much  more  difficult  to 
evaluate  are  the  differences  in  the  personal 
qualifications  of  the  candidates.  Admittedly, 
this  is  ground  where  “angels  fear  to  tread,” 
to  say  nothing  of  our  Admissions  Committee. 
I say  this  because  it  is  very  difficult  to  ob- 
tain equivalent  information  on  all  candi- 
dates, it  is  too  easy  for  a chance  remark, 
incident,  or  impression  to  weigh  too  heavily 
for  or  against  an  individual.  Human  judg- 
ment, unconsciously  swayed  by  prejudice  or 
appearance,  is  not  checked  objectively  in 
this  area  of  the  admissions  procedure.  It  is 
also,  to  date,  relatively  virgin  territory  as 
far  as  our  Admissions  Committee  is  con- 


cerned. Perhaps  it  is  well  that  some  frontiers 
remain  even  for  the  dwellers  in  ivory  towers. 
At  least  we  are  going  to  try  to  learn  more 
about  applicants  as  people. 

Expanded  Admissions  Blank 

The  simplest  and  most  obvious  first  step  is 
an  expanded  admissions  blank.  I have  re- 
viewed the  format  and  the  type  of  informa- 
tion sought  on  the  admissions  forms  of  al- 
most all  of  the  American  medical  schools.  The 
range  is  wide  and  frequently  interesting.  I 
thought  we  had  the  simplest  form  extant  but 
that  is  not  quite  true.  Frankly,  some  of  the 
information  requested  I personally  would 
feel  is  none  of  our  business  and  some,  al- 
though not  obviously  discriminatory,  could 
quite  easily  be  interpreted  as  such.  Most 
schools  are  seeking,  as  we  will  be,  more  rele- 
vant information  for  the  mutual  benefit  of 
the  student  and  the  school — marital  status, 
number  of  dependents,  ability  to  finance  a 
medical  education  without  earning  during 
the  school  year,  employment  record,  military 
service  and  status,  important  outside  or 
extracurricular  interests  and  activities,  pre- 
vious disciplinary  actions,  etc.  Many  of  these 
facts  can  be  made  a matter  of  record  and 
should  help  conjure  up  an  impression  of  the 
whole  individual  who  is  knocking  at  the  door. 

Close  Working  Relationship  with 
Premedical  Advisers 

The  role  of  the  premedical  adviser  in  the 
evaluation  process  has  assumed  increased 
significance  during  the  past  few  years.  It  has 
become  apparent  that  his  contact  over  a 
period  of  years  is  a better  basis  for  a valid 
judgment  than  is  an  expanded  admission 
blank  or  a short  personal  interview.  Two 
conditions  are  necessarily  implied ; namely, 
that  the  premedical  adviser  know  his  ad- 
visees relatively  well  and  that  there  be  good 
rapport  between  the  premedical  adviser  and 
the  Admissions  Committee  of  the  medical 
school.  These  two  essential  conditions  are 
more  likely  to  exist  when  the  candidate  is  a 
student  at  a good  small  college.  Large  num- 
bers inhibit  the  close  personal  contacts  on 
which  the  success  of  this  evaluation  rests. 
The  College  of  Letters  and  Science  at  this 
University,  in  spite  of  its  relatively  large 
size,  has  always  manifested  a real  interest 
in  the  premedical  students,  primarily  be- 
cause, as  a group,  they  are  well  above  aver- 
age in  purpose  and  scholarship.  In  recent 
years  a special,  though  diversified,  group  of 
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college  faculty  members  have  served  as  pre- 
medical advisers.  During  the  past  year  the 
group  was  formally  organized  into  the  Pre- 
medical Advisory  Committee  under  the  able 
chairmanship  of  Dr.  James  Watrous,  pro- 
fessor of  art  history.  The  time  and  thought 
which  about  a dozen  men,  already  busy  in 
their  own  fields  of  scholarship,  gave  willingly 
in  the  interest  of  the  preprofessional  educa- 
tion of  future  physicians  bespeaks  the  mutual 
cooperation  of  the  several  divisions  of  the 
University.  The  Premedical  Advisory  Com- 
mittee concerned  itself  with  the  form  and 
procedure  for  certifying  applicants  to  the 
medical  school  but  perhaps  more  signifi- 
cantly sought  means  of  ensuring  the  broadest 
educational  experience  possible  for  a group 
of  capable  but  frequently  rather  narrowly 
channeled  students.  Unfortunately  the  pre- 
medical student  too  often  attends  college  for 
the  purpose  of  gaining  admission  to  the 
medical  school  rather  than  to  gain  an  educa- 
tion. Unless  the  role  of  the  premedical  ad- 
viser is  given  status  by  the  attitude  of  the 
medical  school,  this  unfortunate  condition 
will  more  or  less  continue.  Happily,  during 
the  past  year  a closer  working  relationship 
between  preprofessional  and  professional 
education  was  established  and  this  should 
bring  benefits  to  the  student,  the  medical 
school,  and  the  profession. 

Use  of  Health  Records 

The  health  records  of  all  students  to  be 
admitted  to  the  September,  1956,  class  have 
been  reviewed  by  the  Director  of  the  Depart- 
ment of  Student  Health  and,  when  indicated, 
applicants  have  been  examined  and  evaluated 
by  consultants  from  the  medical  school  staff, 
especially  in  the  field  of  psychiatry.  Dr.  Rob- 
ert Roessler,  acting  chairman  of  the  depart- 
ment of  psychiatry,  has  had  a broad  expe- 
rience with  the  psychiatric  problems  of  the 
student  population.  His  help  has  been  of 


great  value  to  the  committee.  We  realize  that 
this  year’s  program  relating  to  the  health 
status  of  the  candidates  for  admission  was 
inadequate  but  it  was  a useful  beginning  and 
will  become  more  effective  for  succeeding 
classes. 

Personal  Interviews 

The  value  of  the  personal  interview  con- 
tinues to  be  debated  whenever  admission 
procedures  are  discussed.  I read  that  at  a 
recent  international  meeting  after  the  usual 
pros  and  cons  had  been  rehearsed  again,  a 
representative  from  Australia  addressed  the 
audience  somewhat  as  follows:  “Gentlemen, 
if  I were  asked  to  select  my  future  wife  from 
a roomful  of  young  women,  I would  much 
prefer  20  minutes  alone  with  the  candidate 
to  all  the  written  testimony  that  could  be 
produced.”  Apparently  that  remark  settled 
the  discussion  for  that  day.  The  Admissions 
Committee  has  not  yet  adopted  a fixed  policy 
in  regard  to  the  personal  interview.  It  is  my 
opinion  that  the  interview  will  be  used  at 
the  discretion  of  the  committee  and  its  value 
to  our  particular  situation  judged  on  the 
basis  of  experience. 

ADMISSIONS  PROBLEM  NOT  PROVINCIAL  ONE 

The  subject  of  admission  to  the  medical 
school  is  in  no  sense  a provincial  one.  Just 
recently  the  members  of  the  committee  and 
the  representative  for  this  medical  school 
have  filled  out  detailed  questionnaires,  the 
data  from  which  will  form  the  basis  for  a 
National  Institute  on  Admissions  to  be  held 
at  Colorado  Springs  early  in  November. 

The  future  of  the  profession  rests  upon 
the  quality  of  the  students  enrolled  in  the 
medical  school  and  upon  the  quality  of  the 
teachers  who  educate  them.  The  Committee 
on  Admissions  is  aware  of  its  responsibility 
to  the  applicant,  to  the  medical  school,  and 
to  society. 


WISCONSIN  HEART  ASSOCIATION  MEETING 

The  annual  meeting  of  the  Wisconsin  Heart  Association  will  be  held  June  1 at  the  Veterans 
Administration  Hospital,  Wood.  Programs  for  medical  and  lay  members  are  scheduled  to  begin  at 
9 a.m. 

Research  progress  reports  will  be  presented  during  the  morning  scientific  session.  Dr.  Paul 
Dudley  White  is  to  be  a speaker  at  the  noon  luncheon  and  during  the  afternoon  scientific  session.  Dis- 
cussion of  clinical  problems  of  interest  to  physicians  throughout  the  state  is  also  scheduled  for  the 
afternoon. 

At  2:30  p.m.  a report  will  be  made  of  the  “First  Wisconsin  Conference  on  Work  and  the  Heart.” 
The  conference,  at  Marquette  University  May  15-18,  was  concerned  with  the  cardiac  in  industry. 
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We  will  be  pleased  to  send  samples  on  request. 

THE  BAYER  COMPANY  DIVISION 

of  Sterling  Drug  Inc. 

1450  Broadway,  New  York  18,  N.  Y. 


The  Best  Tasting 
Aspirin  you  can  prescribe. 

The  Flavor  Remains  Stable 
down  to  the  last  tablet. 


25 i Bottle  of  48  tablets  (134  grs.  each). 
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single  sulfonamide  exhibiting 

excellent  antibacterial  action 
at  radically  reduced  dosage 


KYNEX  SETS  A NEW  STANDARD  FOR  SULFA  THERART 


LOW  DOSAGE:  a total  maintenance  dose  of  only  2 tablets 
daily. 

SOLUBILITY:  prompt  absorption,  ready  diffusion  into  body 
fluid  and  tissue. 

PROLONGED  ACTION:  therapeutic  blood  levels  within 
the  hour,  blood  concentration  peaks  within  2 hours— 5-10  mg. 
per  cent  blood  levels  persist  24  hours  after  a single  oral  dose 
of  1 Gm. 

BROAD-RANGE  EFFECTIVENESS:  Kynex  is  particularly 
efficient  in  urinary  tract  infections  due  to  sulfonamide-sen- 
sitive organisms,  including  E.  coli,  Aerobacter  aerogenes, 
paracolon  bacilli,  streptococci,  staphylococci,  Gram-negative 
rods,  diphtheroides  and  Gram-positive  cocci. 


SAFETY:  Kynex  offers  a margin  of  clinical  safety  based  on 
low  required  dosage,  solubility,  slow  excretion  rate.  Although 
Kynex  Sulfamethoxypyridazine  is  a sulfonamide  derivative 
and  the  usual  precautions  regarding  such  drugs  should  be 
observed,  the  low  daily  dose  of  1.0  Gm.  is  all  that  is  required 
for  therapeutic  blood  levels.  No  increase  in  dosage  is  recom- 
mended. 

CONVENIENCE:  The  low  adult  dose  of  1 Gm.  (2  tablets)  per 
day  offers  optimal  convenience  and  acceptance  to  patients. 

TABLETS:  Each  contains  0.5  Gm.  [IVi  grains)  sulfamethoxy- 
pyridazine. Bottles  of  24  and  100. 

SYRUP:  Each  teaspoonful  (5  cc.)  contains  250  mg.  sulfa- 
methoxypyridazine. Bottle  of  4 fl.  oz. 


•reg.  u.  s.  PAT.  off. 

LEDERLE  LABORATORIES  DIVISION.  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER.  NEW  YORK 


a new  dosage  form 
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Compazine 


Ampuls 


for  immediate  control  of  nausea  and  vomiting 

o 

when  oral  administration  is  not  feasible 


In  98%  of  cases  treated  with  ‘Compazine’  Ampuls  during 
clinical  trials,  a single  intramuscular  dose  completely 
stopped  nausea  and  vomiting  or  reduced  its  severity 
enough  to  permit  tablet  administration. 

Dosage : An  initial  dose  of  5 to  10  mg.  (1  to  2 cc.)  should 
be  injected  deeply  into  the  upper  outer  quadrant  of  the 
buttock.  This  may  be  repeated  if  necessary  at  intervals  of 
3 to  4 hours. 

For  further  information,  see  S.K.F.  literature. 

Available:  2 cc.  (10  mg.)  ampuls  in  boxes  of  6 and  100. 
5 mg.  tablets  in  bottles  of  50  and  500. 


Smith,  Kline  & French  Laboratories,  Philadelphia 


★T.M.  Reg.  U.S.  Pat.  Off,  for  prodorperazine,  S.K.F. 
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Comments  on  Treatment 

Editors — HARRY  BECKMAN,  M.  D.f  Marquette  University,  Milwaukee 
F.  E.  SHIDEMAN,  M.  D.,  University  of  Wisconsin,  Madison 


What  Price  Drug  Therapy  in 
Hypertension? 

The  physician  handling  a hypertensive  pa- 
tient ultimately  finds  himself  in  many 
instances  treating  an  individual  with  hemi- 
plegia, myocardial  infarction,  congestive 
heart  failure,  or  terminal  nephritis;  but 
what  causes  the  persistent  high  blood  pres- 
sure that  pounds  the  person  into  these 
states?  What  is  the  primary  mechanism  of 
hypertension?  Is  it  an  altered  cardiovas- 
cular reactivity  to  normal  stimuli;  is  it  a 
decrease  of  tone  and  resistance  to  stretch  of 
the  arterial  wall  where  the  sino-aortic  pres- 
soceptors are  located;  is  the  hereditary  pat- 
tern significant ; is  it  only  a gross  manifesta- 
tion of  a more  subtle  alteration ; is  the  rela- 
tionship of  high  blood  pressure  to  the  com- 
plications an  assumption  or  an  established 
fact;  why  is  bed  rest  alone  so  often  helpful; 
are  there  substances  released  from  the  arte- 
rial wall  that  effect  an  alteration  in  its 
enzymic  activity;  is  there  a positive  factor 
produced  by  the  kidney  that  elevates  blood 
pressure;  is  the  lack  of  another  kidney  fac- 
tor responsible;  what  is  the  significance  of 
the  differences  in  the  electrolyte  and  water 
balances  of  hypertensives  and  normals?  What 
is  the  cause  of  hypertension? 

Our  pharmacologic  agents  do  alleviate 
symptoms  and  bring  down  the  pressure 


sometimes,  that  much  can  be  said  for  them. 
The  extent  to  which  the  practitioner’s  fixa- 
tion on  blood  pressure  lowering  in  non- 
critical  cases  is  advisable  is  another  matter, 
however.  Someone,  I am  sorry  to  have  for- 
gotten who  it  was,  has  said  that  “the  blood 
pressure  measuring  apparatus  ranks  next 
to  the  internal  combustion  engine  in  the  list 
of  inventions  that  have  been  harmful  to  the 
human  race.”  And  just  to  gild  the  lily  while 
about  it,  I shall  add  that  A.  P.  Shapiro,1 
studying  the  effects  of  a variety  of  hyper- 
tensive drugs  in  hospitalized  and  ambulatory 
patients  with  hypertensive  disease  of  all 
grades  of  severity,  found  clear  indications 
that  usual  methods  of  evaluation  do  not 
assess  accurately  the  role  of  these  agents  in 
treatment.  When  the  influence  of  variables 
created  by  non-pharmacologic  forces  acting 
upon  patient  and/or  physician  during  a 
therapeutic  period  was  systematically  ex- 
amined in  his  series,  he  found  these  factors 
“capable  of  affecting  blood  pressure  and 
symptoms  in  a fashion  that  potentiated, 
mimicked,  and  occasionally  masked  specific 
pharmacological  activities.” 

What  price  drug  therapy  in  hypertension? 
— Harry  Beckman,  M.  D. 

REFERENCE 

1.  Shapiro,  A.  P. : Consideration  of  multiple  variables 
in  evaluation  of  hypotensive  drugs,  J.A.M.A.  160: 
30-39  (Jan.  7)  1956. 


SYMPOSIUM  FOR  GENERAL  PRACTITIONERS  ON  T.  B. 

The  sixth  annual  symposium  for  general  practitioners  on  tuberculosis  and  other  chronic  pulmon- 
ary diseases  will  be  held  in  Saranac  Lake,  New  York,  from  July  8 to  12.  It  is  approved  for  26  hours 
of  formal  credit  to  members  of  the  American  Academy  of  General  Practice.  Sessions  will  be  held  in 
sanatoria,  hospitals,  and  laboratories  in  the  Saranac  Lake  area.  The  faculty  will  consist  of  physi- 
cians, surgeons,  and  scientists  from  Saranac  Lake  as  well  as  guest  lecturers. 

Many  doctors  attending  previous  sessions  brought  their  families  with  them  to  enjoy  the  vacation 
facilities  of  the  Adirondack  Mountains.  So  families  may  have  the  use  of  the  family  car,  free  bus 
transportation  will  be  provided  to  meeting  places  for  the  doctors  attending  the  course.  Excellent  hous- 
ing accommodations  are  available  in  and  around  Saranac  Lake. 

The  registration  fee  is  $40.  Further  information  may  be  obtained  by  writing  Dr.  Henry  W. 
Leetch,  General  Chairman,  Symposium  for  General  Practitioners,  P.  0.  Box  11,  Saranac  Lake,  N.  Y. 
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Postgraduate  Medical  Education  In  Wisconsin" 


Part  I 

By  GEORGE  A.  HELLMUTH,  M.  D.,  F.  A.  C.  P.,*  * and 
EDWIN  G.  OLMSTEAD,  M.  D„  F.  A.  C.  P.*** 

Milwaukee 


INTRODUCTION 

MEDICAL  education  is  a lifelong  en- 
deavor. The  rapid  progress  of  medicine, 
particularly  in  the  field  of  clinical  investiga- 
tion, has  made  the  practicing  physician 
aware  of  the  serious  problem  of  keeping 
abreast  of  modern  medical  knowledge.  Never 
before  in  the  history  of  medicine  has  this 
problem  been  of  greater  significance. 

New  techniques  make  it  possible  to  under- 
stand previously  unknown  biological  and 
physiological  processes.  A diagnosis  today  is 
based  on  a better  understanding  of  the  fun- 
damental disturbances  producing  illness. 
Confirming  laboratory  tests  are  readily  avail- 
able. Not  only  new  drugs  but  new  methods 
of  treating  disease  have  resulted  from  ad- 
vances in  experimental  therapeutics. 

Because  of  these  far-reaching  changes,  the 
medical  knowledge  with  which  a physician 
was  equipped  a few  years  ago  may  not  be 
sufficient  for  the  adequate  care  of  a patient 
today;  yet,  he  is  not  legally  required  to  keep 
his  medical  knowledge  up  to  date.  Upon  pass- 
ing his  medical  examination,  the  physician 
receives  an  unlimited  license  to  practice 
medicine  in  all  of  its  branches  for  as  long  as 
he  lives.  If  he  fails  to  keep  up  with  medical 
progress  voluntarily,  it  is  possible  that  legis- 
lation requiring  periodic  examination  for  re- 
newal of  license  may  force  him  to  meet  cer- 
tain postgraduate  requirements  in  the  future. 

On  a nation-wide  basis  it  is  estimated  that 
between  30  and  50%  of  practicing  physicians 

* Presented  in  part  by  the  senior  author  in  a panel 
discussion  entitled  “The  Philosophy  of  Medical 
Practice  in  the  Care  of  the  Citizen”  at  the  first 
scientific  meeting  of  the  Wisconsin  Society  of  Inter- 
nal Medicine,  September  17,  1955,  Monroe,  Wis- 
consin. 

**  Associate  Professor  of  Medicine  and  Director 
of  the  Cardiovascular  Section,  Marquette  University 
School  of  Medicine,  and  Chief  of  Cardiology,  Mil- 
waukee County  Hospital. 

***  Assistant  Professor  of  Medicine,  Marquette 
University  School  of  Medicine,  and  Assistant  Direc- 
tor of  Medicine,  Milwaukee  County  Hospital. 
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fail  to  continue  their  education  after  gradu- 
ation.1 In  1937,  Bruce  wrote : “Studies  of  the 
literature  and  of  our  own  educational  needs 
in  medical  practice  showed  that  a practi- 
tioner of  average  training  might  continue  to 
practice  five  years  without  contact  with  a 
medical  center  and  still  acquire  the  newer 
methods  when  opportunity  offered.  After  ten 
years  a longer  period  would  be  necessary 
and  greater  difficulties  experienced.  After 
fifteen  years’  absence  from  formal  study  it 
was  almost  impossible  to  conform  with  the 
practices  of  the  day.”  He  concludes  that  it 
would  seem  necessary  “that  a practitioner 
plan  to  acquaint  himself  with  medical  prog- 
ress during  each  five-year  period.”2 

In  an  effort  to  learn  how  Wisconsin  physi- 
cians are  meeting  postgraduate  obligations, 
a survey  was  made  of  those  organizations 
most  actively  concerned  with  postgraduate 
education  in  this  state.  On  the  basis  of  this 
survey  four  questions  were  considered:  (1) 
What  educational  opportunities  are  available 
in  Wisconsin?  (2)  Who  are  the  sponsoring 
organizations?  (3)  How  are  the  available 
courses  administered  and  coordinated?  (4) 
How  many  physicians,  especially  in  the  rural 
areas,  are  being  reached  by  available  post- 
graduate programs? 

The  term  “postgraduate  education”  will  be 
used  in  this  article  to  refer  to  those  activities 
primarily  designed  to  keep  the  practicing 
physician  informed  in  his  own  particular  or 
general  field  in  medicine,  as  distinguished 
from  “graduate  medical  education,”  which 
formally  prepares  a doctor  for  entrance  into 
one  of  the  specialty  fields.  The  results  of  a 
nation-wide  survey  conducted  by  Dr.  Doug- 
las Vollan  for  the  Council  on  Medical  Educa- 
tion and  Hospitals  of  the  American  Medical 
Association  were  used  as  an  aid  in  evaluating 
postgraduate  education  in  Wisconsin.  The 
Vollan  survey,  published  in  eight  articles  in 
The  Journal  of  the  American  Medical  Asso- 
ciation in  1955,  permits  us  to  make  compari- 
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! sons  between  Wisconsin  and  other  states  with 
regard  to  courses  offered  and  how  the  educa- 
I tional  needs  and  desires  of  the  doctors  are 
met.1' 3'9 

THE  MEDICAL  SCHOOLS 

It  is  to  be  expected  that  the  most  effective 
arrangement  for  teaching  and  learning  is  to 
be  found  in  the  intramural  courses  offered 
at  a medical  school.  Here  the  physician  may 
gain  fuller,  more  intensive  training  than  that 
available  in  a clinic  lasting  a few  hours.  Fur- 
| thermore,  the  courses  at  the  medical  school 
may  include  the  use  of  special  educational 
| equipment  and  laboratory  devices  which  can- 
not be  transported  to  extramural  areas. 

The  University  of  Wisconsin  Medical 
School  usually  offers  four  intramural  post- 
: graduate  courses  each  year.  The  regular 
teaching  staff  conducts  a full  three-day 
schedule  of  classes,  which  may  include  illus- 
trated lectures,  medical  motion  pictures, 

J symposiums,  ward  rounds,  and  clinical- 
pathological  conferences.  Tuition  charge  is 
$20.  The  enrollment  for  each  course  averages 
about  29  physicians,  most  of  whom  come 
| from  out  of  town  since  many  Madison  physi- 
cians find  themselves  “too  close  to  their 
telephones”  to  permit  completion  of  the 
courses.10 

The  schedule  of  postgraduate  courses  is 
somewhat  different  at  Marquette  University 
! School  of  Medicine,  where  two-hour  classes 
are  offered  one  day  a week  for  four,  six,  or 
eight  weeks.  Tuition  charges  are  usually 
computed  on  the  basis  of  $5  for  a half  day  of 
| classes.  Enrollment  in  these  classes  is  usually 
about  37,  but  may  be  three  times  that  num- 
ber if  the  courses  prove  especially  popular, 
as  did  last  year’s  study  of  cardiac  arrest. 
Because  of  the  transportation  difficulties  in- 
volved in  attending  a week-to-week  class, 
courses  are  attended  mostly  by  physicians 
from  Milwaukee  and  its  suburbs.  About 
twice  a year  the  school  offers  an  all-day 
Saturday  course  for  which  out-of-town  at- 
tendance is  about  25%. 

Instructors  working  with  postgraduate 
education  at  Marquette  University  base  their 
selection  and  organization  of  courses  to  some 
extent  on  a survey  of  Wisconsin  physicians 
conducted  in  1951  by  Dr.  Edward  A.  Bach- 
huber,  associate  professor  of  surgery.  Doc- 
tor Bachhuber  sent  forms  to  1,440  physi- 
cians, 245  (17%)  of  whom  responded.  Of  the 
responding  physicians  236  (96%)  indicated 


Table  1 — Courses  Offered  at  Wisconsin  medical 
schools,  September  1951 — June  1955 


Course 


School 


Arthritis  

Blood  Transfusion 

Burns 

Cardiology 

Cardiac  Arrest.  _ 

Recent  Advances  in  Cardiology 
Cardiologic  Principles  in  General  Practice 
Electrocardiography 

Chest 

Diseases  of  the  Chest 
Dermatology 
Diabetes  _ _ 

Fractures 

Gastroenterology . 

Gynecology 

Hematology 

Industrial  Medicine 

Infectious  Diseases 
Internal  Medicine 

Advances  in  Internal  Medicine 
Continuous  Conference  on  Internal 

Medicine  

Neurological  Aspects  of  Internal  Medicine. 

Liver,  Biliary  Tract,  and  Pancreas 

Neurology 

Neurology  and  Psychiatry  in  General 

Practice - - 

Obstetrics 

Ophthalmology 

Pediatrics.  

Peripheral  Vascular  Diseases. 

Physical  Diagnosis 
Prognosis . 

Radioisotopes  (for  Radiologists)..  . . 

Application  of  Radioisotopes  in  Clinical 

Medicine  

Surgical  Considerations  in  General  Practice. . 

Therapeutics 

Trauma 

Urology 


M* 

M 

M 

M-W** 

M 

W 

W 

M 

M 

M 

M 

M 

W 

w 

M 

M*** 

M 

W 

W 

w 

w 

w 

M 

M 

W 

M-W 

M 

M-W 

M 

M 

M 

M 

M 

M 

M 

M 

M 


*Marquette  University  School  of  Medicine. 
**University  of  Wisconsin  Medical  School. 
***Directed  mainly  to  medical  technologists. 


an  interest  in  postgraduate  courses  in  clini- 
cal medicine  and  surgery.  One  hundred  sixty- 
one  (68%)  of  these  236  were  interested  in 
clinical  courses  correlated  with  the  study  of 
the  basic  sciences  while  only  75  (32%) 
stated  preferences  for  clinical  courses  only. 
One  hundred  and  twenty-seven  (52%)  doc- 
tors stated  an  interest  in  general  medicine 
while  86  (35%)  were  interested  in  courses 
concerned  with  general  surgery.  Forty  physi- 
cians (16%)  indicated  an  interest  in  a course 
in  obstetrics  and  37  (15%)  in  a course  in 
electrocardiography  and  cardiology.  Pediat- 
rics and  gynecology  were  each  mentioned  by 
30  (12%)  physicians.  Interest  in  orthopedics 
and  dermatology  was  also  shown,  each  sub- 
ject being  mentioned  by  17  (7%)  doctors. 
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Doctor  Bachhuber  asked  his  respondents 
to  suggest  suitable  methods  of  presenting 
course  material,  Fifty-four  physicians  listed 
the  lecture  method,  40  listed  case  demonstra- 
tions, 38  clinics,  22  seminars  and  round-table 
discussions,  and  14  films;  nine  doctors  sug- 
gested that  the  courses  be  patterned  after  the 
Cook  County  postgraduate  plan.  Seven  other 
educational  methods  were  listed  by  fewer 
than  six  doctors  each. 

One  hundred  and  thirty-five  physicians  in- 
dicated that  they  would  prefer  courses  con- 
ducted one  day  per  week  over  a number  of 
weeks,  the  system  now  in  effect  at  Marquette. 
Wednesdays  and  Thursdays  were  suggested 
as  the  best  days  for  classes  with  the  after- 
noon preferred.  One  hundred  and  sixteen 
physicians  chose  courses  conducted  over  a 
period  of  two  or  three  days  on  limited,  spe- 
cific subjects.11 


Table  2— Summary  of  Postgraduate  Programs 
at  Wisconsin  medical  schools  . 


Marquette 

University 

University  of 
Wisconsin 

Hours  for  course 

2 hours  per 
week  for  4,  6, 
or  8 weeks 

3 full  class  days 

Cost  to  student 

$10  for  8-hour 
course  to  $20 
for  16-hour 
course 

$20 

Number  of  courses 
offered  per  year  during 
past  four  years 

5-8 

4 

Total  attendance 
September  1951— 
January  1956 

918 

525 

Average  attendance 
per  course  during  this 
period 

37 

29 

The  variety  and  number  of  intramural 
postgraduate  courses  offered  by  the  two  med- 
ical schools  during  the  past  four  years  is 
shown  in  table  1 (page  257),  while  table  2 
presents  a summary  of  the  postgraduate  pro- 
grams at  both  schools. 

Courses  giving  a wide  choice  of  subjects 
are  offered.  There  are  opportunities  to  select 
short  or  long,  continuous  or  intermittent 
study  periods.  Clinical  material  and  teaching 
facilities  are  all  available  to  meet  the  needs 
of  the  physician. 


At  the  present  time  the  two  medical 
schools  are  offering  an  approximate  total  of 
150  hours  of  intramural  postgraduate  work 
each  year.  Faculty  members  have  indicated 
that  if  the  practitioners  in  the  state  were  to 
request  an  increased  number  of  hours,  the 
universities  would  make  every  effort  to  in- 
crease their  educational  opportunities.  Most 
of  the  practicing  physicians  look  to  the  med- 
ical schools  for  leadership  in  postgraduate 
education  and  feel  that,  of  all  postgraduate 
courses  offered  in  Wisconsin,  those  presented 
by  the  medical  schools  appear  to  be  of  the 
highest  quality. 

Dr.  John  S.  Hirschboeck,  dean  of  Mar- 
quette University  School  of  Medicine,  states : 
“Since  World  War  II,  physicians  have  be- 
come more  aware  that  their  professional 
education  never  ends.  They  are  obligated 
to  provide  this  education  for  themselves 
through  their  professional  societies  and 
through  the  medical  schools.  The  medical 
schools  are  intensely  interested  in  promoting 
programs  of  postgraduate  education.  The 
vast  majority  of  medical  schools  offer  post- 
graduate programs,  totaling  one-third  of  all 
of  the  postgraduate  hours  given  in  the 
United  States.  Intramural  education  has 
been  and  continues  to  be  on  a high  academic 
level.  Nevertheless,  the  first  responsibility  of 
the  medical  school  is  to  the  undergraduate 
student  and  it  is  for  his  education  that  most 
of  the  faculty  time  and  available  funds  must 
be  spent.  Medical  schools  need  the  assistance 
of  practicing  physicians,  their  professional 
organizations  and  voluntary  health  groups 
if  they  are  to  maintain  and  improve  post- 
graduate medical  programs.” 

The  majority  of  medical  educators  feel 
that  the  medical  schools  should  assume 
leadership  and  a greater  responsibility  in 
postgraduate  education.  It  is  realized,  how- 
ever, that  most  medical  colleges  are  not  in 
a position  to  assume  this  obligation  because 
of  limitation  of  faculty  and  funds.  For  the 
present  time  it  would  seem  that  the  burden 
of  postgraduate  training  in  Wisconsin  should 
be  divided  so  that  the  university  provides 
part  of  the  faculty  and  serves  as  a focus  for 
academic  development  while  professional 
groups  and  voluntary  health  agencies  assume 
increasing  amounts  of  administrative  and 
financial  responsibility. 

Even  though  the  cooperative  effort  made 
by  the  medicai  schools  in  postgraduate  edu- 
cation is  superior  to  that  in  most  other 
states,  the  response  of  the  Wisconsin  physi- 
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cian  has  not  paralleled  the  efforts  made  by 
medical  educators.  Studies  made  by  the  di- 
rectors of  postgraduate  education  of  both 
medical  schools  show  only  a fair  response  on 
the  part  of  the  Wisconsin  physician  in  the 
use  of  educational  facilities  made  available 
to  him.  10'  11  The  number  in  attendance,  hours 
of  instruction,  and  general  interest  were 
rated  as  mediocre.  Perhaps  one  of  the  rea- 
sons for  this  poor  record  may  be  the  attrac- 
tiveness of  the  Chicago  medical  center,  where 
schools  have  been  established  for  intensive 
intramural  postgraduate  courses.  As  the 
Bachhuber  survey  revealed,  physicians  are 
interested  in  courses  patterned  after  the  plan 
at  Cook  County  Hospital  Graduate  School, 
where  more  clinical  and  less  didactic  content 
assures  a more  successful  program. 

Nevertheless,  physicians  in  Wisconsin 
should  make  every  attempt  to  use  the  facili- 
ties of  the  universities  here.  Each  doctor 
should  take  the  equivalent  of  about  10  days 
of  postgraduate  education  per  year.  Medical 
educators  suggest:  “It  is  considered  sound 
to  suggest  that  one  week  or  50  hours  of  for- 
mal education  each  year  is  a reasonable 
amount  for  physicians  to  aim  at  in  order  to 
meet  minimal  educational  needs  over  and 
above  reading,  professional  contacts,  and 
attending  hospital  and  medical  society 
meetings.”3 

THE  GENERAL  PRACTITIONER 

For  several  reasons,  the  education  of  the 
general  practitioner  differs  substantially 
from  that  of  his  specialist  colleague.  The 
general  practitioner’s  formal  education  is 
probably  more  limited  than  the  specialist’s. 
Professionally,  the  general  practitioner  is 
more  or  less  isolated  since  he  often  works  in 
a small  town  where  his  opportunities  are  re- 
strained. Furthermore,  because  his  field  of 
interest  is  so  broad,  he  is  less  likely  to  bene- 
fit from  a program  of  medical  reading. 

Educators  in  Wisconsin  have  been  making 
a special  effort  to  provide  good  postgraduate 
courses  for  physicians  who  are  actively  en- 
gaged in  general  practice.  Six  years  ago  the 
University  of  Wisconsin  Medical  School  and 
the  Marquette  University  School  of  Medicine 
joined  with  the  State  Medical  Society  and  a 
number  of  voluntary  health  groups  to  organ- 
ize a Coordinating  Committee  on  Postgradu- 
ate Education  with  the  specific  aim  of 
extending  the  benefits  of  postgraduate  educa- 
tion to  the  general  practitioner.  The  circuit 


courses,  sponsored  by  this  committee  and 
presented  in  several  areas  in  the  state  each 
year,  have  become  somewhat  familiar.  Each 
year,  five  to  seven  circuit  teaching  programs 
are  conducted  in  various  areas  of  the  state. 
A course  consists  of  two  or  three  clinics  cov- 
ering the  same  subject  by  the  same  speakers 
on  successive  days.  Each  clinic  is  held  within 
a distance  of  100  miles  from  the  others.  The 
plan  offers  practical  didactic  lectures  on  the 
fundamental  subjects  of  internal  medicine, 
surgery,  and  obstetrics  and  either  pediatrics, 
dermatology,  or  proctology.  The  speakers 
answer  written  questions  submitted  by  the 
audience  following  dinner,  which  is  included 
in  a $6  fee.  In  arranging  the  courses  the 
coordinating  committee  chooses  competent 
speakers — usually  teachers  from  either  of  the 
two  medical  schools — who  are  permitted  to 
choose  their  subjects  and  are  paid  $50  per 
teaching  day  plus  expenses.  Speakers  are 
accompanied  by  a representative  of  the  coor- 
dinating committee,  who  acts  as  moderator 
of  the  meeting.  To  attend  a circuit  clinic  a 
practitioner  need  only  spend  an  afternoon 
and  part  of  an  evening  away  from  his  pa- 
tients plus  whatever  travel  time  is  neces- 
sary. A circuit  clinic  brings  teachers  to  the 
physician  in  his  own  town  or  to  within  driv- 
ing distance,  thus  saving  loss  of  income  and 
travel  expenses. 

Cost  has  been  adequately  met  by  tuition, 
supplemented  by  financial  assistance  from 
the  State  Board  of  Health,  the  Wisconsin 
Division  of  the  American  Cancer  Society, 
and  the  Wisconsin  Heart  Association.  Due 
to  curtailment  of  federal  funds,  the  State 
Board  of  Health  was  unable  to  maintain  an 
extensive  support  in  1955  and  limited  funds 
was  a major  reason  why  fewer  clinics  were 
offered  in  that  year ; but  the  budget  could  be 
increased  if  more  voluntary  agencies  were 
asked  to  contribute  or  the  tuition  fee  were 
raised.  Six  dollars  is  actually  a very  low  fee 
when  one  considers  that  a dinner  is  included 
with  each  clinic. 

Although  it  seems  that  the  circuit  course 
has  been  the  best  plan  to  date  for  reaching 
physicians  in  the  rural  areas,  educators 
working  closely  with  the  plan  have  been  con- 
cerned about  the  problem  of  inadequate 
attendance.  They  feel  the  clinics  may  have 
reached  a small  group  of  men  who  faithfully 
attend  each  year  while  missing  the  large 
percentage  of  physicians  who  never  attend. 

The  question  also  arises  as  to  whether  the 
circuits  are  adequately  covering  the  state. 
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Table  3 — Circuit  Clinic  Attendance  in  Relation  to  40-Mile  Radius — 1953  (cf.  figure  1) 


Code 

Town 

Total 

Number  of 
Doctors 
Attending 

Number 
in  40-Mile 
Radius 
Attending 

Total 

Population 
in  40-Mile 
Radius 

Per  Cent 
of  Population 
Attending 
from  40-Mile 
Radius 

Per  Cent 
of  Clinic 
Attendance 
from  40-Mile 
Radius 

Per  Cent 
of  Clinic 
Attendance 
Outside 
Radius 

1 

Lake  Delton 

44 

29 

79 

36.7% 

65.9% 

34.0% 

2 

Sparta  _ _ 

24 

17 

119 

14.2% 

70.8% 

29.1% 

3 

Eau  Claire  . 

47 

41 

115 

35.6% 

87.2% 

12.7% 

4 

Lancaster 

28 

24 

65 

36.9% 

85.7% 

14.2% 

5 

Janesville  . . 

54 

44 

232 

18.9% 

81.4% 

18.5% 

6 

Fond  du  Lac  _ 

46 

35 

312 

11.2% 

76.0% 

23.9% 

7 

Beaver  Dam 

32 

26 

206 

12.6% 

81.2% 

18.7% 

8 

Marshfield _ 

34 

25 

130 

19.2% 

73.5% 

26.4% 

9 

Neenatu  _ . 

78 

68 

331 

20.5% 

87.1% 

12.8% 

10 

West  Bend 

38 

31 

280 

11.0% 

81.5% 

18.4% 

11 

Shawano 

27 

24 

198 

12.1% 

88.8% 

11.1% 

12 

Stevens  Point 

49 

26 

134 

19.4% 

53.0% 

46.9% 

13 

Delavan 

51 

32 

235 

13.6% 

62.7% 

37.2% 

14 

Shebovgan 

59 

42 

205 

20.4% 

71.1% 

28.8% 

15 

Green  Bay_  . . 

42 

34 

323 

10.5% 

80.9% 

19.0% 

16 

Hayward 

39 

3 

17 

17.6% 

7-6% 

92.3% 

17 

Minocqua 

53 

14 

47 

29.7% 

26.4% 

73.5% 

Repeaters  

745 

140 

515 

The  average 
of  M.D.’sfro 
radius  was  1' 

3,028 

attendance 

Av.  69.4% 

30.4% 

Total  new  M.D.’s  Reached 

605 

m the  40-mile 
1.0%. 

With  this  in  mind  a statistical  analysis  was 
made  of  circuit  course  attendance  during 
the  years  1953,  1954,  and  1955  from  attend- 
ance figures  obtained  from  the  State  Medical 
Society.  12 

(1)  On  the  basis  of  clinic  locations  we 
have  determined  how  adequately  the  state 
was  covered  during  the  years  1953,  1954,  and 
1955.  (2)  Working  on  the  premise  that  cir- 
cuit course  attendance  must  be  evaluated  in 
terms  of  the  total  number  of  physicians  liv- 
ing within  the  vicinity  of  a clinic,  we  have 
calculated  the  per  cent  of  the  physician  pop- 
ulation of  each  clinic  area  attending  during 

1953,  1954,  and  1955.  (3)  By  comparing 
total  clinic  attendance  with  the  total  number 
of  doctors  living  in  the  state,  excluding  Mil- 
waukee and  Madison,  we  have  estimated  the 
per  cent  of  rural  doctors  who  attended  post- 
graduate courses  during  the  three  years 
studied.  (4)  Using  the  American  Medical 
Association  estimate1  that  less  than  two- 
thirds  of  all  doctors  are  general  practi- 
tioners, we  have  estimated  the  per  cent  of 
rural  general  practitioners  who  attended 
postgraduate  courses  during  the  three  years 
studied. 

Figures  1,  2,  and  3,  representing  1953, 

1954,  and  1955,  show  each  town  in  which  a 
clinic  was  held  as  the  center  of  a circle  hav- 
ing a 40-mile  radius.  Towns  have  been  coded 
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according  to  the  numbering  in  tables  3,  4, 
and  5,  which  show  attendance  figures  for 
each  clinic.  A 40-mile  radius  was  chosen  as 
the  generally  accepted  distance  a physician 
will  travel  to  a postgraduate  clinic.  These 
maps  illustrate  how  the  state  was  covered  by 
circuit  courses  and  reveal  inadequate  cover- 
age in  certain  rural  areas,  especially  in  the 
northwestern,  northeastern,  and  midwestern 
parts  of  the  state,  where  the  physician  popu- 
lation is  low.  It  is  unfortunate  that  these 
areas  with  the  least  access  to  metropolitan 
postgraduate  opportunities  and  with  the 
most  to  gain  from  circuit  clinics  should 
be  so  widely  spaced.  If  cost  is  a major  fac- 
tor in  the  limiting  of  clinics  in  outlying  dis- 
tricts of  the  state,  perhaps  the  teams  could 
be  reduced  from  four  speakers  to  one  or  two, 
thus  providing  a larger  number  of  smaller 
clinics. 

Sponsors  of  the  clinics  have  been  inclined 
to  feel  that  low  attendance  in  certain  areas 
is  an  indication  of  failure  and  would  favor 
discontinuing  these  clinics;  however,  if  cir- 
cuits have  been  planned  to  cover  specific 
areas,  then  attendance  must  be  evaluated  not 
only  in  terms  of  numbers  but  in  terms  of 
the  total  physician  populations  of  those 
areas. 

In  order  to  determine  the  physician  pop- 
ulation of  each  circle  shown  in  figures  1, 
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Fig.  1 — Map  of  Wisconsin  showing  locations  of  circuit  clinics  in  105!!.  Towns  in  which  clinics  were  held  are 
represented  as  centers  of  circles  having  40-mile  radii  and  are  iiinnhertMl  according  to  their 

sequence  In  table  3. 


2,  and  3,  we  counted  the  physicians  listed  by 
the  State  Medical  Society  as  living  in  towns 
falling  within  the  circumference  of  the  circle. 
By  checking  the  clinic’s  attendance  roster 
against  the  names  of  these  physicians,  we 
eliminated  those  who  came  from  outside  the 
circumference  and  were  able  to  calculate  the 
per  cent  actually  attending  from  each  area. 
These  figures  are  shown  in  tables  3,  4,  and  5. 
Over  a three-year  period  clinics  drew  an 
average  of  17%  of  total  area  populations.  In 


interpreting  this  figure  the  overlapping  of 
areas  must  be  kept  in  mind.  Because  a doctor 
living  in  an  overlapping  area  may  be  within 
40  miles  of  several  clinics,  an  average  per 
cent  of  total  area  attendance  can  only  indi- 
cate a trend.  A spot  check  of  three  rural 
areas  with  minimal  overlapping  (Minocqua 
in  1953,  Ashland  in  1954,  and  Rice  Lake  in 
1955)  shows  the  average  to  be  31%,  but  this 
is  not  a significant  increase  and  does  not 
represent  satisfactory  attendance.  It  is  inter- 
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Pig.  2 — Map  of  Wisconsin  showing  locations  of  circuit  clinics  in  1054.  Towns  in  which  clinics  were  held  are 
represented  as  centers  of  circles  having  40-mile  radii  and  are  numbered  according  to  their  se- 
quence in  table  4. 


esting  to  note,  however,  that  over  70%  of 
physicians  who  did  attend  a clinic  lived  with- 
in the  40-mile  radius,  which  would  justify 
the  spacing  of  clinics  on  this  basis. 

In  order  to  estimate  the  total  per  cent  of 
doctors,  excluding  those  in  Milwaukee  and 
Madison,  who  attended  circuit  courses,  total 
attendance  for  each  year  minus  18%  for  re- 
peaters (by  actual  count  there  were  140 
repeaters  in  1953,  which  represents  18%  of 
the  total  attendance  for  that  year)  was 
divided  by  the  total  number  of  doctors  in 
the  state  minus  those  in  Milwaukee  and  Mad- 
ison. In  1953  seventeen  clinics  were  held  with 
an  attendance  of  605  physicians,  an  average 
of  35.2%  of  all  rural  physicians  in  the  state. 
In  1954  twenty-one  clinics  were  held  with 


664  attending,  an  average  of  37.2%  of  all 
rural  physicians,  and  in  1955  ten  clinics  were 
held  with  345  attending,  an  average  of  16.8% 
of  all  rural  physicians.  These  figures  show 
that  the  number  of  physicians  reached  by  cir- 
cuit clinics  is  in  direct  proportion  to  the 
number  of  clinics  offered  and  that  the  popu- 
larity of  the  clinics  has  actually  remained 
fairly  constant.  A three-year  average  shows 
that  30%  of  all  rural  doctors  attended  clinics, 
the  average  being  lowered  by  attendance  fig- 
ures for  1955,  when  only  ten  clinics  were 
offered. 

It  is  difficult  to  estimate  how  many  of  the 
rural  doctors  attending  clinics  were  general 
practitioners  as  there  are  no  figures  avail- 
able for  the  total  number  of  general  practi- 
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Table  4 — Circuit  Clinic  Attendance  in  Relation  to  40-Mile  Radius — 1954  (cf.  figure  2) 


Per  Cent 

Per  Cent 

Per  Cent 

Total 

Number 

Total 

of  Population 

of  Clinic 

of  Clinic 

Number  of 

in  40-Mile 

Population 

Attending 

Attendance 

Attendance 

Code 

Town 

Doctors 

Radius 

in  40-Mile 

from  40-Mile 

from  40-Mile 

Outside 

Attending 

Attending 

Radius 

Radius 

Radius 

Radius 

i 

Monroe 

38 

34 

166 

20.4% 

15.5% 

33.5% 

19.1% 

23.8% 

11.1% 

48.3% 

12.9% 

10.7% 

16.1% 

28.0% 

89.4% 

10.5% 

9 

Kenosha 

44 

38 

244 

86.3% 

13.6% 

3 

Portage 

61 

43 

128 

70.4% 

29.5% 

4 

Eau  Claire 

26 

22 

115 

84.6% 

71.1% 

80.0% 

75.0% 

77.5% 

77.5% 

72.4% 

33.3% 

15.3% 

Stevens  Point 

45 

32 

134 

28.8% 

6 

Appleton  - - 

50 

40 

359 

20.0% 

7 

Platteville 

40 

30 

62 

25.0% 

8 

Oconomowoc 

40 

31 

239 

22.5% 

9 

Manitowoc 

49 

38 

355 

22.4% 

10 

11 

Chippewa  Falls 

29 

21 

130 

27.5% 

Ashland 

21 

7 

25 

66.6% 

12 

Rhinelander 

41 

9:2 

54 

40.7% 

13.3% 

13.5% 

43.5% 

16.3% 

13.0%, 

11.4% 

53.6% 

86.1% 

76.9% 

70.8% 

47.3% 

75.0% 

88.0% 

46.3% 

13 

Racine  _ _ _ . _ _ _ 

36 

31 

233 

13.8% 

14 

Elkhart  Lake 

65 

50 

370 

23.0% 

15 

Marinette 

24 

17 

39 

29.1% 

16 

Rice  Lake 

19 

9 

55 

52.6% 

17 

Antigo  _ . 

20 

15 

115 

25.0% 

18 

Green  Bay-  . . 

42 

37 

323 

11.9% 

19 

Shebovgan^  __  __ 

55 

32 

47 

205 

22.9% 

8.6% 

19.6% 

85.4% 

84.3% 

66.6% 

14.5% 

20 

Fond  du  Lac 

27 

312 

15.6% 

21 

Wisconsin  Rapids 

39 

26 

132 

33.3% 

816 

617 

3,795 

Av.  73.8% 

26.0% 

18.7%  Repeaters  (Based  on  1953) 

152 

The  average  attendance 
of  M.D.’sfrom  the  40-mile 
radius  was  16.2' , . 

Total  New  M.D.’s  Reached . 

664 

tioners  in  the  state,  but  working  on  the  esti- 
mate that  less  than  two-thirds  of  all  doctors 
are  in  general  practice,  we  have  taken  60% 
of  the  rural  physician  population  to  repre- 
! sent  general  practitioners.  Relating  this  per- 
centage to  total  attendance  we  roughly  esti- 
mate that  an  average  of  only  49%  of  the 
rural  general  practitioners  have  attended 
postgraduate  clinics  during  the  three  years 
studied.  These  figures  are  shown  in  detail  in 
table  6,  page  265. 

These  figures  reveal  in  actual  percentages 
what  educators  have  feared : a large  number 
of  rural  physicians  are  not  meeting  post- 
graduate obligations  through  formal  extra- 
mural channels.  If  circuit  courses  in  their 
present  form  are  the  answer  to  the  rural 
physician  needs,  then  on  the  basis  of  the  map 
study,  the  problem  of  the  70%  who  did  not 
attend  in  the  past  three  years  could  be  solved 
simply  by  increasing  the  number  of  clinics 
in  the  rural  areas  indicated.  However,  look- 
ing at  attendance  on  an  area  basis,  one  sees 
that  even  when  opportunities  were  readily 
available,  very  few  physicians  made  use  of 
them.  The  problem  is  further  complicated  by 
the  fact  that  the  courses  have  been  favorably 


received  by  those  who  did  attend,  which  is 
borne  out  by  a reaction  survey  conducted  by 
the  State  Medical  Society.12 

It  would  seem  that  the  over-all  failure  of 
the  circuit  to  attract  a favorable  attendance 
could  be  blamed  both  on  the  courses,  which 
might  not  be  meeting  the  needs  of  all  rural 
physicians,  and  on  the  rural  physician  him- 
self, who  is  either  not  aware  of  his  need  to 
keep  up  with  medical  progress  or  for  some 
reason  does  not  want  to.  If  the  problem  is  to 
be  solved,  then,  and  analysis  underlines  the 
seriousness  of  the  problem,  the  reasons  for 
the  circuit  courses’  failing  will  have  to  be 
ascertained.  It  would  appear  that  this  could 
only  be  accomplished  by  a comprehensive  sur- 
vey of  the  rural  physician  population.  An 
adequate  survey  involves  more  than  a postal 
card  screening  of  opinion.  To  obtain  statis- 
tically valid  information,  it  is  suggested  that 
a statistician  assist  in  the  formulation  of 
questions  which  will  be  pretested  for  intelli- 
gibility, reliability,  and  validity  and  that 
there  be  set  up  a working  goal  and  hypothesis 
to  which  the  questions  are  addressed.  The 
survey  should  include  a subsampling  of  doc- 
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Fig.  5 — Map  of  Wisconsin  showing:  locations  of  circuit  clinics  in  1955.  Towns  in  which  clinics  were  hel<l  are 
represented  as  centers  of  circles  having  40-mile  radii  and  are  numbered  according  to  their 

sequence  in  table  5. 


tors  by  personal  interview.  Needs,  desires, 
facilities,  and  morbidity  data  should  be 
established  as  the  basis  for  planning  ade- 
quate postgraduate  education  for  the  rural 
physician  in  the  future. 

Of  great  interest  in  any  discussion  of  post- 
graduate medical  education  are  the  activities 
of  the  Wisconsin  Academy  of  General  Prac- 
tice. Organized  eight  years  ago,  the  Academy 
represents  680  general  practitioners,  43%  of 
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the  state’s  total  number  of  general  practi- 
tioners under  65  years  of  age. 

According  to  standards  set  by  the  Amer- 
ican Academy  of  General  Practice,  a practi- 
tioner must  earn  a total  of  150  credits,  in- 
cluding 50  Category  I credits,  every  three 
years  to  retain  membership.  Category  I cred- 
its may  be  earned  by  attendance  at  formal 
courses  given  by  accredited  medical  schools, 
circuit  courses,  or  any  scientific  program 
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Table  5 — Circuit  Clinic  Attendance  in  Relation  to  40-Mile  Radius — 1955  (cf.  figure  3) 


— 

Per  Cent 

Per  Cent 

Per  Cent 

Total 

Number 

Total 

of  Population 

of  Clinic 

of  Clinic 

Number  of 

in  40-Mile 

Population 

Attending 

Attendance 

Attendance 

Code 

Town 

Doctors 

Radius 

in  40-Mile 

from  40-Mile 

from  40-Mile 

Outside 

Attending 

Attending 

Radius 

Radius 

Radius 

Radius 

1 

Janesville 

39 

37 

232 

15.9% 

94.8% 

5.1% 

2 

Dodgeville 

30 

26 

111 

23.4% 

86.6% 

13.3% 

3 

Baraboo 

35 

24 

89 

26.9% 

68.5% 

31.4% 

4 

Viroqua 

30 

26 

125 

20.8% 

86.6% 

13.3% 

5 

Fond  du  Lac 

33 

24 

312 

7.6% 

72.7% 

27.2% 

6 

Wausau  

53 

33 

152 

21.7% 

62.2% 

37.7% 

7 

Portage 

63 

43 

128 

33.5% 

68.2% 

31.7% 

8 

Rice  Lake 

35 

19 

55 

34.5% 

54.2% 

45.7% 

9 

Wisconsin  Rapids 

45 

29 

132 

21.9% 

64.4% 

35.5% 

10 

Appleton 

61 

50 

359 

13.9% 

81.9% 

18.0% 

424 

311 

1,695 

Av.  74.0% 

25.8% 

18.7%  Repeaters  (Based  on  1953) 

79 

The  average  attendance 
of  M.D.’sfromthe40-miIe 
radius  was  18.3%. 

Total  New  M.D.’s  Reached 

345 

sponsored  by  the  Academy.  In  cooperation 
with  the  Academy,  the  State  Medical  Society 
this  year  conducted  one  of  the  three-day 
scientific  sessions  at  its  Annual  Meeting  in 
an  effort  to  arouse  interest  among  general 
practitioners.  Approval  had  been  obtained  to 
permit  the  Academy  members  to  certify  for 
six  hours  of  formal  credit  in  Category  I. 
Over  200  Academy  members  registered,  and 
it  was  a very  successful  cooperative  en- 
deavor. 

Category  1 credits  may  also  be  earned  by 
members  who  present  a scientific  talk  or 
take  part  in  a panel  before  an  accredited 
medical  group  or  have  an  article  published 
in  an  accredited  medical  journal.  However, 
these  methods  are  used  infrequently. 

Wisconsin  practitioners  earn  the  largest 
percentage  of  their  Category  I credits  by  at- 


tendance at  scientific  assemblies  presented 
by  their  own  group,  the  annual  two-day 
scientific  session  held  in  Milwaukee,  the  one- 
day  symposium  held  each  year  at  some  other 
large  Wisconsin  city,  and  the  circuit  courses 
sponsored  by  the  Coordinating  Committee  on 
Postgraduate  Education. 

Speakers  for  the  Academy’s  meetings,  se- 
lected by  a special  committee,  often  include 
leaders  in  their  fields  from  throughout  the 
United  States.  While  the  speakers  are  most 
often  specialists,  on  occasion  general  practi- 
tioners have  addressed  the  group. 

Under  the  Academy’s  plan  of  granting  one 
credit  for  each  hour  of  attendance  at  lectures 
or  courses,  a practitioner  who  attends  both 
its  scientific  meetings  could  earn  more  than 
enough  to  satisfy  his  yearly  Category  I re- 
quirement of  16%  credits.  It  is  estimated 


Table  6 — Total  Attendance  of  Rural  Physicians  at  Circuit  Courses — 1953-1955 


1953 

1954 

1955 

Membership  State  Medical  Society  _ _ 

3,108 

3,187 

3,303 

Milwaukee  Members 

1 ,099 

1,100 

956 

Madison  Members 

294 

303 

304 

Total  Attendance  at  Clinics  (estimated  to  be  100%  G.P.’s) 

605 

664 

345 

Rural  M.D.  Population 

1 ,715 

1,784 

2,043 

Per  Cent  of  Rural  Population  Attending  (G.P.’s  and  Spe  ialist  ) 

35.2% 

37.2% 

16.8% 

Estimated  Number  of  General  Practitioners  in  Rural  Areas 
(3  5 of  Rural  Population! 

1 ,029 

1,070 

1,226 

Per  Cent  of  General  Practitioners  Attending 

Average  Per  Cent  of  Rural  Population  Attending  -29.7% 
Average  Per  Cent  of  General  Practitioners  Attending — 49.6% 

59.0% 

62.0% 

28.0% 
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that  members  earn  50%  of  their  Category  I 
credits  by  attending  such  meetings,  40%  at 
circuit  clinics  and  at  courses  sponsored  by 
the  medical  schools,  and  10%  by  presenting 
scientific  talks. 

Category  II  credit  is  granted  for  partici- 
pation in  or  attendance  at  any  truly  scientific 
lecture  or  assembly  lecture  not  eligible  for 
Category  I credit,  including  attendance  at 
meetings  of  medical  societies,  hospital  staffs, 
and  other  professional  groups.  Members  have 
little  difficulty  in  earning  100  Category  II 
credits  in  three  years. 

The  Academy  regularly  checks  the  records 
of  its  members  and  strictly  adheres  to  the 
educational  requirements  for  membership. 
The  Academy  did  not  re-elect  20  physicians 
to  membership  in  1954  although  10  of  these 
were  later  reinstated  after  acquiring  suffi- 
cient credits.  All  members  met  the  require- 
ments in  1955. 

Although  the  Academy  of  General  Prac- 
tice is  making  a valuable  contribution  to 
postgraduate  medical  education  within  the 
scope  of  its  membership  and  resources, 
Academy  leaders  and  educators  are  con- 
cerned about  the  lack  of  interest  on  the  part 
of  the  general  practitioner  in  the  circuit 
courses,  which  constitute  the  chief  source  of 
formal  rural  education  for  general  practi- 
tioners at  the  present  time. 

A study  of  the  circuit  courses  in  1956 
showed  that  of  those  in  attendance  approxi- 
mately 60%  were  members  of  the  Academy 
and  about  one-third  were  non-members. 
Since  the  Academy  represents  a smaller 
group  of  general  practitioners  (419  rural 
Academy  members  compared  to  approxi- 
mately 800  rural  non-members),  it  follows 
that  in  order  to  reach  the  high  attendance 
as  shown  in  the  60%  Academy  member 
attendance,  of  the  total  attendance,  practi- 
cally 100%  of  the  rural  Academy  members 


had  registered  for  the  circuit  courses.  The 
problem  of  attendance  over  the  past  few 
years  therefore  is  found  in  the  poor  record 
of  non-Academy  general  practitioners. 

The  perplexing  problem  of  poor  attend- 
ance of  the  circuit  courses  in  the  State  of 
Wisconsin  is  difficult  to  reconcile  since  the 
nation’s  general  practitioners  have  expressed 
a desire  to  increase  their  postgraduate  edu- 
cation by  two-thirds  of  what  they  are  now 
getting.1 

The  State  Medical  Society  is  concerned  be- 
cause poor  attendance  does  not  justify  the 
high  cost  of  the  courses  and  therefore  they 
may  have  to  be  discontinued.  The  Academy 
is  concerned  because,  although  its  own  mem- 
bers have  an  excellent  attendance  record,  it 
has  much  to  lose  if  the  circuits  are  discon- 
tinued. The  Academy  is  also  concerned  be- 
cause it  is  the  only  organized  group  of  gen- 
eral practitioners  and  therefore  feels  a 
certain  responsibility  for  all  general  practi- 
tioners, even  those  not  directly  under  its 
jurisdiction. 

The  problem  of  rural  education  may  find 
partial  solution  as  the  Academy  absorbs  the 
group  not  attending  the  meetings  through 
membership  drives.  As  the  Academy  of  Gen- 
eral Practice  grows  stronger  through  mem- 
bership and  increased  financial  resources,  it 
should  expand  its  own  educational  program 
so  that  more  postgraduate  opportunities  will 
be  available  to  the  rural  general  practitioner. 

Perhaps  these  problems  could  be  solved  to 
everyone’s  satisfaction  if  a survey  growing- 
out  of  poor  circuit  course  attendance  were 
undertaken  by  the  State  Medical  Society 
and  the  Academy  as  a joint  project.  The  rea- 
sons underlying  this  problem  can  not  be 
known  if  the  physicians  themselves  are  not 
asked,  and  the  survey  may  reveal  that  the 
circuit  course  is  not  entirely  the  answer  to 
rural  needs. 


What  has  been  the  role  of  the  State  Medical  Society,  county  medical  societies,  and  volun- 
tary health  agencies  in  providing  postgraduate  medical  education  in  Wisconsin?  What  is  the 
situation  with  regard  to  postgraduate  education  for  the  specialist?  What  improvements  might  be 
made  in  Wisconsin’s  postgraduate  program  ? 

These  questions  will  be  discussed  in  the  last  part  of  this  article  by  Doctors  Hellmuth  and 
Olmstead,  to  be  published  in  the  June  issue  of  the  Journal. 
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Preventive  Dental  Health  in  the  Community 

As  It  Looks  to  Your  State  Board  of  Health 


DENTAL  disease  has  become  so  common 
among  both  children  and  adults  that  we 
! are  prone  to  accept  it  as  “normal.”  Fortu- 
nately, research  in  preventive  dental  health 
I is  beginning  to  point  the  way  toward  effec- 

itive  means  of  control  of  dental  caries  and 
periodontal  disease,  two  major  causes  of  loss 
of  teeth. 

Let’s  look  at  the  dental  problem  as  it  exists 
today.  The  person  who  has  never  experienced 
dental  disease  is  indeed  a rarity.  Dental 
I decay  usually  begins  early  in  life.  About  one- 
half  of  the  children  in  the  three-year  age 
| group  already  have  dental  decay,  which  con- 
j tinues  to  increase  at  a high  rate  through 
adolescence.  By  middle  age  the  average  per- 
j son  has  already  lost  half  his  teeth.  At  that 
time  diseases  of  the  supporting  structures 
become  more  prevalent  and  account  for  a 
1 greater  loss  of  teeth. 

To  further  emphasize  the  size  of  the  den- 
tal problem,  consider  that  here  in  Wisconsin 
I we  have  about  2,500  dentists  who  are  just 
i taking  care  of  teeth  and  the  adjoining  struc- 
tures. Compare  this  with  the  3,500  phy- 
sicians who  are  taking  care  of  all  bodily  ills. 
It  is  estimated  that  only  30%  of  the  popula- 
I tion  are  receiving  complete  dental  care  and 
I yet  they  are  spending  18%  of  the  health 
| dollar  on  their  teeth.  If  everyone  in  Wiscon- 
I sin  demanded  complete  dental  care,  the  den- 
tists could  not  possibly  provide  for  their 
| needs. 

How  serious  is  dental  disease?  What  is 
I this  lack  of  dental  care  doing  to  individuals? 

I Can  we  do  anything  about  it? 

Decay  and  infection  either  in  the  teeth  or 
their  supporting  structures  can  impair  gen- 
eral health.  When  teeth  are  in  improper 
alignment  or  are  lost,  the  health  and  appear- 
ance of  the  individual  are  affected.  Poor  food 
habits  can  be  a result  as  well  as  a cause  of 
diseased  teeth.  Appearance,  speech,  and 
i facial  growth  and  development  are  affected 
which,  in  turn,  affect  personality  develop- 
ment, mental  health,  and  employment  prob- 
lems. 

Rehabilitation  is  far  more  costly  and  far 
less  successful  than  prevention.  We  have 
only  begun  to  make  a dent  in  the  control  of 


dental  disease  through  preventive  measures. 
True,  75%  of  our  Wisconsin  people  who  live 
in  a community  with  a public  water  supply 
are  drinking  fluoridated  water;  however, 
40%  of  the  state’s  population  do  not  have  a 
public  water  supply  and  cannot  have  this 
protection.  We  know  that  good  food  habits 
practiced  at  every  meal  and  centered  around 
the  basic  seven  food  groups  will  prevent  a 
high  percentage  of  dental  disease.  Yet  every 
food  habit  survey  shows  at  least  one-half  of 
our  young  people  on  poor  diets,  deficient 
particularly  in  milk,  citrus  fruits,  and  the 
deep  green  and  yellow  vegetables.  These 
same  young  people  are  consuming  huge  quan- 
tities of  highly  sweetened  foods.  We  know 
that  early  dental  care  can  prevent  loss  of 
teeth  from  dental  decay;  yet  one-third  of  our 
school-age  youngsters  have  lost  at  least  one 
permanent  tooth.  We  are  not  too  surprised 
to  find  the  occasional  teen-ager  who  has  lost 
all  of  his  permanent  teeth. 

We  know  that  good  oral  hygiene  can  be  a 
partial  protection  against  dental  disease. 
However,  every  dental  survey  shows  a large 
percentage  of  children  and  adults  who  are 
careless  about  brushing  their  teeth.  Obvi- 
ously, there  is  a wide  gap  between  knowing 
the  facts  and  applying  them. 

Modern  dentistry  has  the  know-how  to 
help  people  retain  their  natural  dentition  in 
a healthy  and  functioning  fashion  for  an  en- 
tire life  span.  Many  communities  in  the 
state,  through  cooperation  of  the  dental  pro- 
fession, schools,  health  departments,  phy- 
sicians, and  citizens  groups,  are  organizing 
their  efforts  to  meet  this  dental  challenge. 
The  State  Board  of  Health  and  many  cities 
have  employed  dental  hygienists  to  stimulate 
and  coordinate  interest  in  improving  dental 
health.  By  virtue  of  her  training,  interest, 
and  specialized  ability,  a public  health  den- 
tal hygienist  is  able  to  help  communities  de- 
fine their  dental  health  problems  and  plan  an 
organized  approach  to  solving  them. 

Although  community  dental  programs 
vary  from  one  place  to  another,  generally 
speaking  the  emphasis  is  on  the  following: 

1.  Fluoridating  all  public  water  supplies 
deficient  in  fluorine. 
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2.  Encouraging  all  children  to  have  com- 
plete dental  care  by  the  family  dentist  prior 
to  entering  school. 

3.  Referring  all  school-age  children  to  the 
family  dentist  at  least  annually. 

4.  Conducting  periodic  dental  inspections 
of  children  in  selected  age  groups  for  pur- 
poses of  follow-up,  pupil  counseling,  fact 
finding,  and  program  evaluation. 

5.  Establishing  policies  concerning  excus- 
ing children  from  school  for  dental  appoint- 
ments. 

6.  Eliminating  soft  drink  and  candy  vend- 
ing machines  from  schools. 

7.  Providing  resource  materials  and  con- 
sultative assistance  to  the  classroom  teacher 
to  help  her  integrate  and  correlate  dental 
health  in  the  classroom  teaching. 

8.  Planning  for  conferences  with  parents 
by  teachers,  public  health  nurses,  and/or 
dental  hygienists. 


9.  Encouraging  adult  groups  to  provide 
program  time  for  dental  health. 

10.  Using  all  avenues  for  publicity — news- 
papers, radio,  and  television  in  particular. 

11.  Encouraging  dentists  and  physicians  to 
emphasize  the  preventive  aspects  of  dental 
health  when  opportunities  arise  during  pa- 
tient visits,  or  with  literature  in  the  waiting 
room. 

12.  Providing  funds  for  dental  care  for 
marginal  families. 

Many  communities  have  proved  that  these 
suggestions  can  work.  When  there  has  been 
cooperative  effort  on  the  part  of  all  those 
who  should  be  concerned,  a tremendous  im- 
provement is  found  in  the  dental  health  of 
the  people  of  the  community. — Miss  Belle 
Fiedler,  Dental  Hygienist,  State  Board  of 
Health  District  Office,  Green  Bay. 


APPLICATIONS  FOR  CERTIFICATION— AMERICAN  BOARD  OF 
OBSTETRICS  AND  GYNECOLOGY 

Applications  for  certification  (American  Board  of  Obstetrics  and  Gyne- 
cology) , new  and  reopened,  for  the  1958  Part  I examinations  are  now  being 
accepted.  All  candidates  are  urged  to  make  such  application  at  the  earliest  possi- 
ble date.  Deadline  date  for  receipt  of  applications  is  September  1,  1957.  No 
applications  can  be  accepted  after  that  date. 

Candidates  for  admission  to  the  examinations  are  required  to  submit,  with 
their  application,  a typewritten  list  of  all  patients  admitted  to  the  hospitals 
where  they  practice  for  the  year  preceding  their  application  or  the  year  prior 
to  their  request  for  reopening  of  their  application.  This  information  is  to  be 
attested  to  by  the  record  librarian  of  the  hospital  or  hospitals  where  the  patients 
are  admitted  and  submitted  on  paper  8V2  x 11".  Necessary  detail  to  be  contained 
in  the  list  of  admissions  is  outlined  in  the  Board’s  bulletin  and  must  be  followed 
closely. 

Current  bulletins  outlining  present  requirements  may  be  obtained  by  writ- 
ing to: 

Robert  L.  Faulkner,  M.  D.,  Secretary 
American  Board  of  Obstetrics  and  Gynecology 
2105  Adelbert  Road 
Cleveland  6,  Ohio. 
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CONFIRMED  THERAPEUTIC  UTILITY 


Pro-Banthine!.. 

A Primary  Drug  in  Peptic  Ulcer 


j* 
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Among  the  many  clinical  indications  for 
Pro-Banthine  (brand  of  propantheline  bro- 
mide), peptic  ulcer  is  foremost.  During 
treatment,  Pro-Banthine  has  been  shown 
repeatedly  to  be  a singularly  valuable  agent 
when  used  in  conjunction  with  diet,  antacids, 
sedation  and  psychotherapy  as  required. 
Lichstein  and  his  associates*  report  that 
Pro-Banthine  “proved  almost  invariably 
effective  in  the  relief  of  ulcer  pain,  in  de- 
pressing gastric  secretory  volume  and  in 
inhibiting  gastrointestinal  motility.  The 


incidence  of  side  effects  was  minimal.  . . .” 
The  therapeutic  utility  and  effectiveness  of 
Pro-Banthine  in  the  treatment  of  peptic  ulcer 
are  repeatedly  confirmed  in  the  medical  lit- 
erature. Dosage:  One  tablet  with  each  meal 
and  two  tablets  at  bedtime.  G.  D.  Searle  & 
Co.,  Chicago  80,  Illinois,  Research  in  the 
Service  of  Medicine. 


*Lichstein,  J.;  Morehouse,  M.  G.,  and  Osmon,  K.  L.:  Pro- 
Banthine  in  the  Treatment  of  Peptic  Ulcer.  A Clinical 
Evaluation  with  Gastric  Secretory,  Motility  and  Gastro- 
scopic  Studies.  Report  of  60  cases.  Am.  J.  M.  Sc.  232: 156 
(Aug.)  1956. 
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“ Wake  in  our  breast  the  living  fires, 

The  Holy  faith  that  warmed  our  sires.  . . 

Oliver  Wendell  Holmes,  M.  D. 


. <p6e<zttut<pd  ftuwt  t&e  Section  <m  Medical  'rtytetony 


Mrs.  E.  J.  Kettelhut,  Milwaukee,  was  most 
gratified  to  learn  that  the  Section  on  Medical 
History  would  be  interested  in  acquiring  the 
mementos  left  bv  her  husband,  who  died  last 
fall. 

After  sorting  his  effects,  she  released  a 
number  of  articles,  which  were  dispatched 
to  the  Society  office.  One  item  was  a flexible 
bone  saw  that  another  physician  gave  to 
Doctor  Kettelhut  when  he  began  practice  in 
1907.  It  is  believed  to  be  over  100  years  old. 

Other  articles  included  a scale  for  weigh- 
ing components  of  medications ; a small  hand 
packet  which  contained  the  doctor’s  most 
often  used  prescriptions;  a scrapbook  of 
newspaper  articles,  highly  prized  by  Doctor 
Kettelhut;  photographs  of  him  at  the  wheel 
of  his  1908  Rio  and  as  a member  of  a base- 
ball team  around  the  turn  of  the  century, 
and  of  various  classes;  the  program  of  the 
graduation  ceremony  at  the  Marquette  Uni- 
versity Department  of  Medicine  in  1907 ; 
handwritten  notes  on  pharmacology  and 
prescription  preparing;  medical  bags;  text- 
books ; diplomas  and  licenses. 

ifc  % 

Mrs.  Walter  Wiffler,  La  Crosse,  has  sent 
the  Section  a number  of  official  documents 
and  a picture  of  her  father,  Dr.  James  Ed- 
mund Heraty,  who  had  practiced  in  Fond 
du  Lac,  Bloomington,  and  La  Crosse  before 
his  death  in  April,  1956.  A member  of  the 
State  Medical  Society’s  “50  Year  Club,” 
Doctor  Heraty,  a native  of  Eden  in  Fond 
du  Lac  County,  was  graduated  from  the  Mar- 
quette University  School  of  Medicine  in  1901. 
During  World  War  I he  was  regimental  sur- 
geon at  Camp  Pike,  Little  Rock,  Arkansas. 

^ ^ sK 

Other  recent  contributions: 

From  Dr.  C.  W.  Henney,  Portage,  30  vol- 
umes of  The  Clinics  of  John  B.  Murphy, 
M.  D..  at  Mercy  Hospital,  Chicago. 


From  Dr.  S.  J.  Graiewski,  Oshkosh,  one 
large  box  of  assorted  medical  instruments,  a 
framed  physician’s  chart,  and  a copper  steri- 
lizer, all  the  property  at  one  time  of  Dr. 
H.  W.  Kleinschmit  of  Oshkosh,  who  died  in 
1948. 

Hi  * 

Survey  notes  of  E.  S.  Norris,  a deputy 
surveyor  for  the  U.  S.  Government,  taken  in 
October,  1863,  at  the  Fort  Crawford  military 
tract  in  Prairie  du  Chien,  will  soon  be- 
come property  of  the  State  Medical  Soci- 
ety’s Charitable,  Educational,  and  Scientific 
Foundation. 

The  notes  are  on  a portion  of  a map  of 
the  fort,  site  of  which  will  house  Wisconsin’s 
first  medical  museum  in  the  next  few  years. 

The  notes,  as  well  as  a report  of  the  meas- 
urements of  hospital  ruins  dated  1934,  came 
from  the  estate  of  the  late  Dr.  P.  L.  Scanlan 
of  Prairie  du  Chien.  Before  he  died,  Doctor 
Scanlan  asked  that  the  notes  be  held  until 
such  time  as  the  Society’s  plans  for  a mu- 
seum become  a reality. 

* ❖ * 

Articles  donated  to  the  Section  or  to  the 
State  Historical  Society’s  medical  bureau 
often  find  their  way  to  the  display  boards  in 
the  State  Medical  Society  headquarters  in 
Madison.  Two  wall  displays  are  maintained, 
as  is  a glassed-in  shelf  display  on  the  main 
floor.  Complete  changes  are  made  about 
every  six  or  eight  weeks.  The  exhibits  in- 
clude papers,  pictures,  medical  instruments, 
and  other  medical  artifacts  pertinent  to  Wis- 
consin’s heritage  of  medical  history. 

* * * 

Have  you  given  thought  to  joining  the 
Section  on  Medical  History?  Dues  are  $5 
annually,  and  the  benefits  and  satisfactions 
are  many.  Send  a note  to  the  Society  office, 
with  your  check. 


28 


THE  WISCONSIN  MEDICAL  JOURNAL 


The  Medical  Forum 


250  HEALTH  BILLS  IN  THE  STATE  LEGISLATURE 


OFFER  BILL  TO 
LICENSE  FOREIGN 
TRAINED  MD'S 


MADISON  — Foreign  trained 
physicians  would  be  licensed  in 
Wisconsin  under  a bill  introduced 
recently  by  Senator  Gaylord  A. 
Nelson  (D-Madison). 

Nelson’s  bill  has  the  support  of 
the  State  Medical  Society. 

The  measure  proposes  that  10 
licenses  be  granted  annually  to 
graduates  who  can  demonstrate 
they  have  had  training  “substan- 
tially equivalent”  to  that  offered  at 
j the  University  of  Wisconsin  Medi- 
cal School.  They  may  be  examined 
by  the  dean  of  any  medical  school  in 
the  United  States  or  Canada,  who 
in  turn  will  certify  their  qualifica- 

Itions  to  the  Wisconsin  Board  of 
Medical  Examiners. 

Licensing  of  foreign  trained  phy- 
sicians was  suspended  throughout 
the  United  States  in  1939  when 
World  War  II  made  inspection  of 
foreign  schools  impossible. 

Nelson  recalled  that  efforts  to 
renew  licensing  after  the  war  came 
to  a head  when  townspeople  of 
Fairchild  (Eau  Claire  County)  ob- 
tained a displaced  physician  who 
could  not  be  licensed  because  of 
Wisconsin  law.  Later  sevei-al  other 
foreign  graduated  physicians  who 
had  received  extensive  postgradu- 
ate education  in  the  United  States 
had  difficulty  in  being  licensed. 

This  prompted  the  State  Medical 
Society  to  press  the  American 
Medical  Association  for  inspection 
of  foreign  medical  schools  in  1950. 
The  AMA  inspected  38  schools  and 
since  that  time  the  State  Board  of 
Medical  Examiners  has  recognized 
Iheir  graduates.  Students  of  many 
other  schools  may  not  be  licensed 
even  though  they  may  have  had 
considerable  experience  or  training 
in  this  country. 

Nelson’s  bill  will  allow  licensing 
of  qualified  physicians  until  1961. 
By  that  time  it  is  expected  that 
a national  inspection  and  accredi- 
tation board  will  be  operating  to 
pass  on  all  foreign  graduates  who 
wish  to  practice  in  this  country. 


Chiropractic  Bills  Catch  Headlines,  But 
Many  Others  of  Major  Concern  to  MD's 

MADISON — While  chiropractic  has  captured  the  headlines,  it  is 
but  one  item  of  a flood  of  legislative  proposals  dealing  with  public 
health  and  medical  care  in  the  1957  Wisconsin  Legislature. 

More  than  2,500  bills  of  all  types  have  been  introduced  in  this  session, 
a record  for  any  recent  legislature.  About  250  of  these  are  of  concern 
to  the  medical  profession. 

The  following  list  of  assembly  and  senate  bills  reveals  the  broad 
scope  of  the  legislative  problem  from  the  health  standpoint.  The  bill 
and  by  whom  introduced  are  followed  by  a brief  explanation.  The 
Society’s  position,  if  any,  is  indicated  in  bold  face. 

ASSEMBLY  BILLS 

32,  A. — Legislative  Council — Establishes  a committee  on  atomic 
energy  consisting  of  the  state  health  officer  and  nine  others 
to  develop  rules  and  regulations  concerning  the  manufacture 
and  use  of  radioactive  materials.  SMS  favors  the  bill  with  an 
amendment  providing  that  no  rale  adopted  under  the  bill 
“shall  limit  the  application  of  radiation  for  medical  use  when 
under  the  direction  or  supervision  of  any  person  licensed  to 
practice  medicine  and  surgery  in  this  state.” 

77,  A. — Joint  Committee  on  Finance — Executive  budget  bill.  SMS 
favors  the  governor’s  recommendations  concerning  appropria- 
tions for  the  board  of  health. 

81,  A. — Kintz — Waives  the  right  of  an  auto  driver  to  object  to  chemi- 
cal tests  to  determine  intoxication.  Also  provides  that  only 
a physician  acting  at  the  request  of  a police  officer  can  with- 
draw blood. 

106,  A. — Committee  on  Judiciary — Eliminates  the  immunity  of  eleemos- 
ynary institutions  (hospitals)  from  tort  liability  but  limits 
the  amount  of  the  liabilty  to  $25,000. 

118,  A. — Ward  and  Mogilka — Amends  the  two-year  notice  provisions  in 
malpractice  actions  by  permitting  “constructive  notice”  within 
two  years. 

139,  A. — Leonard — Provides  that  any  blood  tests  relating  to  illegitimacy 
procedures  be  made  only  by  physicians  and  that  two  or  more 
such  blood  tests  excluding  the  defendant  as  the  father  shall 
constitute  conclusive  evidence. 

144,  A. — Toepel — Destroys  the  privileged  status  of  communication 
between  patients  and  physicians,  and  lawyers  and  clients  under 
certain  circumstances.  SMS  opposed  but  an  amendment  by 
the  author  would  remove  privilege  records  from  the  intent 
of  the  bill. 

168,  A. — Kintz — One  of  several  bills  providing  for  periodic  health  exam- 
ination of  school  employees.  SMS  supports  in  principle. 

186,  A. — Hagen,  Timmerman,  Owen  and  Nelson — Expands  the  definition 
of  a totally  and  permanently  disabled  person  to  mean  one 
who  has  a medically  demonstrable  impairment  which  is  per- 
manent and  which  prevents  such  person  from  engaging  in  a 
useful  occupation  within  his  competence. 

215,  A. — Leonard — Exempts  from  taxation  the  property  of  non-profit 
hospitals  which  are  not  operated  principally  for  the  benefit 
of  or  as  an  adjunct  to,  the  private  practice  of  a doctor  or 
group  of  doctors. 

227,  A. — Toepel — Exempts  from  restaurant  licensing  buildings  used 
principally  for  religious  worship. 

( Continued  on  page  31 ) 
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BLUE  SHIELD  TO  LET  MD’S  SET 

Give  Green  Light  to  Three 
No-Fee  Schedule  Contracts 

MADISON — Wisconsin  Physicians  Service  (Blue  Shield)  is  going  to 
let  physicians  set  their  own  fees.  And  W.  P.  S.  will  pay  them  in  full, 
as  long  as  they’re  in  line  with  each  doctor’s  usual,  reasonable  charges. 

Fee  schedules  are  abandoned  in  three  contracts  being  offered  to  em- 
ployee and  other  groups  on  a statewide  basis  for  the  first  time  this 
spring. 

Here’s  the  new  concept  of  paying  physicians’  charges: 

Maximum  benefits  of  $1,000  to  $10,000  per  person  for  each  illness. 
Payments  to  be  made  according  to  the  “usual,  customary  and  reason- 
able” charges  of  the  physicians  for  their  professional  services. 


This  means  that  Blue  Shield  will 
pay  the  physicians  at  a rate  which 
does  not  exceed  the  general  level 
of  charges  by  others  who  render 
such  services  under  similar  cir- 
cumstances within  the  community 
in  which  the  charge  is  incurred. 

To  cite  an  example: 

In  a surgical  case,  the  surgeon’s 
bill,  whatever  it  may  be,  will  be 
paid  in  full  if  the  charge  is  con- 
sidered usual  for  the  community  in 
light  of  all  circumstances.  Sim- 
ilarly, should  an  assistant  or  con- 
sultant be  needed,  his  bill  will  be 
paid  in  full  if  it  seems  “reason- 
able” as  defined  by  Blue  Shield. 

“SPECIAL  SERVICE" 

Since  Blue  Shield  is  operated  by 
the  State  Medical  Society  of  Wis- 
consin, any  differences  over 
charges  will  be  referred  to  an  ap- 
propriate committee  of  the  society 
for  settlement. 

The  first  of  the  three  contract 
plans  with  W.  P.  S.,  the  “Special 
Service  Plan,”  will  pay  up  to  $1,000 
per  person  per  illness.  Full  pay- 
ment will  be  made  for  those  sur- 
gical and  medical  services  covered 
by  Blue  Shield’s  conventional  serv- 
ice-type plans — plus  doctor  bills 
for  diagnostic  x-ray,  anesthesia, 
radiation  therapy  for  malignancies. 
But  unlike  the  conventional  con- 
tract, there  is  no  income  ceiling. 

Premiums  will  run  10  to  15  per 
cent  higher. 

EXCEPTIONS  LISTED 

Exclusions  will  include  cosmetic 
surgery;  examinations  for  eye- 
glasses; expenses  for  which  the 
employee  is  not  responsible,  i.e. 
workmen’s  compensation;  Veter- 
ans Administration,  and  enemy 
action  as  result  of  war,  and  any- 
thing other  than  the  professional 
services  of  physicians. 


Full  details  are  available  in  Blue 
Shield  specimen  policies  S101  and 

SR  1. 

“EXTENDED  SERVICE" 

The  second  contract — “Extended 
Service  Plan” — brings  the  same 
coverage  plus  an  extension  of 
maximum  benefits  to  $10,000  per 
person  for  each  illness. 

The  “Major  Illness  Plan”  carries 
a $10,000  maximum  benefit  for  all 
services  covered  by  the  “Special 
Service  Plan”  and  the  “Extended 
Service  Plan.”  It  then  applies  a 
$25  deductible  for  any  services  not 
covered  in  the  other  two  plans  be- 
fore “Major”  takes  over  to  pay 
100  per  cent  of  the  remaining  phy- 
sicians’ charges  for  all  profes- 
sional services  other  than  mater- 
nity, plus  80  per  cent  of  the  cost 
of  many  related  services  and  mate- 
rials prescribed  by  physicians. 
These  include: 

RESEARCH  UTILIZED 

Registered  nurses’  care,  licensed 
practical  nurses’  care,  dental  serv- 
ices associated  with  an  illness, 
physical  therapy,  drugs  and  medi- 
cines, x-ray  equipment  and  film, 
laboratory  facilities,  artificial  limbs 
and  eyes,  oxygen  and  equipment, 
radium  and  radioactive  isotopes, 
iron  lung,  casts,  splints,  trusses, 
orthopedic  braces  and  crutches; 
blood  or  plasma  in  excess  of  six 
pints  and  ambulance  service. 

Research — the  same  principles 
of  experimentation  used  to  con- 
quer polio  or  cancer — has  been 
used  to  develop  a better  way  to 
help  patients  pay  the  costs  of 
medical  and  surgical  care.  The 
no-fee  contracts  were  tried  experi- 
mentally for  more  than  a year  in 
Wisconsin  before  being  authorized 
for  sale  to  firms  employing  100 


OWN  CHARGES 


Note  Variance 
In  Blue  Cross- 
Mutual  Billings 

WASHINGTON  — Medicare  offi- 
cials here  are  puzzled  over  the 
marked  difference  between  Blue 
Cross  and  commercial  (Mutual  of 
Omaha)  billings  for  hospital  care 
of  servicemen’s  dependents. 

Between  Dec.  7,  1956,  when  the 
Medicare  program  started,  and 
Jan.  31,  1957,  officials  approved 
$200,526.78  in  claims  filed  by  Blue 
Cross  to  pay  for  7,339  days  inpa- 
tient care.  Mutual  of  Omaha’s  bill- 
ings, up  to  Dec.  31  only,  totaled 
$13,103.77  for  769  hospitalizations. 

The  Blue  Cross  average  was  $27 
plus,  compared  with  $17  plus  for 
the  commercial  fiscal  agent. 

The  much  smaller  Mutual  vol- 
ume, geographical  variations,  un- 
known factors  relating  to  patient 
selection — these  may  account,  in 
part,  for  the  big  variance.  But 
Medicare  officials  concede  this  is 
mostly  rationalization,  and  plan  to 
do  some  comparative  analysis  to 
find  a definite  answer. 


NAME  TWO  TO 
W.M.A.  BOARD 


NEW  YORK— Dr.  Marvin  H.  Ol- 
son, Wittenberg,  Wis.,  was  recently 
elected  a director  of  the  U.S.  Com- 
mittee Inc.,  of  the  World  Medical 
Association. 

Dr.  Olson  is  chairman  of  the 
Wisconsin  chapter  of  the  U.S. 
Committee. 

Reelected  to  the  board  was  Dr. 
Gunnar  Gundersen  of  La  Crosse, 
Wisconsin. 


and  more  employees  by  the  Soci- 
ety’s Council  and  its  Commission 
on  Medical  Care  Plans. 

Boiled  down,  the  new  idea  in 
health  protection  stx-esses: 

No  fee  schedules,  no  income 
limitations,  free  choice  of  physi- 
cians, flexible  benefits,  financially 
sound  and  tested. 

It  is  a service  plan,  paying  the 
“reasonable”  charges  of  physicians 
rather  than  a fixed  dollar  amount 
for  a given  condition. 
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LEGISLATURE  . . . 

( Continued  from  page  29 ) 

238.  A. — Dillman — Another  bill  which  provides  for  compulsory  health 
examination  of  school  employees  including  chest  x-rays  but 
permits  employees  to  refuse  examination  on  religious  grounds. 

SMS  supports  in  principle. 

251,  A. — Committee  on  Public  Welfare  at  request  of  Wisconsin  Chiro- 
practic Assn. — Permits  chiropractic  participation  in  work- 
men’s compensation  cases.  Opposed. 

254,  A. — Committee  on  Public  Welfare  at  request  of  Wisconsin  Chiro- 
practic Assn. — Permits  chiropractic  participation  in  public 
assistance  programs.  Opposed. 

263,  A. — Wallin — Permits  the  sale  of  proprietary  medicines  in  grocery 
stores  and  other  retail  establishments.  Opposed. 

316,  A. — Clemens — Liberalizes  the  notice  requirement  to  be  given  pub- 
lic welfare  agencies  by  physicians  and  hospitals  in  treat- 
ment of  emergency  public  assistance  cases  so  that  notice 
must  be  given  within  seven  days  after  first  care  is  rendered. 
462,  A. — Wackett — Expands  the  definition  of  “dangerous  dings”  to 
include  all  “caution”  drugs. 

468,  A. — Coggs — Exempts  from  property  taxation  “medical  or  hospi- 
tal associations  or  institutions.” 

474,  A. — C.  J.  Schmidt — Provides  criminal  penalty  if  a hospital  refuses 
to  provide  emergency  treatment  in  cases  of  accident  or 

injury. 

486,  A. — Committee  on  Rules  at  request  of  Mr.  Grady  and  State  Depart- 
ment of  Public  Welfare — Establishes  a Wisconsin  treatment 
center  for  emotionally  disturbed  children. 

506,  A. — Sussman,  Mogilka,  Flannigan,  W.  W.  Ward,  and  O’Connell — 
Creates  a Division  of  Geriatrics  in  Department  of  Public  Wel- 
fare and  an  interagency  advisory  committee  for  coordinating 
geriatric  activities  of  state  agencies. 

574,  A. — Grady — Permits  use  of  Lake  Tomahawk  State  Camp  for 
rehabilitation  of  any  person  with  physical  disability. 

589,  A. — Bidwell,  Cane,  Coggs  and  Risser — Creates  a legislative  coun- 
cil committee  to  study  mental  health  and  report  to  1959  leg- 
islature. Favored. 

594,  A. — Committee  on  Rules — Requires  court  to  appoint  at  request  of 
plaintiff  an  expert  to  offer  testimony  in  malpractice.  Such 
“experts”  may  be  physicians,  dentists,  surgeons,  osteopaths 
or  chiropractors.  Opposed. 

597,  A. — Grady — Permits  taxation  of  city  property  in  cities  with  health 
departments  to  facilitate  establishment  of  county  health 
departments. 

612,  A. — N.  C.  Anderson,  Cane.  Crawford  and  Risser — Requires  safety 
belts  in  automobiles  after  January  1,  1958. 

SENATE  BILLS 

56,  S. — Panzer  and  Hollander — Closes  State  San  at  Wales.  Opposed. 
66,  S. — Legislative  Council — Same  as  186,  A. 

85,  S. — Knowles  by  request  of  Board  of  Examiners  in  Chiropractic — 

Relates  to  “unprofessional”  conduct  by  chiropractor.  Opposed. 

86,  S. — Knowles  by  request  of  Board  of  Examiners  in  Chiropractic — 

Establishes  confidential  relationship  between  chiropractor  and 
client.  Opposed. 

99,  S. — Legislative  Council — Revision  of  motor  vehicle  code  to  clarify 
status  of  epileptic  driver.  Favored. 

100,  S. — Legislative  Council — Establishes  interagency  committee  on 

health  and  welfare. 

101,  S. — LaFave  at  request  of  Wisconsin  Optometric  Assn. — Permits 

Board  of  Examiners  in  Optometry  to  engage  in  “educational 

information”  programs.  Opposed. 

123,  S. — Knowles  at  request  of  Board  of  Examiners  in  Chiropractic — 
Permits  reciprocity  licensing  of  chiropractors.  Opposed. 

128,  S. — Knowles  at  request  of  State  Board  of  Health — Requires  re- 
porting of  VD  patients  by  name.  Favored. 

(Continued  on  page  33) 


To  Study  MD's  Role 
In  All-Out  Attack 


CHICAGO — A research  project 
to  study  the  best  method  of  pro- 
viding medical  care  to  the  surviv- 
ing population  in  event  of  an  enemy 
attack  was  authorized  recently  by 
the  AMA  Board  of  Trustees. 

The  AMA  Council  on  National 
Defense  will  undertake  the  project, 
which  was  proposed  by  the  Fed- 
eral Civil  Defense  Administration. 
It  is  estimated  that  the  project, 
expected  to  cost  $150,000,  will  re- 
quire 12  to  15  months  to  complete. 

The  trustees  said  they  favored 
the  study  because  they  felt  that 
physicians  would  have  the  primary 
burden  and  final  responsibility  for 
providing  medical  care  for  the 
American  people  in  event  of  an  all- 
out  war  or  national  emergency. 


INCOME  PROTECTION 
INSURANCE 

provides  a tax-free 
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HEALTH  POLICIES 
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to  meet  your 
special  needs. 
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A Forum  Feature  . . . 

STATE  LABORATORY  OF  HYGIENE  CONTINUES  TO  GROW 


RESEARCH  FINDINGS  VARIED, 

COVER  WIDE  RANGE  OF  MALADIES 

MADISON— All  in  the  day’s  work  at  the  State  Laboratory  of 
Hygiene: 

Virus  research,  early  detection  of  cancel's  of  the  cervix  and  uterus 
via  Papanicolaou  smears,  exploring-  ways  to  further  control  syphilis, 
studies  of  animal  disease,  water  purity  tests,  diagnosis  of  various 
diseases  from  blood  samples,  fungus  infection  tests,  parasitic  intestiiri 
diseases,  and  many,  many  more. 

Back  in  1910,  when  the  laboratory  was  only  seven  years  old  and 
housed  in  a single  small  room  in  the  basement  of  Agricultural  Hall 
on  the  University  of  Wisconsin  campus,  the  study  of  epidemic  disease 
was  in  its  infancy.  The  laboratory  that  year  examined  only  7,000  speci- 
mens. In  1914  the  total  was  8,000. 


In  1956,  in  new  quarters  and 
with  a staff  of  90  persons,  highly 
trained  and  efficient,  the  laboratory 
received  541,923  specimens  from 
physicians,  public  health  officers 
and  nurses,  veterinarians,  sanitary 
engineers,  park  superintendents, 
sanitarians  and  others.  Specialists 
conducted  943,415  examinations,  al- 
most 200,000  more  than  in  1954. 

When  the  new  laboratory  was 
dedicated  in  1953,  it  set  forth  this 
goal: 

“ Expanded  programs  of  diagno- 
sis, intensified  studies  of  infec- 
tious diseases  and  improved  health 
for  all  citizens  of  Wisconsin .” 

Authorities  in  this  and  other 
states,  of  the  State  Board  of 
Health,  the  University  of  Wiscon- 
sin Medical  School,  the  State  Medi- 
cal Society  of  Wisconsin  and 
others,  tell  you  the  Wisconsin  lab- 
oratory is  in  the  forefront  in  any 
listing  of  institutions  of  its  kind. 

A walk  around  the  laboratory 
gives  a person  the  feeling  he  is  in 
the  middle  of  a beehive,  with  var- 
ied activity  on  all  sides.  There’s 
elbow  room  now,  something  that 
wasn’t  true  of  its  room  in  Agri- 
cultural Hall  but  then,  there 
weren’t  as  many  demands  made 
upon  it  either. 

A-l  LEADERSHIP 

The  director  of  the  laboratory  is 
Dr.  William  D.  Stovall,  a past 
president  of  the  State  Medical 
Society.  With  the  laboratory  since 
1914,  Dr.  Stovall  agrees  its  vari- 
ous testing  programs  have  made 
significant  progress  in  early  detec- 
tion of  disease.  He  cautioned,  how- 
ever, that  scientific  research  is  a 
continuing  process,  and  not  a niche 
for  complacency. 


“Once  we’ve  discovered  the  cause 
of  a disease,  we  cannot  and  do 
not  rest,”  he  said.  “Rather,  we 
must  be  constantly  vigilant  lest 
the  diseases  we  have  already  under 
control  break  their  barriers  and 
again  cause  serious  health  prob- 
lems. We  cannot  let  down  our 
defenses.” 

Dr.  Stovall  looks  back  on  the 
past  decade  or  two  with  consider- 
able satisfaction.  He  has  seen  ty- 
phoid, cholera,  malaria,  diphtheria 
and  a number  of  other  maladies 
fall  before  the  onslaught  of  mod- 
ern medical  methods. 


Two  members  of  the  State  Laboratory 
of  Hygiene  staff  are  shown  above  test- 
ing water  taken  from  streams  for  possible 
forms  of  pollution.  The  chemistry  lab  re- 
ports studies  on  water  testing  and  other 
forms  of  sanitary  chemistry.  (U.W.  Photo) 


Dr.  Stovall 


He’ll  tell  you  that  medicine 
has  advanced  so  rapidly  that 
many  new  diseases  are  now  rec- 
ognized, all  of  which  call  for  lab 
tests  for  positive  diagnosis.  For 
example,  a sputum  specimen  sent 
to  the  laboratory  was  once  ana- 
lyzed for  tuberculosis  only.  To- 
day it  is  tested  for  fungus  and 
other  causes  of  disease.  If  pneu- 
monia is  a vims  pneumonia, 
tests  must  be  run  to  determine 
which  vims  is  the  cause. 

RESULTS  APPARENT 

Just  a few  years  ago,  many  cases 
of  a disease  (caused  by  the  cox- 
sackie  vii'us)  closely  resembled 
polio.  It  was  impossible  to  treat 

(Continued  on  page  36) 
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Ask  New  Doctor 
Draft  Measure 

WASHINGTON  — The  Defense 
Department  recently  asked  Con- 
gress for  new  authority  to  draft 
physicians  after  the  present  draft 
act  expires  July  1. 

The  legislation  would  limit  Se- 
lective Service  calls  for  physicians 
to  those  under  35  who  were  de- 
fered  previously  to  complete  their 
education. 

The  present  bonus  of  $100 
monthly  to  drafted  MD’s  would  be 
continued,  under  the  plan. 

The  current  act  is  under  fire 
from  some  medical  organizations 
and  physicians  who  had  previous 
military  service. 

CALL  AS  NEEDED 

The  Defense  Department  an- 
nounced it  would  not  seek  to 
extend  the  doctors’  draft  act  but 
favored  some  arrangement  to  place 
deferred  physicians  under  the  same 
law  used  to  draft  young  men  from 
all  walks  of  life. 

The  Selective  Service  System 
would  retain  authority,  under  the 
proposal,  to  call  additional  num- 
bers of  physicians  to  meet  the  re- 
quirements of  the  Armed  Forces. 
It  does  not  provide  for  the  continu- 
ation of  the  advisoi*y  committees 
to  Selective  Service,  and  the 
AMA  plans  to  recommend  that 
these  committees  be  maintained. 


Name  Dr.  Sullivan 
Xs  Legislative 
Liaison  Member 

CHICAGO — Establishment  of  a 
“state  legislative  key-man”  system 
— to  increase  the  effectiveness  of 
medicine’s  legislative  efforts — was 
announced  recently  by  the  AMA 
Board  of  Trustees. 

Wisconsin’s  representative  is  Dr. 
James  M.  Sullivan,  Milwaukee, 
chairman  of  the  State  Medical  So- 
ciety’s Public  Policy  Committee. 

The  new  program  followed  a 
recommendation  of  the  AMA  Com- 
mittee on  Legislation.  Under  the 
plan,  one  physician  in  each  state 
will  be  responsible  for  national 
legislative  activities  in  his  state. 
The  program  also  simplifies  meth- 
ods of  communication,  with  the 
“key-man”  serving  as  a relay  of 
information  to  members  of  his 
state  and  county  organizations. 


LEGISLATURE  . . . 

(Continued  from  page  31) 

139.  S. — Panzer  at  request  of  Wisconsin  County  Board  Assn. — Requires 
school  employees  to  furnish  proof  of  freedom  from  TB. 

Opposed  in  favor  of  224,  S. 

198,  S. — Wilkie — Establishes  an  interdepartment  committee  on  aging. 

Favored. 

224,  S. — Lorge,  Clark,  Panzer  and  Jones — Provides  a periodic  health 
examination  of  school  employees  including  chest  x-rays.  No 
exemption  on  religious  grounds.  This  bill  recommended  by 
Society’s  Division  on  Tuberculosis  and  Chest  Diseases.  Favored. 

246,  S. — Zaborski  and  Moser — Requires  the  Board  of  Health  to  estab- 
lish minimum  standard  for  maintaining  emergency  facilities 
in  all  Milwaukee  County  Hospitals. 

292,  S. — Krueger — Exempts  nonprofit  hospitals  of  less  than  50  beds 
from  general  property  tax. 

303,  S. — Panzer — Provides  $81,000  annually  for  scholarships  to  nurs- 

ing students. 

304,  S. — Panzer — Provides  $37,000  annually  for  scholarships  to  nurs- 

ing educators. 

389,  S. — Knowles — Permits  two  year  notice  on  personal  injury  cases 
to  be  served  by  registered  mail  to  last  known  address  of  per- 
son by  whom  it  is  claimed  damage  was  caused. 

403,  S. — Committee  on  Judiciary  by  request  of  Wisconsin  County 
Judges  Association — Permits  public  assistance  payments  for 
TB  surgery  performed  outside  of  state  institutions.  Favored. 

429,  S. — Wilkie,  Stalbaum,  Carr  and  Rasmusen — Interim  study  of  men- 
tal health  by  legislative  council  committee.  Favored. 

444,  S. — Committee  on  Legislative  Procedure  by  request  of  Wisconsin 
Optometric  Assn. — Provides  that  forms  used  in  requiring 
health  examinations  or  physical  examination  of  school  chil- 
dren indicate  that  test  of  physician  may  be  performed  by  a 
licensed  optometrist.  Opposed. 

449,  S. — Committee  on  Legislative  Procedure  by  request  of  Milwaukee 
County — Provides  that  testimony  of  the  mother  as  to  time 
of  conception  (in  paternity  proceedings)  shall  be  presumptive 
evidence. 

454,  S. — Nelson — Eliminates  statutory  inconsistencies  relating  to  filing 
of  basic  science  certificates. 

459,  S. — Wilkie — Requires  physical  examination  of  school  employees 
including  those  at  the  University  of  Wisconsin  and  state 
colleges. 

478,  S. — Committee  on  Legislative  Procedure — Permits  chiropractic 
participation  in  public  assistance  programs.  Identical  to 
254,  A. 

492,  S. — Committee  on  Legislative  Procedure — Expands  time  within 
which  malpractice  actions  could  be  commenced  from  two  to 
three  years.  SMS  opposes. 

494,  S. — Committee  on  Legislative  Procedure — Permits  chiropractic 
participation  in  workmen’s  compensation  cases.  Similar  to 
251,  A.  SMS  opposes. 
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GP'S  DEFINE 
GENERAL  PRACTICE 


ST.  LOUIS — “General  practice 
is  that  area  of  medical  care  per- 
formed by  a doctor  of  medicine  in 
those  fields  of  diagnosis  and  ther- 
apy commensurate  with  his  profes- 
sional competence,  assuming  a 
total  continuing  responsibility  for 
the  health  of  the  individual  or  the 
family  as  a unit.” 

Thus  was  general  practice  de- 
fined by  the  Congress  of  Delegates 
to  the  American  Academy  of  Gen- 
eral Practice,  attending  the  group’s 
ninth  annual  scientific  assembly 
here  last  month. 

The  congress  formally  adopted 
the  new  definition  and  urged  it  also 
be  adopted  by  the  three  A.M.A. 
committees  now  studying  general 
practice  problems. 


Ott  t&e  S.  ‘TfC,  S' 

(?aCe*icCa'i 

JUNE 

1 — Basic  Science  Examina- 
tions, Milwaukee 
3-7 — AMA  Annual  Meeting, 
New  York  City 
5 — Claims  Committee,  S.M.S. 
8-9 — Annual  Meeting,  Wiscon- 
sin State  Medical  Assist- 
ants Society,  Madison 
11 — Wisconsin  Public  Health 
Council,  annual  meeting, 
Madison 

12-13 — Wisconsin  Association 
for  Public  Health,  an- 
nual meeting,  Madison 
29-30 — Commission  on  Medical 
Care  Plans,  Madison 


JULY 

3 — Claims  Committee,  S.M.S. 
26-28 — Council,  Land  O’Lakes 


NEW  FILM 
ON  GLAUCOMA 


NEW  YORK — “Glaucoma — What 
the  General  Practitioner  Should 
Know,”  a 16  mm.  color  film  with 
sound,  is  available  to  physicians 
without  cost  from  the  National  So- 
ciety for  the  Prevention  of  Blind- 
ness. 

The  film  may  be  obtained  from 
the  society  office,  1790  Broadway, 
New  York  City  19,  or  through  the 
State  Medical  Society  of  Wiscon- 
sin, Box  1109,  Madison. 


Say  No  Compulsory  Insurance  If 
Voluntary  Firms  "Offer  Good  Deal" 


LIBERALIZE,  EXPAND 
VOLUNTEER  PLANS, 
ECONOMIST  URGES 


MADISON  — Compulsory  health 
insurance  won’t  come  in  the  near 
future  — or  at  all  — if  voluntary 
health  insurance  plans  “offer  a 
good  deal  for  all  persons.” 

Expressing  this  view  recently 
was  Prof.  Edwin  W.  Witte,  Uni- 
versity of  Wisconsin  economist 
who  is  retiring  in  June  after  47 
years  of  teaching  and  public  serv- 
ice. The  service  included  extensive 
assistance  to  the  late  Pres.  Frank- 
lin D.  Roosevelt  in  drafting  com- 
prehensive social  security  legisla- 
tion in  the  1930’s. 

“I  believe  in  compulsory  health 
insurance,  but  we’re  not  likely  to 
get  it  soon,”  Witte  said.  “It  won’t 
come  in  the  near  future — or  at  all 
— if  voluntary  insurance  companies 
work  to  give  our  people  a good 
deal.  I believe  in  the  compulsory 
idea  because  large  groups  of  our 
population  are  not  now  covered  by 
the  voluntary  systems.  And  volun- 
tary systems  carry  only  a small 
part  of  the  total  risk. 

NO  “CURE-ALL" 

“Voluntary  plans  could  do  a bet- 
ter job  if  they’d  expand  and  liber- 
alize. Just  how  this  could  be  accom- 
plished, I can’t  say.  I have  no 
cure-all  plan.  It  would  be  very, 
very  difficult  to  do  this.  I do  know 
the  cost  should  not  be  shunted  off 
to  the  people. 

“ There’s  great  opposition  to  the 
compulsory  plan,  and  besides,  we 
have  made  much  progress  with 
voluntary  health  insurance. 

“Blue  Shield  and  Blue  Cross 
have  by  far  the  best  record  in 
doing  the  best  job  for  the  large 
mass  of  people,  especially  on  indi- 
vidual policies.” 

The  economist  continued: 

“Welfare  measures  are  a part 
of  the  American  way  of  life, 
and  they’ll  continue  to  grow.  No 
politician  would  dare  stand  up 
and  advocate  eliminating  social 
security  now.  In  old  age  bene- 
fits alone,  about  110  million 
Americans  were  insuring  them- 
selves, and  another  nine  million 
get  benefits  to  ease  them  through 
their  final  years.” 


Prof.  Witte 


Witte  said  he  was  not  satisfied 
with  the  present  social  security 
system,  maintaining  there  are 
“great  unfilled  needs  and  a great 
deal  of  poverty  in  our  country. 
The  average  retirement  benefits 
under  O.A.S.I.  are  $63  a month, 
which  is  better  than  nothing,  but  | 
far  from  satisfying  the  theory  it 
should  provide  a minimum  income  I 
for  a decent  living  for  all  people.” 


Ask  Help  in 
Medical  History 

SHEBOYGAN— Members  of  the 
Sheboygan  County  Medical  Society 
Auxiliary  were  urged  to  watch  for 
medical  records,  papers,  pictures 
and  articles  to  help  build  up  Wis- 
consin’s medical  heritage. 

At  a recent  meeting,  Donald  R. 
McNeil,  Madison,  associate  director 
of  the  State  Historical  Society  of 
Wisconsin,  explained  the  important 
work  being  done  in  compiling  medi- 
cal history  and  said  the  assistance 
of  every  county  unit  was  necessary 
to  make  the  program  successful. 

McNeil  said  his  society  and  the 
State  Medical  Society  had  initiated 
a medical  records  survey  in  1951 
to  tell  the  story  of  medicine  in  the 
state  from  pioneer  days  to  the 
present. 

A spokesman  for  the  Sheboygan 
County  Museum,  Miss  Marie  Bark- 
man,  told  the  auxiliary  that  a 
medical  display  had  been  prepared 
from  material  already  collected  in 
the  area,  and  that  physicians  and 
auxiliary  members  were  welcome 
to  view  it,  as  well  as  to  contribute 
to  it  at  any  time. 
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COUNTY  LEVEL  OF  CIVIL  DEFENSE 
OPERATIONS  DESCRIBED  AS  VITAL 


OCCUPATIONAL  HEALTH  NOW  AVAILABLE! 

MADISON— OCCUPATIONAL  HEALTH,  a guide  for  medical 
and  nursing  personnel  concerned  with  industrial  health,  has  been 
revised  and  is  again  available. 

The  Industrial  Health  Committee  of  the  State  Medical  Society 
and  the  Industrial  Hygiene  Division  of  the  State  Board  of 
Health  present  the  new  guide  in  the  hope  its  recommendations 
will  stimulate  the  development  of  more  and  improved  health 
programs  offering  the  best  possible  care  for  persons  employed 
in  Wisconsin  industry. 

Copies  may  be  obtained  by  writing  the  State  Medical  Society, 
Box  1109,  Madison.  The  cost  is  40  cents  per  guide. 

Part  I of  OCCUPATIONAL  HEALTH  is  devoted  to  the  physi- 
cian and  occupational  medicine,  AMA  guiding  principles,  scope 
of  service,  relations  with  employers,  employees  and  various 
agencies.  The  relationship  of  doctors  to  industrial  health  pro- 
grams is  detailed,  with  information  as  to  workmen’s  compensa- 
tion, the  open  panel  system,  the  county  medical  society  and 
physician  examinations. 

Part  II  is  entitled  “Guiding  Principles  and  Procedures  for  the 
Registered  Professional  Industrial  Nurse.”  Information  relating 
to  safe  handling,  emergency  care  and  transportation  of  injured 
or  ill  employees,  plus  emergency  care  for  69  specific  types  of 
illnesses  and  injuries,  is  outlined. 

Ideally,  the  procedures  included  in  Part  II  are  intended  to 
serve  only  as  a guide  for  the  physician  and  nurse  in  the  prepara- 
tion of  written  procedures  for  a specific  employee  health  service. 

However,  the  procedures  may  serve  as  written  procedures  if 
the  plant  medical  director  or  consultant  has  carefully  reviewed 
them  and  inserted  additional  or  alternate  directions  in  the  mar- 
ginal space  provided  in  the  specially  designed  booklet.  All  mar- 
ginal notes  should  be  initialed  and  dated  by  the  M.D. 

The  48-page  publication  also  provides  a sample  form  for  der- 
matology referral,  with  space  for  the  doctor’s  report;  a listing 
of  gases  and  vapors,  with  maximum  concentration  (parts  per 
million),  and  a sample  toxicology  chart,  a ready  reference  of 
the  toxic  or  injurious  materials  used  throughout  the  plant. 

An  appendix  lists  the  recommended  facilities  and  equipment 
for  a small  plant  employee  health  service. 


MADISON — Bombs  are  getting 
bigger,  and  so  is  the  problem  of 
civil  defense  for  physicians,  Dr. 
Carl  N.  Neupert,  state  health  offi- 
cer, said  recently. 

Dr.  Neupert,  co-director  for  state 
health  services  in  civil  defense, 
made  the  statement  at  a meeting 
of  Region  I Civil  Defense  Commit- 
tee in  Madison. 

“There’s  no  tangible  emergency 
at  hand,  or  in  sight,  but  we  still 
must  do  a real  job  in  preparing,” 
the  health  officer  said.  “We  must 
work  together.  Civil  defense  is 
very  real.  We  can’t  sleep  if  we  lie 
down  on  this  job.” 

LIAISON  ESSENTIAL 

Dr.  Dean  P.  Epperson,  Water- 
town,  district  director,  asked  for 
close  liaison  between  physicians  in 
the  11  counties  comprising  the 
area.  He  said: 

“Keep  our  lines  of  communica- 
tion open  at  all  levels.  In  that  way 
only  can  we  set  up  an  effective 
pattern  of  operations.” 

Theodore  H.  Noe,  assistant  co- 
director of  health  services  and  civil 
defense  for  the  State  Board  of 
Health,  detailed  the  current  status 
of  county  operations  and  organiza- 
tion, and  declared: 

“Civil  defense  is  here  to  stay. 
There’s  no  bed  of  roses  ahead  of 
us,  and  as  long  as  there’s  a Russia, 
we’ll  have  our  job  cut  out  for  us. 

“You  doctors  are  the  only  ones 
who  can  treat  seriously  wounded 
people,  such  as  we  would  have  in 
an  emergency,  following  an  attack. 

“In  such  an  emergency,  physi- 
cians would  have  to  take  care  of 
more  people  than  you  can  possibly 
imagine.  You’ll  have  to  bear  the 
brunt.  The  whole  state  will  back 
you  up,  and  look  to  you  for  the 
most  help.” 

TEST  IN  JULY 

Federal  and  state  organization 
are  vital,  Noe  said,  but  in  an 
attack,  “it  will  be  the  county  level 
of  command  and  operations  which 
will  be  the  most  effective.” 

He  said  a test  exercise  is  being 
planned  for  Wisconsin  in  July,  and 
that  it  is  expected  to  prove  very 
helpful  in  keeping  up  interest  in 
mobile  medical  teams,  of  which 
there  now  are  63  in  the  state.  The 
goal  is  81,  by  July  1. 

Noe  said  the  federal  govern- 
ment had  devised  the  package 


hospital  unit  of  200  beds,  be- 
cause of  insufficient  hospital 
facilities.  Twelve  were  ordered, 
upon  advice  of  the  State  Medical 
Society’s  Civil  Defense  Commit- 
tee, and  are  located  in  Kohler, 
Plymouth,  Fond  du  Lac  (2), 
Beaver  Dam,  Oshkosh  (2),  Wau- 
pun,  Madison,  Stoughton,  Dela- 
van  and  Janesville,  all  in  the 
Milwaukee  perimeter.  Milwau- 
kee, Kenosha  and  Racine  are 
regarded  as  the  primary  targets 
in  Wisconsin. 

Noe,  Dr.  Neupert  and  Dr.  Epper- 
son urged  the  doctors  in  attendance 
to  strive  for  continued  improve- 
ment in  mobile  medical  team  or- 
ganization, described  as  the  key  to 
successful  medical  service  in  event 
of  an  emergency. 


NAME  DR.  PAWSAT 
V.P.  OF  NATIONAL 
HEALTH  COMMITTEE 


CHICAGO— Dr.  E.  H.  Pawsat,  of 
Fond  du  Lac,  Wis.,  was  recently 
elected  vice  president  of  the  Joint 
Committee  on  Health  Problems  in 
Education  of  the  National  Educa- 
tion Association  and  the  AMA. 

Subjects  studied  at  this  year’s 
session  include  health  aspects  of 
school  bus  transportation,  pro- 
cedures for  evaluating  school 
health  activities,  health  examina- 
tion of  school  personnel,  health 
appraisal  of  the  school  child  and 
mental  health  in  the  classroom. 


MAY  NINETEEN  FIFTY-SEVEN 
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TO  ACT  ON  REVISION  OF  PRINCIPLES 
OF  MEDICAL  ETHICS  IN  NEW  YORK  CITY 


STATE  LAB  . . . 

(Continued  from  page  32) 
all  of  the  suspected  cases  as  polio 
because  hospitals  didn’t  have  room. 
If  proper  treatment  is  not  given 
true  polio  cases,  of  course,  serious 
crippling  stages  inevitably  follow. 

The  coxsackie  virus  can  now  be 
separated  by  laboratory  tests.  It 
was  done  in  the  State  Laboratory 
of  Hygiene. 

CANCER  TEST 

The  laboratory  sprang  into  the 
spotlight  last  year  when  it  was 
commissioned  by  the  federal  gov- 
ernment to  handle  an  expanded 
program  of  cancer  detection,  which 
involved  the  Papanicolaou  smear 
test.  Under  the  plan,  the  specimens 
taken  from  female  patients  and 
sent  in  by  their  physicians  were 
checked  in  from  eight  counties. 
This  later  was  expanded  to  14 
counties. 

Purpose  of  the  program  is  to 
detect  early  cancer  of  the  cervix 
and  uterus. 

“TO  SAVE  LIVES’’ 

All  Wisconsin  physicians,  how- 
ever, were  invited  to  submit  smear 
slides  for  appraisal  by  the  lab 
technicians. 

The  1956  record  sheet  shows 
26,443  specimens  which  involved 
70,185  examinations. 

“ Frankly , such  an  ambitious 
health  program  has  not  been  un- 
dertaken in  Wisconsin  since  the 
successful  drive  against  syphilis,” 
Dr.  Stovall  commented.  “Cancer 
can  be  treated  successfully  surgi- 
cally— if  it  is  found  in  time.  A 
concentrated  screening  program 
for  the  early  diagnosis  will  un- 
doubtedly save  many  lives.” 

The  program  started  with  the 
theme:  “The  Doctor’s  Office — A 
Detection  Center  for  Cancer.” 

CAREFULLY  PLANNED 

Physicians  were  supplied  with 
equipment  for  collecting  the 
smears.  Instructions  went  out  with 
each  mailing  carton,  with  complete 
details  as  to  how  the  smears  were 
to  be  made,  how  they  were  to  be 
fixed  and  returned. 

After  the  M.D.  takes  a smear  in 
his  office,  the  material  is  placed 
on  a slide.  To  prevent  it  from 
drying,  the  slide  is  immediately 
plunged  into  a bottle  containing 
95  per  cent  alcohol. 

In  the  laboratory,  each  slide 
passes  through  21  different  chemi- 
cals. The  cells  in  the  material  ab- 
sorb differently  various  dyes,  de- 
pending on  whether  they  are  nor- 
mal or  cancerous. 


QUACK  FILM  AVAILABLE 

MADISON  — “Mechanical 
Quackery,”  a sound  slidefilm 
pointing  out  some  of  the  devices 
that  are  a threat  to  health,  is 
available  for  viewing  by  pro- 
fessional groups  and  the  gen- 
eral public. 

The  series,  shown  with  a 35 
mm  projector,  is  available 
through  the  AMA  Bureau  of 
Investigation,  535  N.  Dearborn 
St.,  Chicago  10,  or  the  State 
Medical  Society,  Box  1109,  Mad- 
ison 1. 

In  color,  the  slidefilm  runs  16 
minutes. 


The  trained  technician — and  Dr. 
Stovall’s  initial  headache  on  this 
Papanicolaou  program  was  finding 
a number  of  qualified,  skilled  tech- 
nicians— looks  for  several  definite 
things  when  the  slide  slips  under 
his  microscope.  The  color,  shape, 
size  and  ratio  between  cytoplasm 
and  nucleus  in  each  cell  are  ob- 
served meticulously.  In  most  in- 
stances, the  presence  or  absence 
of  cancerous  cells  can  be  seen 
easily,  and  the  physician  is  quickly 
notified. 

If  the  results  of  the  examination 
are  positive,  or  if  there  is  some 
doubt,  the  laboratory  recommends 
that  a biopsy,  an  actual  examina- 
tion of  tissue,  be  made.  The  family 
doctor  takes  over  at  this  point. 

This  is  just  one  phase  of  the 
work  done  at  the  laboratory. 

How  about  the  future? 

“The  next  50  years  will  show 
medical  successes  that  will  equal 
or  eclipse  those  of  the  past,”  Dr. 
Stovall  predicts.  “The  diagnosis  of 
cancer  is  a field  in  which  we  ex- 
pect tremendous  advances.  But 
that’s  just  one  field.  Many  of  the 
diseases  that  are  now  mysteries 
will  be  conquered. 

“We  will  continue  our  fight 
against  all  of  the  diseases  we  rec- 
ognize as  serious  threats  to  the 
health  of  Wisconsin’s  people.  Our 
work  was — and  is — based  on  the 
application  of  laboratory  tests 
which  tell  us  where  the  disease  is, 
how  many  cases  there  are,  and 
what  methods  are  to  be  used  in 
prevention  and  treatment.” 

It’s  a fighting  spirit  that  all 
knowing  people  commend. 


MADISON — A new  proposal  for 
revision  of  the  Principles  of  Medi- 
cal Ethics  of  the  American  Medical 
Association  has  been  placed  before 
the  employees  of  the  AMA. 

The  proposal  will  be  voted  upon 
at  the  meeting  of  the  House  of 
Delegates  in  June  in  New  York 
City. 

The  House  of  Delegates  had  seen 
a first  draft  of  the  proposal  at  the 
session  in  Seattle  last  December 
but  referred  the  principles  back  to 
the  AMA’s  Council  on  Constitu- 
tion and  Bylaws  for  further  study. 
The  house  was  particularly  con- 
cerned with  Sections  6 and  7 which 
are  reprinted  below  in  their  new 
form: 

“Section  6 — A physician 
should  not  dispose  of  his  services 
under  terms  or  conditions  which 
(1)  interfere  with  or  impair  the 
free  and  complete  exercise  of  his 
independent  medical  judgment 
and  skill,  (2)  cause  deterioration 
of  the  quality  of  medical  care, 
(3)  or  permit  the  exploitation 
of  his  services  for  financial  profit. 
“Section  7 — In  the  practice  of 
medicine,  a physician  should  limit 
the  source  of  his  professional  in- 
come to  medical  services  actually 
rendered  by  him,  or  under  his  su- 
pervision, to  his  patients.  His  fee 
should  be  commensurate  with  the 
services  rendered  and  the  patient’s 
ability  to  pay.  He  should  neither 
pay  nor  receive  a commission  for 
referral  of  patients.  Drugs,  reme- 
dies, or  appliances  may  be  dis- 
pensed or  supplied  by  the  physician 
provided  there  is  no  exploitation  of 
the  patient.” 

The  entire  proposed  principles 
may  be  read  on  Page  1364  of  the 
April  13,  1957  issue  of  the  Journal 
of  the  American  Medical  Associa- 
tion (Vol.  163,  No.  15) 


WISCONSIN’S  FIGHT 
FOR  FLUORIDATION 
TOLD  IN  NEW  BOOK 


MADISON — The  dramatic  story 
of  Wisconsin’s  controversy  over 
fluoridation  is  told  in  a new  book 
written  by  Donald  R.  McNeil,  asso- 
ciate director  of  the  State  Histori- 
cal Society  of  Wisconsin. 

The  book,  “The  Fight  for  Fluori- 
dation,” was  published  in  April  by 
the  Oxford  University  Press. 
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Summit,  N.  J. 


integrated  relief . . 
mild  sedation 
visceral  spasmolysis 
mucosal  analgesia 
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TABLETS  (yellow,  coated),  each  containing 
50  mg.  Trasentine®  hydrochloride  (adiphenine 
hydrochloride  CIBA)  and  20  mg.  phenobarbital. 
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Overcoming  Today’s  No.  1 Nutritional  Problem 
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Knox  “Food  Exchange”  Diet  Enlists  the  Cooperation 
of  Your  DIABETIC  Patients  for  Dietotherapy 


1.  This  Knox  booklet  is  based  on  nutritionally-tested  Food 
Exchanges1  and  demonstrates  that  variety  is  possible  for 
diabetic  diets. 

2.  The  easy-to-understand  Food  Exchanges  simplify  dietary 
control  for  the  diabetic  by  eliminating  calorie  counting. 

3.  Diets  promote  accurate  adjustment  of  caloric  levels  to 
the  special  needs  of  the  patient,  yet  allow  each  individual 
considerable  latitude  in  the  choice  of  foods. 

4.  Each  booklet  presents  in  addition  16  pages  of  appetizing, 
kitchen-tested  recipes. 

1.  The  Food  Exchange  Lists  referred  to  are  based  on  material  in 
“Meal  Planning  with  Exchange  Lists”  prepared  by  Committees  of 
the  American  Diabetes  Association,  Inc.,  and  The  American  Dietetic 
Association  in  cooperation  with  the  Chronic  Disease  Program,  Public 
Health  Service,  Department  of  Health,  Education  and  Welfare. 


r 


Chas.  B.  Knox  Gelatine  Co.,  Inc. 
Professional  Service  Dept.  SJ-25 
Johnstown,  N.  Y. 


Please  send  me dozen  copies 

of  the  Knox  diabetic  brochure  describ- 
ing the  use  of  Food  Exchange  Lists. 


1 


Your  Name  and  Address 


1 

} 
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Ambulatory  Care  of  the 
Tuberculous  Patient 

The  current  use  of  drugs  in  the  treatment  of 
tuberculosis  has  not  only  challenged  the  need  of 
certain  time-honored  approaches  in  the  care  of  the 
tuberculous  but  has  projected  into  the  treatment 
picture  some  new  concepts  which  only  time  and 
further  experience  will  or  will  not  prove  worth 
while. 

Any  short  cut  back  to  health  must  be  attractive 
to  anyone  suffering  from  a disease  such  as  tubercu- 
losis where  the  treatment  is  long  and  the  separation 
from  one’s  family  and  work  makes  for  difficult 
social  and  economic  problems. 

When  suddenly  drugs  become  available  which 
render  the  patient  noninfectious  earlier  and  speed 
up  the  process  of  healing  much  more  than  in  the  pre- 
chemotherapy era,  the  entire  treatment  picture 
built  up  so  carefully  by  trial  and  error  over  so 
many  years  is  challenged  from  all  directions.  We 
are  now  in  a transition  period  where  wisdom  dic- 
tates that  we  preserve  from  the  pre-chemotherapy 
order  what  is  necessary  for  the  present  to  control 
this  disease,  but  where  progress  likewise  dictates 
that  we  discard  wisely  what  newer  concepts  and 
treatment  of  this  disease  prove  is  no  longer  useful. 

It  is  difficult  to  decide  what  one  should  discard, 
less  difficult  to  decide  what  one  should  modify  or 


preserve.  It  is  indeed  a paradox  that  the  remarkable 
advances  in  the  treatment  of  tuberculosis  may  prove 
to  be  a boomerang  in  its  control,  because  with  this 
progress  has  arisen  a complacency  in  the  minds  of 
the  lay  public  and  of  some  physicians  which 
threatens  to  underestimate  dangerously  the  poten- 
tialities of  the  tubercle  bacillus. 

Let  us  turn  to  the  ambulatory  care  of  the  tuber- 
culous patient  as  one  of  the  possible  new  concepts 
in  the  management  of  this  disease.  In  any  commu- 
nity where  hospital  beds  are  available  for  the  care 
and  treatment  of  the  tuberculous,  there  seems  to  be 
little  justification  for  ambulatory  treatment  as  the 
initial  and  primary  attack  upon  the  disease.  The 
exceptions  to  this  statement  are  too  few  to  mention 
and  would  serve  only  to  mislead  those  not  too  expe- 
rienced in  the  care  and  complications  of  this  dis- 
ease. The  reasons  for  no  justification  for  ambula- 
tory treatment — the  infectiousness  of  the  disease, 
the  natural  history  of  the  disease,  the  education  of 
the  patient,  and  the  proper  awareness  and  treat- 
ment of  complications — are  all  too  obvious. 

The  ambulatory  care  of  the  noninfectious  patient 
after  an  initial  period  of  treatment  in  the  sana- 
torium is  another  matter.  There  is  no  question  that 
chemotherapy  has  shortened  the  period  of  cure- 
taking in  the  sanatorium  remarkably  and  has  per- 
mitted the  discharge  of  a noninfectious  patient  still 
receiving  drug  therapy  to  his  home  and  his  work 
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in  a period  of  time  unheard  of  in  pre-chemotherapy 
days.  This  patient,  however,  needs  careful  guidance 
and  periodic  checkups.  The  kind  of  work  the  patient 
does,  the  speed  with  which  he  returns  to  his  former 
activities,  the  length  of  time  he  needs  to  remain 
on  drug  treatment,  and  a host  of  other  variables 
make  it  imperative  that  he  be  under  the  care  of 
a physician,  but  a physician  who  has  had  some  expe- 
rience with  this  disease.  Only  under  these  conditions 
will  the  ambulatory  care  of  the  tuberculous  prove 
successful.  It  is  important,  therefore,  that  we  make 
some  effort  to  increase  the  general  practitioner’s 
knowledge  and  experience  in  pulmonary  tuberculosis. 

We  need  a concerted  effort  on  the  part  of  our 
medical  schools,  medical  societies,  and  all  other 
tuberculosis  agencies  to  train  the  general  practi- 
tioner in  not  only  what  he  can  handle  in  tubercu- 
losis but  in  what  he  cannot  handle. 

It  seems  apropos  to  quote  from  a monograph  by 
the  late  Dr.  E.  M.  Medlar  which  was  published  as 
a supplement  to  the  March,  1955,  issue  of  the 
American  Review  of  Tuberculosis  and  Pulmonary 
Diseases:  “The  problem  of  tuberculosis  is  still  im- 
mense and  already  has  consumed  large  amounts  of 
human  energy  and  resources.  If  no  more  than  a 
truce  could  be  negotiated  with  this  microscopic, 
parasitic  vegetable  cell,  eternal  vigilance  would  be 
required  lest  the  uneasy  truce  be  broken.” — Division 
on  Tuberculosis  and  Chest  Diseases. 

An  End  to  Tranquilization  !* 

I wish  to  state  the  problem  at  the  core  of  the 
subject  of  psychopharmacology,  as  I see  it,  and 
emphatically  to  assert  that  the  continued  promis- 
cuous prescribing  of  tranquilizing  drugs  is  to  put 
the  sign  and  seal  of  doom  upon  the  human  race 
as  the  highest  of  evolved  creatures.  The  only  proper 
goal  of  psychopharmacologic  research  is  the  uncov- 
ering of  etiologic  factors  in  overt  psychosis,  and  the 
only  safe  application  of  the  findings  in  practice  is 
in  the  treatment  of  truly  psychotic  persons,  properly 
so  diagnosed. 

Tranquilization,  indeed!  Suppose  someone  had 
“tranquilized”  the  three  Titans,  as  Ludwig  so 
characterized  them  a few  years  ago:  Michelangelo, 
Rembrandt  and  Beethoven?  Here  were  three  who 
throughout  their  lives  were  enigmatic,  distrustful, 
misanthropic;  all  were  continuously  in  conflict  with 
themselves  and  with  the  world,  all  impossible  to  live 
with;  and  each  at  times  certainly  crossed  at  least 
the  borderline  of  madness.  But  suppose  they  had 
been  offered  the  tranquilizing  drugs  that  they  would 
undoubtedly  have  accepted! 

To  use  indiscriminately  in  practice  such  drugs  as 
merely  reduce  disturbed  persons  to  a tranquil  state 
can  quite  conceivably  eliminate  ultimately  in  the 
race  those  periods  of  travail,  turmoil,  and  stress 
out  of  which  have  often  emerged  the  supreme  efforts 

* Reprinted  from  March,  1957,  Marquette  Medical 
Review. 


to  achieve  peace,  those  deeds  that  the  ages  have 
heralded  as  strokes  of  genius. 

There  is  the  potentiality  of  lunacy  in  us  all.  Are 
not  those  urges  which  keep  us  scientists  frothing 
in  our  laboratories,  when  more  sensible  men  are  out 
fishing,  our  precious  links  with  the  looney  bin  that 
should  not  be  severed?  Should  perfectionism  be 
smoothed  away?  Are  we  to  yearn  only  for  the  calm 
hewing  of  the  wood  and  drawing  of  the  water?  Is 
it  to  be  our  highest  goal,  placidly  to  chew  the  cud? 

“How  can  a man,  whose  blood  is  warm  within, 
Sit  like  his  grandsire,  cut  in  alabaster?” 

Tranquilization,  indeed!  Down  with  it! — Harky 
Beckman,  M.  D.,  Professor  and  Director  of  the 
Department  of  Pharmacology,  Marquette  University 
School  of  Medicine. 

The  World  Outlook 

Wisconsin  physicians  have  much  to  gain  from 
membership  in  the  World  Medical  Association,  the 
only  world-wide  nongovernmental  group  dedicated 
to  free  enterprise  in  medicine. 

The  Wisconsin  Chapter  of  the  United  States  Com- 
mittee, Inc.,  of  W.M.A.  has  served  as  the  pilot  plan 
lor  state  organization  in  this  country.  It  has  worked 
out  so  effectively  that  40  other  states  have  followed 
Wisconsin's  lead  in  recent  months. 

W.M.A.  offers  a rich  opportunity  for  physicians 
to  protect  the  freedom  of  medicine,  and  to  share 
the  advantages  of  American  medical  progress  with 
ocher  countries. 

If  you  join  the  Association,  you  will  receive  a 
variety  of  benefits,  including: 

...  A chance  to  represent  the  interests  of  the 
practicing  physician  before  international 
groups  dealing  with  medicine. 

. . . Letters  of  introduction  to  foreign  medical 
associations  and  their  members,  thereby 
facilitating  professional  contacts  when 
traveling  abroad. 

...  A certificate  of  membership,  which  serves 
as  an  introductory  card  to  more  than 
700,000  physicians  in  60  nations  joined  in 
a world-wide  movement  to  bring  about  the 
highest  possible  level  of  medical  service. 

...  A subscription  to  the  World  Medical  Jour- 
nal, published  bimonthly,  and  all  published 
studies  of  W.M.A.,  with  information  and 
data  nowhere  else  available  on  trends  in 
world  medicine. 

Wisconsin’s  traditional  conservatism  in  world 
affairs — at  one  time  labeled  isolationism — seems  to 
have  taken  a new  turn.  Perhaps  physicians  are 
leaders  in  the  trend  toward  a world  outlook.  Cer- 
tainly the  efforts  of  Doctor  Olson  and  other  inter- 
ested physicians  deserve  the  finest  commendation. 
They  are  a unique  demonstration  of  the  brotherhood 
of  man  and  the  unity  of  a profession. 
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Dr.  H.  E.  Kasten,  new  president  of  the  State  Medical  Society,  was  born  in  Dodge  County 
on  October  16,  1888.  He  was  graduated  from  Rush  Medical  College,  Chicago,  in  1921  and  in- 
terned at  St.  Luke’s  Hospital  in  Chicago.  In  1931  he  took  postgraduate  work  at  the  University 
of  Vienna  and  since  then  has  limited  his  practice  to  urology  and  dermatology.  Doctor  Kas- 

ten  has  been  practicing  in  Beloit  since  1922,  when  he  moved  there  from  Muncie,  Indiana,  his 

first  place  of  practice. 

Active  in  local  and  state  medical  societies,  he  has  served  the  Rock  County  group  as 
president,  secretary,  and  delegate  and  has  been  Councilor  from  the  third  district,  chair- 
man of  the  Coordinating  Committee  of  Prepaid  Plans  of  the  State  Medical  Society,  and 

member  of  the  Executive  Committee  of  the  Commission  on  Medical  Care  Plans.  During  1953- 
1954  he  was  president  of  the  North  Central  Medical  Conference. 

Doctor  Kasten  is  a Fellow  of  the  American  College  of  Surgeons  and  of  the  International 
College  of  Surgeons  and  is  a Diplomate  of  the  American  Board  of  Urology.  Specialty  groups 
with  which  he  is  affiliated  include  the  Wisconsin  Urological  Society,  of  which  he  has  been 
a past  president;  the  Chicago  Urological  Society;  the  American  Urological  Society;  and  the 
North  Central  Branch  of  the  American  Urological  Society.  He  is  on  the  staff  of  Beloit  Municipal 
Hospital  and  has  served  as  its  president. 


Minutes  of  the  Council  Meeting,  Madison 
February  23-24,  1957 


1.  Call  to  Order  and  Roll  Call 

The  annual  meeting  of  the  Council  was  called 
to  order  by  Chairman  R.  G.  Arveson,  M.  D.,  at 
2:00  p.m.,  Saturday,  February  23,  1957. 

Councilors  present  were  Doctors  James,  Lokvam, 
Hill,  Houghton,  Dessloch,  Heidner,  Carlson  (Satur- 
day only),  Fox,  Bell,  Garrison,  Arveson,  Ekblad, 
Galasinski,  Bernhart,  Conway,  Conley,  Leahy. 

Officers  present:  Doctors  Simenstad,  president; 
Fasten,  president-elect;  Weston,  treasux’er;  Fons, 
speaker  of  the  House;  Hildebrand,  vice-speaker; 
Tenney,  assistant  treasurer;  Witte,  Stovall,  and 
Griffith,  A.M.A.  delegates. 

Guests:  Drs.  T.  W.  Tormey,  Jr.,  J.  M.  Sullivan, 
and  R.  E.  Fitzgerald;  Drs.  Gunnar  Gundersen  and 
H.  J.  Kief  (Saturday  only). 

Staff  members  and  consultants:  Messrs.  Crown- 
hart,  White,  and  Thayer;  Messrs.  Doran,  Hoops,  and 
Koenig  on  Sunday;  Misses  McGruer  and  Pyre;  Mr. 
Carl  A.  Tiffany,  consulting  actuary;  Messrs.  Donald 
E.  Gill  and  John  White  (and  R.  G.  Flowers  on  Sun- 
day), C.P.A.’s;  Mr.  Robert  B.  Murphy,  legal  counsel. 

2.  Approval  of  Minutes 

Minutes  of  the  February  25-26,  April  29,  July  28, 
September  7-8,  and  October  27,  1956,  meetings  were 
approved  on  motion  of  Doctors  Leahy-Hill,  carried. 

3.  Introduction  of  New  Business 

Doctor  Ekblad  requested  that  there  be  discussion 
at  a later  meeting  of  the  customary  scheduling  of 
a Council  meeting  the  weekend  preceding  the  Annual 
Meeting  of  the  Society,  and  the  loss  of  a day  occa- 
sioned by  the  golf  tournament  held  on  Monday. 

4.  Report  of  the  Secretary 

Mr.  Crownhart  reviewed  the  considerations  which 
had  been  discussed  with  the  Executive  Committee 
the  preceding  day  leading  to  the  staff  recommenda- 
tion, concurred  in  by  the  committee,  that  the  Society 
commit  to  its  Charitable,  Educational,  and  Scientific 
Foundation  up  to  $10,000  to  initiate  a study  as  to 
physicians’  responsibility  in  the  matter  of  the  costs 
of  hospitalization.  He  said  that  other  organizations 
would  be  invited  to  participate  in  relationship  to 
their  particular  area  of  concern  in  the  costs  of  hos- 
pitalized patients.  State  agencies  which  have  rules 
that  can  affect  the  costs  of  hospitalization  would 
also  be  invited  to  participate  in  the  study.  The  secre- 
tary felt  that  too  much  responsibility  was  being 
placed  upon  the  medical  profession  for  rising  hospi- 
tal costs  and  insurance  rates,  rather  than  being 


shared  by  the  several  components  making  up  the 
total  of  health  care  costs;  but  to  the  extent  physi- 
cians do  have  responsibility,  its  fulfillment  through 
the  proposed  study  was  recommended.  It  was  fur- 
ther recommended  that  a special  committee  of  physi- 
cians be  appointed,  to  act  under  supervision  of  the 
Executive  Committee  of  the  Foundation,  and  that 
a director  of  the  study  be  employed.  The  secretary 
estimated  that  at  least  a year  would  be  required  for 
the  study  and  after  that  time  the  results  would  be 
released. 

Following  discussion,  on  motion  of  Doctor  Bern- 
hart, variously  seconded,  the  several  recommenda- 
tions with  respect  to  the  proposed  study  were 
approved. 

On  further  motion  of  Doctors  Heidner- 
Garrison,  carried,  the  Council  requested  that  it 
be  made  a general  objective  of  the  Society  to 
effect  a differentiation  in  state  laws  and  regula- 
tions and  in  the  literature  between  the  terms 
“medical  expense”  and  “health  expense,”  the 
former  being  but  a part  of  the  latter. 

Mr.  Crownhart  also  reported  that  Wisconsin  Phy- 
sicians Service,  as  an  investment  and  to  make  pos- 
sible future  expansion,  had  purchased  adjoining  lake- 
shore  property.  He  commented  on  increased  activity 
of  the  federal  and  state  governments  in  health  mat- 
ters and  increased  specialization  among  the  profes- 
sion, and  expressed  his  hope  that  in  the  future  “con- 
tinuation courses”  may  be  held  to  bring  medicine 
together  in  its  economic  and  its  organization  sense. 

5.  Medicare  Report 

Assistant  Secretary  White  summarized  a report 
which  was  distributed  to  all  present  on  the  operation 
of  the  program  in  Wisconsin  since  December  7,  1956, 
as  well  as  contractual  services  provided  by  the 
State  Medical  Society  of  Wisconsin  at  the  request 
of  the  medical  associations  in  North  Dakota,  Iowa, 
and  Minnesota. 

For  Wisconsin,  $10,225  had  been  paid  through 
February  15  on  156  cases;  121  cases  were  pending 
receipt  of  further  information  from  the  physician. 

Since  the  program  became  effective,  the  govern- 
ment has  issued  new  rulings  and  interpretations  of 
the  regulations  in  answer  to  inquiries  from  the  fiscal 
agents.  Some  of  these  were  included  in  the  report, 
and  will  be  transmitted  to  the  membership  through 
a revision  of  the  Medicare  manual. 

In  conclusion,  Mr.  White  reported  that  the  pro- 
gram seemed  to  be  operating  smoothly,  although 
the  volume  was  still  below  what  was  anticipated.  It 
was  encouraging  that  the  basis  on  which  the  maxi- 
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I mum  schedule  was  negotiated  with  the  government, 
that  of  paying  usual,  customary,  and  reasonable 
charges  within  the  control  schedule,  was  being 
demonstrated  as  workable  for  Medicare. 

6.  Poliomyelitis  Vaccine  Program 

Dr.  H.  J.  Kief  of  Fond  du  Lac  reported  to  the 
I Council  that  as  a representative  of  the  Council  on 
Medical  Service  he  had  attended  the  January  26  spe- 
■ cial  conference  on  poliomyelitis  called  by  the  Amer- 
ican Medical  Association.  The  meeting  emphasized 
that  poliomyelitis  vaccine  is  both  safe  and  effective, 
and  that  vaccination  of  the  general  public,  particu- 
larly those  under  40  years  of  age,  should  be  en- 
couraged. It  was  agreed  at  the  national  meeting  that 
the  medical  profession  should  go  “all  out”  to  pro- 
mote the  use  of  vaccine  and  that  state  and  county 
medical  societies  should  develop  and  implement  pro- 
; grams  designed  to  stimulate  the  public  to  be  in- 
oculated. 

Doctor  Kief  recommended  that  the  Council  con- 
I sider  this  problem  an  emergency  requiring  imme- 
diate county-by-county  efforts  to  promote  inoculation 
of  all  persons  in  Wisconsin  under  age  40,  and  that 
county  societies  be  requested  to  develop  inoculation 
programs  suiting  their  own  needs  and  desires,  and 
utilizing  every  promotional  technique  at  their  dis- 
posal. He  recommended  further  that  the  Council  as- 
certain the  extent  of  vaccine  programs  now  under 
way,  and  at  the  same  time  urge  the  state’s  major 
farm,  labor,  civic,  and  other  groups  to  impress  upon 
their  members  the  need  for  early  vaccination. 

On  motion  of  Doctors  Bemhart-Heidner,  car- 
ried, the  Council  approved  transmission  to  pres- 
idents of  county  medical  societies  of  an  appro- 
priate telegram,  signed  by  the  chairman  of  the 
Council  and  followed  by  a packet  of  promotional 
materials. 

(Doctor  Dessloch  presided  for  items  7 and  8 on 
the  agenda.) 

7.  Elections 

a.  Chairman  of  the  Council.  On  motion  of  Doctor 
Bernhart,  variously  seconded,  Doctor  Arveson  was 

I elected  to  succeed  himself  as  Chairman  of  the  Coun- 
cil. 

b.  Treasurer  of  the  Society.  On  motion  of  Doc- 
tors Cai’lson-Galasinski,  Doctor  Weston  was  elected 
to  succeed  himself  as  treasurer. 

c.  Assistant  Treasurer  of  the  Society.  On  motion 
of  Doctors  Bernhart-Heidner,  and  Doctors  Conway- 
Galasinski,  respectively,  Doctors  Tenney  and  Hill 
were  elected  to  succeed  themselves  as  assistant 
treasurers. 

d.  Secretary  of  the  Society  and  of  the  Council.  On 
motion  of  Doctors  Ekblad-Carlson,  Mr.  C.  H.  Crown- 
hart  was  re-elected  for  the  ensuing  year. 

e.  Editorial  Director  of  The  Wisconsin  Medical 
Journal.  On  motion  of  Doctors  Heidner-Galasinski, 
Doctor  Sullivan  was  re-elected  for  a one-year  term. 
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8.  Society  Budgets  for  1957 

The  Council  reviewed  in  detail  the  three  budgets, 
as  initially  studied  and  proposed  by  the  Audit  and 
Budget  Committee,  for  the  Society  proper,  Wisconsin 
Physicians  Service,  and  the  Realty  Corporation. 

The  total  operating  budget  for  all  administrative 
activities  of  the  Society  and  of  Wisconsin  Physicians 
Service,  including  travel  and  payroll,  was  $1,148,573; 
the  net  budget,  after  deducting  $96,874  in  carry- 
overs and  income  offsets  anticipated  from  such 
sources  as  advertising  in  The  Wisconsin  Medical 
Journal,  the  annual  meeting  exhibits,  and  Wisconsin 
Plan  companies,  was  $1,046,699. 

The  total  operating  budget  submitted  for  the 
S.M.S.  Corporation  was  $74,910;  also  submitted  were 
plans  for  capital  expenditures  of  $11,700  of  the 
$17,150  unexpended  balance  in  the  1956  capital 
budget. 

The  following  administrative  salaries  were  ap- 


proved by  the  Council: 

Secretary,  C.  H.  Crownhart $25,000 

Assistant  Secretary,  E.  R.  Thayer 14,000 

Assistant  Secretary,  W.  C.  White,  Jr. 15,900 


Assistant  Secretary,  R.  T.  Ragatz  (%  time)_  5,000 

On  separate  motions  duly  made,  seconded,  and 
carried,  each  of  the  budgets  was  approved  by 
the  Council. 

9.  Report  of  the  Grievance  Committee 

Doctor  Fitzgerald  reported  generally  on  the  types 
of  matters  considered  by  the  committee  during  the 
past  year  and  the  method  utilized  in  gathering  back- 
ground information  for  study.  He  paid  tribute  to 
the  committee  for  its  diligence  and  interest.  The  com- 
mittee recommended  that  the  file  on  a particular 
physician,  who  for  several  years  has  experienced 
personal  difficulties,  be  referred  to  the  Statutory 
Medical  Grievance  Committee  for  appropriate  action. 
This  recommendation  was  approved  on  motion  of 
Doctors  Dessloch-Bell. 

The  Council  recessed  until  Sunday  morning,  Feb- 
ruary 24. 

10.  Further  Report  of  Audit  and  Budget  Committee 

In  addition  to  the  budgets,  the  committee  pre- 
sented the  following  reports  and  recommendations: 

a.  Mileage  rate  for  employees,  established  at  8<* 
and  10 <f  in  1953,  be  increased  to  9^  (driver 
only)  and  lift  (with  passengers)  effective  as 
of  March  1,  1957. 

b.  Study  by  the  secretary  of  a possible  bonus 
system  as  an  incentive  as  well  as  a rewai'd 
to  those  employees  who  submit  mechanisms 
which  improve  Society  operations,  lower  costs, 
etc. 

c.  The  committee  had  had  a preliminary  meet- 
ing concerning  the  coordination  of  postgrad- 
uate activities,  which  had  been  referred  to  it 
by  the  Council.  A further  report  will  be  made 
at  a subsequent  date. 
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d.  The  relatively  small  costs  of  administering 
the  Student  Loan  Fund  be  absorbed  by  the 
Medical  Society  so  that  all  funds  donated 
may  be  reserved  for  loan  purposes. 

e.  Because  the  Audit  and  Budget  Committee 
serve  as  trustees  of  the  pension  plan,  they 
recommended  that  its  six  members  be  so  ap- 
pointed that  the  terms  of  % expire  annually 
in  May.  This  will  assure  continuity  not  only 
in  administration  of  the  pension  plan,  but 
in  study  of  the  budget  as  well. 

On  motion  duly  made,  seconded,  and  carried, 
the  above  report  and  recommendations  were 
approved. 

11.  Elections  to  Honorary  Membership 

On  recommendation  of  the  Medical  Society  of  Mil- 
waukee County,  the  following  three  physicians  were 
elected  to  honorary  membership  in  the  State  Medical 
Society:  Ernest  W.  Miller,  Henry  0.  McMahon,  and 

O.  H.  Foerster.  On  recommendation  of  the  Dane 
County  Medical  Society,  Dr.  Otto  A.  Mortensen  was 
elected  to  honorary  membership  in  the  State  Med- 
ical Society.  This  action  was  on  motion  of  Doctors 
Hill-Bernhart,  carried. 

12.  Veterans  Medical  Service  Agency 

Reference  was  made  to  the  material  which  had 
been  sent  to  the  Council  outlining  the  present  con- 
tract for  the  home  town  care  program,  the  new 
proposal  of  the  Veterans  Administration,  and  the 
counterproposal  which  Wisconsin  and  other  states 
operating  programs  hope  to  effectuate  with  the 
Veterans  Administration. 

Mr.  Crownhart  reminded  the  Council  that  its  past 
action  was  that  in  the  event  the  Veterans  Admin- 
istration terminated  operating  through  the  Wisconsin 
Veterans  Medical  Service  Agency  as  at  present,  all 
contact  with  the  VA  also  be  terminated.  He  stated 
his  belief  that  this  might  not  be  wise,  considering 
the  long-range  advantages  to  the  veteran  and  the 
profession  possible  of  accomplishment  through 
close  liaison  with  the  VA.  After  further  discussion, 
the  Council,  on  motion  of  Doctors  Dessloch-Heidner, 
approved  the  recommendation  that  the  staff  be  au- 
thorized to  negotiate  a new  contract  to  accomplish 
a constructive  program  within  the  best  of  its  ability. 

13.  Transfer  of  Student  Loan  Fund  to  Foundation. 

On  motion  duly  made,  seconded,  and  carried,  the 
Council  adopted  the  following  resolution,  transfer- 
ring administration  of  the  Student  Loan  Fund,  and 
the  Society’s  contribution  to  it,  to  the  trustees  of 
the  Charitable,  Educational,  and  Scientific  Founda- 
tion: 

“Whereas,  the  State  Medical  Society  of  Wis- 
consin, by  resolution  adopted  by  its  Council  on 
the  17th  day  of  February,  1951,  established  a 
trust  to  be  known  and  described  as  the  Student 
Loan  Fund  of  the  State  Medical  Society  of  Wis- 
consin ; 
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"Whereas,  at  a later  date,  namely  on  June 
28,  1955,  there  was  organized  under  the  laws 
of  the  State  of  Wisconsin,  a nonprofit  corpora- 
tion known  as  the  Charitable,  Educational,  and 
Scientific  Foundation  Incorporated  of  the  State 
Medical  Society  of  Wisconsin; 

“Whereas,  the  said  corporation,  under  its 
Articles  and  By-Laws,  is  dedicated  to  purposes 
broad  enough  to  include  within  their  scope  all 
of  the  purposes  of  said  trust; 

“Whereas,  it  is  provided  under  the  Articles 
and  By-Laws  of  said  corporation  and  under  the 
Trust  Indenture  and  Rules  and  Regulations  gov- 
erning the  administration  of  said  trust,  that  the 
Trustees  of  both  organizations  be  in  large  part 
drawn  from  the  officers  and  members  of  the 
State  Medical  Society  of  Wisconsin; 

“Whereas,  both  the  said  trust  and  the  said 
corporation  act  in  close  cooperation  with  the 
State  Medical  Society  of  Wisconsin; 

“Whereas,  experience  has  shown  that  the 
existence  of  entirely  separate  boards  of 
Trustees  for  these  two  organizations  imposes 
upon  the  members  of  both  boards  burdens  of 
time  and  energy  beyond  what  is  necessary  for  | 
administering  the  affairs  of  the  said  organiza- 
tions in  a prudent  and  efficient  manner;  and 

“Whereas,  a marked  increase  in  the  operat- 
ing efficiency  of  both  organizations  appears  to  be 
obtainable  under  an  arrangement  whereby  the 
same  persons  would  serve  as  Trustees  for  both 
organizations ; 

“Now,  therefore,  it  is  resolved: 

1.  That  the  resolution  of  the  State  Medical 
Society  of  Wisconsin  adopted  by  its  Council  on 
the  17th  day  of  February,  1951,  establishing  a 
trust  to  be  known  and  described  as  the  Student 
Loan  Fund  of  the  State  Medical  Society  of  Wis- 
consin be,  and  is  hereby  amended  by  substitut- 
ing for  the  second  and  third  paragraphs  of  the 
said  resolution,  relating  to  the  make-up  of  the 
board  of  Trustees,  the  following  paragraph: 

‘Such  trust  shall  be  administered  by  a 
board  of  Trustees.  The  said  Trustees  shall 
be  ex  officio  those  persons  chosen  by  the 
Charitable,  Educational,  and  Scientific 
Foundation  Incorporated  of  the  State  Med- 
ical Society  of  Wisconsin  in  the  manner 
provided  in  its  Articles  and  By-Laws  to 
serve  on  its  board  of  Trustees.’ 

2.  That  this  amendment  to  the  said  resolu- 
tion of  February  17,  1951,  shall  become  effective 
upon  ratification  by  (a)  the  existing  board  of 
Trustees  of  the  Student  Loan  Fund  of  the  State 
Medical  Society  of  Wisconsin,  and  (b)  the 
existing  board  of  Trustees  of  the  Charitable, 
Educational,  and  Scientific  Foundation  Incor- 
porated of  the  State  Medical  Society  of  Wis- 
consin.” 
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14.  Report  of  Executive  Committee 

In  addition  to  recommending  that  the  Society  ini- 
I tiate,  through  its  Foundation,  a study  of  physicians’ 
responsibility  for  the  cost  of  hospitalization,  which 
was  reported  earlier,  the  Executive  Committee  re- 
ported the  following: 

a.  The  secretary  was  encouraged  to  continue  to 
cooperate  with  the  State  Bar  of  Wisconsin  in  its 

I study  into  the  establishment  of  uniform  practices  in 
relation  to  the  availability  of  hospital  records  to 
patients’  attorneys,  and  the  Society’s  interest  in  the 
I subject  will  be  studied  by  the  Committee  on  Hospital 
Relations  at  the  appropriate  time. 

b.  A proposed  action  by  the  Council  and  the 
House  of  Delegates  to  accomplish  reorganization  of 
the  committee  structure  of  the  Council  under  Wis- 
consin corporation  laws  was  distributed  with  the 
committee’s  report,  with  the  suggestion  that  action 
upon  it  be  laid  over  to  the  May  meeting. 

c.  Under  statutory  authority,  the  Society  may  sub- 
mit to  the  Governor  nominees  for  appointment  to 
certain  state  boards  from  which  he  may,  but  need 
not,  select.  The  terms  of  three  members  of  the  State 
Board  of  Medical  Examiners  will  expire  in  July,  and 
the  Council  approved  the  panel  of  nominees  sug- 
gested by  the  Executive  Committee. 

d.  The  committee  reported  its  consideration  of  the 
objection  to  the  cytology  project  being  conducted  by 
the  State  Laboratory  of  Hygiene,  on  prior  approval 
of  the  Council,  which  had  been  communicated  by  the 
Section  on  Pathology,  and  recommended  that  repre- 
sentatives of  the  Section  and  Doctor  Stovall  be  in- 
vited to  discuss  the  matter  with  the  Council  at  its 
May  meeting.  With  respect  to  the  Section’s  opposi- 
tion to  Society  advertising  of  lay  laboratories,  the 
committee  recommended,  and  the  Council  approved, 
that  advertising  of  lay  laboratories  which  are  with- 
out medical  direction  be  refused,  but  that  “advertis- 
ing” of  reputable,  professionally  directed  laboratories 
be  accepted  on  the  basis  that  it  constitutes  notice  to 
physicians  in  the  state  of  a specialized  service  avail- 
able to  them. 

e.  The  committee  reported  its  study  of  the  matter 
of  an  equitable  division  of  books  and  periodicals  be- 
tween the  medical  libraries  at  Marquette  and  the 
University  of  Wisconsin,  and  its  recommendation 
that  an  annual  donation  be  made  by  the  Foundation 
to  Marquette  University  School  of  Medicine  to  per- 
mit the  purchase  of  books  equivalent  in  value  to 
those  received  by  the  Society  on  a complimentary 
basis  and  turned  over  to  the  University  of  Wisconsin 
for  review. 

f.  The  committee  considered  a petition  to  the  In- 
dustrial Commission  by  the  Wisconsin  Society  of 
Chiropodists,  a copy  of  which  had  been  forwarded 
the  Society,  seeking  provision  for  initial  choice  of 
chiropodist  for  treatment  of  industrial  injuries  with- 
in the  scope  of  their  practice.  The  committee’s 
recommendation  was  concurred  in  that  the  Industrial 


Commission  be  advised  of  the  Society’s  position  that 
since  the  practice  of  chiropody  is  limited  by  statute, 
and  an  injured  workman  is  not  necessarily  capable 
of  determining  the  extent  or  type  of  his  injury  or 
the  treatment  required,  chiropodists  should  continue 
to  be  brought  into  a compensable  injury  case  on 
prescription  of  a physician. 

g.  Copies  of  a statement  of  the  Commission  on 
Medical  Care  Plans  outlining  its  position  with  respect 
to  the  fields  of  anesthesiology,  pathology,  and  radi- 
ology and  their  relationship  to  health  insurance,  was 
distributed  to  Council  members,  and  action  upon  it 
was  laid  over  to  the  May  meeting. 

h.  Finally,  the  committee  recommended,  and  the 
Council  approved,  an  expenditure  of  approximately 
$1,000  to  construct  a reusable  “hospitality  entrance” 
at  the  Annual  Meeting  exhibit  hall,  where  councilors, 
officers,  committee  chairmen,  and  auxiliary  members 
can  welcome  new  members  and  guests. 

15.  Aid  to  Totally  and  Permanently  Disabled 

Mr.  Crownhart  discussed  at  some  length  the 
future  outlook  in  the  public  assistance  field  under 
the  social  security  system.  Specifically,  disability  at 
age  50  now  accelerates  social  security  rights.  Dis- 
ability is  determined  under  state  and  federal  law  on 
the  basis  of  the  physician’s  medical  report  on  the 
applicant.  A considerable  percentage  of  applications 
fail  to  provide  sufficient  medical  evidence  to  permit 
a determination  of  rights  to  disability  benefits.  The 
Rehabilitation  Division  of  the  State  Board  of  Voca- 
tional and  Adult  Education  is  beginning  to  develop 
regulatory  procedures,  such  as  referring  question- 
able cases  to  board-certified  specialists. 

Mr.  Crownhart  believed  that  in  order  to  uphold 
the  interests  of  the  profession  in  this  entire  matter, 
which  is  becoming  more  widespread  and  complex, 
negotiations  should  be  undertaken  with  the  state 
administrative  agency  to  establish  a group  within 
the  State  Medical  Society  for  necessary  contacts  on 
rehabilitation  problems. 

On  motion  of  Doctors  Galasinski-Fox,  car- 
ried, such  negotiations  were  authorized. 

The  secretary  commented  further  on  increased 
federal  participation  with  the  states  in  public  assist- 
ance under  the  categorical  aids.  He  proposed  that  in 
the  event  of  any  move  toward  a state-wide  fee 
schedule,  as  has  been  required  by  the  federal  gov- 
ernment under  EMIC,  Medicare,  the  Veterans  Ad- 
ministration, and  vocational  rehabilitation,  the  State 
Society  be  prepared  to  assume  administration  of 
public  assistance  in  the  medical  and  surgical  field, 
as  it  now  does  for  the  VA  and  under  Medicare. 

16.  Report  of  Commission  on  Medical  Care  Plans 

Doctor  Dessloch  reported  that  Blue  Cross  has 
requested  renegotiation  of  the  agency  contract  and 
an  increase  in  reimbursement  by  Wisconsin  Physi- 
cians Service  for  those  services  which  Blue  Cross 
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performs  under  the  contract.  He  said  that  negotia- 
tions had  begun  at  the  staff  level  on  the  limited  data 
which  had  been  furnished  by  Blue  Cross  to  support 
its  request  for  an  increase. 

Because  it  seems  only  prudent  to  ascertain  the 
actual  cost  of  each  of  the  services  now  rendered  by 
Blue  Cross,  both  for  negotiating  purposes  and  for 
good  management  of  Wisconsin  Physicians  Service, 
Doctor  Dessloch  proposed  that  the  W.P.S.  consult- 
ants undertake  an  immediate  study  of  the  cost  of 
performing  the  services,  possibly  submitting  the  re- 
sults of  this  study  to  an  independent  management 
consulting  firm  for  review. 

Following  discussion,  on  motion  of  Doctors  Fox- 
Garrison,  carried,  the  following  resolution  was 
adopted: 

Resolved,  That  the  Commission  on  Medical 
Care  Plans  be  authorized  to  conduct  a study  of 
the  costs  of  the  functions  now  performed  by 
Blue  Cross,  including  the  cost  of  operating  the 
program  independently  of  Blue  Cross,  and  re- 
port its  findings  and  recommendations  to  the 
full  Council  at  the  earliest  possible  date. 

17.  Report  of  the  Committee  on  Public  Policy 

Doctor  Sullivan  reported  on  five  bills  thus  far  sub- 
mitted to  the  Legislature  on  chiropractic  that  were 
of  major  concern  to  the  committee. 

On  motion  of  Doctors  Dessloch-Galasinski, 
the  Council  approved  active  opposition  of  chiro- 
practic legislation. 

Doctor  Sullivan  recalled  that  the  Governor  had 
proposed  closing  of  the  state  tuberculosis  sanatorium 
at  Wales  and  the  Lake  Tomahawk  Camp.  After 
careful  consideration  by  the  committee  with  the 
Division  on  Tuberculosis  and  Chest  Diseases,  it  was 
recommended  that  there  be  no  opposition  to  closing 


Lake  Tomahawk  so  far  as  rehabilitation  of  tuber- 
culosis cases  is  concerned. 


On  motion  of  Doctors  Garrison-Hill,  this  rec- 
ommendation was  approved. 


As  for  Statesan,  the  committee  recommended  that 
its  closing  be  opposed  since  this  facility  is  needed  for 
care  of  the  so-called  “incorrigibles”  and  the  state-at- 
large  cases. 

On  motion  of  Doctors  Conway-Hill,  this  rec- 
ommendation was  approved  by  the  Council. 

Doctor  Sullivan  also  advised  the  Council  that  the 
Committee  on  Public  Policy  planned  to  meet  with 
members  of  the  nursing  profession  to  discuss  their 
legislative  proposals.  He  also  requested  that  the 
Council  recommend  to  the  House  of  Delegates  en- 
larging the  size  of  the  committee  by  two  members. 


! 


On  motion  of  Doctors  Galasinski-Bell,  the  re- 
port was  accepted. 


18.  S.M.S.  Realty  Corporation 

In  addition  to  approval  of  the  1957  budget  reported 
earlier,  the  Council,  as  members  of  the  corporation, 
took  the  following  action: 

On  motion  of  Doctor  Bell,  variously  seconded, 
Dr.  H.  Kent  Tenney  was  re-elected  to  the  board 
of  trustees  for  a three-year  term. 

19.  Adjournment 

There  being  no  further  business,  the  Council  ad- 
journed its  annual  meeting  at  1:00  p.m.  Sunday, 
February  24,  1957. 

C.  H.  Crownhart, 

Secretary 

Approved : 

R.  G.  Arveson,  M.D., 

Chairman  of  the  Council 


SUMMER  CAMP  FOR  DIABETIC  CHILDREN 

This  camp  will  be  opened  for  the  eighth  season  under  the  auspices  of  the  Chicago  Diabetes 
Association,  Inc.,  from  July  14  to  August  4,  1957,  at  Holiday  Home,  Lake  Geneva,  Wisconsin. 

In  addition  to  the  complete  camp  personnel,  the  Chicago  Diabetes  Association  furnishes  a 
staff  of  resident  physicians  and  dietitians  trained  in  the  care  of  diabetic  children. 

Boys  and  girls,  ages  eight  through  fourteen  years,  are  eligible.  For  further  information 
regarding  fees,  interested  persons  should  write  or  phone  the  office  of  the  Chicago  Diabetes 
Association.  Fees  will  be  set  on  a sliding  scale  to  meet  individual  circumstances. 

Physicians  are  urged  to  notify  parents  of  diabetic  children  and  to  enter  the  names  of  chil- 
dren who  would  like  to  attend  camp.  Applications  may  be  obtained  from,  and  inquiries  should 
be  addressed  to: 

The  Chicago  Diabetes  Association 
5 South  Wabash  Avenue 
Chicago  3,  Illinois 
ANdover  3-1861 
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WISCONSIN  PHYSICIANS  SERVICE 


PREPARED  BY  THE  COMMISSION  ON  PREPAID  PLANS 


How  to  Insure  the  Aged 

Two  methods  of  providing  health  insur- 
ance for  the  aged  were  discussed  in  the  April 
issue  on  this  page.  They  were  the  “funding” 
method  and  the  “pay-as-you-go”  plan. 

Funding  has  two  advantages:  the  sub- 
scriber has  contractual  assurance  of  certain 
benefits,  and  the  coverage  remains  a volun- 
tary thing.  On  the  other  hand,  it  is  reported 
to  have  two  major  disadvantages:  (1)  since 
definite  and  fixed  monetary  amounts  will  be 
available,  it  will  be  possible  only  to  guarantee 
certain  limited  indemnity  benefits  which, 
with  the  ever-rising  cost,  may  prove  entirely 
inadequate  especially  for  the  younger  par- 
ticipants for  whom  the  payments  will  com- 
mence in  the  far  distant  future;  and  (2)  if 
this  method  is  adopted,  there  would  have  to 
be  certain  cash  values  determined  in  event 
of  the  liquidation  of  the  plan  as  well  as  the 
keeping  of  intricate  accounting  and  reserve 
calculations  subject  to  the  supervision  of 
state  authorities. 

Concerning  the  pay-as-you-go  method,  the 
advantages  seem  to  be  that  it  does  not  change 
the  present  principle  of  community  under- 
writing which  eliminates  distinction  of  age 
and  sex,  the  cost  remains  the  same,  and  there 
is  no  need  for  machinery  to  maintain  and  in- 
vest reserves  and  for  complicated  account- 
ing. Disadvantages  seem  to  be  that  the  plan 
might  price  itself  out  of  business,  that 
younger  members  of  the  plan  would  discover 


that  they  could  finance  benefits  for  their 
older  age  at  a lesser  cost,  and  that  it  may 
have  to  depend  on  state  or  federal  subsidies, 
which  might  lead  to  abolition  of  private  en- 
terprise and  socialized  medicine. 

Another  apparent  conclusion  of  the  study 
goes  to  the  point  that  neither  method  ap- 
pears to  in  any  way  solve  the  problem  of 
providing  hospital  and  medical  care  to  the 
aged  at  low  rates.  It  was  pointed  out  that 
there  is  no  magic  in  the  word  “reserve”  or 
“fund.”  Using  this  mechanism  will  not  make 
the  job  of  providing  benefits  to  the  aged  any 
cheaper  for  the  group  of  active  lives  who 
must  bear  the  brunt  of  the  program.  The  net 
effect  is  that  the  premiums  paid  by  or  for 
the  participants  in  any  insurance  program 
must  pay  for  the  benefits.  If  the  participants 
do  this  unaided,  their  costs  are  in  no  way 
lessened,  but  the  incidence  may  be  shifted 
through  the  use  of  the  reserve  mechanism. 
If  the  rates  are  high  now,  and  an  increase 
to  provide  for  the  aged  on  a pay-as-you-go 
basis  will  “price  them  out  of  the  market,” 
then  this  situation  would  still  exist  in  the 
same  degree  even  though  a reserve  system 
were  set  up.  The  Blue  Cross-American  Hos- 
pital Association  report  concluded  that  “the 
only  way  in  which  the  cost  to  the  participant 
can  be  reduced  (aside  from  a fall  in  prices 
or  greater  economies  in  hospitals),  is  to  have 
part  of  the  bill  paid  for  in  some  manner  such 
as  by  the  government.” 


For  Information 


or 


Advice 
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Society  Proceedings 


La  Crosse 

Members  of  the  La  Crosse  County  Medical  Society 
met  March  18  at  the  Fireside  Club  in  La  Crosse,. 
There  were  43  in  attendance. 

Guest  speaker  at  the  meeting  was  Dr.  Teague 
Chisholm  of  the  surgical  department,  University  of 
Minnesota.  Doctor  Chisholm  presented  a paper  on 
"Tumors  of  Childhood.” 

During  the  business  session  which  followed  Doctor 
Chisholm’s  address,  subjects  discussed  were  a 
rheumatic  fever  clinic  to  be  held  and  polio  vaccina- 
tion problems. 

Marathon 

The  Marathon  County  Medical  Society  met  March 
14  at  the  Wausau  Club,  Wausau. 

Mr.  Stephen  Gavin,  legal  counsel  for  the  State 
Medical  Society,  spoke  of  the  legislative  problems 
of  interest  to  the  medical  society.  The  Marathon 
County  physicians  adopted  a program  for  promotion 
and  administration  of  Salk  vaccine  in  their  county 
during  the  business  meeting. 

Forty-five  members  of  the  Society  attended. 

Marinette— Florence 

The  Marinette-Florence  County  Medical  Society, 
the  Menominee,  Michigan,  County  Medical  Society, 
and  the  Marinette,  Menominee,  and  Oconto  county 
bar  associations  held  a joint  dinner  meeting  at  the 
Riverside  Country  Club,  Marinette,  on  March  20. 

Dr.  Joseph  C.  Griffith  and  Attorney  Norman  C. 
Skogstad  were  the  speakers  at  the  session.  Doctor 
Griffith  is  former  president  of  the  State  Medical 
Society  of  Wisconsin,  and  Mr.  Skogstad  is  trial 
attorney  with  the  firm  of  Quarles,  Spence,  and 
Quarles,  Milwaukee.  Their  subject  was  “The  Inter- 
professional Code.” 

Dr.  John  M.  Bell  of  Marinette  presided  at  the 
meeting.  Following  the  talks,  a question-and-answer 
period  was  held. 

Polk 

Nineteen  members  of  the  Polk  County  Medical 
Society  met  February  21  at  the  home  of  Dr.  Fred  B. 
Riegel,  St.  Croix  Falls. 


Doctor  Donald  DeRauf  of  St.  Paul,  Minnesota, 
was  the  guest  speaker.  The  cardiac  status  of  pa- 
tients undergoing  surgery  was  the  subject  discussed. 
After  Doctor  DeRauf’s  address,  a round-table  dis- 
cussion was  held. 

A business  session  followed  the  scientific  presen- 
tation. Dr.  V.  C.  Kremser  of  Amery  and  Dr.  Lome 
Campbell  of  Clear  Lake  were  appointed  to  a com- 
mittee to  assist  the  county  welfare  chairman  in 
auditing  medical  accounts. 

Skiing  enthusiasts  of  the  society  enjoyed  a skiing 
session  both  before  and  after  the  meeting. 

On  March  21  members  were  guests  of  Dr.  M.  G. 
Marra,  Amery,  at  a dinner  meeting  held  at  Indian- 
head  Lodge  at  Balsam  Lake. 

Dr.  Thomas  Edwards,  ophthalmologist  from  St. 
Paul,  Minnesota,  presented  a paper  on  glaucoma.  A 
round-table  discussion  was  held  following  the  speech. 

Rock 

The  Rock  County  Medical  Society  met  February 
26  at  the  Monterey  Hotel  in  Janesville. 

“Prevention  of  Cancer — Forty  Possible  Means” 
was  the  subject  chosen  by  the  guest  speaker,  Dr. 
Robert  J.  Samp  of  University  Hospitals,  Madison. 
One  of  the  subjects  discussed  during  the  business 
session  was  the  problem  of  handling  the  polio  vac- 
cine in  order  to  get  wider  distribution. 

Thirty-five  members  of  the  society  were  in 
attendance. 

Sauk 

Twenty-one  members  of  the  Sauk  County  Medical 
Society  met  March  12  at  the  Warren  Hotel  in 
Baraboo. 

Dr.  M.  J.  Javid,  of  the  department  of  neuro- 
surgery at  University  Hospitals,  Madison,  was  the 
guest  speaker.  He  chose  as  his  topic  “Treatment  of 
Head  Injuries.” 

The  polio  vaccine  program  was  discussed  during 
the  business  session. 

Milwaukee  Academy  of  Medicine 

The  Milwaukee  Academy  of  Medicine  held  its 
regular  monthly  meeting  on  Tuesday,  February  19, 
at  the  University  Club  of  Milwaukee. 


THE 
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Following  dinner,  a scientific  program  was  held. 
Dr.  Frank  M.  Berger,  Director  of  Research  and 
Development  of  Wallace  Laboratories,  New  Bruns- 
wick, New  Jersey,  was  the  guest  speaker.  His  topic 
was  “The  Tranquilizing  Drugs:  A Critical  Review.” 


Following  the  business  meeting  and  dinner, 


Dr.  | 


Clark  H.  Millikan,  Section  on  Neurology,  Mayo 


Clinic,  Rochester,  Minnesota,  spoke.  His  talk  was 
entitled  “Present-Day  Treatment  of  the  Cerebro- 
vascular Disorders.” 


Milwaukee  Oto-Ophthalmic  Society 

The  February  meeting  of  the  Milwaukee  Oto- 
Ophthalmic  Society  was  held  at  the  University  Club 
of  Milwaukee. 

Dr.  Alston  Callahan,  author  of  Surgery  of  the 
Eye — Injuries  and  the  recent  Surgery  of  the  Eye — 
Diseases,  was  the  guest  speaker.  His  subject  was 
“Practical  Points  on  Plastic  Lid  Surgery.”  Doctor 
Callahan  augmented  his  talk  with  motion  pictures 
and  slides. 

Milwaukee  Neuro-Psychiatric  Society 

On  March  20,  the  Milwaukee  Neuro- Psychiatric 
Society  met  at  the  University  Club  of  Milwaukee. 


Wisconsin  Dermatological  Society 

The  Wisconsin  Dermatological  Society  held  its 
winter  clinical  meeting  at  Milwaukee  Children’s  Hos- 
pital on  March  23.  Thirty-six  dermatologists  were  j 
present.  During  the  scientific  session  15  patients 
with  various  skin  diseases  were  presented. 

Election  of  officers  was  held  during  the  business 
meeting,  and  the  following,  all  of  Milwaukee,  now  ] 
preside  : 

President — Dr.  Leonard  Markson 
Vice-President — Dr.  Donald  Rach 
Secretary — Dr.  Daniel  Hackbarth 
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News  Items  and  Personals 


Doctor  Maasch  Returns  from  Service 

Dr.  Lloyd  P.  Maasch  recently  began  medical  prac- 
tice at  Weyauwega  after  spending  two  years  in 
the  Navy. 

He  is  a 1953  graduate  of  Marquette  University 
School  of  Medicine  and  served  his  internship  at  St. 
Joseph’s  Hospital,  Milwaukee,  from  1953  to  1954. 
Until  his  call  to  active  duty  with  the  Navy  in  Janu- 
ary, 1955,  he  was  in  private  practice  in  Weyauwega. 
Doctor  Maasch  was  discharged  from  service  with 
the  rank  of  lieutenant,  and  prior  to  release  was 
stationed  on  the  island  of  Okinawa. 

Rotarians  Hear  Dr.  Bell 

Dr.  John  Bell  spoke  on  the  new  tranquilizer  drugs 
before  the  Marinette  Rotary  Club  on  March  11.  He 
explained  that  the  drugs  relieve  agitation  and  render 
a patient  calm  without  the  dulling  effects  which 
accompany  sedatives.  He  pointed  out  that  tranquil- 
izers should  not  be  used  except  under  the  supervi- 
sion of  a physician  because  of  the  dangers  involved 
in  their  indiscriminate  use.  The  major  warning  given 
by  Doctor  Bell  was  that  with  the  administration 
of  the  drugs,  there  is  the  danger  of  dulling  the 


emotional  responses  and  tension  awareness,  which 
are  vital  factors  in  stimulating  individuals  to  sur- 
mount problems  and  to  attain  their  highest  pos- 
sible achievements. 

Dr.  Simenstad  Named  to  National 
Committee 

It  was  recently  announced  that  Dr.  L.  O.  Simen- 
stad, Osceola,  has  been  appointed  to  a national  com- 
mittee of  the  American  Medical  Association  inter- 
ested in  attempting  to  improve  flying  safety.  Doctor 
Simenstad  attended  a committee  meeting  in  Wash- 
ington the  first  part  of  March. 

Marshfield  Physicians  Speak  at 
Allergists  Conference 

Dr.  J.  S.  Vedder,  pediatrician,  and  Dr.  Stephan 
Epstein,  dermatologist,  both  of  the  Marshfield  Clinic, 
were  among  the  speakers  at  the  annual  meeting  of 
the  American  College  of  Allergists  held  recently  in 
Chicago.  Doctor  Vedder’s  paper  was  on  acroderma- 
titis enteropathica.  Doctor  Epstein  presented  two 
talks,  one  on  skin  tests  and  desensitization  in 
eczema,  and  the  other  on  “Contact  Dermatitis  from 
Neomycin.” 
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Shawano  Hospital  Staff  Names  Officers 

New  officers  of  the  Shawano  Municipal  Hospital 
staff  were  elected  at  a recent  meeting  of  the  staff 
physicians.  Dr.  A.  A.  Cantwell  was  elected  presi- 
dent of  the  staff,  succeeding  Dr.  A.  J.  Sebesta.  Dr. 
W.  J.  Von  Ruden  is  the  new  vice-president,  and 
Dr.  D.  A.  Jeffries  is  secretary. 

Dr.  Howlett  Limits  Practice  to 
Anesthesiology 

Dr.  J.  R.  Howlett,  Hartland,  recently  announced 
that  his  practice  has  been  limited  to  anesthesia  only. 
Doctor  Howlett  has,  for  the  past  year,  been  engaged 
in  the  practice  of  anesthesiology  on  a part-time 
basis. 

Dr.  J.  W.  Ritter,  formerly  of  Milwaukee,  has 
taken  over  the  general  practice  of  Doctor  Howlett. 

Eau  Claire  Hospital  Staff  Officers  Named 

Dr.  J.  H.  Wishart  was  unanimously  re-elected 
chief  of  staff  of  the  Luther  Hospital  at  the  staff’s 
recent  annual  meeting.  Other  officers  named  wei-e: 

Vice  Chief  of  Staff — Dr.  S.  B.  Russell 
Secretary — Dr.  J.  G.  Parrish 
Executive  Committee — Dr.  R.  R.  Richards  and 
Dr.  A.  W.  Hilker. 

Doctor  Wishart  also  appointed  committee  officers 
for  the  hospital  at  this  meeting. 


Dr.  McCullough  Addresses  Home  and 
School  Association 

Dr.  John  C.  McCullough,  Fond  du  Lac,  addressed 
the  St.  Joseph’s  Home  and  School  Association,  Fond 
du  Lac,  on  March  14.  He  spoke  about  “The  Prob- 
lems of  School  Age  Children  from  a Psychosomatic 
Viewpoint.” 

Wisconsin  M.  D.’s  on  Panel  at 
ICS  Meeting 

Dr.  H.  E.  Hasten  of  Beloit,  who  is  president-elect 
of  the  State  Medical  Society;  Dr.  G.  H.  Ewell,  Madi- 
son; and  Dr.  H.  W.  Christensen,  Wausau,  were  on 
a panel  discussing  “Diagnostic  Problems  in  Urol- 
ogy,” at  the  Great  Lakes  regional  meeting  of  the 
International  College  of  Surgeons.  The  meeting  was 
held  April  7-10  at  French  Lick,  Indiana. 

THIRD  AND  TWELFTH  DISTRICTS  NEWS 

Doctor  Ruch  Addresses  Safety  Meet 

Dermatitis,  or  skin  disease  caused  by  the  use  of 
chemicals  in  industrial  plants,  was  discussed  at  a 
meeting  of  the  Industrial  Safety  Council  at  Fond 
du  Lac,  March  11,  by  Dr.  D.  M.  Ruch  of  Milwaukee. 
Doctor  Ruch,  who  is  assistant  clinical  professor  of 
dermatology  at  Marquette  University  School  of 
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Medicine,  and  also  an  industrial  dermatitis  con- 
sultant, outlined  preventative  steps  against  derma- 
titis or  skin  ailments.  He  pointed  out  that  the  best 
safeguard  against  this  disease  is,  first  of  all,  cleanli- 
ness, and  the  use  of  hand  creams.  Other  prevention 
precautions  named  were  knowledge  by  the  firm  of  | 
the  types  of  chemicals  or  agents  being  used  in  its 
plants  and  of  methods  of  protection,  environmental 
consideration,  proper  type  of  equipment,  routine  job 
inspection,  and  education. 

Tormey,  Jr.,  Joins  Tormey  Clinic 

Dr.  A.  R.  Tormey, 
Jr.,  recently  joined 
Doctors  Tormey  and 
Benish  as  a urologist, 
with  offices  in  the  Gay 
Building,  Madison. 

Bom  and  raised  in 
Madison,  Doctor  Tor- 
mey, Jr.,  was  gradu- 
ated from  the  Univer- 
sity of  Wisconsin 
Medical  School  in  1949. 
He  interned  at  Passa- 
vant  Memorial  Hospi- 
tal, Chicago;  studied  a 
year  at  the  University  of  Pennsylvania  Post- 
Graduate  School  in  Philadelphia;  and  served  a 
three-year  residency  in  urology  at  Washington  Uni- 
versity, St.  Louis. 

For  the  past  two  years,  Doctor  Tormey  served  as 
a captain  in  the  U.  S.  Air  Force  Medical  Corps, 
being  stationed  in  Japan. 


Lectures  Presented  at  U.W.  Medical  School 

Several  lectures  have  been  presented  at  the  Uni- 
versity of  Wisconsin  Medical  School  recently. 

On  March  4,  Dr.  Lennox  Eales  of  Cape  Town, 
South  Africa,  spoke  on  “Porphyria.”  This  lecture 
was  presented  by  the  department  of  medicine. 

“Changing  Concepts  in  Surgical  Treatment  of 
Malignancies  of  the  Colon  and  Rectum”  was  the 
subject  chosen  by  Dr.  William  Mayo  of  the  Mayo 
Foundation,  Rochester.  He  spoke  at  the  University 
on  March  9. 

The  Sherrington  Society  of  the  University  pre- 
sented a lecture,  “Forebrain  Stimulation  and  Inter- 
actions,” on  March  12.  The  address  was  given  by 
Dr.  Joseph  V.  Brady,  Walter  Reed  Army  Institute 
of  Research,  Washington,  D.  C. 

"The  Role  of  a General  Behavior  Theory  in  Men- 
tal Health  Research”  was  the  subject  of  a lecture 
given  by  Dr.  J.  C.  Miller,  Chief  of  the  Mental  Health 
Research  Institute,  University  of  Michigan.  The 
department  of  psychiatry  presented  this  lecture  on 
March  18. 

On  March  20,  the  medical  school  presented  a 
convocation  on  “The  Control  of  Acute  Respiratory 
Diseases.”  Dr.  Gordon  Meiklejohn,  chairman,  depart- 
ment of  medicine,  University  of  Colorado  Medical 
School,  Denver,  Colorado,  was  the  speaker. 
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Diseases,  Cancer  and  Cardiac  Therapy,  etc. 

Additional  discussions  deal  with  the  radioisotope 
laboratory,  materials,  apparatus,  radiation  safety,  glos- 
sary of  terms,  signs,  symbols,  etc. 

By  17  Authorities.  Edited  by  Theodore  Fields.  ALS.. 
Assistant  Director  Radioisotope  Laboratory,  VA  Hospi- 
tal. Hines,  Illinois,  and  Lindon  Seed.  M.  D..  Clinical 
Associate  Professor  of  Surgery.  College  of  Medicine. 
University  of  Illinois.  455  pages;  illustrated.  $9.50. 
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The  department  of  neurology  presented  a lecture 
which  was  given  by  Professor  Gunnar  Wohlfart, 
University  of  Lund,  Sweden,  on  March  21.  He  spoke 
on  “Recent  Contributions  to  the  Field  of  Neuromus- 
cular Disorders.” 

Dr.  N.  J.  Smith,  associate  professor  of  pediatrics, 
University  of  California  at  Los  Angeles  School  of 
Medicine,  spoke  at  a convocation  presented  by  the 
medical  school  on  March  22.  “Disorders  of  the  Blood 
in  the  Newborn”  was  the  subject. 


On  March  22,  the  medical  school  introduced  Dr. 
F.  W.  Rogers  Brambell,  Ph.D.,  F.R.S.,  professor  of 
zoology,  University  College  of  North  Wales,  Bangor, 
North  Wales.  Doctor  Brambell  spoke  on  “The  Trans- 
fer of  Immunity  from  Mother  to  Young.” 

The  medical  school  presented  a convocation  on 
April  3 on  “The  Program  of  Medical  Education  at 
Western  Reserve  Medical  School.”  The  lecture  was 
presented  by  J.  L.  Coughey,  Jr.,  M.  D.,  associate 
dean,  Western  Reserve  University  School  of  Medi- 
cine, Cleveland,  Ohio. 


SACRED  HEART  SANITARIUM 

MILWAUKEE,  WISCONSIN 

An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nervous  disorders 
and  non-infectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modern  facility  for  diagnostic  purposes.  Scientific  dietetics,  physi- 
omechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
Literature  and  rates  sent  on  request. 

MEDICAL,  STAFF 

William  L.  Herner,  M.  D.,  Medical  Director 
John  F.  Wyman,  M.  D.  Lloyd  F.  Jenk,  M.  D. 

Hubert  H.  Blanchard,  M.  D.  Richard  O.  Barnes,  M.  D. 

John  E.  Leach,  M.  D.  John  R.  Whitty,  M.  D. 

Preston  W.  Thomas,  M.  D. 


The  New  York  Polyclinic 

MEDICAL  SCHOOL  AND  HOSPITAL 

( The  Pioneer  Postgraduate  Medical  Institution  in  America,  Organized  in  1881) 


OBSTETRICS  AND  GYNECOLOGY 

A two-months  full-time  course.  In  Obstetrics:  lectures;  pre- 
natal clinics;  attending  normal  and  operative  deliveries;  de- 
tailed instruction  in  operative  obstetrics  (manikin).  X-ray 
diagnosis  in  obstetrics  and  gynecology.  Care  of  the  newborn. 
In  Gynecology:  lectures;  touch  clinics;  witnessing  operations; 

examination  of  patients  preoperatively;  follow-up  in  wards 
postoperatively.  Obstetrical  and  gynecological  pathology.  Cul- 
doscopy.  Studies  in  Sterility.  Anesthesiology.  Attendance  at  con- 
ferences in  obstetrics  and  gynecology.  Operative  gynecology 
on  the  cadaver. 


SURGERY  AND  ALLIED  SUBJECTS 

A two-months  combined  surgical  course  comprising  general 
surgery,  traumatic  surgery,  abdominal  surgery,  gastroenterology, 
proctology,  gynecological  surgery,  urological  surgery.  Attend- 
ance at  lectures,  witnessing  operations,  examination  of  patients 
preoperatively  and  postoperatively  and  follow-up  in  the  wards 
postoperatively.  Pathology,  radiology,  physical  medicine,  anes- 
thesia. Cadaver  demonstrations  in  surgical  anatomy,  thoracic 
surgery,  proctology,  orthopedics.  Operative  surgery  and  opera- 
tive gynecology  on  the  cadaver;  attendance  at  departmental 
and  general  conferences. 


for  information  about  these  and  other  courses  address:  THE  DEAN,  345  West  50th  Street,  New  York  City  19 
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designed  to 


control  anxiety 

in  Arthritis,  Asthma,  Allergic  Dermatoses 


with 


lower  corticoid  dosage 


the  original  tranquilizer-corticoid 

Rtaraxold 

•prednisolone  and  hydroxyzine 

provides  the  emotional  tranquilizer,  Atarax®  (hydroxyzine)  and  the  pre- 
ferred corticoid,  Sterane®  (prednisolone)  • control  of  emotional  factors 
by  tranquilization  enhances  response  to  the  corticoid  for  greater  clinical 
improvement  • often  permits  substantial  reductions  in  corticoid  dosage, 
accompanied  by  reduction  of  hormonal  side  effects  • confirmed  by  marked 
success  in  95%  of  1095  cases  of  varied  corticoid  indications1 


Ataraxoid  now  written  as 


and  now  available  as  NEW 


5 mg.  prednisolone,  10  mg.  hydroxyzine  hydro- 
chloride, in  green,  scored  tablets.  Bottles  of  30 
and  100. 


and  NEW 


2.5  mg.  prednisolone,  10  mg.  hydroxyzine 
hydrochloride,  in  blue,  scored  tablets.  Bottles 
of  30  and  100. 

Rtaraxoid  in 

1.0  mg.  prednisolone,  10  mg.  hydroxyzine 
hydrochloride,  in  orchid,  scored  tablets.  Bottles 
of  100. 

advantages:  (1)  greater  flexibility  of  dosage 
(2)  effective  tranquilization  permits  lower 
corticoid  dosage 


1.  Personal  communications 


•Trademark 


PFIZER  LABORATORIES  Division,  Chas.  Pfizer  & Co.,  Inc.  Brooklyn  6,  New  York  CPflZCP) 


Society  Records 
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W.  S.  Hobson,  341  South  Madison,  Chilton. 

R.  0.  Bjurstrom,  1711  State  Street,  Eau  Claire. 

R.  J.  Fink,  Sacred  Heart  Hospital,  Eau  Claire. 

D.  W.  Davis,  723  58th  Street,  Kenosha. 

Hugh  P.  Greeley,  1401  Edgehill  Drive,  Madison. 

L.  M.  Gorenstein,*  Colorado  University  Medical 

Center,  Denver,  Colorado. 

Rolv  Slungaard,  1836  South  Avenue,  La  Crosse. 

T.  K.  Perry,  819  Hancock  Street,  Manitowoc. 

E.  D.  Kennedy,  501%  Third  Street,  Wausau. 

Ann  H.  Bardeen,  4709  North  Cramer  Street, 

Milwaukee. 

V.  H.  Hunkel,  9009  West  Clark  Street,  Wauwatosa. 

W.  G.  Longe,  4761  North  51st  Street,  Milwaukee. 
T.  N.  Robinson,  3622  West  Silver  Spring  Drive, 

Milwaukee. 

D.  A.  Roth,  3778  Noi’th  86th  Street,  Milwaukee. 
\oshiro  Tairo,  1821  West  Wisconsin  Avenue, 

Milwaukee. 

E.  J.  Miller, * 103  West  College  Avenue,  Appleton. 


P.  O.  Simenstad,  Osceola. 

R.  H.  Rifleman,  457%  Main  Street,  Stevens  Point. 

C.  M.  Caramela,  650  South  Central  Avenue,  Marsh- 
field. 

Changes  of  Address 

P.  M.  Lucas,  Wood,  to  3230  South  12th  Street, 
Milwaukee. 

P.  A.  Dudenhoefer,**  Milwaukee,  to  233  Lang 
Road,  Sam  Houston  Village  2,  San  Antonio,  Texas. 

Stephen  Cahana,  Milwaukee,  to  1201  Westwood 
Boulevard,  Los  Angeles,  California. 

E.  C.  Seno,  Waukesha,  to  710  North  Lake  Shore 
Drive,  Chicago,  Illinois. 

J.  D.  Spankus,  Wood,  to  3448  North  Downer  Ave- 
nue, Milwaukee. 

K.  B.  Appleby,  Wauwatosa,  to  8512  West  North 
Avenue,  Milwaukee. 

D.  C.  Lane,  Madison,  to  11  S.  W.  16th  Street, 
Ft.  Lauderdale,  Florida. 

J.  F.  Hildebrand,  Detroit,  Michigan,  to  1011  North 
Eighth  Street,  Sheboygan. 


* Reaffiliated  Member. 

**  Military  Service. 


for  "the  butterfly  stomach 


11 


Phenobarbital 


is  an  effective  dual  antispasmodic 

combining  musculotropic  and  neurotropic  action 
with  mild  central  nervous  system  sedation. 


dosage:  one  tablet  before  each  meal  and  at  bedtime. 
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Obituaries 


Dr.  James  M.  Carter,  Milwaukee,  died  January  5 
at  his  home.  He  was  39  years  of  age. 

Doctor  Carter  graduated  from  Howard  University 
College  of  Medicine,  Washington,  D.  C.,  in  1944. 
His  internship  was  served  at  St.  Mary’s  Hospital, 
St.  Louis,  Missouri,  and  he  completed  a three-year 
residency  at  that  hospital  in  the  specialty  of  surgery 
in  1947.  After  completing  his  education,  Doctor 
Carter  located  at  Milwaukee,  and  continued  his  prac- 
tice there  until  the  time  of  his  death. 

Medical  societies  to  which  he  belonged  included 
the  Medical  Society  of  Milwaukee  County,  the  State 
Medical  Society  of  Wisconsin,  and  the  American 
Medical  Association. 

Surviving  are  his  wife,  Dorothy,  of  Milwaukee  and 
a son,  James,  Jr.,  and  a daughter,  Carol  Anne,  both 
of  Milwaukee.  Also  surviving  are  his  mother  of 
Massillon,  Ohio,  three  brothers,  and  six  sisters. 

Dr.  R.  C.  Montgomery,  85  years  of  age,  died  Feb- 
raary  25  at  King,  Wisconsin,  after  a long  illness. 

After  completion  of  his  medical  education  at 
Hahnemann  Medical  College,  Chicago,  Illinois,  he 
began  his  medical  practice  in  Madison  in  1894. 

During  World  War  I,  he  served  as  a captain  in  the 
Medical  Corps.  He  was  instrumental  in  having  a 


plot  reserved  at  the  Forest  Hill  Cemetery  in  Madison 
for  the  burial  of  veterans. 

Doctor  Montgomery  was  a member  of  the  Dane 
County  Medical  Society,  the  State  Medical  Society  of 
Wisconsin,  and  the  American  Medical  Association. 

Survivors  are  two  sons,  Dr.  R.  B.  Montgomery, 
Urbana,  Illinois,  and  Ward  Montgomery,  Battle 
Creek,  Michigan. 

Dr.  Alexandre  T.  Nadeau,  prominent  Marinette 
physician,  died  March  3 at  a hospital  there  after 
a short  illness.  He  had  practiced  medicine  in  Mari- 
nette for  the  past  55  years. 

Doctor  Nadeau  first  came  to  Marinette  at  the 
age  of  nine  when  he  moved  from  Canada.  In  1902 
he  completed  his  medical  education  at  Rush  Medical 
College  in  Chicago.  He  then  opened  his  general  prac- 
tice in  Marinette,  where  he  served  until  the  time  of 
his  death. 

In  1952,  Doctor  Nadeau  was  honored  by  the  State 
Medical  Society  of  Wisconsin,  being  made  a life 
member  of  that  organization  upon  reaching  his  50th 
anniversary  as  a physician.  He  was  the  first  presi- 
dent of  Marinette  General  Hospital  staff,  an  honor 
given  him  in  recognition  of  his  effoi-ts  in  organizing 
the  hospital  construction  and  staff  development. 


WISCONSIN 

NEUROLOGICAL 

FOUNDATION 

1954  East  Washington  Avenue 
Madison,  Wisconsin 


A treatment  and  rehabilitation  center  providing 
inpatient  and  outpatient  services  for  those  dis- 
abled as  a result  of  neurological  disorders. 


Diagnostic  Studies 
Physical  Medicine 
Speech  Therapy 


Occupational  Therapy 
Vocational  Counseling 
Therapeutic  Recreation 
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Announcing  a unique  new  rauwolfia 


First  report  on  one  of  the 
most  encouraging  advances 
in  psychopharmacology 
since  the  introduction 


of  rauwolfia: 
a tranquilizing- 
antihypertensive  agent 
which  combines  the  potency 
of  the  rauwolfias  with 
significantly  fewer  and 
milder  side  effects. 


In  mid-1955,  Abbott  Laboratories  released  for  clinical , I® 
new  alkaloid  of  Rauwolfia  canescens.  This  new  alkaloic, 
named  Harmonyl,  received  special  attention  because 
high  potency  and  low  toxicity  it  exhibited  in  extensive 
macological  testing. 


moi 


Since  that  time,  Harmonyl  has  been  tried  in  conditions  r E 
from  mild  anxiety  to  major  mental  illnesses  and  in  hyp 
sion.  Every  characteristic  of  the  drug  was  studied  . . . eva  mu 
. . . compared.  And  from  the  reports,  one  fact  stands  oi  « 


• In  more  than  two  years  of  clinical  evaluation,  Harmor  jL 
exhibited  significantly  fewer  and  milder  side  effects  irt 
parative  studies  with  reserpine.  This,  while  demonst 
effectiveness  comparable  to  the  most  potent  forms  of  rau 

• Most  significant:  Harmonyl  causes  less  mental  and  pi 
depression.  And  there  are  very  few  reports  of  the  lethargy  set 
many  other  rauwolfia  preparations. 


if  a 

no 


itei 


This  is  not  to  suggest,  of  course,  that  side  effects  will  not  t 
with  Harmonyl — as  with  any  potent  therapeutic  ageni 
the  mildness  of  side  effects,  in  the  few  instances  in  whicl  f 
have  been  reported,  suggests  Harmonyl  as  a drug  of  chc 
conditions  ranging  from  mild  anxiety  to  major  mental  ‘ 
and  in  essential  hypertension. 


Why  fewer  and  less  severe  side  effects? 

Some  investigators  suggest  that  the  evidence  of  less  par: 
pathetic  effect  with  Harmonyl  in  animals  might  also  be  t 
man.  In  chronic  toxicity  studies  with  Harmonyl  this  was 
fested  by  less  diarrhea,  “bloody  tears”  and  ptosis  in  rats 
was  observed  with  the  same  dosage  of  reserpine.  Dogs  al 
hibited  milder  side  effects — in  particular,  diarrhea.  No 
toxicity  or  hematological  change  was  observed  with  Harr 
over  a wide  dosage  range. 


Harmonyl  as  a tranquilizer 

While  Harmonyl’s  safety  is  most  impressive,  clinical  inve. 
tors  reported  other  notable  characteristics  for  this  wide- 


Harmony! 

>tt) 


lilizer.  For  instance,  following  an  eight-month  study  of 
c,  hospitalized  mental  patients,  Ferguson1  reported: 

monyl  benefited  at  least  15%  more  overactive  patients 
>ral  reserpine. 

•monyl  was  more  potent  in  controlling  aggression, 
ing  only  one-half  to  two-thirds  the  dosage  of  reserpine. 

lumber  of  patients  experiencing  side  reactions  on 
ine  were  completely  relieved  when  changed  to  Harmonyl. 

summary  Ferguson  concluded:  “77ie  most  notable  im- 
ons  were  the  absence  of  side  effects  and  relatively  rapid 
bf  action  with  Harmonyl .” 

nonyl  in  hypertension 

rtension  studies  show  that  the  average  reduction  in  blood 
ire  obtained  with  Harmonyl  compares  closely  to  that  ob- 
l with  reserpine.  The  tranquilizing  effect  of  the  two  drugs 
ippeared  similar,  except  that  few  cases  of  giddiness, 
o,  sense  of  detached  existence  or  disturbed  sleep  were 
yed  with  patients  receiving  Harmonyl. 

ges  In  mild  anxiety,  as  little  as  0.1  mg.  of  Harmonyl  a 
lay  be  effective.  In  institutionalized  psychiatric  patients, 
ss  than  2 to  3 mg.  a day  is  likely  to  be  beneficial. 

Id  essential  hypertension,  treatment  may  be  started  with 
,25-mg.  tablet  three  or  four  times  a day.  After  about  ten 
(or  sooner,  depending  upon  response),  dosage  may  be  re- 
[.  A maintenance  dose  of  0.25  mg.  daily  is  often  sufficient. 

lutions,  As  with  other  forms  of  rauwolfia,  Harmonyl 
be  used  cautiously  in  peptic  ulcer  and  epilepsy  and  in 
its  about  to  undergo  surgery  or  electroshock  treatment, 
te  infrequent  reports  involving  depression,  patients  with 
ory  of  depressive  episodes  should  be  watched  carefully. 

•ssional  literature  is  available  upon  request. 


lied:  Harmonyl  is  supplied  in 
g.,  0.25-mg.  and  1-mg.  tablets. 


Reference:  7;  I'erguson,  J.  T Comparison  of  Reserpine  and  Harmonyl  in  Psychiatric  Patients: 
A Preliminary  Report , Journal  Lancet , 76:389 , December,  1956.  * Trademark 


He  was  a member  of  the  Marinette-Florenee 
County  Medical  Society,  a life  member  of  the  State 
Medical  Society  of  Wisconsin,  a member  of  the 
American  Medical  Association  and  of  the  Ameri- 
can Association  of  Railway  Surgeons,  and  a fellow 
of  the  American  College  of  Surgeons. 

Doctor  Nadeau  is  survived  by  a son,  Di'.  Alexandre 
of  Grenada,  Mississippi;  a daughter,  Mrs.  H.  Wes- 
ton Segura  of  Louisville,  Kentucky;  one  brother;  and 
three  sisters. 

Dr.  G.  J.  Flanagan,  69,  retired  Kaukauna  physi- 
cian, died  March  4 at  an  Appleton  hospital  after  a 
long  illness. 

Born  in  the  town  of  Maple  Creek,  Outagamie 
County,  he  received  his  elementary  education  in 
that  area.  He  graduated  from  Marquette  University 
School  of  Medicine  in  1913,  after  which  he  served  a 
year’s  internship  at  Buffalo,  New  York.  In  1915  he 
located  in  Kaukauna  and,  with  the  exception  of 
time  served  in  the  Medical  Corps  during  World 
War  I,  practiced  in  that  community  until  his  re- 
tirement in  1954. 

He  was  a member  and  past  president  of  the 
Outagamie  County  Medical  Society  and  a member 
of  the  State  Medical  Society  of  Wisconsin,  the  Amer- 
ican Medical  Association,  and  the  American  Associa- 
tion of  Railway  Surgeons. 

Survivors  include  his  wife,  Margaret,  of  Kau- 
kauna; three  daughters,  Mrs.  H.  J.  Wright  and  Mrs. 


Wilfred  Licht,  both  of  Kansas  City,  Missouri,  and 
Mrs.  Mary  Alice  Moore  of  Kaukauna;  three  sons, 
John,  of  Columbus,  David,  of  Kaukauna,  and  Patrick, 
of  Menasha;  and  20  grandchildren. 

Dr.  George  S.  Cassels,  82,  a practicing  physician 
in  Port  Washington  for  over  50  years,  died  unex- 
pectedly at  his  home  on  March  7. 

He  was  born  at  Tomah,  Wisconsin,  in  1874  and 
graduated  from  the  University  of  Wisconsin  in  1900. 
After  teaching  school  in  Eau  Claire  and  Milwaukee 
for  a total  of  four  years,  he  entered  Marquette 
University  School  of  Medicine.  Graduated  fi’om  Mar- 
quette in  1906,  he  then  began  private  practice  in 
Port  Washington. 

Surviving  are  his  wife  and  one  son,  John,  of 
Milwaukee. 

Gillett’s  only  physician,  Dr.  Donald  M.  Bailey,  died 
unexpectedly  in  Jamaica  on  March  9.  He  was  42 
years  of  age. 

A native  of  the  East,  Doctor  Bailey  located  in 
Gillett  in  1946  after  his  discharge  from  service  with 
the  Medical  Corps  during  World  War  II.  He  served 
overseas  in  the  European  Theater  as  chief  of  the 
orthopedic  section  and  assistant  chief  of  surgery 
of  the  162nd  General  Hospital. 

Doctor  Bailey  graduated  from  Hahnemann  Medi- 
cal College  in  Philadelphia  in  1941,  and  served  his 


WISCONSIN  DOCTORS 

Note  These  Reliable  Wisconsin  Firms 
Which  Sell  Dependable  Products,  Services 


MALLATT  PHARMACY 

Prescription  Druggist 
3410  Monroe  Street,  Madison,  Wisconsin 
Phone:  3^1736 


MATHER  PHARMACY,  INC. 

K.  M.  Nelson  E.  H.  Geske 

Prescription  Experts 
Telephone  Dial  3211 

1505  Tower  Avenue  Superior,  Wisconsin 


RENNEBOHM 

BETTER  DRUG  STORES 
Madison,  Wisconsin 

More  than  40  registered  pharmacists 
eager  to  help  you. 


ALWAYS  ASK  FOR 

MILK  and  ICE  CREAM 

5 4S51 

.••sSt  * ~ASS«  ll  • 5 S 
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! internship  at  Morristown,  New  Jersey.  Prior  to  his 
I military  service,  he  was  associated  with  the  Women’s 
| Hospital  in  New  York  City. 

His  medical  affiliations  included  membership  in  the 
I Oconto  County  Medical  Society,  the  State  Medical 
| Society  of  Wisconsin,  and  the  American  Medical 
I Association. 

Surviving  Doctor  Bailey  are  his  wife,  Janet,  and 
i three  daughters,  Susan,  Kay,  and  Jane,  all  of  Gillett. 

Dr.  James  A.  Jackson,  Madison  physician,  died 
: March  15  at  the  age  of  73  after  a long  illness. 

He  was  bom  in  Madison  in  1883.  After  spending 
, several  years  in  North  Dakota,  he  returned  to  Wis- 
consin in  1904,  when  he  entered  the  University  of 
Wisconsin  to  study  medicine.  He  graduated  from 
medical  school  in  1910  at  Columbia  University  in 
New  York  City,  after  which  he  interned  at  Bellevue 
Hospital,  New  York,  for  one  year. 

After  completion  of  his  medical  education,  Doctor 
Jackson  returned  to  Madison  and  was  instrumental 
1 in  founding  the  Jackson  Clinic,  where  he  practiced  as 
a surgeon  until  the  time  of  his  retirement  in  1951 

His  wife,  Thelma,  and  five  children,  Dr.  Robert 
Jackson,  Dr.  James  A.  Jackson,  Jr.,  Mrs.  Jeanne 
Nichols,  Mrs.  Ann  Harper,  and  Claire  Jackson,  all 
of  Madison,  survive. 


BRAND  OF  MECLIZINE  HYDROCHLORIDE 


prevents  nausea, 
dizziness,  vomiting 
of  motion  sickness 
in  minutes  _ 

Jjizer 


*Trid«m»rk 


Protection  Against  Loss  of  Income  from  Accident  and  Sickness 
as  Well  as  Hospital  Expense  Benefits  for  You  and  All  Your 
Eligible  Dependents. 


PHYSICIANS  CASUALTY  & HEALTH 
ASSOCIATIONS 

OMAHA  2,  NEBRASKA 
Since  1902 
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Rauwiloid' 

A Better  Antihypertensive 

“We  prefer  to  use 

alseroxylon  (Rauwiloid) 

since  it  is  less  likely  to  produce  excessive  fatigue  and 
weakness  than  does  reserpine.”1  Up  to  80%  of  patients 
with  mild  labile  hypertension  and  many  with  more 
severe  forms  are  controlled  with  Rauwiloid  alone. 

1.  Moyer,  J.H.:  J.  Louisiana  M.  Soc. 

108: 231  (July)  1956. 

A Better  Tranquilizer,  too 

"...relief  from  anxiety  resulted  in  generally  in- 
creased intellectual  and  psychomotor  efficiency  with 
a few  exceptions.”2  Rauwiloid  is  outstanding  for  its 
nonsoporific  sedative  action  in  a long  list  of  unre- 
lated diseases  not  necessarily  associated  with  hy- 
pertension but  burdened  by  psychic  overlay. 

2.  Wright,  W.T.,  Jr.,  et  al.:  J.  Kansas  M.  Soc. 

57:410  (July)  1956. 

Dosage:  Merely  two  2 mg.  tablets  at  bedtime. 

After  full  effect  one  tablet  suffices. 

Best  first  step  when  more  potent  drugs  are  needed 

Rauwiloid  is  recognized  as  basal 
medication  in  all  grades  and  types 
of  hypertension.  In  combination  with 
more  potent  agents  it  proves  syner- 
gistic or  potentiating,  making 
smaller  dosage  effective  and  freer 
from  side  actions. 

Rauwiloid  + Veriloid® 

In  moderate  to  severe  hyperten- 
sion this  single-tablet  combination 
permits  long-term  therapy  with  de- 
pendably stable  response.  Each  tablet 
contains  1 mg.  Rauwiloid  (alseroxy- 
lon) and  3 mg.  Veriloid  (alkavervir). 

Initial  dose,  1 tablet  t.i.d.,  p.c. 


® 

Rauwiloid  + 

Hexamethonium 

In  severe,  otherwise  intractable  hy- 
pertension this  single-tablet  com- 
bination provides  smoother,  less 
erratic  response  to  hexamethonium. 
Each  tablet  contains  1 mg.  Rauwi- 
loid and  250  mg.  hexamethonium 
chloride  dihydrate.  Initial  dose, 
tablet  q.i.d. 

Riker  LOS  ANGELES 
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advertisements  for  this  column  must  be  received  by  the  15th  of  the  month  preceding;  month  of  issue.  A charge 
Is  made  of  $2.00  for  the  first  appearance  of  copy  occupying  1 inch  or  less  of  space  and  $1.00  for  each  succeed- 
ing Insertion  of  the  same  copy.  Kindly  accompany  copy  with  remittance  to  cover  number  of  insertions  desired. 
Advertisements  from  individual  members  of  the  State  Medical  Society  will  be  accepted  without  charge.  The 
charge  quoted  previously  applies  to  advertisements  placed  by  clinics.  Such  copy  will  be  taken  out  after  its 
second  publication  unless  otherwise  requested.  Where  numbers  follow  advertisements  replies  should  be  addressed 
In  care  of  The  Wisconsin  Medical  Journal. 


FOR  SALE:  Fully  equipped  doctor’s  office  and  mod- 
ern home  of  recently  deceased  physician.  Well- 
established  general  practice  with  two  hospitals  avail- 
able at  10  and  22  miles;  only  practice  in  locality. 
Address  replies  to  Mrs.  G.  W.  Reis,  Box  617,  Junction 
City,  Wis.  


PHYSICIAN-SURGEON  WANTED  for  industrial  com- 
munity serving  approximately  3,000  people.  Fully  equipped 
first  aid  clinic  for  private  practice.  Guaranteed  annual 
Income  will  be  negotiated  with  doctor.  Available  for 
immediate  occupancy.  Phone  or  write  Goodman  Lumber 
Co.,  subsidiary  of  Calumet  & Hecla,  Inc.,  Goodman,  Wis. 


PHYSICIAN  WANTED:  Midwestern  group  of  spe- 
cialists wishes  to  employ  young  doctor  interested  in 
1.  2,  or  3-year  appointment  as  assistant  in  surgery. 
Industrial  and  emergency  cases.  Address  replies  to 
Box  672  in  care  of  the  Journal. 


PEDIATRICIAN  WANTED  by  8-man  group  of 
young  specialists  located  in  Wisconsin.  Will  head  de- 
partment of  pediatrics,  where  present  pediatrician 
will  cover  and  assist.  Board  eligible  or  certified.  $12,- 
000  first  year,  then  partnership.  Address  replies  to 
Box  674  in  care  of  the  Journal. 


PHYSICIAN  WANTED  at  Central  State  Hospital, 
Waupun,  Wis.,  to  aid  in  an  expanding  medical  program. 
Must  have  at  least  three  years  of  experience  in  gen- 
eral medicine  and  surgery  or  any  field  of  specializa- 
tion. Permanent  appointment  Eight-hour  day.  Three- 
week  vacation.  Salary,  $8,400  to  $10,000.  Apply  to 
E.  F.  Schubert,  M.  D.,  Superintendent,  Central  State 
Hospital,  Waupun,  Wis. 


CULTURES  — SENSITIVITY  STUDIES  — AUTOGE- 
NOUS VACCINES:  Prompt,  accurate  work  at  nominal 
cost.  Telephone  reports  when  indicated  or  requested. 
Send  material  to  University  Avenue  Laboratory,  2137 
University  Ave„  Madison  5,  Wis.  Information  and 
containers  on  request. 


EXCELLENT  LOCATION  for  business  or  profession. 
Office  building  equipped  for  one  or  more  M.  D.’s.  Pay 
as  rent  on  term  contract.  Address  replies  to  Box  675 
in  care  of  the  Journal. 


FOR  SALE:  G.  E.  portable  x-ray  machine,  15  ma, 
developing  tank  and  accessories.  Address  replies  to 
East  Madison  Clinic,  1912  Atwood  Ave.,  Madison,  Wis. 


FOR  SALE:  Beck-Lee  electrocardiograph;  portable 
and  with  stand.  Excellent  condition.  Contact  N.  C. 
Erdmann,  M.  D.,  104  N.  8th  St..  Manitowoc,  Wis. 


PHYSICIANS,  with  or  without  public  health  train- 
ing, and  pediatricians  needed  in  maternal  and  child 
health  program  at  salaries  ranging  from  $8,368  to 
$10,405.  Five-day  week,  pension,  civil  service  appoint- 
ment. Address  replies  to  Dr.  E.  R.  Krumbiegel,  Mil- 
waukee  Health  Department,  City  Hall,  Milwaukee,  Wis. 

FOR  RENT  OR  SALE:  Nicely  furnished  and  fully 
equipped  office  suite  of  4 rooms.  Includes  fluoroscopic 
and  x-ray  unit,  darkroom,  basal  metabolism  machine, 
new  diathermy,  etc.  Will  introduce  or  sponsor  right 
party.  Located  at  720  N.  Jefferson  St.,  second  floor, 
Milwaukee.  For  information,  telephone  Milwaukee, 
EDgewood  2-0845. 

FOR  RENT:  Physician’s  office  to  occupy  with  oto- 
laryngologist. Two  rooms  and  share  secretary's  office, 
waiting  room,  lavatory,  and  laboratory  space.  Ground 
floor  location  on  East  Capitol  Drive  in  Shorewood; 
newly  remodeled,  air-conditioned,  with  off-street  park- 
ing.  Address  replies  to  Box  676  in  care  of  the  Journal. 

FOR  RENT:  Private  summer  home  at  Hayward, 
Wis.,  on  the  beautiful  Namakagon  River.  Famous  for 
brown  trout.  A fly-fisherman's  paradise.  Located  in  the 
heart  of  the  Indian  Head  vacation  area.  Residence  and 
facilities  complete  and  modern.  Available  June,  July, 
August,  and  September.  Address  replies  to  D.  S.  Sharp, 
M,  D,,  Mondovi,  Wis, 

GENERAL  PRACTITIONER:  Excellent  opportunity. 
Will  be  only  physician  in  town  of  2,500  with  good 
stable  industry;  hospital  8 miles,  open  staff;  gross 
$28.000-$30,000  yearly;  will  introduce  in  May,  specializ- 
ing in  June;  office  and  house  available.  Address  replies 
to  Box  677  in  care  of  the  Journal. 


WANTED:  General  practitioner  interested  in  obstet- 
rics and  gynecology  to  fill  office  vacancy  in  Green  Bay 
No  investment  required.  Address  replies  to  Box  678  in 
care  of  the  Journal. 


FOR  SALE:  General  practice,  established  for  25 
years,  in  active  resort,  logging,  lumbering  area.  Fish- 
ing, hunting,  skiing.  Office  in  modern,  fully  equipped, 
new  hospital — well-equipped  office  with  complete  files 
Reasonable  rent.  Gross  income  over  $24,000.  Terms 
arranged.  Owner  specializing.  Address  replies  to  Box 
679  in  care  of  the  Journal. 


LOCUM  TENENS,  general  practitioner,  wanted  as 
soon  as  possible.  Excellent  office  and  hospital  person- 
nel. Modern  facilities.  In  fishing  area.  Address  replies 
to  Box  680  in  care  of  the  Journal. 


WANTED:  Young,  married  general  practitioner  to 
locate  in  progressive  town,  population  1,200,  in  south- 
ern Wisconsin.  Drawing  population,  3 to  4 thousand 
Two  hospitals  available,  at  10  and  17  miles.  Excellent 
downtown  location  available;  adjoins  parking  lot. 
Would  welcome  a visit  or  phone  call,  reversing 
charges.  Contact  Mr.  Leon  Stenerson,  304  Durand  St.. 
Clinton,  Wis.  Phone  ORange  6-5167. 


LOCATION  AVAILABLE:  Established  medical  loca- 
tion in  city  of  4,000  in  eastern  Wisconsin.  Industrial 
center.  Heavy  rural  population.  Two  hospitals  nearby. 
Six  rooms  over  prescription  drugstore;  hot  water  heat. 
General  practitioner  or  pediatrician  needed.  Address 
replies  to  Box  685  in  care  of  the  Journal. 


LOCUM  TENENS  POSITION  WANTED  by  physician 
now  in  residency  training.  Will  be  available  for  one 
month,  July  or  August.  Please  state  conditions  and 
salary.  Address  replies  to  Box  682  in  care  of  the 
Journal. 


FOR  SALE:  Hyfrecator;  instrument  cabinet,  white 
porcelain  top  and  chrome  drawers;  chrome  instrument 
table;  Castle  sterilizer  in  cabinet  with  glass  door;  and 
tonsillectomy  and  other  instruments.  Address  replies 
to  Box  684  in  care  of  the  Journal. 


WANTED:  Physician  to  associate  with  busy  general 
practitioner  in  northern  Wisconsin  resort  community 
on  salary  basis  for  months  of  June,  July,  and  August. 
If  mutually  satisfactory,  permanent  association  availa- 
ble. Write  full  particulars.  Address  replies  to  Box  686 
in  care  of  the  Journal. 


WANTED:  Doctor  for  Bonduel,  Wis.,  population 
1,000.  Located  in  wealthy  farming  area,  gateway  to 
North  for  exceptional  outdoor  recreation.  Previously 
served  by  two  physicians,  recently  deceased.  Previous 
doctor's  office  available,  with  reception  room,  drug 
room,  x-ray  room,  and  three  examining  rooms,  and 
living  quarters,  all  completely  modern.  Address  re- 
plies to  Bernard  Dussling,  Bonduel,  Wis. 


PSYCHIATRISTS  AND  PHYSICIANS  NEEDED  for 
medical  care  of  1,100  mentally  ill  patients.  Salaries 
for  physicians  range  from  $7,800  to  $10,680  and  for 
psychiatrists,  $8,940  to  $15,180.  These  are  Civil  Service 
positions  providing  a 10-hour  week,  3 weeks  vacation 
a year,  up  to  12  paid  holidays,  12  days  a year  sick 
leave,  and  state  and  social  security  retirement  plans. 
Separate  homes  are  available  for  $32.50  per  month, 
which  includes  all  utilities  and  maintenance.  Must  be 
eligible  for  or  have  medical  license  from  State  of  Wis- 
consin. Contact  J.  T.  Petersik.  M.  D.,  Superintendent. 
Winnebago  State  Hospital,  Winnebago,  Wis. 


MEDICAL  DIRECTOR  WANTED:  County  institution 
in  western  part  of  state  desires  medical  director,  with 
salary  in  range  $8,000  to  $10,000.  Duties  not  demand- 
ing and  can  use  semi-retired  physician  with  proper 
experience.  Address  replies  to  Box  687  in  care  of  the 
Journal. 


( Continued  on  page  66) 
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( Continued  from  page  65 ) 

FOR  SALE:  Stationery  for  McCaskey  System,  box 
full,  .$10;  Burdick  rhythmic  constrictor  machine  in 
good  condition,  $35;  violet  ray  unit,  $35;  infrared  unit, 
$25.  Contact  G.  J.  Ma.loof.  M.  D.,  19  N,  Pinckney  St., 
Madison  3,  Wis. 


INTERNIST-GASTROENTEROLOGIST:  Certified  in 

both.  Six  years  training,  including  Mayo  Clinic  and 
faculty  university  gastroenterology  section.  Qualified 
bone  marrow  interpretation,  gastroscopy,  other  tech- 
niques. Societies,  publications.  Desires  group  or  indi- 
vidual association.  Midwest.  Address  replies  to  Box 
683  in  care  of  the  Journal. 


WANTED:  Doctor  to  take  locum  tenens  position  for 
two  to  four  weeks  beginning  between  May  24  and 
June  1.  Address  replies  to  Box  688  in  care  of  the 
Journal. 


WANTED:  General  practitioner  for  four-man  group 
practice  located  in  midwestern  Wisconsin.  Forty-bed. 
well-equipped  local  hospital.  City  of  1,500.  Address 
replies  to  Box  689  in  care  of  the  Journal. 


FOR  SALE:  30-50  ma  iMattern  x-ray  machine  with 
upright  fluoroscope  and  separate  Bucky.  Very  reasona- 
ble. Call  WE  3-5590  or  ED  2-2328.  Milwaukee. 


SPECIALISTS  AND  GENERAL  PRACTITIONERS 
Available  through  Placement  Service 

The  Placement  Service  of  the  State  Medical 
Society  has  registered  with  it  a number  of 
specialists  in  various  fields  as  well  as  general 
practitioners.  Contact  the  Placement  Setvice 
by  writing  Box  1109,  Madison,  Wisconsin. 


COMING  MEETINGS 

June  1:  WISCONSIN  HEART  ASSOCIATION 
MEETING.  Vete  rans  Administration  Hospital, 
Wood.  See  page  254  for  further  details. 

* * * 

June  20-21:  PRECEPTORS’  CONFERENCE 
FOR  UNIVERSITY  OF  WISCONSIN  PRE- 
CEPTORS AND  ASSOCIATE  PRECEPTORS. 

Begins  at  1:30  p.  m.  on  June  20 
To  be  held  in  Room  426,  University 
Hospitals 

Guest  Speaker:  Dr.  John  L.  Caughey,  as- 
sistant dean,  Western  Reserve  Univer- 
sity Medical  School,  Cleveland 

* * * 

July  8-12:  SYMPOSIUM  FOR  GENERAL 
PRACTITIONERS  ON  T.  B.  Saranac  Lake, 
New  York.  See  page  255  for  further  details. 


s&l  ENURESIS  ALARMS 


I*  A professional  service  exclusively 
• Patient  rentals  on  prescription  only 
• Sales  restricted  to  the  profession 
• Lowest  cost  to  patient 
• Exclusive  “DURCON”  bed-pads 
• Prompt  courteous  R service 
Write  for  complete  information 


S&L  SIGNAL  COMPANY,  INC. 
525  Holly  Avenue  • Madison  5,Wisconsin 


To  Keep  Abreast  of  Medical 
Literature 

To  Aid  in  Preparing  Medical 
Talks,  Papers 

USE  THE 

MEDICAL  LIBRARY  SERVICE 

Service  Memorial  Institutes  Building 
MADISON 


17-Ketosteroid 
Determinations 
Quantitative  Gonadotrophin 
Assays 

Pregnancy  Tests 

Inquiries  Invited 

THE  ENDOCRINE  LABORATORIES 

979  Jonathan  Drive,  P.  O.  Box  288 

MADISON  1,  WISCONSIN 
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after  years  of  work,  the  doorway  to  literary 
jr\  success  finally  opened.  She  managed  to 
get  her  novel.  Moods , published. 

It  promptly  flopped. 

Undaunted,  she  wrote  a second  novel,  which 
instantly  turned  out  to  be  the  rage  of  1869. 
Businessmen,  lawyers,  housewives,  everybody 
read  and  talked  about  Little  Women. 

Fortune  had  finally  smiled  on  Louisa  May 
Alcott.  Twenty  years  had  passed  between  her 
first  writings  and  Little  Women — years  of  priva- 
tion, struggle,  pain.  She  had  worked  as  a maid, 
as  a paid  companion,  had  nearly  lost  her  life 
as  a Civil  War  nurse,  had  once  come  close  to 
suicide. 

Now  world-famous,  her  family  secure,  she 
would  write  many  more  books.  And  people 
would  love  them.  For,  as  she  said,  "I  have  had 


lots  of  troubles;  so  I write  jolly  tales.” 

In  those  words,  spoke  the  kind  of  unvar- 
nished courage  without  which  this  country 
would  be  a far  poorer  place.  Poorer  not  only 
by  Louisa  May  Alcott’s  stories,  but  by  the 
accomplishments  of  millions.  For  it  is  human 
courage  and  character  that  have  made  America 
wealthy  and  strong.  And  have  made  America’s 
Savings  Bonds  one  of  the  world’s  finest  in- 
vestments. 

170  million  Americans  back  U.S.  Savings 
Bonds — back  them  with  a guarantee  un- 
matched by  any  other  form  of  saving.  Your 
principal  guaranteed  safe  to  any  amount — 
your  interest  guaranteed  sure- — by  the  greatest 
nation  on  earth.  If  you  want  real  security,  buy 
Bonds.  Get  them  at  your  bank  or  through  the 
Payroll  Savings  Plan  where  you  work.  And 
hold  on  to  them. 


PART  OF  EVERY  AMERICAN’S  SAVINGS  BELONGS  IN  U.  S.  SAVINGS  BONDS 

The  U.S « Government  does  not  pay  for  this  advertisement.  It  is  donated  by  this  publication  in  cooperation  with  the 
Advertising  Council  and  the  Magazine  Publishers  of  America. 
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ACETYLCARBROMAL  tablets 


• Proved  safe  and  effective  by  6 years’ 
clinical  use. 

* Soothes  the  central  nervous  system, 
produces  calmness  without  hypnosis. 
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* Non-toxic,  non-cumulative,  non-addict- 
ing, no  known  contraindications. 

* Does  not  impair  mental  or  physical 
function. 

* Orally  effective  within  30  minutes  for 
sustained  action  up  to  6 hours. 

* Economical. 

Indications:  Tension,  nervousness, 
anxiety  and  muscular  spasm. 

Supplied:  White  round  tablets 
Acetijlcarbromal  5 gr.  in  bottles 
of  100,  1000. 

Write  for  samples  and  literature 


There's  Always  A Leader 
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can  you  read  this  thermometer, 


92  4 6 8t  lOO 

doctor? 

Naturally  not.  Missing  calibration  makes  it  worthless. 

Equally  useless  and  dangerous  is  a “quantitative”  urine-sugar  test  that  does  not 
quantitate  dependably,  or  omits  readings  in  the  critical  range. 

Enzyme  urine-sugar  tests  are  sensitive  and  specific  for  glucose-  excellent  “yes” 
or"no"  tests  but  undependable  for  quantitation.  King  and  Hainline,1  after  testing 
1,000  urines,  found  an  enzymatic  urine-sugar  test  unable  to  distinguish  in  the 
important  range  between  V2  per  cent  and  2 per  cent  or  more  of  urinary  glucose. 
Leonards,2  in  a report  on  4,020  tests,  revealed  that  "...in  502  out  of  804  tests 
the  wrong  interpretation  was  made.”  He  concluded  that  enzymatic  urine-sugar 
testing  “...as  a quantitative  procedure  is  unsatisfactory  and  can  lead  to  serious 
error  in  the  interpretation  of  a patient’s  clinical  condition.”2 

Failure  to  recognize  this  limitation  of  enzyme  tests  may  result  in  incorrect 
insulin  dosage,2  and  may  lead  to  diabetic  complications. 

(1)  King,  J.  W.,  and  Hainline,  A.,  Jr.:  Commercial  Glucose  Oxidase  Preparations  for  the  Detection  of 
Glucose  in  Urine,  Cleveland  Clin.  Quart.  23:212,  1956.  (2)  Leonards,  J.  R.:  Evaluation  of  Enzyme  Tests 
for  Urinary  Glucose,  J.A.M.A.  163:260  (Jan.  26)  1957. 
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mily  of  anticonvulsants 


a new  antiepileptic  for  petit  mal 
and  psychomotor  seizures 


LONTIN 

Kapseals* 


Clinical  experience1 2,3  with  CELONTIN  indicates  that  it: 

• provides  effective  control  with  minimal  side  effects  in  the 
treatment  of  petit  mal  and  psychomotor  epilepsy; 

• frequently  checks  seizures  in  patients  refractory  to  other 
medications; 

• has  not  been  observed  to  increase  incidence  or  severity  of 
grand  mal  attacks  in  patients  with  combined  petit  and  grand 
mal  seizures. 

Optimal  dosage  of  CELONTIN  should  be  determined  by  individual  needs 
of  each  patient.  A suggested  dosage  schedule  is  one  0.3  Gm.  Kapseal  daily 
for  the  first  week.  If  required,  dosage  may  be  increased  thereafter  at 
weekly  intervals,  by  one  Kapseal  per  day  for  three  weeks,  to  maximum 
total  daily  dosage  of  four  Kapseals  (1.2  Gm.). 

1.  Zimmerman,  E T.,  and  Burgemeister,  B.:  Arch.  Neurol,  ir  Psychiat.  72:720,  1954. 

2.  Zimmerman,  F T.,  and  Burgemeister,  B.:  J.A.M.A.  157:1194,  1955. 

•3.  Zimmerman,  E T.:  Arch.  Neurol.  <Lr  Psychiat.  76:65,  1956. 
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Located  on  beautiful  Lake  St.  Croix,  18  miles  from  the 
Twin  Cities,  it  has  the  advantages  of  both  City  and 
Country.  Every  facility  for  treatment  provided,  includ- 
ing recreational  activities  and  occupational  therapy  un- 


der trained  personnel.  Close  personal  supervision  given 
patients,  and  modern  methods  of  therapy  employed.  In- 
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DOCTOR,  for  your  patients 

over  35,  we  invite  you  to  try 

••••••••••••••••••• 

• improved  • VIO-GERIC 


Note  how  the  improved 

formula  conforms  to  lat- 
est concepts  in  nutri- 

tional supplementation 
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Bioflavonoids  to  improve 

capillary  integrity,  and  " 

purified  powdered  bone 
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calcium,  phosphorus 

t\‘‘ 

and  trace  minerals  in 

the  exact  ratio  found  in 

the  human  body. 
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Calcium 100  mg. 

Phosphorus 47  mg. 
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Citrus  Bioflavonoids  (Hesperidin  Purified)  50  mg.;  Methionine  50  mg., 
and  Inositol  25  mg. 


After  examining  the  formula,  if  you  would  like  a 
free  sample  bottle,  just  clip  and  mail  the  coupon. 
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Functional  and  Organic  Control 


of  F f / (/ t(/vA 

Gasrro-lntestinal 
Irritability  and  Tension 


MONODRAL* 

‘MEBARAL 

TABLETS 

'Potet'i  ANTKECRET0RY  . ANTICHOLINERGIC  • SEDATIVE 


Each  tablet  contains: 

Monodral  bromide  5 mg. 
Mebaral  32  mg. 

Dependable  control  of  hyperacidity  and  hyper- 
motility. Spasmolysis.  Prompt  and  prolonged 
pain  relief.  Tranquillity  without  drowsiness. 

Peptic  ulcer,  1 or  2 tablets  three  or  four  times 
daily.  Other  gastro-intestinal  disorders,  1 tablet 
three  or  four  times  daily. 

Bottles  of  100  tablets. 


Monodral  (brand  of  penthienate) 
and  Mebaral  (brand  of  mephobarbital), 
trademarks  reg.  U.S.  Pat.  Off. 


| -imWM 


Protective 

Coating 


FAST  A 


Inhibition  of 
vagus  nerve  by 
MONODRAL  with 
MEBARAL  results  in 
reduction  of  acidity 
and  hypermotility 


CREAMALIN 


Protective  coating  and  mild 
astringent  effect  of  CREAMALIN 
promote  healing  of  peptic  ulcer. 


specifically  for  reduction  of  overweight 


(brand  of  phenmetrazine  hydrochloride) 


“...a  highly  effective  and  safe  appetite  suppressant . . .”I 


Based  on  clinical  reports,  Preludin  produces  more  than  twice  the  weight  loss 
achieved  by  patients  receiving  a placebo.2  It  is  singularly  free  of  tendency  to 
produce  serious  side  actions,  as  well  as  stimulation.1'3  Preludin  imparts  a 
feeling  of  well-being  that  encourages  the  patient  to  cooperate  willingly  in 
treatment.1'3 

The  reduced  incidence  of  side  actions  with  Preludin  makes  losing  weight  more 
comfortable  for  the  average  patient,  facilitates  treatment  of  the  complicated 
case  and  frequently  permits  its  use  where  other  anorexiants  are  not  tolerated.3 

Recommended  Dosage:  One  tablet  two  to  three  times  daily  one  hour  before 
meals.  Occasionally  smaller  dosage  suffices.  On  theoretical  grounds,  Preludin 
should  not  be  given  to  patients  with  severe  hypertension,  thyrotoxicosis  or 
acute  coronary  disease. 


(1)  Holt,  J.  O.  S.,  Jr.:  Dallas  Med.  J.  42:497,  1956.  (2)  Gelvin,  E.  P.;  McGavack,  T.  H.,  and  Kenigsberg,  S. : 
Am.  J.  Digest.  Dis.  7:155,  1956.  (3)  Natenshon,  A.  L:  Am.  Pract.  & Digest  Treat.  7:1456,  1956. 

Preludin®  (brand  of  phenmetrazine  hydrochloride).  Scored,  square,  pink  tablets  of  25  mg.  Under  license  from 
C.  H.  Boehringer  Sohn,  Ingelheim. 
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CORN  OIL  LOWERS 


serum 

cholesterol 


Physicians  are  well  aware  of  recent 
reports  that  blood  cholesterol  levels 
tend  to  decrease  significantly  in 
humans  when  a substantial  part  of 
the  dietary  fat  is  supplied  as  polyun- 
saturated vegetable  oil.  Many  clinical 
and  experimental  studies  have  shown 
Mazola  Corn  Oil  to  be  particularly 
effective  as  a cholesterol-reducing 
agent. 

In  the  dietary  management  of  blood 
cholesterol  levels  it  is  practical  to  de- 
crease the  total  daily  intake  of  fat 
and  substitute  Mazola  Corn  Oil  for  a 
substantial  -amount  of  the  saturated 
fat.  Corn  oil  can  be  included  in  the 
daily  diet  as  salad  dressings  and  in 
a variety  of  other  ways*  without  the 
usual  inconveniences  of  dieting. 
Mazola  Corn  Oil  is  a product  every- 
one knows,  respects,  enjoys  and  keeps 
on  hand. 


Do  you  have  "Vegetable 
Oils  in  Nutrition?  ’ 

If  not,  you  may  have 
this  88-page  reference 
and  monograph 
without  charge.  Write  to 
Medical  Department, 

Corn  Products  Refining 
Company,  17  Battery 
Place,  New  York  4,  N.  Y. 


n 


MAZOLA®  CORN  OIL  IS 
DERIVED  100%  FROM  CORN 

m 

It  is  in  its  natural  form- 
no  t hydrogenated 

It  contains  no  cholesterol 

Over  85%  of  its  component  fatty 
acids  are  unsaturated 

It  is  rich  in  the  metabolically 
specially  important  linoleic  acid 

It  is  an  excellent  carrier  for 
fat  soluble  vitamins 

It  is  well  tolerated,  readily 
digested  and  easily  absorbed 

It  is  suitable  for  inclusion  in  the 
daily  diet  in  a wide  variety  of  ways* 

*A  collection  of  recipes 
using  Mazola  Corn  Oil 
is  available  on  request. 


CORN  PRODUCTS  REFINING  COMPANY 
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Traumatic  periarticular  fibrositis  is  a com- 
mon penalty  for  those  who  go  beyond  their 
physical  capacity.  Early  and  adequate  therapy 
with  Sigmagen  prevents  the  development  of 
ligamentous  calcification,  periarthritis  and 


its  painful,  sometimes  irreversible,  results. 
Sigmagen  provides  doubly  protective  corti- 
coid-salicylate  therapy  — a combination  of  j 
Meticorten®  (prednisone)  and  acetylsalicylic 
acid  providing  additive  antirheumatic  benefits 
as  well  as  rapid  analgesic  effect.  These  benefits 
are  supported  by  aluminum  hydroxide  to  coun- 
teract excess  gastric  acidity  and  by  ascorbic 
acid,  the  vitamin  closely  linked  to  adrenocorti- 
cal function,  to  help  meet  the  increased  need 
for  this  vitamin  during  stress  situations. 


Therapy  should  be  individualized.  Acute  con- 
ditions: 2 or  3 tablets  4 times  daily.  Follow- 
ing desired  response,  gradually  reduce  daily 
dosage  and  discontinue.  Subacute  or  chronic 
conditions:  Initially  as  above.  After  satisfac- 
tory control  is  obtained,  gradually  reduce  the 
daily  dosage  to  minimum  effective  mainte- 
nance level.  For  best  results  administer  after 
meals  and  at  bedtime. 


for  patients  who  go  beyond  their 
physical  capacity. ..protective  cor - 
ticoid-salicylate  therapy 


corticotd-analgesic  compound  tablets 


Prednisone 0.75  mg.  Aluminum  hydroxide .75  mg. 

Acetylsalicylic  acid 325  mg.  Ascorbic  acid 20  mg. 


Precautions:  Because  SIGMAGEN  contains  prednisone,  the 
same  precautions  and  contraindications  observed  with  this  steroid 
apply  also  to  the  use  of  SIGMAGEN. 


a new  dosage  form 


Compazine 


Ampuls 


for  immediate  control  of  nausea  and  vomiting 
when  oral  administration  is  not  feasible 

In  98%  of  cases  treated  with  ‘Compazine’  Ampuls  during 
clinical  trials,  a single  intramuscular  dose  completely 
stopped  nausea  and  vomiting  or  reduced  its  severity 
enough  to  permit  tablet  administration. 

Dosage : An  initial  dose  of  5 to  10  mg.  (1  to  2 cc.)  should 
be  injected  deeply  into  the  upper  outer  quadrant  of  the 
buttock.  This  may  be  repeated  if  necessary  at  intervals  of 
3 to  4 hours. 

For  further  information,  see  S.K.F.  literature. 

Available:  2 cc.  (10  mg.)  ampuls  in  boxes  of  6 and  100. 
5 mg.  tablets  in  bottles  of  50  and  500. 


Compazine ' 


, 


the  outstanding  antiemetic 
with  minimal  side  effects 


Smith,  Kline  & French  Laboratories,  Philadelphia 

★T.M.  Reg.  U.S.  Pat.  Off.  foi  ptodorperaame,  S.K.F. 
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My  patients  complain  that 
the  pain  tablets  I prescribe 
are  too  slow-acting . . . 
they  usually  take  about 
30  to  hO  minutes  to  work . 

Why  don’t  you  try 
the  new  codeine  derivative  that’s 
combined  with  APC  for  faster, 
longer-lasting  pain  relief? 


It’s  Percodan®— relieves  pain 
in  5 to  15  minutes , 
with  a single  dose 
lasting  6 hours  or  longer. 

How  about  side  effects? 

No  problem.  For  example, 
the  incidence  of  constipation 
with  Percodan*  is  rare. 

Sounds  worth  trying  — 
what’s  the  average  adult  dose? 

One  tablet  every  6 hours. 

That’s  all. 

Where  can  I get 
literature  on  Percodan? 

Just  ask  your  Endo  detailman 


ENDO  LABORATORIES 

Richmond  Hill  18,  New  York 


CLINICAL 

COLLOQUY 


What  is  it... 
hoiv  fast  does  it  act? 


or  write  to: 


>U  S Pat.  2,628,185.  PERCODAN  contains  salts  of  dihydrohydroxycodeinone  and 
homatropine,  plus  APC.  May  be  habit-forming.  Available  through  all  pharmacies. 
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2 sec.  CONTACTS 


lO  sec.  SWELLS 


How  Vagisec  jelly  and  liquid 
explode  trichomonads  in  seconds 
> 


Vaginal  trichomoniasis  quickly  yields  to 
Vagisec®  liquid  and  jelly.1-5  These  unique 
trichomonacidcs  explode  flagellates  after  15 
seconds’  contact.  Following  a Vagisec  douche, 
Vagisec  jelly  maintains  trichomonacidal  ef- 
fectiveness ’round-the-clock.  With  this  new 
approach,  therapy  succeeds  in  more  than  90 
per  cent  of  cases.4 

Research  proves  effectiveness  — In  hundreds 
of  tests  with  slide  preparations,  mixtures  of 
Vagisec  jelly  and  vigorous  cultures  of  Tricho- 
monas vaginalis  have  been  examined  under  a 
phase-contrast  microscope.3,6  The  trichomon- 
ads explode  and  disperse  within  15  seconds 
after  contact  with  jelly  — exactly  like  those  in 
a Vagisec  douche  solution.3-6 

Explosion  succeeds— Vagisec  liquid  and  jelly 
penetrate  rapidly  to  trichomonads  covered  by 
vaginal  mucus  and  cellular  debris  and  explode 
them,  avoiding  post-treatment  flare-ups.3-5 
Vagisec  therapy  often  rids  stubborn  clinical 
cases  of  “trich”  even  after  other  agents  fail. 

Why  parasites  explode  — A wetting  agent,  a 
detergent  and  a chelating  agent,  combined  in 
balanced  blend  in  Vagisec  liquid  and  jelly,3-5 
act  to  weaken  the  parasites’  cell  membranes, 
remove  waxes  and  lipids,  and  denature  the 
protein.  Then  the  trichomonads  imbibe  water, 
swell  and  explode  into  fragments  ...  all  within 
15  seconds. 

The  Davis  technique^ — Dr.  Carl  Henry  Davis, 
co-discoverer  of  Vagisec,  recommends  a com- 
bination of  office  treatments  with  Vagisec 


liquid  and  ’round-the-clock  home  therapy  with 
the  liquid  and  jelly.3  This  regimen  halts  vagi- 
nal trichomonal  infections  and  ensures  con- 
tinuous control  until  all  trichomonads  are  gone. 
For  a small  percentage  of  women  who  have 
an  involvement  of  cervical,  vestibular  or 
urethral  glands,  other  treatment  will  be  re- 
quired.1,3-5 

Re-infections  can  and  do  occur  from  the  hus- 
band2'5’7’8  — Prescribing  RAMSES®,  high  qual- 
ity prophylactics,  as  protection  against  con- 
jugal contagion  ensures  husband  cooperation. 
Most  of  them  know  and  prefer  RAMSES  — 
the  one  with  “built-in”  sensitivity.  RAMSES 
are  superior,  transparent  rubber  prophylactics, 
naturally  smooth,  very  thin,  yet  strong.  At  all 
pharmacies. 

Active  ingredients  in  Vagisec  liquid:  Polyoxyethylene 
nonyl  phenol,  Sodium  ethylene  diamine  tetra-acetate, 
Sodium  dioctyl  sulfosuccinate.  In  addition,  Vagisec 
jelly  contains  Boric  acid,  Alcohol  5%  by  weight. 

References:  1.  Decker,  A.,  and  Decker,  W.  H. : Practical 
Office  Gynecology,  Philadelphia,  F.  A.  Davis  Company, 
1956.  2.  McGoogan,  L.  S.:  J.  Michigan  M.  Soc.  55:682  (June) 
1956.  3.  Davis,  C.  H.  (Ed.):  Gynecology  and  Obstetrics 
(revision),  Hagerstown,  W.  F.  Prior,  1955,  vol.  3,  chap.  7, 
pp.  23-33.  4.  Davis,  C.  H.:  West.  J.  Surg.  63:53  (Feb.)  1955. 
5.  Davis,  C.  H.:  J.A.M.A.  757:126  (Jan.  8)  1955.  6..  Molo- 
mut,  N.,  Port  Washington,  N.  Y.:  Personal  communication 
(Jan.)  1957.  7.  Draper,  J.  W.:  Internat.  Rec.  Med.  168:563 
(Sept).  1955.  8.  Feo,  L.  G.,  et  al.:  J.  Urol.  75:711  (Apr.) 
1956. 

JULIUS  SCHMID,  inc. 

gynecological  division 

423  West  55th  Street,  New  York  19,  N.  Y. 

Vagisec  and  RAMSES  are  registered  trade-marks  of  Julius  Schmid,  Inc. 
tPat.  app.  for 
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relaxes 
both  mind 

and 

muscle 


for  anxiety 
and  tension  in 
everyday  practice 


well  suited  for  prolonged  therapy 

■ well  tolerated,  relatively  nontoxic 

■ no  blood  dyscrasias,  liver  toxicity,  Parkinson-like  syndrome  or  nasal  stuffiness 
chemically  unrelated  to  phenothiazine  compounds  and  rauwolfia  derivatives 
orally  effective  within  30  minutes  for  a period  of  6 hours 


For  treatment  of  anxiety  and  tension  states  and  muscle  spasm 


2-methyl-2-i\-propyl-l ,3 -propanediol  dicarbamate—  U . S.  Patent  2, 7 2k, 7 20 


Tranquilizer  unth  muscle-relaxant  action 


DISCOVERED  AND  INTRODUCED 
BY  WALLACE  LABORATORIES, 


SUPPLIED:  ( Bottles  50  tablets) 

iOO  mg.  scored  tablets 
200  mg.  sugar-coated  tablets 
USUAL  DOSAGE  : One  or  two  U00  mg.  tablets  t.i.d. 

Literature  and  Samples  Available  on  Request 


THE  MILTOWN® 
MEPROBAMATE  MOLECULE 


New  Brunswick,  N.  J . 


C M -342 1-1 


Relaxes 
without  impairing 


1“The  primary  finding  of  these  studies  is  that 
meprobamate  [‘Miltown’]  alone  . . . produces 
no  behavioral  toxicity  in  our  subjects  as 
measured  by  our  tests  of  driving,  steadiness 
and  vision.” 


Marquis,  D.  G.,  Kelly,  E.  L.,  Miller,  J.  G., 
Gerard,  R.  W.  and  Rapoport,  A.:  Ann. 

New  York  Acad.  Sc.  67 :701,  May  6, 1957. 

“Since  it  [meprobamate— ‘Miltown’]  does 
not  cloud  consciousness  or  lessen  intellectual 
capacity,  it  can  be  used  . . . even  by  those 
busily  occupied  in  intellectual  work.” 


mental 
or  physical 
efficiency 

. . . well  suited 
for 

prolonged  therapy 
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Keyes,  B.  L. : Pennsylvania  M.  J.  60 :177, 

Feb.  1957.  - 

“. . . the  patient  never  describes  himself  as 
feeling  detached  or  ‘insulated’  by  the  drug 
[‘Miltown’].  He  remains  completely  in 
control  of  his  faculties,  both  mental  and 
physical . . .” 

Sokolofi,  O.  J. : A.M.A.  Arch.  Dermat.  & Syph. 
74:393,  Oct.  1956. 

“It  [‘Miltown’]  . . . does  not  cloud  the 
sensorium,  and  has  a helpful  somnifacient 
effect  devoid  of  ‘hangover’.” 


Kessler,  L.  N.  and  Barnard,  R.  D. : M.  Times 
84  U31,  Apidl  1956. 


“In  anxiety  and  tension  states,  meprobamate 
relaxes  without  dulling  cortical  function 
to  the  same  extent  as  the  commonly-used 
barbiturates.” 

Rindskopf,  W,  Ravreby,  M.,  Gutenkauf,  C. 
and  Sands,  S.  L. : J.  Iowa  M.  Soc.  47 :57, 

Feb.  1957. 


Miltown 


2-methyl-2-n-propyl-l,  3-propanediol  dicarbamate — U.S.  Patent  2,724,720 

TRANQUILIZER  WITH  MUSCLE-RELAXANT  ACTION 


SUPPLIED : U00  mg.  scored  tablets 
200  mg.  sugar-coated  tablets 

USUAL  DOSAGE : One  or  two  U00  mg.  tablets  t.i.d. 


Literature  and  samples  available  on  request 
^WALLACE  LABORATORIES,  New  Brunswick,  N.  J. 


PATRICIAN/ 


a General  Electric  product 
in  step  with  your  progress 


Low-cost  way  to  multiply 
your  professional  efficiency 


YES,  the  broad  diagnostic  versatility  that  is 
yours  with  the  G-E  Patrician  opens  new 
possibilities  for  your  practice.  Now,  at  a price 
competitive  with  low-power,  limited-range 
apparatus,  you  can  get  comprehensive  radio- 
graphic  and  fluoroscopic  facilities  — 200-ma, 
100-kvp,  full-wave  power. 

Consider  these  three  possibilities: 

• You  want  to  add  x-ray  service  for  your  patients 
but  have  been  deterred  by  the  capital  outlay  you 
thought  was  required  for  modern  apparatus. 

• Your  patient  load  has  swamped  your  present 
x-ray  machine,  but  not  to  an  extent  that  justifies 
a large  added  investment. 


Progress  fs  Our  Most  Important  Product 

GENERAL dH  ELECTRIC 


• Your  diagnoses  are  handicapped  by  a slow,  in- 
flexible, under-powered  unit. 

If  your  situation  parallels  one  of  these  three, 
it  will  pay  you  to  get  the  complete  story  on  the 
Patrician.  Lise  this  coupon  or  ask  your  G-E  x-ray 
representative,  who  can  also  give 
you  the  facts  on  General  Elec- 
tric’s convenient  financing  plans. 


X-RAY  DEPARTMENT 
GENERAL  ELECTRIC  CO. 

Milwaukee  1,  Wis. 

□ Send  your  16-page  PATRICIAN  bulletin 

□ Facts  about  deferred  payment. 

□ MAXISERVICE®  rental  plan. 


blame 

Address.. 
City 


Zone State.. 


Direct  Factory  Branches : 
MILWAUKEE  — 547  N.  16th  Street 
MINNEAPOLIS  — 808  Nicollet  Avenue 
DULUTH  — 928  East  2nd  Street 


Resident  Representatives : 

GREEN  BAY  — J.  J.  Victor,  P.  O.  Box  61 
MADISON  — L.  J.  Dorschel,  2813  Van  Hise  Avenue 
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Baker’s  Modified  Milk  is  a complete 
infant  food,  easy  to  prescribe  and  pre- 
pare in  hospital  and  home. 

Available  in  liquid  and  powder  forms, 
both  are  made  exclusively  from  Grade  A 
Milk  (U.S.P.H.S.  Milk  Code).  Both  con- 
tain all  requirements  for  complete 
infant  nutrition. 

Baker's  Liquid  — generally  preferred  for 
its  greater  ease  of  preparation. 

Baker's  Powder  — particularly 
adaptable  for  feeding  prematures 
and  for  use  as  complemental 
and  supplemental  feedings. 
Both  forms  are  extremely 
low  in  price,  costing  less 
than  a penny  per 
ounce  of  formula. 
Furnished  to  hos- 
pitals without 
charge,  of  course. 


iM 


BAKER’S  MODIFIED  MILK 


THE  BAKER  LABORATORIES,  INC. 

/W/A  P/uH&icta  flw  MedicaC  pkofeMioiv 

Main  Office:  Cleveland  3,  Ohio  • Plant:  East  Troy,  Wisconsin 


Liquid 
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BRAND  OF  MECLIZINE  HYDROCHLORIDE 


prevents  nausea, 
vomiting  and  vertigo 
associated  with 
vestibular  disturbances 

♦Trademark 


EVERY  WOMAN 
WHO  SUFFERS 
IN  THE 
MENOPAUSE 
DESERVES 
"PREMARIN® 

widely  used 
natural oral 
estrogen  0 


AYERST  LABORATORIES 
New  York,  N.Y.  • Montreal,  Canada 
5646 


JUNE  NINETEEN  FIFTY-SEVEN 


SAFETY  F 


7CMM1 


AFTER  ALMOST 
FIVE  YEARS  OF 
INVESTIGATION 
AND  EXTENSIVE 
CLINICAL  USE 
(MILLIONS  OF 
PRESCRIPTIONS) 
THERE  HAS  NOT 
BEEN  A SINGLE 
REPORT  OF 
A SERIOUS  OR 
FATAL  REACTION 
TO  ERYTHROCIN 


This  remarkable  safety  record  stands  un- 
paralleled in  systemic  antibiotic  therapy 
today.  In  addition  to  being  an  unusually 
well-tolerated  drug  . . . erythrocin  (com- 
pared to  most  other  commonly-used  anti- 
biotics) is  virtually  free  of  side  effects. 

Still,  with  this  virtual  freedom  from  tox- 
icity, erythrocin  is  effective  in  the  great 
majority  of  common,  bacterial  respiratory 
infections.  In  speaking  of  pneumonia,  Her- 
rell  said,  “the  lack  of  toxic  manifestations 
following  administration  of  erythromycin 
today  actually  favors  its  use  over  that  of 
the  broad-spectrum  antibiotics  in  the  treat- 
ment of  this  infection.” 1 

While  discussing  purulent  cellulitis  and 
sepsis  due  to  staphylococci,  Eastman,  et  al., 
mentioned  erythromycin  as  a drug  of  first 
choice  in  treating  these  conditions .2 


Meanwhile,  Solomon  and  Johnston  stated, 
“in  the  staphylococcic  and  streptococcic  in- 
fections, other  than  pneumonias,  without 
exception  the  results  of  treatment  with  ery- 
thromycin ivere  excellent .”J 


IN  ANTIBIOTIC  THERAPY 


You,  too,  can  have  these  same  good  results 
in  your  everyday  practice— plus  the  assur- 
ance of  prescribing  a drug  proved  to  be 
exceptionally  well-tolerated  in  almost  five 
years’  use.  Filmtab  erythrocin  Stearate 
(100  and  250  mg.),  in  bottles  of  25  and  100. 


STEARATE  (Erythromycin  Stearate,  Abbott) 


1.  Herrell,  W.  E..  Erythromycin,  Antibiotics  Mono- 
graphs, No.  1.  p.  34. New  York,  Medical  Encyclopedia 
Inc.,  1955.  2.  Eastman,  G.,  Cook,  E.  and  Bunn.  P., 
N.Y.  State  J.  Med..  56:241.  1956.  3.  Solomon,  S. 
and  Johnston,  B.,  Amer.  J.  Med.  Sc.,  230:660, 1955. 


Film-sealed  tablets,  Abbott;  pat.  applied  for. 


Each  Multiple  Compressed  Tablet  of  Meprolone 
provides  the  inseparable  antiarthritic,  antirheumatic 
benefits  of: 

1.  Prednisolone  buffered — the  newest  and  most  po- 
tent of  the  "predni-steroids”  for  prompt  relief  of 
joint  pain  and  arrest  of  the  destructive  inflammatory 
process. 

2.  Meprobamate — the  newest  and  safest  of  the 
muscle-relaxant  tranquilizers  for  profound  relaxa- 
tion of  skeletal  muscle  in  spasm. 

Tolerance  to  this  combination  is  good  because  there 
is  little  likelihood  of  sodium  retention,  potassium 
depletion  or  gastric  distress  with  buffered  predniso- 
lone, and  meprobamate  rarely  produces  significant 
side  effects  in  therapeutic  dosage. 

An  additional  important  therapeutic  benefit,  often 
overlooked,  stems  from  the  tranquilizing  action  of 
meprobamate.  This  component  of  Meprolone  re- 
lieves mental  tension  and  anxiety  so  often  manifest 
in  arthritics,  making  them  more  amenable  to  other 
rehabilitation  measures. 

INDICATIONS:  A wide  variety  of  conditions,  in  which 
four  symptoms  predominate:  a)  inflammation  V)  muscle 
spasm  c)  anxiety  and  tension  d)  discomfort  and  disability; 
i.e.,  rheumatoid  arthritis,  rheumatoid  spondylitis  (Marie- 
Striimpell  disease),  Still’s  disease,  psoriatic  arthritis,  osteo- 


Thwapeirtlc  benefit*  ot  MEPROLONE  compared  with  traditional 


relieve* 

pain 

suppresses 

Inflam- 
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relates 

muscle 

eases 

anxiety 

Salicylate* 
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y 

Muscle  relaxant* 

y* 

Tranquilizer* 

y* 

Steroid* 
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y 

MEPROLONE 

✓ 

y 

y 

y 

l.  Meprobamate  is  the  only  tranquili 
muscle-relaxant  \ 


arthritis,  bursitis,  synovitis,  tenosynovitis,  myosi 
sitis,  fibromyositis,  neuritis,  acute  and  chronic 
pain,  acute  and  chronic  primary  and  secondary 
and  torticollis,  intractable  asthma,  respiratory 
allergic  and  inflammatory  eye  and  skin  disorders 
tenance  therapy  in  disseminated  lupus  erythe 
periarteritis  nodosa,  dermatomyositis  and  scler 

i SUPPLIED:  Multiple  Compressed  Tablets  in  1 
100  in  two  formulas  as  follows:  Meprolone-1- 
of  prednisolone,  200  mg.  of  meprobamate  and  21 
dried  aluminum  hydroxide  gel.  Meprolone-2— 
2.0  mg.  of  prednisolone  in  the  same  formula. 


NO  OTHER 


ANTIRHEUMATIC 

PRODUCT 

PROVIDES  AS  MANY 
BENEFITS  AS 

I 

MEPRO  j BAMATE 
predniso  LONE,  buffered 

THE  ONLY 
ANTIRHEUMATIC, 

ANTI  ARTHRITIC 

THAT  SIMULTANEOUSLY 

RELIEVES: 

1.  MUSCLE  SPASM 

2.  JOINT  INFLAMMATION 

3.  ANXIETY  AND  TENSION 

A.  DISCOMFORT 

AND  DISABILITY 


MERCK  SHARP  6c  DOHME 

DIVISION  OF  MERCK  ft  CO..  INC.  PHILADELPHIA  I.  PA. 


MEPBOLONI  a the  tndc  auik  of  Mad  h Ca.  lac 


"or  faster  and  higher 


initial  tetracycline  blood 


levels 


now... the  new  phosphate  complex  of  tetracycline 


SUMYCIN 

Squibb  Tetracycline  Phosphate  Complex 

the  broad  clinical  spectrum  of  sumycin  against  pathogenic  organisms 


large  Viruses 

Rickeltsias 

Proteus 

Shigella 

Gram  Nega 

Salmonella 

tive  Bacteri 

Conforms 
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Hemophilus 

Neisseria 

Gram 

Streptococci 

Positive  Bac 

Staphylococci 

teria 

Pneumococci 

Spirochetes 

Endamoeba 

histolytica 

Actinomyces 
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SUMYCIN 

the  new  phosphate  complex  of  tetracycline 

SUMYCIN 

a single  antibacterial  antibiotic 

SUMYCIN 

a well  tolerated  antibiotic 

SUMYCIN 

a true  broad  spectrum  antibiotic 

Minimum  adult  dose:  1 capsule  q.i.d. 

Each  Sumycin  capsule  contains  the  equivalent 
of  250  mg.  tetracycline  hydrochloride. 

Bottles  of  16  and  100. 


Squibb 


Squibb  Quality -the  Priceless  Ingredient 


'SUMYCIN*  IS  A SQUIBS  TRADEMARK 
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Meprobamate  with  Pathilon®  LEDERLE 


highly  effective— clinically  provec 


OLEANDOMYCIN  TETRACYCLINE 


provides  added  certainty  in  antibiotic  therapy  particularly  foi 
that  treated  in  home  or  office. . . 


Multi-spectrum  synergistically  strengthened 
SlGMAMYClN  provides  the  antimicrobial  spectrum  of 
tetracycline  extended  and  potentiated  with  oleandomy- 
cin to  include  even  those  strains  of  staphylococci  and 
certain  other  pathogens  resistant  to  other  antibiotics. 

Supplied:  Sigmamycin  Capsules  — 250  mg.  (oleandomycin  83  mg., 
tetracycline  167  mg.),  bottles  of  16  and  100;  100  mg.  (oleandomy- 


cin 33  mg.,  tetracycline  67  mg.),  bottles  of  25  and  100.  Sigmamycin 
for  Oral  Suspension — 1.5  Gm.,  125  mg.  per  5 cc.  teaspoonful 
(oleandomycin  42  mg.,  tetracycline  83  mg.),  mint  flavored,  bottles 
of  2 oz.  ‘Trademark 


Pfizer  Laboratories,  Brooklyn  6,  N.  Y. 
Division,  Chas.  Pfizer  & Co.,  Inc. 

World  leader  in  antibiotic  development  and  production 


CARBASED 

ACETYLCARBROMAL  tablets 

• Proved  safe  and  effective  by  6 years’ 
clinical  use. 


• Soothes  the  central  nervous  system, 
produces  calmness  without  hypnosis. 

• Non-toxic,  non-cumulative,  non-addict- 
ing, no  known  contraindications. 

• Does  not  impair  mental  or  physical 
function. 

• Orally  effective  within  30  minutes  for 
sustained  action  up  to  6 hours. 

• Economical. 

Indications:  Tension,  nervousness, 
anxiety  and  muscular  spasm. 

Supplied:  White  round  tablets 
Acetylcarbromal  5 g r.  in  bottles 
of  100,  1000. 

Write  for  samples  and  literature 


There’s  Always  A Leader 

MALLARD,  inc 

3021  WABASH,  DETROIT  16,  MICHIGAN 


COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

Intensive  Postgraduate  Courses 

STARTING  DATES— SUMMER-FALL,  1957 

SURGERY— Surgical  Technic,  Two  Weeks,  July  15, 
August  19 

Surgery  of  Colon  & Rectum,  One  Week.  September  16 
Basic  Principles  in  General  Surgery,  Two  Weeks,  July  8 
Surgical  Anatomy  & Clinical  Surgery,  Two  Weeks, 
September  30 

General  Surgery,  Two  Weeks,  September  23 
Gallbladder  Surgery,  Three  Days,  June  24 
Surgery  of  Hernia,  Three  Days,  June  27 
Treatment  of  Varicose  Veins,  September  9 
Fractures  & Traumatic  Surgery,  Two  Weeks,  June  17 

GYNECOLOGY  & OBSTETRICS— Office  & Operative 
Gynecology,  Two  Weeks,  September  16 
Vaginal  Approach  to  Pelvic  Surgery,  One  Week, 
September  9 

General  & Surgical  Obstetrics,  Two  Weeks,  Septem- 
ber  30 

MEDICINE— Electrocardiography  & Heart  Disease,  Two- 
Week  Basic  Course,  July  8 

RADIOLOGY — Diagnostic  X-Ray  (the  formal  course),  Two 
Weeks,  September  16 

Diagnostic  X-Ray,  Clinical  Course,  by  appointment 
Radium  Therapy,  One  Week,  June  24 

CYSTOSCOPY — Ten-Day  Practical  Course,  by  appoint- 
ment 

PEDIATRICS — Neuromuscular  Diseases;  Cerebral  Palsy, 
July  8 

Inching  Faculty— Attending  Staff  of  Cook  County  Hospital 

Address:  Registrar.  707  South  Wood  Street. 

Chicago  12.  Illinois 


Your  Visit  to  Milwaukee 

la  Made  More  Enjoyable  by 
Stopping  at  the  SCHROEDER 

Metropolitan  atmosphere 
Cocktail  Lounge 
Coffee  Shop  with  popular  prices 

• 

The  Beautiful  EMPIRE  Dining  Room 

Music  and  Dancing — At  Lunch,  Dinner, 
After  Theatre 

Music  By  America’s  Leading  Bands 
Air  Conditioned 

HOTEL  SCHROEDER 

MILWAUKEE 

WALTER  SCHROEDER.  President 


. „ 


(THERE'S  some  mighty  shrewd  wisdom  in  what 
1 Joe  says.  But  human  nature  being  what  it  is, 
far  too  many  of  us  still  seek  medical  advice  from 
those  who  aren't  qualified  to  give  it. 

No  matter  what's  bothering  you  , . . constant 
fatigue,  nerves  on  edge,  recurring  aches  and  pains 
...  it  is  never  wise  to  stay  away  from  your  doctor 


in  the  hope  that  you'll  run  into  somebody  who  will 
Inow  "just  what's  best"  for  your  trouble.  In  fact,  it’s 
often  dangerous  to  accept  an  amateur's  "sure  cure. 

Seek  a friend's  advice,  if  you  wish,  on  almost 
any  other  problem.  But  when  it  comes  to  your 
health,  and  that  of  your  family,  by  all  means 
don't  let  anyone  other  than  a physician  advise  you. 


By  seeing  your  doctor  at  the  first  sign  of  trouble, 
you  will  not  only  avoid  the  hazards  of  amateur 
medical  advice,  but  chances  are  you  will  save  time 
and  money  in  the  long  run.  In  fact,  prompt  and 
proper  medical  care  may  well  turn  out  to  be  one 
of  the  biggest  bargains  ever  to  come  your  way 
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“Joe,  the  barber”  speaks  up  again  . . . 


You’ve  met  Joe  before,  doctor — in  the  1956  Parke-Davis  series  of 
public  service  messages.  And  thanks  to  your  warm  reception  of  that 
advertisement  last  year  ...  so  enthusiastically  expressed  in  your 
letters  to  us  . . . we’re  featuring  "Joe”  again — this  time  in  eye- 
catching color.  * 

You’ll  remember  Joe’s  words  of  wisdom  about  seeking  pro- 
fessional medical  advice  from  the  doctor  rather  than  from  the 
"amateur.”  His  remark  points  up  the  fact  that,  by  consulting  you 
at  the  first  sign  of  trouble,  your  patients  will  save  time  and  money 
in  the  long  run  . . . perhaps  even  their  fives. 

Like  all  ads  in  the  colorful  P-D  series,  we  believe  this  latest 
message  will  give  your  patients  and  prospective  patients  a better 
understanding  of  the  importance  of  prompt  and  proper  medical  care. 


PARKE,  DAVIS  & COMPANY 

Detroit  3 2,  Michigan 


This  advertisement  appears  in  the  June  17th  issue  of  Life:  circulation  more 
than  5'/i  million;  total  readership,  over  15  million. 
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a more  serene , a happier  pregnancy 
. . . without  nausea 
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MAREDOX 
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brand 


Cyclizine  Hydrochloride  and  Pyridoxine  Hydrochloride 


because 


‘Maredox’  gives  the  expectant  mother  new-found 
relief  from  morning  sickness. 


relieves  nausea  and  vomiting 

and 

counteracts  pyridoxine  deficiency 


pregnancy 


One  tablet  a day,  taken  either  on  rising  or  at  night, 
is  all  that  most  women  require. 


Each  tablet  of  ‘Maredox’  contains: 

‘Marezine’®  brand  Cyclizine  Hydrochloride 50  mg. 

Pyridoxine  Hydrochloride 50  mg. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 


Meti-Derm  cream  0.5% 

water  washable  — stainless  (Meticortelone,  free  alcohol) 


Meti-Derm  ointment  0.5% 

5 mg.  Meticortelone  and  5 mg.  Neomycin  Sulfate  with  Neomycin 

for  comprehensive  topical  therapy 


each  in  lO  Gm.  tubes 


Meti-Derm,*  brand  of  prednisolone  topical. 
Meticortelone,®  brand  of  prednisolone. 


M0-J-II7 


Abates  pain  and  itch,  protects  against  sun's  rays 

LOTION 


S U R F A D I L 

(Cyclomethycaine  and  Thenylpyramine,  Lilly) 

Formulated  to  insure  patient  acceptance 


Lotion  ‘Surfadil’  is  available 
in  an  attractive  plastic  con- 
tainer (75  cc.)  at  retail  phar- 
macies everywhere.  Also  sup- 
plied in  1-pint  bottles  and  as 
a cream  in  1-ounce  tubes  and 
1 and  5-pound  jars. 


Lotion  'Surfadil’  combines  the  highly  effective  topical  anes- 
thetic, 'Surfacaine’  (Cyclomethycaine,  Lilly);  an  antihistamine, 
'Histadyl’  (Thenylpyramine,  Lilly);  and  the  protective  adsorb- 
ent, titanium  dioxide.  It  provides  prompt  and  prolonged  relief 
from  contact  dermatitis  caused  by  poison  ivy,  oak,  or  sumac.  It 
is  also  valuable  for  eczema,  insect  bites,  heat  rash,  and  sunburn. 

Lotion  'Surfadil’  is  skin  tone  in  color  and  virtually  odorless; 
does  not  readily  rub  off  but  washes  off  easily. 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 
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Message  to  the  House  of  Delegates* 

By  H.  E.  KASTEN,  M.  D. 

Beloit 


ONE  year  ago,  in  my  address  of  accept- 
ance of  the  office  of  president-elect,  I 
made  this  pledge : “It  is  in  the  spirit  of  great- 
est humility  that  I express  to  you  my  heart- 
felt and  sincere  appreciation  for  the  honor 
you  have  conferred  upon  me  this  morning, 
and  in  return,  for  the  trust  and  confidence 
that  you  have  placed  in  me,  I hereby  make 
my  solemn  promise  that  I will  at  all  times, 
to  the  best  of  my  very  inadequate  ability, 
carry  on  in  the  finest  tradition  of  Wisconsin 
medicine.”  Now  I reaffirm  the  pledge  to  carry 
forward  the  purposes  of  our  Society  at  the 
high  level  set  by  my  many  predecessors. 

The  past  12  months  have  demonstrated  to 
me,  the  hard  way,  that  the  president  is  much 
more  than  a figurehead. 

First,  he  is  a spokesman  for  the  profession 
and  to  the  profession.  Next,  as  an  ex  officio 
member  of  the  Council  and  the  Society’s  com- 
mittees, he  is  an  advisor  and  aids  in  out- 
lining policy  and  procedure.  In  addition,  he 
has  an  important  prerogative  in  the  selection 
of  a number  of  capable  physicians  for  com- 
mittee membership.  The  function  of  the 
president  is  clearly  stated  in  Chapter  V of 
the  By-Laws,  which  reads : 

“He  shall  be  the  real  head  of  the  profes- 
sion of  the  state  during  his  term  of  office, 
and,  as  far  as  practicable,  shall  visit,  by 
appointment,  the  various  sections  of  the 
state  and  assist  the  councilors  in  building 
up  the  county  societies,  and  in  making 
their  work  more  practical  and  useful.” 

My  indoctrination  period  has  been  a busy 
and  informative  one.  It  has  been  necessary 
to  devote  nearly  90  days  and  part  days  to 
attending  countless  committee  meetings  and 


* Presented  before  the  House  of  Delegates,  One 
Hundred  Sixteenth  Anniversary  Meeting  of  the 
State  Medical  Society  of  Wisconsin,  Milwaukee,  May 
7,  1957. 


conferences  at  national,  state,  and  county 
levels.  Seeing  the  many  hours  of  study  by  the 
members  of  many  committees  who  have  so 
unselfishly  given  of  their  time  and  their 
efforts,  one  must  arrive  at  the  inescapable 
conclusion  that  the  problems  of  administra- 
tive medicine  are  becoming  increasingly 
numerous  and  increasingly  more  difficult  of 
satisfactory  solution. 

UNITY  OF  PROFESSION 

For  purposes  of  this  address  it  is  my  con- 
cern to  direct  your  attention  to  only  a few 
of  the  fundamental  problems  that  confront 
us  as  definite  challenges  to  medicine  in  gen- 
eral and  to  Wisconsin  medicine  specifically. 
I have  concluded  that  my  efforts  in  the  year 
ahead  should  be  devoted  largely  to  unity  of 
the  medical  profession.  By  unity  I do  not 
mean  conformity  by  coercion.  By  unity  I 
mean  a single-mindedness  of  purpose  born  of 
high  tradition  and  devotion  to  service.  By 
unity  I mean  men  and  women  who  love  med- 
icine and  their  fellow  practitioners,  and  who 
serve  what  they  love  unselfishly. 

To  work  together  for  the  improvement  of 
our  profession  and  to  strive  together  for  the 
protection  and  betterment  of  public  health  is 
impossible  without  a vigorous  and  closely 
knit  organization.  The  strength  of  our  organ- 
ization rests  not  only  in  capable  leadership, 
but  in  the  united  efforts  of  its  many 
members. 

Such  unity  is  not  entirely  spontaneous. 
Unity,  like  loyalty,  cannot  be  purchased;  it 
must  be  earned.  It  is  nurtured  by  working 
together,  by  talking  together,  by  exchanging 
ideas,  and  by  the  rapid  and  concise  flow  of 
information  between  the  members  of  our 
Society  and  the  officers  and  the  staff. 

I am  of  the  firm  conviction  that  doctors 
must  not  only  be  well  informed  as  to  the 
techniques  of  medical  practice — they  must  be 
likewise  informed  as  to  the  needs  of  being 
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strongly  united  to  defy  our  enemies  who  are 
working  ceaselessly  to  break  down  our  na- 
tional, state,  and  local  medical  organization 
and  to  make  doctors  the  servants  of  the  state. 

However,  to  be  well  informed  is  of  itself 
not  enough.  The  physician  must  be  endowed 
with  enough  of  the  missionary  spirit  to  share 
his  knowledge  and  opinions  with  others. 

GOOD  COMMUNICATIONS  ESSENTIAL 

In  consequence  of  these  considerations,  I 
am  convinced  that  good  communications  is 
the  heart  of  unity  of  purpose  and  action  in 
our  Society.  To  implement  this  philosophy 
I submit  three  recommendations  which  I 
trust  will  improve  the  liaison  between  the 
state  society,  the  county  societies,  and  the 
individual  members: 

1.  Recent  surveys  have  recorded  sta- 
! v tistically  something  that  every  phy- 
sician has  long  since  observed  with 
growing  annoyance  — the  average 
M.  D.  receives  between  3,000  and 
4,000  pieces  of  direct  mail  each 
month  excluding  patient-doctor 
communications.  Under  the  pres- 
sure of  this  deluge  it  is  quite  un- 
derstandable that  many  physicians 
have  become  highly  skilled  in  the 
art  of  preservation  or  destruction 
of  daily  reading  matter.  The  point 
is  this:  Our  Society  attempts  to 
keep  you  informed  by  judicious 
mailings  of  what  it  considers  im- 
portant facts  and  developments.  It 
also  attempts  to  devise  means  of 
communication  to  catch  your  eye 
and  increase  the  thought  absorp- 
tion rate.  But,  the  blue-edged  en- 
velopes from  the  Society  office 
must  by  one  process  or  another  be 
included  in  the  material  you  or 
your  office  assistants  select  for 
your  daily  reading.  This  is  your 
Society.  Its  communications  are 
meant  to  serve  you,  protect  you, 
and  advise  you.  It  cannot  serve  you 
if  it  cannot  reach  you. 

2.  Our  Wisconsin  Medical  Journal  has 
ranked  among  the  best  in  the  na- 
tion for  most  of  its  96  years  of 
publication.  As  the  official  organ  of 
our  Society  it  is  one  of  the  main- 
stays of  member  communication. 

I urge  you  to  read  it  regularly  and 
to  express  your  opinions  in  it  by 


letters  to  the  editor,  editorials,  or 
articles.  Further,  I urge  the  Edito- 
rial Board  to  review  the  format 
and  style  in  search  of  any  feasible 
methods  for  improving  reader  in- 
terest and  attention. 

3.  Personal  contact  is  still  the  most 
effective  means  of  communication. 

As  a result  of  hospital  accredita- 
tion or  operation  in  a manner  per- 
mitting accreditation,  county  so- 
ciety meetings  in  some  areas  have 
tended  to  be  a part  of  the  staff 
meeting  or  suffer  low  attendance. 

I recommend  that  we  endeavor  to 
have  the  officers,  councilors,  and 
society  staff  invited  to  attend  staff 
meetings  once  a year  in  each  hos- 
pital, as  well  as  one  meeting  per 
year  of  each  county  society. 

Our  Society  exerts  a vital  influence  on 
medicine  and  public  health  in  Wisconsin.  In 
fact,  many  of  its  actions  and  programs  have 
had  strong  national  impact.  If  our  Society 
has  earned  any  reputation  for  leadership,  it 
has  done  so  because  of  the  devotion  and  wise 
direction  of  the  Council,  the  many  commis- 
sions, divisions  and  committees,  and  an  able, 
loyal  staff.  It  is  through  these  men  and 
women  that  the  guiding  force  of  the  Society 
is  sustained  over  the  years. 

UNIVERSITY  HOSPITALS  AND 
MEDICAL  SCHOOL 

I now  come  to  the  second  matter  to  which 
I propose  to  devote  much  of  my  effort  in  the 
coming  year.  I wish  to  read  a letter  from 
Dean  Bowers  of  the  University  of  Wisconsin 
Medical  School,  a letter  received  just  prior 
to  this  session : 

“In  May,  1956,  the  Board  of  Regents  con- 
tracted with  the  James  Hamilton  Associates  of 
Minneapolis  for  a survey  of  the  University  of 
Wisconsin  medical  center  to  consider: 

1.  Present  roles  and  programs  and  pro- 
posals for  future  development. 

2.  Organization  and  management  of  the 
University  Hospitals. 

3.  Space  requirements  for  present  and  pro- 
posed programs  with  recommendations 
for  utilization  of  present  physical 
facilities. 

“The  report  of  this  study  was  accepted  by  the 
Board  of  Regents  at  their  meeting  on  April  6, 
1957.  Since  that  time,  a number  of  articles  have 
appeared  in  the  press  concerning  the  ‘Hamilton 
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Report’ — some  of  which  emphasize  the  ‘critical’ 
nature  of  the  study. 

“I  know  that  every  physician  in  Wisconsin  is 
anxious  that  we  operate  a first-rate  program  at 
the  University  of  Wisconsin  medical  center,  and 
I would  like  to  clarify  the  situation  in  regard 
to  the  content  of  the  survey  and  what  we  pro- 
pose to  do  about  it. 

“First,  the  report  contains  many  laudatory 
comments  on  our  program:  ‘At  present  the  Uni- 
versity of  Wisconsin  has  a fine  medical  school 
and  hospital — many  citizens  have  benefited  from 
their  services — the  medical  center  has  grad- 
uated many  physicians  who  have  made  out- 
standing contributions  to  medicine  and  who  con- 
tinue to  advance  the  level  of  medical  practice  in 
the  state.’  (You  may  have  noticed  that  recent 
surveys  by  Medical  Economics  and  by  the  Chi- 
cago Tribune  placed  the  University  of  Wiscon- 
sin Medical  School  in  the  upper  echelons  of  the 
medical  schools  in  the  United  States.) 

“The  report  then  states  that  it  is  not  the  pur- 
pose to  list  past  accomplishments  and  favorable 
aspects  of  the  situation  but  to  emphasize  prob- 
lems and  present  or  impending  weaknesses.  Un- 
der this  approach,  particular  emphasis  is  placed 
upon  the  changing  picture  of  health  and  disease 
and  the  need  for  the  medical  center  to  pattern 
a course  in  compliance  with  this  situation. 

“It  is  clearly  recognized  that  health  services 
and  health  facilities  are  available  throughout 
the  state  in  a quantity  and  quality  that  did  not 
apply  when  the  hospital  was  established.  Ac- 
cordingly, it  is  suggested  that  we  should  develop 
pioneer  programs  that,  because  of  personnel  re- 
quirements, financial  requirements,  or  labora- 
tory skills,  cannot  be  made  available  in  other 
communities.  The  recent  implementation  of  a 
complete  cardiovascular  surgery  program  is  an 
example  of  the  role  that  we  should  continue  to 
emphasize. 

“The  report  also  points  to  several  areas  in 
which,  because  of  shortages  of  clinical  material, 
our  educational  program  has  not  been  fully  de- 
veloped. It  is  emphasized  that  we  need  access 
to  more  acute  material,  to  more  obstetrical  mate- 
rial, and  to  a greater  diversity  of  pediatric  prob- 
lems. As  you  are  aware,  we  are  already  in- 
formally affiliated  with  the  local  hospitals  in  or- 
der to  meet  some  of  these  needs  but  it  is  essen- 
tial that  more  obstetrical  material,  more  acute 
material,  and  a greater  range  of  pediatric  prob- 
lems be  available  at  the  University  Hospitals. 

“A  number  of  suggestions  relate  to  the  man- 
agement of  the  hospital.  These  are  directed 
toward  the  need  for  additional  funds  to  employ 
administrative  personnel  and  supportive  person- 
nel. In  this  regard,  although  we  may  take  pride 
in  the  fact  that  our  per  diem  at  the  time  of  the 
survey  was  $21.50  as  compared  to  $29.50  at 
Minnesota,  that  figure  is  too  low  to  enable  us  to 


develop  the  services  necessary  for  present-day 
efficient  hospital  operation.  (Recently,  we  sub- 
mitted a request  to  the  Legislature  which  would 
permit  us  to  increase  our  per  diem  to  $23.50  per 
day.  This  will  allow  us  to  initiate  some  of  the 
necessary  management  developments.) 

“The  report  has  recommended  some  reduc- 
tions in  our  bed  allocations  and  these  need  to  be 
considered  again  in  the  light  of  the  changing 
pattern  of  health  and  disease.  For  example,  the 
Wisconsin  Orthopedic  Hospital  for  Children  has 
been  running  a census  of  less  than  50%  occu- 
pancy. Because  of  advances  in  poliomyelitis,  in 
the  control  of  osseous  tuberculosis  and  septic 
bone  disease,  it  is  recommended  that  we  should 
concentrate  all  of  our  children’s  services  in  the 
Wisconsin  Orthopedic  Hospital  in  order  to  uti- 
lize the  available  beds  most  effectively. 

“Finally,  the  report  emphasizes  the  need  for 
‘cooperative  efforts  by  the  educational  authori- 
ties and  by  those  of  organized  medicine  within 
the  state.  The  organized  medical  profession  of 
this  state  shows  a keen  sense  of  responsibility 
to  do  their  share  in  maintaining  high  standards 
for  the  education  of  future  physicians.’  I am 
sure  that  with  the  support  of  the  physicians  in 
Wisconsin,  this  medical  center  will  continue  to 
offer  outstanding  education,  service,  and  re- 
search programs  to  the  people  of  the  state. 

Yours  sincerely, 

John  Z.  Bowers,  M.  D. 

Dean.” 

This  is  a fine  letter.  It  springs,  I am  sure, 
from  a strong  hope  that  the  unity  of  which 
I spoke  earlier  might  be  employed  here  to 
continue  the  great  traditions  and  service  of 
our  State  University  medical  school.  We,  as 
physicians,  have  a personal  stake  in  our  med- 
ical schools.  They  are  the  foundation  of  our 
entire  health  and  medical  structure.  We  have 
a deep  obligation  to  assist  them  in  the  train- 
ing of  competent  physicians  and  in  the  per- 
formance of  important  research  and  service 
functions  for  society  in  general. 

I should  like  to  quickly  recall  to  your  mind 
the  fact  that  the  Wisconsin  General  Hospi- 
tal was  a matter  of  special  concern  to  the 
medical  profession  in  the  early  thirties.  A 
special  committee  was  appointed  and  made 
a detailed  report  to  the  House  of  Delegates 
in  1933  covering  such  matters  as  the  costs  of 
caring  for  indigent  patients,  referral  policies, 
records  and  reporting  procedures,  limita- 
tions on  private-pay  patients,  and  other  ad- 
mittance policies.  Many  of  these  recom- 
mendations were  subsequently  adopted  by 
the  Legislature  and  the  University. 
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The  special  committee  continued  its  work, 
and  in  1933  and  1934,  by  action  of  the  House 
of  Delegates,  the  Committee  on  Coordination 
of  Medical  Services  came  into  being.  The 
record  shows  that  this  is  a committee  of  the 
House  of  Delegates  and  that  the  president  is 
empowered  to  appoint  to  it  as  many  members 
as  he  sees  fit. 

The  committee  met  with  considerable  fre- 
quency in  the  years  immediately  following 
1933.  In  various  reports  to  the  House  it 
pointed  out  that  Wisconsin  General  Hospi- 
tal was  essentially  a “teaching  hospital,”  and 
that  it  was  as  important  for  medical  students 
to  view  management  of  acute  appendices  in 
private  patients  as  it  was  to  witness  the  man- 
agement of  some  obscure  disease  referred  be- 
cause of  inadequate  local  facilities.  It  has 
pointed  out  the  direct  responsibility  of  the 
medical  profession  for  seeing  that  patients 
who  are  referred  to  the  institution  are 
properly  classified  and  not  certified  as  public 
or  special-rate  patients  when  they  are  finan- 
cially able  to  cover  the  hospital  and  profes- 
sional charges  themselves.  The  use  of  local 
facilities  has  been  encouraged. 

Obviously,  our  Society  has  had  a continu- 
ing and,  in  large  part,  effective  relationship 
with  the  hospital  and  the  medical  school. 

Nevertheless,  I believe  it  would  be  helpful 
for  all  of  us,  as  it  was  in  1933-1934  to  have 
a better  understanding  of  the  operation  of 
the  State  of  Wisconsin  General  Hospital  and 
the  University  of  Wisconsin  Medical  School. 
Only  through  a concert  of  action  and  pur- 
pose can  the  Society  and  these  two  institu- 


tions serve  the  people  and  the  medical  pro- 
fession to  the  fullest. 

I therefore  recommend  an  emphasis 
on  the  activity  of  the  Committee  on 
Coordination  of  Medical  Services  in 
the  coming  year,  with  an  expansion 
of  its  membership  from  the  present 
five  members  to  a total  of  nine. 

“AND  HAVING  DONE  ALL, 

TO  STAND” 

Now,  finally,  despite  the  fact  that  my  12 
months  of  service  as  your  president-elect 
have  been  filled  with  many  trials  and  tribula- 
tions, for  me  personally,  it  comes  to  a close 
in  a spirit  of  something  akin  to  exhilaration. 

The  unexcelled  staff  of  the  State  Medical 
Society,  the  many  conscientious  doctors  who 
made  up  the  various  committees,  and  your 
able  president,  to  whom  I acted  as  an  under- 
study, all  have  worked  faithfully  to  carry  on 
in  the  finest  tradition  of  Wisconsin  medicine. 

With  the  continued  help  of  this  peerless 
team  we  may  look  forward,  with  confidence, 
to  another  year  of  progress  in  the  affairs  of 
the  State  Medical  Society  of  Wisconsin. 

And  now,  my  friends,  may  I conclude  by 
respectfully  directing  your  attention  to  a 
portion  of  the  Epistle  of  Paul,  the  Apostle, 
to  the  Ephesians,  chapter  6,  verse  13 : 
“Wherefore  take  unto  you  the  whole  armour 
of  God,  that  ye  may  be  able  to  withstand  in 
the  evil  day,  and  having  done  all,  to  stand.” 

May  the  motto  for  1957  be — “And  having 
done  all,  to  stand.” 


FILM  ON  DIABETES  AVAILABLE 

The  film,  “Urine  Sugar  Analysis  for  Diabetics,”  developed  in  cooperation  with  the  medical 
profession,  is  available  at  no  charge  to  the  medical  and  allied  professions  through  Ames  Com- 
pany, Inc. 

The  film  was  made  as  a visual  aid  to  be  used  in  the  education  of  diabetic  patients  and  shows 
the  relationship  between  carbohydrates  and  insulin.  It  also  explains  in  lay  language  the  mean- 
ing of  various  diabetic  conditions.  It  has  been  produced  on  16  mm.  film  in  color  and  sound  track 
with  a running  time  of  approximately  10  minutes.  Appropriate  “hand-out”  literature  accom- 
panies the  film. 

Showings  at  diabetic  clinics,  diabetic  lay  societies,  and  other  diabetic  groups  must  be  requested 
by  the  medical  or  allied  professions  to  Ames  Company,  Inc.,  Elkhart,  Indiana,  or  an  Ames 
representative. 
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A Brief  Review  of  Diaphragmatic  Hernia 

By  ROBERT  G.  WOCHOS,  M.  D. 

Green  Bay 


I THE  normal  diaphragm  consists  of  a mus- 
culoaponeurotic  partition  between  the 
thorax  and  the  abdomen. 

In  its  complex  embryology,  defects  may  oc- 
cur at  sites  where  incomplete  fusion  of  its 
developing  portions  occurs.  These  defects  con- 
stitute the  various  types  of  congenital  her- 
niae.  Since  the  pleural  and  peritoneal  sur- 
faces of  the  diaphragm  do  not  cover  the  de- 
veloping partition  until  the  third  fetal  month, 
these  herniae  will  have  a sac  if  they  occur 
after  the  end  of  the  second  fetal  month,  and 
no  sac  if  they  occur  before  that  time. 

Acquired  defects  may  occur  at  “weak 
points”  where  apertures  exist  for  structures 
passing  through  the  diaphragm,  or  where 
traumatic  rupture  occurs. 

Congenital  herniae  include : 

1.  Pleuroperitoneal,  or  foramen  of  Boch- 
dalek  herniae.  These  are  located  in 
the  posterior-lateral  portion,  and 
usually  do  not  have  a sac. 

2.  Retrosternal,  or  foramen  of  Morgagni 
herniae,  located  at  sites  of  muscular 
deficiency  on  either  side  of  the 
xiphoid.  The  superior  deep  epigastric 
vessels  pass  through  these  apertures. 

3.  Congenital  absence  of  the  posterior 
third  of  the  diaphragm.  This  is  simi- 
lar in  location  to  herniae  of  Boch- 
dalek’s  space  but,  due  to  a complete 
lack  of  tissue,  may  be  very  large. 

Acquired  diaphragmatic  herniae  include: 

1.  Traumatic  herniae.  These  may  occur 
through  any  portion  of  the  dia- 
phragm. They  may  be  due  to  direct 
penetrating  injury  or  indirect  force 
causing  increased  intra-abdominal 
pressure  and  resultant  rupture  of  the 
diaphragm. 

2.  Esophageal  hiatus  herniae.  These 
may  be  congenital,  but  the  vast 
majority  are  acquired  in  adult  life. 
They  may  be  of  the  direct  sliding 

* Presented  at  meeting  of  the  Wisconsin  Surgical 
Society,  September  14,  1956,  Land  O’Lakes,  Wis- 
consin. 


variety,  or  the  para-esophageal  (or 
more  accurately,  para-hiatal)  variety. 

More  than  75%  of  diaphragmatic 
herniae  are  of  the  esophageal  hiatus 
type,  and  the  majority  of  these  are 
of  the  direct  variety. 

CONGENITAL  HERNIAE 
Symptoms 

The  common  symptoms  of  the  congenital 
herniae  include  cyanosis,  dyspnea,  and  vomit- 
ing. In  the  newborn  infant  with  extensive 
displacement  of  abdominal  viscera  into  the 
thorax,  respiratory  impairment  may  be  ex- 
treme and  gastrointestinal  obstruction  may 
complicate  the  picture.  With  the  smaller  her- 
niae, vague  symptoms  may  occur  due  to 
partial  compression  of  abdominal  organs. 

Treatment 

Congenital  diaphragmatic  herniae  may  be 
repaired  via  either  an  abdominal  or  thoracic 
approach.  Gross,  with  an  impressive  series 
of  91  repairs  and  76  cures,  favors  an  ab- 
dominal approach  on  all  babies  with  congeni- 
tal herniae.  He  notes  that  adhesions  are  sel- 
dom found  between  the  intestinal  and  pleural 
structures,  and  that  reduction  of  the  hernial 
contents  is  much  easier  by  pulling  the  viscera 
out  than  by  pushing  them  down  from  above 
into  an  abdominal  cavity  possibly  too  small 
to  receive  them.  Also,  intestinal  malrotation 
is  rather  frequently  a complicating  anomaly, 
and  this  can  be  satisfactorily  corrected  only 
from  below. 

Additional  factors  in  the  correction  of  con- 
genital herniae  include  closure  of  the  defect 
and  re-expansion  of  the  lung.  The  sac,  if 
present,  is  usually  excised,  although  in  small 
herniae,  particularly  of  the  retrosternal 
variety,  this  is  not  necessary.  The  defect  is 
closed  by  imbricating  the  edges  of  the  hernial 
ring,  utilizing  mattress  sutures  of  nonab- 
sorbable material.  It  is  not  necessary  to  de- 
nude the  edges  to  obtain  a strong  union.  If 
the  defect  is  at  the  periphery  of  the  dia- 
phragm, as  in  a retrosternal  or  pleuroperito- 
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neal  type,  the  firm  edge  of  the  hernial  ring 
may  be  drawn  to  the  costal  margin  or 
adjacent  rib  with  nonabsorbable  sutures. 

Although  some  controversy  as  to  operative 
approach  exists,  it  is  our  feeling  that  all 
diaphragmatic  herniae  other  than  the  above- 
mentioned  congenital  varieties  should  be  re- 
paired via  the  transthoracic  rather  than  the 
abdominal  route.  This  includes  all  hiatus  her- 
niae, all  recurrent  ones,  and  most  primary 
repairs  in  children  over  1 year  of  age. 

TRAUMATIC  HERNIAE 

Traumatic  herniae  are  associated  with 
symptoms  of  dyspnea,  severe  pain,  cyanosis 
and,  in  severe  injuries,  with  shock.  They  are 
best  repaired  via  the  thoracic  approach,  un- 
less intra-abdominal  hemorrhage  or  perfora- 
tion of  abdominal  viscera  is  present.  In  this 
latter  event,  an  abdominal  or  thoraco- 
abdominal approach  through  a divided  costal 
margin  is  probably  best.  Traumatic  hernia 
repair  also  requires  the  essentials  of  replace- 
ment of  abdominal  organs,  closure  of  the 
defect  with  imbricating  nonabsorbable  mat- 
tress sutures,  and  re-expansion  of  the  lung. 

ESOPHAGEAL  HIATUS  HERNIAE 

The  esophageal  hiatus  variety  represents 
the  majority  of  diaphragmatic  herniae  seen 
by  the  surgeon.  Symptoms  may  vary  from 
“heartburn”  and  belching  to  severe  vomiting 
and  hematemesis.  Dysphagia  is  the  most 
common  complaint.  Retrosternal  pain  is  com- 
mon. Symptoms  usually  follow  a meal,  and 
may  be  aggravated  by  the  supine  position 
and  relieved  by  vomiting. 

Peptic  esophagitis  and  ulceration  of  the 
esophagus  or  of  the  thoracic  stomach  is  not 
uncommon.  Blood  loss  from  this  source  may 
be  marked.  Eventual  cicatricial  esophageal 
stenosis  secondary  to  long-standing  esopha- 
gitis can  occur. 

An  occasional  complication  is  volvulus  of 
the  stomach  upward  into  the  hernia,  with 
incarceration  and  obstruction. 

Treatment 

Many  small  hiatus  herniae  may  be  man- 
aged medically.  Measures  used  include  an 
ulcer  regime,  avoiding  recumbency  after 
meals,  elevating  the  head  of  the  bed,  and 
avoiding  constricting  corsets  and  girdles. 
Conservative  management  is  also  advised  in 
poor-risk  cases.  However,  surgical  correction 


is  advisable  in  a large  number  of  symp- 
tomatic cases. 

In  the  direct  type  of  hiatus  hernia,  a 
variable  portion  of  the  stomach  slides 
upward  through  the  enlarged  hiatus.  The 
esophagus  is  usually  of  normal  length, 
although  compressed  upward  to  enter  the 
most  superior  portion  of  the  stomach.  The 
esophagus  may  be  contracted  and  shortened 
by  cicatricial  changes — or  very  rarely  may 
be  a true  congenitally  short  esophagus.  This 
direct  type  is  a true  sliding  hernia.  The  an- 
terior half  of  the  intrathoracic  stomach  is 
covered  by  sac,  while  the  posterior  portion  is 
retroperitoneal  and  actually  comprises  the 
posterior  wall  of  the  hernia. 

The  para-esophageal  hiatus  hernia  is  less 
common.  It  presents  through  a defect  ad- 
jacent and  separate  from  the  hiatus,  and  the 
esophagus  is  normal  in  position.  Repair  is 
similar  to  that  of  the  direct  type,  and  usually 
easier  to  accomplish. 

The  work  of  Allison  has  been  of  great 
value  in  clarifying  the  technical  considera- 
tions of  repair  of  hiatus  herniae.  We  utilize 
his  technique,  and  modifications  suggested 
by  Madden.  A transthoracic  approach  is  done 
via  a left  standard  posterolateral  thoracot- 
omy, either  resecting  the  eighth  rib  or  enter- 
ing through  the  interspace.  The  phrenic 
nerve  is  not  crushed.  The  hernial  protrusion 
is  located,  and  the  mediastinal  pleura  is  re- 
flected as  two  flaps  using  an  inverted  T- 
shaped  incision.  The  esophagus  and  the 
herniated  stomach  are  mobilized,  protecting 
the  vagus  nerves.  The  enlarged  hiatal  mus- 
cular ring  in  the  right  crus  is  clearly  defined. 
A counterincision  is  made  in  the  dome  of  the 
diaphragm,  the  abdomen  is  entered,  and  the 
stomach  explored.  The  widely  dilated  ring  is 
approximated  posteriorly  with  heavy  inter- 
rupted silk  sutures,  creating  a new  hiatus 
sufficient  to  just  admit  the  index  finger  along 
with  esophagus  and  an  indwelling  Levine 
tube.  The  sac  is  excised,  leaving  a cuff  an- 
teriorly consisting  of  peritoneum  and  the 
fairly  dense  fibrous  tissue  attached  to  the 
esophagus  and  called  the  phreno-esophageal 
ligament  by  Allison.  This  cuff  is  brought  be- 
neath the  diaphragm  and  sutured  to  its  un- 
dersurface, thus  maintaining  the  stomach  in 
its  normal  position  and  recreating  the  cardio- 
esophageal  angle.  The  counterincision  in  the 
diaphragm  is  closed,  the  lung  is  re-expanded, 
and  the  chest  wall  is  closed  in  the  usual  man- 
ner. Postoperative  Wangensteen  suction  is 
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Fig:.  1 — Case  1.  (a)  Con- 
genital diaphragmatic  her- 
nia In  four-year-old  boy,  in- 
volving foramina  of  Mor- 
gagni, with  stomach  and 
transverse  colon  lying  intra- 
thoracically.  (b)  Postopera- 
tive film  following  repair  of 
hernia  via  abdominal  ap- 
proach. 


continued  for  a day  or  two  and  the  patient  is 
then  graduated  through  liquid,  soft,  and  reg- 
ular diets.  Intrapleural  suction  via  an  inter- 
costal tube  is  managed  as  in  the  usual 
thoracotomy  to  ensure  full  expansion  of  the 
lung. 

CASE  REPORTS 

Case  1: 

This  4-year-old  boy  had  experienced  symp- 
toms of  intermittent  abdominal  pain  and  oc- 
casional emesis  for  eight  months.  Study  re- 
vealed a retrosternal  diaphragmatic  hernia. 
This  was  repaired  via  an  abdominal  ap- 
proach. The  sac  was  found  to  extend  upward 


in  a bilobed  manner  from  a large  defect  in- 
volving both  foramina  of  Morgagni.  The 
postoperative  course  was  uneventful,  and 
follow-up  through  19  months  reveals  satis- 
factory correction. 

Case  2: 

This  33-year-old  woman  sustained  a trau- 
matic hernia  of  the  left  diaphragm  on  Oc- 
tober 21,  1955,  in  an  automobile  accident.  As- 
sociated severe  injuries  (fractured  pelvis, 
shock)  were  assessed  and  received  initial 
treatment.  No  evidence  of  abdominal  visceral 
injury  was  present.  Repair  of  the  ruptured 
left  diaphragm  via  a left  thoracic  approach 


Fig.  2 — Case  2.  (a)  Tho- 

racic rupture  of  left  dia- 
phragm in  33-year-old  wom- 
an. An  indwelling  Levine 
tube  illustrates  a large  por- 
tion of  the  stomach  lying 
above  the  diaphragm,  (b) 
Postoperative  film  following 
transthoracic  repair  of  dia- 
phragm. 
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Fig.  3 — Case  4.  (a)  Eso- 
phageal hiatus  hernia  in 
65 -year- old  woman,  (b) 
Postoperative  x-ray  show- 
ing satisfactory  correction 
of  the  hernia  following 
transthoracic  repair.  This 
film  taken  during  a Val- 
salva maneuver.  Preopera- 
tive gastric  bleeding  has 
not  recurred  since  surgery. 


Fig.  4 — Case  5.  (a)  Chest  x-ray  showing  an  esophageal  hiatus  hernia  in  65-year- 
o!d  woman.  <b)  Barium  study  of  same  case  illustrating  volvulus  of  the  stomach 
into  the  hernia  sac  with  incarceration  and  complete  pyloric  obstruction. 


was  accomplished  12  hours  after  injury.  The 
postoperative  follow-up  through  10  months 
shows  adequate  correction. 

Case  3: 

This  52-year-old  woman  had  increasing 
dysphagia,  regurgitation  when  bending  over, 
substernal  pain  after  eating,  and  belching.  A 
rather  small  direct  esophageal  hiatus  hernia 
permitted  considerable  esophageal  reflux.  Re- 
pair on  April  25,  1955,  by  the  described 
transthoracic  method  was  accomplished,  and 
follow-up  through  five  months  shows  satis- 
factory correction  and  clearing  of  symptoms. 


Case  4: 

This  65-year-old  woman  had  had  a known 
direct  esophageal  hiatus  hernia  for  five 
years.  She  had  noted  substernal  and  epigas- 
tric pain  after  eating,  and  abdominal  bloat- 
ing. A refractory  hypochromic  anemia  had 
required  blood  transfusions  every  five  to  six 
months  for  over  four  years.  The  only  ap- 
parent bleeding  source  in  the  gastrointes- 
tinal tract  was  superficial  ulceration  and 
gastritis  in  the  rather  large  segment  of 
thoracic  stomach.  After  repair  in  the  de- 
scribed manner  on  May  11,  1956,  the  patient 
is  improved  through  a brief  follow-up  of 
three  months. 
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Autopsy  confirmed  a diagnosis  of  pulmonary 
embolism.  The  hernia  repair  appeared  to  be 
satisfactory  at  the  time  of  autopsy. 


Case  5: 

This  65-year-old,  194-pound  woman  had 
had  a known  hiatus  hernia  since  study  at  the 
Mayo  Clinic  14  years  ago.  Conservative  man- 
agement had  resulted  in  improvement  for 
eight  years.  For  the  past  six  years  she  had 
experienced  increasingly  frequent  episodes 
of  severe  epigastric  pain,  typically  relieved 
by  vomiting.  The  last  episode,  however,  had 
lasted  four  days.  X-ray  study  revealed  a 
gastric  volvulus  with  incarceration  of  a large 
part  of  the  stomach  in  the  hiatus  hernia,  a 
pylorus  twisted  to  the  left  of  the  midline,  and 
complete  outlet  obstruction.  Gastric  decom- 
pression with  Wangensteen  suction  was  un- 
availing in  reducing  the  incarcerated  hernia. 
Therefore,  the  hernia  was  repaired  and  the 
stomach  replaced  in  its  normal  position  via 
a left  thoracotomy  on  June  2,  1956.  The  im- 
mediate postoperative  course  was  satisfac- 
tory. The  patient  was  ambulated  on  the  third 
day,  and  started  on  a liquid  diet.  However, 
sudden  death  occurred  on  the  fourth  day. 


130  East  Walnut  Street. 
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Pheochromocytoma:  A Cause  of  Two  Unanticipated 

Surgical  Deaths 

By  JACK  A.  KILLINS,  M.  D.,  and  CARL  W.  EBERBACH,  M.  D. 

Green  Bay  Milwaukee) 


IT  IS  a common  remark  that  all  surgical 
procedures,  however  minor,  are  hazardous 
to  some  degree.  Doctor  Eberbach  and  I have 
each  had  the  unhappy  experience  of  having 
a patient  die  from  a previously  undiagnosed 
pheochromocytoma  following  a minor  surgi- 
cal procedure.  We  have  felt  that  a short 
report  of  these  cases  would  be  of  interest 
and  that  you  might  like  to  share  the  infor- 
mation we  have  gathered  concerning  these 
uncommon  tumors. 

FIRST  CASE 

Doctor  Eberbach’s  case  is  that  of  a 36- 
year-old  white  married  woman  admitted  to 
Milwaukee  Hospital  in  February,  1954,  for 
surgical  treatment  of  her  varicose  veins. 
She  considered  herself  perfectly  well  except 
for  some  tiredness  and  aching  of  her  legs  at 
the  end  of  the  day.  She  had  been  under  the 


* Presented  at  meeting  of  the  Wisconsin  Surgical 
Society,  September  15,  1956,  Land  O’Lakes,  Wis- 
consin. 


care  of  a local  physician  during  the  past 
year  for  palpitation  of  the  heart  and  had 
received  quinidine  for  this  condition. 

Physical  examination  at  the  hospital  re- 
vealed a blood  pressure  of  140/90  and  a 
pulse  of  64.  The  patient  was  well  developed 
and  well  nourished,  and  her  general  exam- 
ination was  entirely  normal  except  for  bi- 
lateral varicosities. 

Preoperative  preparation  consisted  of  mor- 
phine sulfate  10  mg.,  and  scopolamine  0.4 
mg.  General  anesthesia  was  induced  with 
nitrous  oxide  and  Pentothal. 

Shortly  after  the  administration  of  the 
anesthetic  agents,  the  blood  pressure  gradu- 
ally rose  to  210/140  and  one  hour  later  when 
it  was  noticed  the  chest  was  filling  up,  an 
endotracheal  catheter  was  inserted,  obtain- 
ing some  frothy  pink  fluid  from  the  bron- 
chial tube.  The  surgeon  commented  early  in 
the  surgery  that  there  was  relatively  little 
bleeding  and  that  the  blood  was  darker  than 
usual.  Because  of  this  the  anesthetist  gave  a 
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higher  concentration  of  oxygen  than  usual 
throughout  the  procedure.  Following  the 
tracheal  toilet  the  patient  became  more  cya- 
notic and  then  instead  of  responding  became 
comatose  with  increased  respiratory  diffi- 
culty and  dilated  pupils.  There  was  no  pal- 
pable peripheral  pulse  except  the  femoral. 
The  body  was  warm  and  dry  and  a blood 
pressure  ranging  from  100  to  110  systolic 
and  80  diastolic  was  maintained  in  spite  of 
the  lack  of  a peripheral  pulse.  There  were 
numerous  rales  in  both  lung  fields,  and  a 
portable  chest  x-ray  revealed  bilateral  pul- 
monary edema  with  no  evidence  of  effusion. 
The  patient  received  positive  pressure  oxy- 
gen, cortisone,  adrenocortical  extract,  and 
intravenous  dextrose.  Several  hours  later  the 
chest  sounded  clear  but  the  cyanosis  had  be- 
come deeper  and  the  patient  was  anuric.  At 
3 :45  p.m.  no  blood  pressure  could  be  ob- 
tained. Her  condition  worsened.  She  was 
continued  on  artificial  respiration  and  at 
8:20  in  the  evening  she  died. 

Questioning  of  the  husband  following  the 
onset  of  this  anoxemia  and  shocklike  picture 
revealed  that  the  patient  had  had  periodic 
episodes  of  palpitation  of  the  heart  over  the 
past  year  for  which  she  had  received  quini- 
dine  from  a physician.  Also  for  the  past 
three  years  she  had  had  “red  hands,”  which 
had  been  noted  and  commented  on  by  her 
family  and  friends.  During  the  past  two 
weeks  her  husband  had  noted  that  her  hands 
had  become  purple  up  to  and  above  the 
wrists — usually  associated  with  palpitation 
of  the  heart. 

On  postmortem  examination  the  lungs  did 
not  appear  fully  expanded  and  were  a light 
pink  in  color  with  lividity  of  the  more  pos- 
terior portions. 

The  abdominal  organs  appeared  grossly 
normal  except  for  a tumor  mass  about  the 
upper  pole  of  the  left  kidney  in  the  area  of 
the  adrenal  gland.  This  left  adrenal  gland 
with  its  nodule  weighed  25  gm.  The  nodule 
appeared  well  encapsulated  and  situated  in 
the  anterior  and  superior  portion  of  the 
adrenal.  The  adrenal  itself  was  atrophic  in 
appearance.  The  nodule  was  rubbery  and  the 
cut  surface  had  a uniform  pink,  meaty  ap- 
pearance. After  fixation  it  assumed  a uni- 
form brown  color.  The  cortex  of  the  right 
adrenal  was  thin,  measuring  only  1 mm.  in 
thickness.  The  entire  organ  appeared 
atrophic. 


The  pathologist  postulated  that  death  was 
due  to  cardiac  failure  and  massive  pulmonary 
edema,  the  initiating  cause  of  the  cardiac 
failure  being  the  stimulation  by  the  anesthe- 
sia of  a functioning  pheochromocytoma  of 
the  left  adrenal.  In  his  opinion  the  patient 
died  in  pulmonary  alkalosis  incidental  to  the 
severe  pulmonary  edema. 

SECOND  CASE 

The  second  case  is  that  of  a 45-year-old 
single  woman  who  came  to  the  Green  Bay 
Clinic  on  October  18,  1955,  complaining  of  a 
lump  on  the  right  side  of  the  neck  which  had 
been  present  for  about  six  years.  During  the 
past  year  she  had  had  some  soreness  and 
aching  in  the  area  of  the  lump  extending  up- 
ward into  her  ear.  As  an  incidental  note  our 
internist  says:  “For  many  years  she  has  had 
attacks  of  tachycardia  but  doesn’t  pay  any 
attention  to  these  attacks  any  more.” 

Physical  examination  was  not  remarkable 
except  for  a firm,  partially  fixed  tumor  the 
size  of  a large  walnut  which  was  just  below 
and  behind  the  lobe  of  the  patient’s  right  ear 
and  was  tender  on  pressure.  Her  blood  pres- 
sure was  130/90.  In  addition  there  were 
great  numbers  of  brownish  pigmented  spots 
from  pinhead  size  to  the  size  of  the  palm  of 
one’s  hand  and  also  numerous  soft  molelike 
growths  about  the  size  of  a pea  scattered 
over  the  trunk  and  extremities.  Some  of 
these  were  umbilicated.  This  is  the  typical 
cutaneous  manifestation  of  neurofibromato- 
sis or  von  Recklinghausen’s  disease. 

The  following  day  the  tumor  in  the  neck 
was  exposed  under  general  anesthesia  and 
found  to  be  an  ovoid  encapsulated  neuro- 
fibroma about  2.5  by  2 cm.  along  one  of  the 
superficial  nerves.  It  was  removed  by  sec- 
tioning the  nerve  on  either  end  of  the  tumor, 
and  the  patient  was  returned  to  her  room. 
She  recovered  from  the  anesthesia  normally 
and  that  afternoon  visited  with  her  relatives. 
Just  after  her  relatives  left  the  hospital  she 
died  very  suddenly  in  literally  a matter  of 
seconds.  Permission  for  an  autopsy  was 
readily  granted  by  the  relatives,  who  were 
as  anxious  as  we  were  to  find  an  explanation 
of  this  completely  unexpected  event. 

Autopsy  was  unremarkable  except  for  the 
presence  of  a tumor  about  the  size  of  a golf 
ball  in  the  left  adrenal  gland. 

These  cases  illustrate  again  the  value  of 
old-fashioned  morgue  pathology  in  deter- 
mining the  cause  of  death  in  puzzling  cases. 
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The  second  case  and  even  the  first  one  might, 
I am  sure,  have  been  signed  out  as  coronary 
thrombosis  or  pulmonary  embolism  if  no 
autopsy  had  been  performed. 

ASSOCIATION  OF  NEUROFIBROMATOSIS 
AND  PHEOCHROMOCYTOMA 

The  second  case  is  of  interest  because  of 
the  association  of  neurofibromatosis  and 
pheochromocytoma.  The  association  of  these 
two  conditions  was  first  reported  by  Suzuki* 1 
in  1910,  and  individual  cases  were  reported 
by  Kawashima2  in  1911,  by  Herxheimer3  in 
1914,  by  Russum  and  Barry4  in  1930,  Rosen- 
thal1 in  1936,  and  Davis6  in  1950.  Minno, 
Bennett,  and  Kvale,7  in  December,  1954,  re- 
ported 15  cases  of  pheochromocytoma  diag- 
nosed at  autopsy.  In  one  case,  the  pheo- 
chromocytoma was  associated  with  neuro- 
fibromatosis. This'  was,  they  said,  the  elev- 
enth case  reported  in  the  literature  of  the  as- 
sociation of  these  two  disorders.  Mandeville 
and  Sahyoun8  reported  a patient  with  asso- 
ciated von  Recklinghausen’s  disease  and  a 
tumor  of  the  left  adrenal  who  died  suddenly 
following  severe  trauma  and  multiple  frac- 
tures. Morrison9  reports  a case  of  neuro- 
fibromatosis with  symptoms  secondary  to 
pheochromocytoma  in  which  the  tumor  of 
the  right  adrenal  was  successfully  removed. 
The  August,  1956,  Wisconsin  Medical  Jour- 
nal10  reports  a case  of  sustained  hyperten- 
sion and  pheochromocytoma  in  the  Clinico- 
pathologic  Conference  section.  In  this  article 
Doctor  Kuzma  comments  that  perhaps  300 
of  these  tumors  of  the  adrenal  gland  have 
been  reported.  In  the  15  cases  reported  by 
Minno  et  al.,  5 had  died  suddenly  following 
minor  surgery. 

In  a patient  with  a history  of  episodes  of 
palpitation  and  especially  one  who  also  has 
von  Recklinghausen’s  disease  of  the  skin, 
elective  surgery,  either  major  or  minor,  had 
best  be  postponed  until  a diagnostic  test  for 
pheochromocytoma  has  been  performed. 

TESTS  FOR  DIAGNOSING  PHEOCHROMOCYTOMA 

A detailed  discussion  of  such  tests  is 
hardly  appropriate  for  a surgical  society 
meeting.  They  are  of  two  general  types — 
provocative  and  suppressive.11  The  provoca- 
tive tests  attempt  to  reproduce  a typical 
paroxysm — usually  with  very  small  doses  of 
histamine  intravenously.  The  blocking  or 
suppressive  agents  are  used  to  counteract 


the  adrenalin  or  norepinephrine  in  a hista- 
mine-induced or  spontaneous  attack  and  are 
also  used  as  diagnostic  agents  in  case  of  sus- 
tained hypertension.  They  promptly  lower 
the  blood  pressure  in  hypertension  due  to 
pheochromocytoma  but  have  little  or  no 
effect  on  other  forms  of  hypertension.  Regi- 
tine  is  the  most  widely  used  drug  of  this 
type  and  is  a very  prompt  and  short-acting 
drug.  Dibenamine  is  another  adrenolytic 
agent  of  longer  effect. 

In  diagnostic  tests  of  either  type  the  use 
of  any  sedatives  or  other  drugs  is  contra- 
indicated. The  patient  should  be  warned 
against  self-medication  and,  if  hospitalized, 
no  medication  should  be  ordered  for  48  hours 
prior  to  the  tests.  Failure  to  observe  this  rule 
may  cause  equivocal  or  false  positive  results. 

SURGICAL  REMOVAL  HAZARDOUS 

I have  had  no  experience  in  the  operative 
removal  of  these  tumors.  My  reading  con- 
vinces me  that  it  is  an  extremely  hazardous 
procedure.  The  manipulation  incidental  to 
the  exposure  of  the  tumor  may  be  the  cause 
of  a paroxysm  brought  on  by  forcing  of 
epinephrine  into  the  blood  stream,  while  if 
this  doesn’t  occur  and  the  tumor  is  success- 
fully exposed,  the  clamping  of  its  pedicle 
suddenly  deprives  the  body  of  its  accustomed 
source  of  adrenalin  and  leaves  it  dependent 
on  the  frequently  atrophic  opposite  gland. 
Theoretically,  these  two  extremes  may  be 
anticipated  and  controlled  by  a continuous 
intravenous  drip  of  weak  norepinephrine 
solution  in  one  arm  and  a solution  of  Regitine 
in  the  other,  the  appropriate  drug  being  ad- 
ministered as  required  by  the  changes  in  the 
patient’s  condition  from  moment  to  moment. 

SUMMARY 

Two  cases  of  pheochromocytoma  have  been 
reported.  Both  cases  were  undiagnosed  until 
the  patient’s  death  following  minor  surgical 
procedures.  One  was  associated  with  neuro- 
fibromatosis. 


(J.A.K.)  306  Cherry  Street. 
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TRILENE 


TRICHLOROETHYLENE— THE 
ANALGESIC  AND  ANESTHETIC 
WITHOUT  DANGER? 

THERE  has  been  increasing  popularity  ac- 
corded the  role  of  Trilene  in  obstetrics. 
This  can  be  dangerous  unless  the  agent,  its 
limitations,  its  complications,  and  its  in- 
tended use  are  fully  understood. 

“It  must  be  understood  that  Trilene  can- 
not be  used  for  the  induction  of  anesthesia. 
It  is  not  possible  to  achieve  surgical  relaxa- 
tion with  Trilene  alone  and  no  attempt 
should  be  made  to  do  so.”  The  preceding  two 
sentences  are  a direct  quote  from  a pamphlet 
furnished  by  Ayerst,  McKenna  & Harrison, 
Ltd.,  manufacturers  of  Trilene. 

In  obstetrics,  the  drug  is  valuable  during 
labor  and  for  delivery  in  association  with 
pudendal  block  or  low  spinal  anesthesia.  If  a 
general  anesthesia  is  needed,  only  open  drop 
ether  should  be  used. 

Morgan  of  Lincoln,  Nebraska,  and  Siegler 
of  Brooklyn,  New  York,  both  emphasize  the 
fact  that  there  is  lack  of  muscular  and  tissue 
relaxation.  This  indicates  that  Trilene  can- 
not effectively  and  safely  be  used  alone  for 
anything  but  spontaneous  precipitate  deliv- 
eries. Never  the  forceps  extraction — never 
the  breech  — never  the  version.  We  raise 
the  question  of  how  effectively,  immediately 
following  the  spontaneous  precipitate  deliv- 
ery, an  adequate  and  immediate  inspection  of 
the  cervix  and  vault  of  the  vagina  can  be 


done.  The  anticipated  excitability  of  most 
patients  when  carried  to  anesthesia  with 
Trilene  would  make  this  procedure  difficult. 

What  are  other  disadvantages? 

Prolonged  use  as  an  analgesic  and  use  as 
an  anesthetic  may  result  in  bradycardia  and 
tachypnea. 

Trilene  should  not  be  used  with  cardiac 
failure,  active  cardiac  disease,  or  toxemia  of 
pregnancy.  It  has  a direct  effect  upon  the 
myocardium. 

CAUTION: 

Trilene  must  not  be  used  for  the  induction 
of  anesthesia  and  never  in  a closed  system  or 
followed  by  a closed  system  of  anesthesia 
which  uses  soda  lime. 

The  mixture  of  Trilene  and  soda  lime  in  a 
closed  system  forms  toxic  dichloracetylene 
gas,  which  has  an  affinity  for  cranial  nerves 
and  causes  paralysis. 

UNDER  NO  CIRCUMSTANCES 
SHOULD  TRILENE  BE  USED  IN  A 
CLOSED  CIRCUIT  WITH  SODA  LIME. 

A safe  analgesic  agent  when  carefully  con- 
trolled, observed,,  and  not  used  for  prolonged 
periods  of  time,  it  is  always  dangerous  when 
an  attempt  is  made  to  use  it  as  an  anesthetic 
agent. 

NO  EXISTENT  ANESTHETIC  AGENT 
IS  WITHOUT  HAZARD!— F.  J.  Hofmeis- 

TER,  M.  D.,  Milwaukee  (For  the  Study  Com- 
mittee, Maternal  Mortality  Survey). 


280 


THE  WISCONSIN  MEDICAL  JOURNAL 


Treatment  of  Pilonidal  Disease  By  Marsupialization 

By  G.  O.  SHANER,  M.  D.,  F.  A.  C.  S. 

Milwaukee 


THE  treatment  of  pilonidal  disease,  over 
the  years,  has  been  most  controversial,  and 
varied  in  its  approach  to  a cure. 

The  disease  has  been  treated  by: 

1.  Excision  of  the  cyst  and  sinus  with  a 
primary  closure 

2.  Various  types  of  incisions  and  exci- 
sion, with  and  without  partial  closure 
of  the  wound,  including  the  musculo- 
fascial  graft 

3.  Injection  of  sclerosing  pastes 

4.  Radiation  - 

5.  The  exteriorization  method — or  mar- 
supialization. 

This  report  will  deal  only  with  marsupial- 
ization. 

In  1944,  Dr.  Ralph  Morter  and  I were  im- 
pressed with  the  fact  that  patients  with  pilo- 
nidal disease  who  underwent  surgery  were 
confronted  with: 

1.  Extended  hospitalization 

2.  Usually  painful  and  frequent  dress- 
ings 

3.  A long,  uncomfortable  healing  period. 
The  sum  total  of  these  became  an  economic 
problem  to  many  individuals. 

Treatment  by  marsupialization,  as  de- 
scribed by  Buie  some  20  years  ago,  was  given 
a trial  and  has  been  the  surgical  approach  in 
41  consecutive  patients  with  pilonidal  disease. 

NATURE  AND  ORIGIN  OF  PILONIDAL  DISEASE 

There  is  some  doubt  as  to  the  nature  of 
the  origin  and  the  development  of  pilonidal 
disease.  Many  theories  have  been  advanced. 
Rosser  and  Kerr  stated:  “The  theory  that 
pilonidal  disease  is  due  to  epithelial  seques- 
tration has  taken  complete  precedence  over 
previous  suggestions  which  have  linked  the 
condition  with  preen  glands  or  medullary  out- 
growth.” It  is  a congenital  anomaly.  And  if 


*Presented  at  meeting  of  the  Wisconsin  Surgical 
Society,  September  14,  1956,  Land  O’Lakes,  Wis- 
consin. 


we  assume  it  is  an  ectodermal  maldevelop- 
ment  in  embryonic  life,  theoretically,  it  helps 
to  substantiate  the  rationale  of  marsupializa- 
tion. 

DIAGNOSIS 

Diagnosis  is  usually  not  a problem.  The 
subjective  manifestation  of  irritation,  dis- 
charge, and  discomfort  in  the  coccygeal  re- 
gion is  substantiated,  objectively,  by  a pain- 
ful swelling  immediately  superior  to  a mid- 
line, dimpled  opening  sinus.  Most  frequently 
an  infected  sinus  tract  or  tracts  radiate  from 
the  cyst  a short  distance.  These  are  usually 
very  near  the  midline.  Hair  protruding  from 
any  sinus  tract  is  pathognomonic. 

TYPES  OF  SURGERY  USED 

Swinton  and  Markee,  in  the  American 
Journal  of  Surgery,  November,  1953,  stated 
that  between  80  and  85%  of  the  definitive 
surgery  is  by  some  variation  of  the  open 
method,  including  about  20%  by  marsupial- 
ization. 

The  remaining  15  to  20%  is  by  excision 
and  primary  closure.  The  percentage  of  re- 
currence in  all  forms  of  the  open  procedure 
was  between  3 and  5%,  whereas  in  the  closed 
operation  the  percentage  was  between  7 and 
10%. 

Advantages  of  marsupialization  over  other 
types  of  open  operation  are : 

1.  Smaller  incisions  with  reduction  in 
the  size  of  the  wound,  giving  very 
little  postoperative  discomfort 

2.  Short  hospitalization  and  convales- 
cence periods 

3.  Adherent,  painful  scars  do  not  de- 
velop 

4.  The  operation  can  be  performed  in 
almost  all  phases  of  the  disease,  the 
only  exception  being  the  very  acute, 
with  abscess  formation. 
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Figure  1. 

In  our  series  of  41  patients,  there  were  26 
males  and  15  females,  or  a ratio  of  1.7  to  1. 
The  youngest  was  a girl  of  15,  the  oldest,  a 
man  of  59  years.  The  average  age  for  the 
group  at  the  time  of  surgery  was  26.3  years. 

Table  1 


Age 

Number 

of 

Patients 

Per  Cent 

15-19 

5 

12.2 

20-29 

26 

63  4 

30-39  __ 

8 

19.5 

40  49 

1 

2 4 

50  59 

1 

2.4 

41 

No  attempt  has  been  made  to  verify  the 
length  of  time  of  the  preoperative  symptoms. 
However,  it  was  noted  in  the  histories  that 
a 43-year-old  woman  had  had  symptoms  for 
15  years  and  the  59-year-old  man,  for  more 
than  30  years. 


Figure  2. 

SURGICAL  APPROACH 

The  accompanying  illustrations  were  cop- 
ied from  a report  on  pilonidal  disease  by 
Buie  and  Curtiss  in  the  Surgical  Clinics  of 
North  America  for  August,  1952. 1 

The  surgical  approach  is  made  by  a mid- 
line incision  over  a probe  inserted  in  the 
sinus  opening  (fig.  1).  The  infected  cyst  with 
its  exudate,  and  often  times  hair,  is  thereby 
exposed. 

The  content  of  the  cavity  is  gently  removed 
— being  careful  not  to  remove  the  epithelial 
lining  although  seemingly  badly  scarred  and 
infected  (fig.  2). 

At  this  point  a diligent  search  is  made, 
with  a probe,  for  any  blind  sinus  tract  that 
may  be  radiating  from  the  cyst  (fig.  3).  It  is 
the  identification  and  elimination  of  these  in- 
fected radicals  upon  which  the  success  of  the 
operation  depends.  If  any  radicals  from  the 
cyst  cavity  are  found,  the  skin  overlying  is 
incised,  completely  exposing  the  scarred  and 
infected  area. 

Between  one-fourth  and  one-half  inch  of 
skin  is  removed  from  the  edges  of  the  inci- 
sion or  incisions,  if  a sinus  tract  has  been 
opened  (fig.  4) . 

A continuous  locked  silk  suture  then  ap- 
proximates the  skin  edge  to  the  incised  cyst 
wall  and  sinus  tract  (fig.  5). 
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Figure  3. 

We  have  continued  to  use  sulfanilamide 
crystals  in  the  wound  prior  to  the  applica- 
tion of  a dressing.  This  may  or  may  not  be  of 
any  value  in  an  infected  superficial  wound. 
A small  gauze  is  placed  in  the  cavity,  and  in 
all  subsequent  dressings,  to  discourage  the 
opposing  skin  edges  from  reuniting  and 
again  forming  a sinus.  Sutures  are  removed 
about  the  tenth  day. 

FOLLOW-UP 

Our  group  of  41  patients  had  an  average 
hospital  stay  of  3.6  days — the  longest,  10 
days,  because  he  also  had  an  inguinal  hernia 
repair. 

I have  been  able  to  check  the  actual  day, 
postoperatively,  that  26  of  these  patients  re- 
turned to  their  jobs.  It  is  a little  difficult  to 
determine  the  actual  day  that  a housewife  or 
an  unemployed  vacationing  student  returns 
to  work.  The  average  for  the  entire  group 
was  16.1  days,  including  the  inguinal  hernia 
repair  of  41  days. 

Follow-up  of  these  patients  has  not  been 
entirely  satisfactory.  Ten  patients  have  been 
“lost” — out  of  town,  no  address,  etc. — but  10 
have  been  examined  recently  and  the  remain- 
ing 21  have  been  contacted  by  telephone.  The 
questions  asked  regarding  their  surgery  were 
concerned  with  any  recurrences,  tenderness 
or  pain,  swelling,  irritation,  moisture,  or  dis- 
charge in  this  area.  Of  the  31,  one  man  who 
did  a great  deal  of  driving  complained  of  ten- 
derness after  a long  trip.  Another  man  had 
had  a recurrence  and  was  operated  upon  in 
Chicago  four  years  following  the  marsupial- 
ization. The  remaining  29  offered  no  com- 
plaints. 


Figure  4. 


Figure  5. 
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CONCLUSIONS 


2.  The  recurrence  rate  is  extremely  low. 


A group  of  41  patients  is  not  too  large  for 
review  on  a subject  as  controversial  as  sur- 
gical treatment  of  pilonidal  disease,  but  I 
think  two  very  definite  conclusions  can  be 
drawn  in  this  series : 

1.  Marsupialization,  with  its  short,  com- 
fortable convalescence,  is  a good  surgical 
approach  in  the  elimination  of  pilonidal 
disease. 


2577  North  Downer  Avenue. 
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SCHEDULE  OF  PROGRAMS  OF  THE  “MARCH  OF  MEDICINE” 

On  April  1,  1957,  the  March  of  Medicine  began  its  twelfth  consecutive  year  of  radio  broad- 
casting. The  programs,  which  are  tape  recorded,  feature  Dr.  R.  C.  Parkin,  discussing  various  health 
problems  with  a lay  person  who  is  called  “Your  Medical  Reporter.”  At  present  31  stations  in 
Wisconsin  are  cooperating  in  presenting  this  program  as  a public  service  feature.  The  most  recent 
schedule  is  as  follows: 


Station 


City 


Day 


Time 


WATK 

WATW 

WCHF 

WBIZ  . 

WEAU 

KFIZ 

WBAY 

WLIP  . 

WKBH 

WLDY 

WHA  . 

WIBA  . 

WOMT 

WMAM 

WDLB 

WIGM 

WEKZ 

WPFP 

WSWW 

WIBU 

WPRE 

WRJN 

WRDB 

WOBT 

WJMC 

WRCO 

WTCH 

WDOR 

WTTN 

WSAU 

WBKV 


Antigo  

Ashland  

Chippewa  Falls  _ 

Eau  Claire 

Eau  Claire  

Fond  du  Lac  

Green  Bay 

Kenosha  

La  Crosse  

Ladysmith  

Madison  

Madison  

Manitowoc  

Marinette 

Marshfield  

Medford  

Monroe  

Park  Falls 

Platteville  

Poynette 

Prairie  du  Chien 

Racine 

Reedsburg  

Rhinelander 

Rice  Lake  

Richland  Center 

Shawano  

Sturgeon  Bay 

W atertown  

Wausau  

West  Bend 


Saturday 

8:45 

a.m. 

Saturday 

4:45 

p.m. 

Saturday 

12:45 

p.m. 

Sunday 

12:15 

p.m. 

Saturday 

11:45 

a.m. 

Friday 

6:45 

p.m. 

Saturday 

5:15 

p.m. 

Saturday 

9:45 

a.m. 

Saturday 

10:45 

a.m. 

Saturday 

9:00 

a.m. 

Friday 

_ 10:30 

a.m. 

Saturday 

11:00 

a.m. 

Saturday 

9:15 

a.m. 

Saturday 

8:15 

p.m. 

Saturday 

9:45 

a.m. 

Saturday 

10:00 

a.m. 

Saturday 

1:45 

p.m. 

Saturday 

10:45 

a.m. 

Saturdav 

4:15 

p.m. 

Thursday 

2:30 

p.m. 

Saturday 

10:15 

a.m. 

Sundav 

6:15 

p.m. 

Tuesday 

9:30 

a.m. 

Saturday 

_ _ 10:15 

a.m. 

Saturdav 

9:45 

a.m. 

Saturdav 

5:15 

p.m. 

Sundav 

6:45 

p.m. 

Thursday 

10:45 

a.m. 

Tuesday 

11:30 

a.m. 

Saturdav 

8:45 

a.m. 

Saturdav 

11:15 

a.m. 
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Strip  Repair  of  Difficult  Hernias 

By  JAMES  R.  HOON,  M.  D.,  and  J.  W.  McROBERTS,  M.  D. 

Sheboygan 

and  JOHN  W.  STINSON,  M.  D.* **  * 

Pittsburgh,  Pa. 


REPAIR  of  hernias  where  poor  tissue  con- 
ditions are  locally  met,  using  a strip  of 
skin  removed  from  the  edge  of  the  operative 
wound,  is  presented  not  as  a method  to  be 
utilized  in  repair  of  all  hernias  but  as  one  to 
be  used  in  those  which  have  been  found  most 
likely  to  recur. 

Over  the  past  five  years,  the  method  has 
been  applied  to  those  hernias  where  the  more 
standard  methods  are  apparently  doomed  to 
failure.  In  no  case  in  this  study  was  it  used 
in  patients  with  good  local  tissue  structures, 
or  in  small  inguinal  or  ventral  hernias.  The 
indications  for  use  of  the  method  were  sim- 
ilar to  those  previously  described  by  others 
for  fascia.  These  include:  (1)  recurrent  her- 
nias of  any  type,  (2)  primary  direct  in- 
guinal hernias,  (3)  primary  indirect  in- 
guinal hernias  where  there  is  fascial  and 
muscular  atrophy,  (4)  pantaloon  inguinal 
hernias,  (5)  sliding  hernias,  (6)  as  a final 
stage  in  large  umbilical  hernias,  (7)  as  a 
final  stage  in  large  ventral  and  incisional 
hernias. 

Rehn.  in  1914,  first  reported  repair  of  her- 
nias using  skin  as  a plaque  of  cutis  material.1 
Uihlein  has  emphasized  the  importance  of 
placing  the  graft  under  tension  to  achieve 
the  desired  metaplasia  and  avoid  the  develop- 
ment of  inclusion  cysts.2  Mair  reported  the 
extensive  use  of  whole  skin  grafts  as  plaques 
to  repair  hernias,  achieving  a series,  by  1945, 
of  119  cases  with  only  two  wound  infections.3 

The  method  used  by  the  authors  is  pri- 
marily that  of  John  W.  Stinson  of  Pitts- 
burgh, who  continues  to  use  the  method 
there.  The  patients  discussed  in  this  series 
have  all  been  operated  upon  at  Sheboygan, 
Wisconsin.  The  method,  simple  in  its  execu- 
tion, involves  the  use  of  a strip  of  whole  skin 
about  4 mm.  wide,  removed  from  the  edge  of 

*Piesented  at  meeting  of  the  Wisconsin  Surgical 
Society,  September  15,  1956,  Land  O’Lakes,  Wis- 
consin. 

**  Pittsburgh  Hospital. 


the  incision,  as  a lacing  in  the  hernia  in  the 
same  fashion  that  fascial  strips  have  hereto- 
fore been  used.  The  procedure  is  especially 
applicable  in  old,  weakened,  poor-risk  sur- 
gical patients  with  large  hernias  where  the 
operation  should  not  be  prolonged  and 
where,  in  addition,  the  fascial  structures  are 
rather  atrophic. 

ADVANTAGES  OF  SKIN  STRIP  METHOD 

In  comparison  of  skin  strip  and  fascial  - 
strip  procedures,  the  disadvantages  of  fascia 
are  noted  to  be  as  follows : There  is  a 
secondary  wound  of  the  thigh  in  the  fascia 
lata  procedures,  with  certain  attendant  po- 
tential troubles.  Postoperative  thigh  pain 
has  been  noted  in  one  series  in  25%  of  the 
cases.3  The  use  of  fascia  lata  extends  the  op- 
erating time  unduly.  Fascia  encountered  in 
the  debilitated,  poor-risk  patient  may  be  of 
inferior  quality  and  limited  in  amount. 

On  the  other  hand,  skin  strips  have  proved 
to  be  often  over  50%  stronger  than  compar- 
able fascial  strips  in  a series  of  tests  by  one 
of  us  (J.R.H.)  conducted  on  strips  of  fascia 
and  of  skin  removed  from  patients  having 
open  reductions  of  hip  fractures,  laparoto- 
mies, and  hernia  repairs.  Tension  comparisons 
were  made  to  the  breaking  point  of  strips  re- 
moved from  the  edge  of  the  incision  and  of 
the  encountered  fascia  in  the  same  patient. 
Uihlein  has  demonstrated  the  metaplasia  of 
cutis  to  connective  tissue  when  under  ten- 
sion.2 Eitel  has  found  that  skin  lives  longer 
and  is  more  viable  than  fascia.1  The  question 
of  cyst  formation  has  been  extensively 
studied.  In  animals,  it  has  been  noted  that 
inclusion  cysts  occur.  In  humans,  with  skin 
under  tension,  cysts  have  not  created  a prob- 
lem.3 Stinson  has  noted  only  one  cyst  clini- 
cally; he  pricked  it  with  a needle  and  there- 
after noted  no  recurrence.  In  the  present 
series,  no  clinical  formation  of  cysts  was  ob- 
served. Mair  has  demonstrated  that  whole 
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skin  works  as  well  and  safely  as  cutis  grafts. 
In  our  hands,  no  complications  attributable 
to  the  use  of  whole  skin  strips  have 
appeared. 

PROCEDURE 

Preparation  of  the  operative  area  is  by 
routine  means,  thoroughly  and  carefully  ap- 
plied. In  a patient  in  whom  the  use  of  extraor- 
dinary repair  materials  appears  indicated, 
the  procedure  involves,  upon  making  the  pri- 
mary incision,  a second  parallel  incision  4 
mm.  from  the  primary  incision  and  tapered 
at  the  ends  to  achieve  cosmetic  repair.  The 
resultant  strip  of  skin  is  then  cleared  of  fat 
and  extraneous  matter  on  its  under  surface 
and  temporarily  laid  aside  in  saline-mois- 
tened gauze.  The  hernia  is  then  further  de- 
fined by  dissection,  the  sac  isolated  and 
removed  meticulously,  and  the  area  prepared 
for  repair.  In  the  event  of  a ventral  hernia, 
this  may  be  achieved  by  a “double-breasted” 
method,  inserting  interrupted  chromic  mat- 
tress sutures  as  the  primary  reparative  layer 
and  interweaving  the  skin  strip  to  close  the 
edge  of  the  imbricated  outer  layer  to  the 
fascia  of  the  inner  layer.  Similarly,  umbilical 
hernias  are  closed  by  the  Mayo  “vest  over 
pants”  method,  again  using  the  skin  strip  as 
a continuous  second  layer  suture.  The  ends  of 
the  strip  are  firmly  attached  to  fascial  struc- 
tures by  means  of  silk  sutures. 

In  inguinal  hernias,  repair  depends  upon 
the  conditions  met  in  each  individual  hernia. 
This  varies  even  in  bilateral  hernias  in  the 
same  patient.  A typical  method,  however,  is 
as  follows : After  the  transversalis  fascia  has 
been,  where  indicated,  reconstructed  with  in- 
terrupted chromic  catgut  sutures,  the  skin 
strip  is  applied  to  the  conjoined  tendon,  unit- 
ing it  to  the  inguinal  ligament  from  the 
pubic  tubercle  to  the  internal  ring  beneath 
the  cord.  After  firmly  fixing  the  skin  strip 
with  silk  sutures  at  its  lower  end  to  the 
fascia  of  the  conjoined  tendon,  it  is  threaded 
through  the  inguinal  ligament  at  the  pubic 
tubercle  by  means  of  a Holder  fascia  forceps 
and  then  laced  repeatedly  through  these 
structures  with  the  forceps,  always  keeping 
the  strip  under  tension  and  suturing  it  at  its 
outer  end  at  the  internal  ring  again  with  silk 
sutures.  The  external  oblique  fascia  is  then 
reunited  over  the  cord  with  chromic  catgut 
sutures.  A course  of  antibiotic  therapy  is  a 
part  of  postoperative  management. 

Our  series  of  cases  numbers  40  patients, 
1951  to  1956,  excluding  all  but  the  poor-risk, 


poor-prospect  hernia  patient.  There  were  14 
ventral  and  umbilical  hernias,  13  direct  in- 
guinal hernias,  3 direct  and  indirect  inguinal 
hernias  of  the  pantaloon  type,  1 direct  and 
indirect  inguinal  hernia  with  a femoral  her- 
nia, 3 sliding  inguinal  hernias,  5 inguinal 
hernias  with  extraordinarily  large  scrotal 
masses,  and  4 large  inguinal  hernias  of  the 
indirect  type  in  patients  with  exceedingly 
poor  fascial  structures.  There  were  encoun- 
tered 6 bilateral  inguinal  hernias  in  the 
above  group.  In  3 of  these,  repair  on  one  side 
was  achieved  with  chromic  catgut  sutures. 
There  were  10  operations  on  recurrent  her- 
nias in  the  above.  Two  of  these  had  had  three 
previous  operations  elsewhere  with  recur- 
rences. There  were  two  recurrences  in  aged 
patients  after  skin  strip  repair  in  our  hands. 
These  two  patients,  in  my  opinion,  had  false 
recurrences  as  described  by  Amos  Koontz, 
these  hernias  developing  beyond  the  repaired 
area  at  the  primary  operation.5  At  their  sec- 
ond operation,  histologic  material  was  re- 
moved from  the  previous  skin  strip  repair 
and  the  tissue  found  to  be  stout,  metaplastic 
connective  tissue.  No  epidermal  tissue  was 
visible  microscopically  except  for  a few 
linear  follicles  which  showed  a mild  regional 
foreign  body  reaction.  Review  and  re- 
examination of  the  patients  up  to  August, 
1956,  revealed  only  these  two  recurrences. 

In  addition  to  the  two  above  recurrences, 
complications  included  one  penicillin  reac- 
tion and  one  wound  infection.  This  healed 
well  and  solidly  as  demonstrated  on  repeated 
postoperative  visits.  Incidentally,  Stinson 
had  one  wound  infection  in  a very  obese  male 
which  also  healed  well  and  solidly  and  with- 
out recurrence  of  the  hernia.  One  death  oc- 
cured  four  days  postoperatively  in  a tremen- 
dous female  weighing  over  400  pounds  who 
had  a strangulated,  perforated  loop  of  intes- 
tine in  an  umbilical  hernia.  At  autopsy,  the 
operative  area  was  healing  well,  the  abdomen 
had  no  areas  of  peritonitis,  and  the  bowel 
anastomosis  was  intact.  The  patient,  how- 
ever, possessed  only  a “thin,  brown  paper 
bag  encased  in  fat”  for  a heart.  (Large, 
obese  females  are  common  in  our  county  and 
several  of  the  ventral  hernia  patients  in- 
cluded in  this  series  weighed  over  350 
pounds.)  Autopsy  material  also  has  been  af- 
forded through  the  death  of  a 70-year-old 
obese  female  with  a large  ventral  hernia 
who  died  about  four  months  after  surgery, 
of  unrelated  causes.  There  was  noted  at  au- 
topsy on  this  patient  a solidly  healed  ab- 
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dominal  wall  with  thorough  integration  of 
the  skin  strip  with  the  reunited  structures. 

SUMMARY 

Ideal  repair  of  hernias  requires  restora- 
tion of  the  involved  parts  without  compro- 
mising adjacent  structures,  without  compli- 
cations or  recurrences,  and  with  a minimum 
of  occupational  and  economic  loss.  In  at- 
tempting to  reach  these  ends,  a host  of  op- 
erations have  been  proposed  and  many  mate- 
rials used.  Here  is  another  designed  not  for 
all  hernias,  but  for  those  inclined  to  recur. 
A five-year  experience  with  skin  strip  repair 
of  hernias  confined  to  poor-risk,  poor- 
prospect  patients  is  reported.  The  method  is 
superior  to  that  of  fascia  strip  repairs  in  the 
opinion  of  the  authors. 

We  must  add  as  a final  note,  however,  the 
statement  of  Maurice  Lee  of  Slough,  Buck- 
inghamshire, England,  who  voiced  the  opin- 
ion of  all  good  surgeons  when  he  stated : “Re- 


currences will  be  prevented  only  by  meticu- 
lous attention  to  detail,  by  realizing  where 
the  weak  spots  are  in  the  hernial  canal  and 
by  placing  the  grafts  in  the  right  places.” 

(J.R.H.)  Sheboygan  Clinic. 
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APPLICATIONS  FOR  CERTIFICATION— AMERICAN  BOARD  OF 
OBSTETRICS  AND  GYNECOLOGY 

Applications  for  certification  (American  Board  of  Obstetrics  and  Gyne- 
cology), new  and  reopened,  for  the  1958  Part  I examinations  are  now  being 
accepted.  All  candidates  are  urged  to  make  such  application  at  the  earliest  possi- 
ble date.  Deadline  date  for  receipt  of  applications  is  September  1,  1957.  No 
applications  can  be  accepted  after  that  date. 

Candidates  for  admission  to  the  examinations  are  required  to  submit,  with 
their  application,  a typewritten  list  of  all  patients  admitted  to  the  hospitals 
where  they  practice  for  the  year  preceding  their  application  or  the  year  prior 
to  their  request  for  reopening  of  their  application.  This  information  is  to  be 
attested  to  by  the  record  librarian  of  the  hospital  or  hospitals  where  the  patients 
are  admitted  and  submitted  on  paper  SV2  x 11".  Necessary  detail  to  be  contained 
in  the  list  of  admissions  is  outlined  in  the  Board’s  bulletin  and  must  be  followed 
closely. 

Current  bulletins  outlining  present  requirements  may  be  obtained  by  writ- 
ing to:  Robert  L.  Faulkner,  M.  D.,  Secretary,  American  Board  of  Obstetrics  and 
Gynecology,  2105  Adelbert  Road,  Cleveland  6,  Ohio. 
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Cardiopericardiopexy* 

By  J.  W.  McROBERTS,  M.  D. 

Sheboygan 


THERE  are  three  well-known  surgical  pro- 
cedures employed  in  the  treatment  of 
coronary  insufficiency.  The  method  of  Beck 
is  a complicated  and  formidable  one  in  which 
a new  source  of  oxygenated  blood  is  brought 
to  the  myocardium.  In  the  first  stage,  a vas- 
cular graft  is  placed  between  the  aorta  and 
the  coronary  sinus.  Later  the  coronary  sinus 
is  partially  occluded  where  it  empties  into 
the  right  auricle,  thus  delivering  the  blood 
flow  into  the  myocardial  veins. 

The  second  operation,  proposed  by  Dr.  Ar- 
thur Vineberg  of  Montreal,  is  the  trans- 
plantation of  the  left  internal  mammary  ar- 
tery into  the  ventricular  myocardium.  About 
three  years  ago,  Vineberg  demonstrated  the 
technique  and  results  of  his  work.  At  that 
time,  he  had  performed  the  operation  on  7 or 
8 patients.  The  results  were  encouraging. 

I was  impressed  to  observe  a postmortem 
specimen  in  which  numerous  new  arterioles 
had  branched  out  into  the  myocardium  from 
the  grafted  internal  mammary  artery. 

The  operation  of  pericardio-cardiopexy 
has  been  known  for  some  time.  It  has  not 
been  employed  to  any  great  extent  in  the 
Middle  West,  but  encouraging  reports  from 
various  clinics  in  the  East,  as  observed  by 
one  of  my  medical  colleagues,  induced  me  to 
perform  the  procedure. 

The  operation  is  one  that  can  be  per- 
formed by  a well-trained  general  surgeon 
who  has  special  knowledge  of  the  anatomy 
of  the  mediastinum.  It  can  be  performed  in 
30  minutes  or  less  without  the  occurrence  of 
major  shock  or  appreciable  blood  loss. 

The  object  of  the  operation  is  to  establish 
an  adhesive  pericardial  inflammation  which, 
in  turn,  stimulates  vascular  proliferations 
and  anastomosis.  A myocardial  hyperemia 
results. 

The  granulomatous  pericarditis  is  ob- 
tained by  the  introduction  of  sterile  talc  into 
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the  pericardial  sac.  Thompson  claims  marked 
and  significant  improvement  following  the 
operation. 

SELECTION  OF  PATIENTS 

It  goes  without  saying  that  the  diagnosis 
of  coronary  sclerosis  and  angina  pectoris 
should  be  definitely  established.  There  are 
only  two  contraindications  to  surgery:  (1) 
recent  infarction  within  three  months  dem- 
onstrated in  the  history  and  studies  of  the 
electrocardiogram,  erythrocytes,  sedimenta- 
tion rate,  and  white  blood  cell  count  and  (2) 
congestive  heart  failure  with  its  clinical  pic- 
ture of  path  of  congestion,  dyspnea,  and 
edema  of  the  extremities. 

PREOPERATIVE  PREPARATION  AND  ANESTHESIA 

About  a week  prior  to  surgery,  quinidine 
sulfate  is  given  to  control  the  danger  of  ec- 
topic rhythms  during  the  actual  surgery. 

Regarding  the  anesthesia,  cyclopropane  is 
favored  because  of  the  large  amount  of 
oxygen  which  can  be  administered  with  it. 
It  is  not  advisable  to  use  endotracheal 
anesthesia  because  of  possible  reflex  stimu- 
lation on  the  heart.  It  is  customary  to  give 
intravenous  or  intramuscular  Pronestyl  dur- 
ing the  operation. 

OPERATIVE  PROCEDURE 

With  the  patient  in  the  supine  position,  an 
incision  is  made  beginning  at  the  sternal 
border,  carried  laterally  approximately  3 
inches  over  the  left  fifth  costal  cartilage.  The 
pectoral  is  muscles  are  incised  down  to  the 
cartilage.  The  perichondrium  is  incised  and 
stripped  away  from  the  cartilage  anteriorly 
and  posteriorly  and  is  preserved.  A 2-inch 
segment  of  the  cartilage  is  removed, 
beginning  at  the  sternal  edge. 

The  posterior  perichondrium  is  incised  for 
a length  of  approximately  2 inches.  After 
this,  the  transversus-sterni  muscle  is  exposed 
and  opened.  The  anterior  mediastinum, 
which  consists  of  a free  space,  is  now  en- 
tered. If  necessary,  the  left  pleura  is  pushed 
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back  laterally  to  expose  the  pericardium.  The 
internal  mammary  vessels  should  be  re- 
tracted medially  and  preserved.  The  pericar- 
dium is  picked  up  with  two  hemostats,  and 
an  incision  1 inch  long  is  made  in  it  parallel 
to  the  skin  incision. 

After  the  sac  is  open,  approximately  12  to 
15  gm.  of  sterile  talc  powder  is  introduced 
into  it.  The  surgical  wound  is  then  closed 
in  layers. 

During  the  course  of  the  operation,  it  is 
customary  to  explore  the  heart  to  determine 
the  presence  of  myocardial  scars  or  any 
adhesions  between  the  heart  and  the  peri- 
cardium. 

POSTOPERATIVE  CARE 

Intranasal  oxygen  is  given  for  the  first 
two  days  with  the  administration  of  seda- 
tives, narcotics,  and  antibiotics.  A mediasti- 
nitis  usually  appears  and  sometimes  is 
demonstrable  from  the  first  day  by  x-ray.  It 
is  sometimes  accompanied  by  mild  dysphasia. 
The  mediastinitis  clears  up  after  a period  of 
several  weeks. 

It  is  not  unusual  for  a pulmonary  con- 
solidation in  the  left  lower  lobe  to  accompany 
the  postoperative  period.  There  is  usually  no 
cough  or  expectoration  connected  with  it.  A 
pericardial  friction  rub  frequently  appears 
as  early  as  the  second  day  and  may  persist 
for  three  weeks  or  more.  Frequently,  electro- 
cardiographic changes  characteristic  of  acute 
pericardial  reaction  may  be  demonstrated 
during  the  first  two  weeks  or  so. 

CASE  REPORTS 
Case  1 

A male,  presently  55  years  of  age,  sus- 
tained a moderately  severe  posterior  wall  in- 
farct in  1948.  (This  patient  was  first  seen  by 
me  in  January  of  1956.)  He  made  a very 
good  recovery  from  this  initial  attack.  He 
had  a similar  attack  in  September  of  1953 
and  another  during  the  early  months  of  1955. 
On  the  latter  occasion,  he  was  in  the  hospital 
for  a period  of  three  months. 

In  1955,  he  suffered  from  severe  angina 
pectoris  brought  on  by  very  mild  exercise. 
He  couldn’t  walk  across  the  room  without 
taking  a nitroglycerin  tablet  for  relief.  He 
had  to  sell  his  business  and  retire.  He  had 
tried  a low  cholesterol  diet,  weight  loss, 
vasodilators,  and  sedatives  with  very  little 


relief.  He  denied  any  dyspnea,  edema  of  the 
extremities,  irregular  pulse,  or  palpitation. 
However,  it  must  be  noted  that  the  symptoms 
enumerated  probably  did  not  appear  because 
his  activities  were  greatly  curtailed.  An  elec- 
trocardiogram in  1955  showed  evidence  of 
marked  coronary  sclerosis  but  no  evidence 
of  any  recent  infarction. 

The  patient’s  preoperative  medication  con- 
sisted of  quinidine  sulfate,  grains  3,  three 
times  a day,  and  Paveril,  grains  3,  three 
times  a day. 

The  operation  was  performed  on  January 
25,  1956,  at  which  time  12  gm.  of  sterile  talc 
was  introduced  into  the  pericardial  sac.  The 
heart  muscle  appeared  to  be  quite  pale  and 
rather  flabby.  An  attempt  was  made  to  feel 
the  area  of  the  posterior  infarct,  but  every 
time  the  heart  was  palpated  it  went  into  a 
marked  irregularity  and  this  procedure  was 
not  repeated  after  the  second  try. 

The  patient  withstood  the  operation  very 
well  and  left  the  table  in  good  condition.  His 
postoperative  recovery  was  essentially  un- 
eventful. 

Prior  to  his  surgery,  the  electrocardiogram 
had  shown  evidence  of  myocardial  ischemia 
as  evidenced  by  S-T  segment  depression  in 
the  standard  and  precordial  leads  with  flat- 
tening of  the  T waves  in  the  standard  leads 
and  the  left  precordial  leads. 

Electrocardiograms  taken  in  the  six 
months  prior  to  surgery  had  shown  no  evi- 
dence of  myocardial  infarction,  but  the  pat- 
tern of  myocardial  ischemia  had  been  pro- 
gressive and  continuous. 

In  the  postoperative  period,  there  was 
some  evidence  of  pericardial  irritation  al- 
though this  was  not  a marked  finding  on  the 
cardiogram,  and  during  the  period  of  conva- 
lescence there  was  gradual  improvement  in 
the  ischemic  pattern  of  the  tracing.  S-T  seg- 
ments returned  to  the  iso-electric  line  and 
T waves  improved  in  amplitude  although  the 
cardiogram  is  at  present  by  no  means  normal. 

The  patient  was  discharged  from  the  hos- 
pital on  February  11,  1956,  at  which  time 
his  medication  was  Equanil,  400  mg.  three 
times  a day,  and  Pronestyl,  1 tablet  four 
times  a day.  He  did  not  take  any  nitroglyc- 
erin during  his  postoperative  course  nor  has 
he  taken  any  since. 

About  two  months  after  his  operation,  he 
went  back  to  work  and  did  very  well  for 
some  time.  On  May  8,  a note  in  the  history 
by  one  of  our  internists  states : “He  is  taking 
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no  medication  at  this  time  and  he  has  no 
dyspnea  or  orthopnea.  He  is  able  to  climb 
stairs  and  walk  unlimited  distances  on  the 
level  and  carry  on  normal  activity.  He  is 
gainfully  employed  for  the  first  time  in  18 
months.” 

In  June  of  1956,  the  patient  was  seen  in 
the  office  complaining  of  dyspnea.  He  was 
given  digitalis,  100  mg.  daily.  On  July  30,  it 
was  noted  that  his  blood  pressure  was 
120/80,  pulse  64  and  regular.  It  was  found 
that  he  had  bilateral  pulmonary  rales  in  the 
bases.  On  this  occasion,  he  was  sent  to  the 
hospital,  where  he  was  digitalized  and  given 
Thiomerin  daily. 

By  August  20,  1956,  he  was  feeling  quite 
well  and  was  back  on  the  job  again.  He  did 
not  complain  at  any  time  during  this  period 
of  the  severe  anginal  pains  which  had 
plagued  him  for  so  many  years.  Rather,  the 
symptoms  were  those  of  myocardial  failure. 

Case  2 

In  1944  this  patient  was  treated  by  one  of 
my  colleagues  for  symptoms  typical  of  myo- 
cardial failure.  The  diagnosis  was  sinus 
tachycardia  with  occasional  auricular  beat 
and  coronary  sclerosis.  There  was  left  axis 
deviation  and  myocardial  damage  of  mild  de- 
gree. She  made  a good  recovery  under  medi- 
cal management. 

In  1948  she  had  a cholecystectomy  because 
of  subacute  cholecystitis  with  cholelithiasis. 
She  made  a good  recovery  from  the  opera- 
tion. 

During  the  intervening  years,  she  com- 
plained of  pain  in  the  precordial  area 
brought  on  by  exertion.  Pain  was  referred  to 
the  right  side  of  the  neck.  During  1955  the 
anginal  pains  became  increasingly  severe. 

She  was  admitted  to  the  hospital  in  April, 
1956,  complaining  of  a drawing  pain  in  the 
right  submandibular  region  which  radiated 
to  the  chest  with  severe  constricting  precor- 
dial pain.  She  had  anginal  pains  at  rest,  par- 
ticularly in  the  early  morning.  If  she  walked 
slowly  for  less  than  20  feet,  the  anginal  pain 
would  be  aggravated.  During  the  past  few 
months  she  had  been  taking  up  to  20  nitro- 
glycerin tablets  a day  for  relief  of  this  pain. 
An  electrocardiogram  suggested  a myocar- 
dial ischemia.  There  was  no  electrocardio- 
graphic evidence  of  an  acute  myocardial 
infarction  or  of  myocardial  hypertrophy.  The 
blood  pressure  had  been  considerably  ele- 
vated two  or  three  years  ago,  at  which  time 
it  had  been  200/120,  but  with  bed  rest  and 


loss  of  weight  the  hypertension  had  de- 
creased and  the  dav  before  surgery  it  was 
144/72. 

The  patient  was  operated  upon  on  June  26, 
1956.  She  made  a very  good  recovery  from 
the  operation  and  did  well  until  July  2,  at 
which  time  she  appeared  to  be  quite  con- 
fused. However,  she  recovered  from  this  in- 
cident and  progressed  very  well  until  July 
6,  when  it  was  determined  that  she  had  pneu- 
monia in  the  right  base.  She  had  made  a sat- 
isfactory recovery  from  this  complication  on 
July  14.  It  is  to  be  noted  here  that  she  had 
not  taken  any  nitroglycerin  since  the  time 
of  her  operation ; as  a matter  of  fact,  she  had 
never  taken  any  nitroglycerin  to  this  date. 
On  July  14,  it  was  noted  that  she  had  no  pain 
in  her  chest,  arm,  or  neck.  She  was  dismissed 
from  the  hospital  on  July  14,  feeling  quite 
well. 

She  has  been  in  a home  for  the  aged  since 
her  discharge  from  surgery,  and  I have  seen 
her  on  numerous  occasions.  She  has  never 
had  any  indication  of  anginal  pain  since  her 
discharge  from  the  hospital.  She  is  able  to 
be  up  and  around  every  day  and  feels  very 
well.  A postoperative  electrocardiogram 
taken  on  June  28,  1956,  is  reported  as  fol- 
lows : Borderline  electrocardiogram  with 

some  shift  in  the  mean  electrical  axis  and  T 
wave  changes  in  the  precordial  leads  which 
are  nonspecific  but  probably  represent  some 
improvement  over  the  previous  tracing. 
There  is  no  definite  evidence  of  pericardial 
irritation  recorded  on  this  tracing. 

Electrocardiograms  prior  to  surgery  had 
shown  no  evidence  of  myocardial  infarction 
but  had  shown  definite  evidence  of  myocar- 
dial ischemia.  T waves  had  been  flat  and  the 
S-T  segments  had  been  downward  sloping 
and  depressed  in  standard  leads  1 and  2.  In 
the  left  precordial  leads  the  S-T  segments 
had  been  downward  sloping,  the  T waves 
shallowly  inverted. 

In  the  postoperative  period  the  T waves 
were  slightly  elevated  in  all  standard  leads, 
and  in  the  left  precordial  leads  in  the  imme- 
diate postoperative  period.  They  usually  re- 
turn to  the  iso-electric  line  within  two  weeks 
or  so. 

There  is  improvement  in  the  amplitude 
of  the  T waves  although  evidence  of  myocar- 
dial disease  is  still  present.  It  is  felt  that  the 
findings  indicating  myocardial  ischemia  are 
definitely  reduced. 

1011  North  Eighth  Street. 
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WINE  HAS 
A PLAGE 

in  MODERN  MEDICAL  PRACTICE... 


The  basis  of  manv  important  and  desirable  effects  of  wine  in  therapeutics  is  no  longer  conjectural. 

Results  of  a series  of  independently  conducted,  recent  research  programs — summarized  in  the 
brochure  "Uses  of  Wine  in  Medical  Practice”* — testifies  to  certain  specific  physiological  properties 
of  wine  which  now  can  be  utilized  to  fuller  clinical  advantage. 


Physiological  Properties* 

Stimulant  to  appetite 

Gentle,  prolonged  stimulant  to  gastric  secretion 
Relaxant,  sedative 
Vasodilator,  diuretic 
Non-ketogenic,  euphoretic 


Clinical  Applications* 
Convalescence,  geriatrics 
Gastroenterology,  urology 
Cardiology,  neurology 
Diabetes 

Anorexia,  insomnia 


*Details  of  these  and  other  research  data  ■as  contained  in 
the  brochure,  "Uses  of  Wine  in  Medical  Practice,”  will 
be  sent  to  you  without  charge  by  writing:  Wine  Advisory 
Board,  717  Market  Street,  San  Francisco,  California. 
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A single  dose  of  Kynex  provides  therapeutic  posit 
blood  levels  within  the  hour.  Blood  concen-  age 
tration  peaks  are  reached  within  2 hours  — I optii 
10  mg.  per  cent  blood  levels  persist  beyond  patie 
24  hours.1  , 


For  greater  safety:  low  dosage,  high  solubility  grain 
and  slow  excretion  help  avoid  crystalluria.  24ai 
For  broad  antibacterial  effectiveness:  Kynex  . 
is  particularly  efficient  in  urinary  tract  infec- 
tions  due  to  sulfonamide-sensitive  organ- 
isms, including  E.  coli,  Aerobacter  aerogenes,  ' 
paracolon  bacilli,  streptococci,  staphylococci, 
Gram-negative  rods,  diphtheroids  and  Gram- 


for 

the  first 
time 


'Hu.! 

LEOEi 


positive  cocci.  For  convenience:  the  low  dos- 
age of  1 Gm.  (2  tablets)  per  day  offers 
optimum  convenience  and  acceptance  to 
patients. 

Tablets:  Each  tablet  contains  0.5  Gm.  (7V'2 
grains)  of  sulfamethoxypyridazine.  Bottles  of 
24  and  100  Tablets. 

Syrup:  Each  teaspoonful  (5  cc.)  of  caramel- 
flavored  syrup  contains  250  mg.  of  sulfa- 
methoxypyridazine. Bottle  of  4 fl.  oz. 

1.  Boger,  W.  P.;  Strickland,  C.  S.;  and  Gylfe,  J.  M.: 
Antibiot.  Med.  & Clin.  Ther.  3:378  (Nov.)  1956. 


•Rog.  U.S.  Pal.  Oil. 

LEDERLE  LABORATORIES  DIVISION.  AMERICAN  CYANAMID  COMPANY. 


PEARL  RIVER. 


NEW  YORK 


.a  calmative  effect ..  .superior  to  anything  we 

had  previously  seen  with  the  new  drugs.”* 

true  calmative 


nostyn 

Ectvlurea.  Ames 


Ectylurea,  Ames 
(2-ethyl-ci'i-crotonylurea) 


the  power  of  gentleness 

allays  anxiety  and  tension 

ivithout  depression,  drowsiness,  motor  incoordination 

Nostyn  is  a calmative— not  a hypnotic-sedative— unrelated  to  any  available 
chemopsychotherapeutic  agent  • no  evidence  of  cumulation  or  habituation  • does 
not  increase  gastric  acidity  or  motility  • unusually  wide  margin  of  safety 
— no  significant  side  effects 

dosage : ] 50-300  mg.  (Vi  to  1 tablet)  three  or  four  times  daily, 
supplied:  300  mg.  scored  tablets,  bottles  of  48  and  500. 

♦Ferguson,  J.  T.,  and  Linn,  F.  V.  Z.:  Antibiotic  Med.  & Clin.  Therapy  3: 329,  1956. 

(&>  AMES  COMPANY,  INC  • ELKHART,  INDIANA  *5057 

AMES  COMPANY  OF  CANADA,  LTD..  TORONTO 
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Clinicopathologic  Conference 

Sponsored  by  the  Section  on  Pathology,  State  Medical  Society  of  Wisconsin 
Guest  Editor:  R.  J.  Rogers,  M.  D. 


REPORT  OF  A CASE* 

Clinical  Review 

Dr.  W.  H.  Lindblom:  This  54-year-old 
white  male  had  been  well  until  two  years  be- 
fore his  present  hospital  admission,  at  which 
time  pneumonia  had  developed.  This  had 
been  followed  by  a prolonged  convalescence, 
marked  weakness,  and  a 20-pound  weight 
loss  during  the  past  year.  In  addition,  he  had 
had  mild  chronic  constipation.  One  month 
before  his  present  admission,  pain  in  the 
lower  back,  especially  on  the  right  side,  had 
developed.  This  had  been  partly  relieved  by 
a bowel  movement.  He  had  also  described 
shortness  of  breath  on  moderate  exertion, 
but  had  had  no  ankle  edema  or  palpitation. 
There  had  been  no  stool  deformity.  He  had 
given  no  history  of  lymphadenopathy. 

Physical  Examination 

Physical  examination  on  admission 
showed  a temperature  of  98.6  F. ; pulse,  100; 
blood  pressure,  150/80.  The  patient  was  a 
well-developed,  fairly  well  nourished,  elderly 
man  who  appeared  pale,  tired,  and  chron- 
ically ill.  He  walked  with  extreme  difficulty 
because  of  back  pain.  The  eyes  showed  bilat- 
eral arcus  senilis,  and  the  fundi  showed  evi- 
dence of  chorioretinitis.  The  head  and  neck 
were  otherwise  essentially  normal.  The 
patient  was  edentulous  and  wore  dentures. 
The  lungs  were  clear.  The  heart  was  not  en- 
larged. Rate  and  rhythm  were  normal.  A soft 
apical  systolic  murmur  was  present.  The  ab- 
domen showed  general  tenderness  to  percus- 
sion and  moderate  distention.  There  ap- 
peared to  be  a tender,  firm  ridge  palpable  4 
fingerbreadths  below  the  right  costal  mar- 
gin, but  this  was  not  confirmed  on  subse- 
quent examinations.  The  genitalia  were  nor- 
mal. There  were  no  hernias.  The  prostate 
was  3 -f-  enlarged  and  smooth  and  sym- 
metrical. There  was  tenderness  to  percussion 

*From  Veterans  Administration  Hospital,  Iron 
Mountain,  Michigan. 


over  the  lumbar  spine.  The  upper  extremities 
showed  no  obvious  deformities.  Neurological 
examination  was  negative.  The  skin  was  nor- 
mal, and  there  were  no  enlarged  lymph 
nodes. 

Laboratory  Reports 

Kahn  test,  negative;  white  blood  cell 
count,  2,100;  neutrophils,  50%  ; red  blood  cell 
count,  1,970,000;  hemoglobin,  5.35  gm. ; sed- 
imentation rate,  157  mm. /hr.  The  anemia 
was  of  a normochromic,  normocytic  type. 
Urinalysis  showed  a trace  of  albumin.  Stool 
examination  showed  a 3 to  4/  positive 
guaiac  test  for  occult  blood  on  repeated  ex- 
aminations. Prothrombin  activity  was  54%, 
with  a rise  to  a normal  range  after  vitamin 
K therapy.  A first  strength  tuberculin  skin 
test  was  negative.  Blood  urea  nitrogen  was 
20  mg.%.  Total  blood  cholesterol  was  90 
mg.%,  with  44  mg.%  esters.  Blood  bilirubin 
was  normal.  Cephalin  flocculation  was  3 -f-  in 
48  hours.  Repeated  examination  of  the  urine 
for  Bence-Jones  protein  was  negative.  Re- 
peated total  white  blood  cell  counts  were 
varied  between  1,350  and  2,000  with  differ- 
entials showing  lymphocytes  as  high  as  58%. 
The  total  blood  platelet  count  was  70,000. 
Blood  calcium  was  8.7  mg.%. 

Chest  x-ray  showed  the  transverse  diam- 
eter of  the  heart  to  be  slightly  enlarged, 
mainly  left  ventricular  in  origin.  The  arch  of 
the  aorta  showed  calcification.  Degenerative 
osteoarthritis  was  noted  in  the  thoracic  and 
lumbosacral  spine.  Barium  enema  exam- 
ination of  the  colon  was  normal.  An  upper 
gastrointestinal  x-ray  was  also  normal.  An 
intravenous  pyelogram  showed  functioning 
kidneys  bilaterally.  Cholecystograms  showed 
a functioning  gallbladder  without  cholelithi- 
asis. Survey  of  the  skull,  cervical  spine,  and 
long  bone  revealed  no  bone  lesions  or  abnor- 
mality except  for  degenerative  arthritic 
changes.  Sternal  marrow  aspirations  showed 
plasma  cells  diagnosed  by  the  consulting 
pathologist  as  plasmacytoma.  Proctoscopy 
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revealed  a moderate-sized  external  hemor- 
rhoid, and  a normal  mucosa  to  15  cm. 

Hospital  Care 

The  patient’s  hospital  care  was  mainly  de- 
voted to  diagnostic  procedures.  He  continued 
to  have  intermittent  back  and  abdominal 
pain  and  occasional  fever.  He  received  six 
blood  transfusions  over  a period  of  one 
month  because  of  recurring  severe  anemia. 
In  addition  he  was  placed  on  penicillin  and 
subsequently  on  oral  erythromycin  as  pro- 
phylaxis for  his  leukopenia.  Following  bone 
marrow  study,  the  diagnosis  of  plasma  cell 
myeloma  was  made.  Urethane  therapy  was 
not  begun  because  of  the  leukopenia.  The 
patient  was  started  on  oral  cortisone  therapy 
in  the  hope  that  the  drug  would  elevate  the 
white  blood  cell  count  sufficiently  to  make 
urethane  therapy  possible.  The  patient’s  pan- 
cytopenia was  not  benefited  by  cortisone 
therapy,  and  he  continued  on  supportive 
treatment  in  the  form  of  Bicillin,  600,000 
units  twice  a week,  and  500  cc.  of  transfused 
blood  at  intervals  of  one  or  two  weeks.  He 
continued  to  have  occasional  vague  lower  an- 
terior chest  pain,  but  repeat  chest  x-rays 
continued  to  show  no  myeloma  or  rib  lesions. 

On  August  2,  1954,  after  a blood  trans- 
fusion, the  patient’s  temperature  rose  to 
104  F.  with  decreasing  fever  on  each  of  the 
following  three  days.  Urine  examination  on 
the  day  after  the  blood  transfusion  showed 
no  hemoglobin  and  there  was  no  elevation  of 
the  blood  bilirubin.  Concurrently  with  this 
fever,  scattered  cutaneous  petechiae  and  pur- 
pura developed,  and  the  patient  became  in- 
creasingly pale  and  dyspneic.  He  was  placed 
at  bed  rest  and  in  an  oxygen  tent.  On  August 
5,  he  had  a tarry  stool,  and  urine  specimens 
taken  on  August  4 and  5 contained  gross 
blood.  In  addition,  the  patient  had  occasional 
episodes  of  epistaxis.  Death  occurred  on 
August  5,  1954. 

Dr.  D.  C.  Peters : How  about  the  bone  mar- 
row studies?  Did  they  establish  the  diag- 
nosis ? 

Doctor  Lindblom:  Yes,  plasma  cell  mye- 
loma. This  patient  went  downhill  because  we 
couldn’t  control  the  anemia. 

Dr.  R.  J.  Rogers:  An  interesting  point  is 
the  high  sedimentation  rate,  157.  That  is 
quite  characteristic  of  plasma  cell  myeloma. 
Only  a few  other  diseases,  such  as  dissemi- 


nated lupus  erythematosus,  will  show  such  a 
high  sedimentation  rate. 

Doctor  Peters:  Was  there  a total  protein 
done? 

Doctor  Lindblom:  Yes.  It  was  10.2  gm.%, 
albumin  4.9,  globulin  5.3. 

Doctor  Rogers:  There  was  liver  damage. 

Doctor  Peters:  Were  there  any  changes  on 
x-ray  ? 

Doctor  Rogers:  Nothing  was  reported. 
However,  here  are  the  x-ray  films.  'Maybe 
we’ll  see  the  changes  in  retrospect.  It  is  re- 
markable that  the  x-rays  didn’t  help  in  the 
diagnosis.  I recall  only  one  other  case  that 
didn’t  have  diagnostic  x-ray  findings  in  the 
bone.  I reported  that  case,  a plasma  cell 
myeloma  of  the  extramedullary  type,  in  the 
Archives  of  Pathology.  Back  pain  is  quite 
characteristic  of  plasma  cell  myeloma. 

Doctor  Lindblom : If  the  patient  hadn’t  had 
such  a severe  case,  it  probably  couldn’t  have 
been  diagnosed  by  sternal  aspiration. 

Doctor  Rogers:  That  is  partly  true.  It  was 
widely  disseminated.  However,  plasma  cell 
myeloma  frequently  may  be  diagnosed  by 
bone  marrow  study. 

Doctor  Peters:  Is  there  any  known  effec- 
tive treatment  for  this  disease? 

Doctor  Lindblom:  Urethane  is  the  only 
thing  I know  of.  It  is  taken  in  the  form  of 
tablets. 

Autopsy  Findings 

The  body  was  that  of  a well-developed 
white  male,  aged  54,  160  cm.  in  length  and 
140  pounds  in  weight.  Small  petechiae  were 
scattered  over  the  anterior  abdomen  and  a 
purpuric  vesicle  measuring  2 inches  in  diam- 
eter was  present  on  the  dorsum  of  the  right 
hand. 

Livor  mortis  and  rigor  mortis  were  present. 

Internal  Examination:  No  free  fluid  was 
present  in  the  pleural  space.  Adhesions  fixed 
a superior  portion  of  the  left  lung  to  the 
pleura.  The  pericardium  showed  multiple 
petechiae  on  its  anterior  surface. 

Lungs:  The  left  lung  weighed  700  gm.,  the 
right,  775  gm.  The  lower  lobes  of  both  lungs 
were  solidly  congested,  and  the  middle  of  the 
right  lung  was  partly  congested  and  showed 
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a dark  red  color.  The  upper  lobes  were 
grossly  normal.  Pulmonary  vessels  were 
latent,  and  the  trachea  and  bronchi  were 
essentially  normal. 

Heart:  The  heart  weighed  500  gm.  The 
aortic  valve  measured  7.5  cm.  The  mitral 
valve  was  10.3  cm.  in  circumference.  The  tri- 
cuspid valve  measured  12  cm.  in  circumfer- 
ence, and  the  pulmonic  ring  measured  8.5  cm. 
The  thickness  of  the  left  ventricular  wall  was 
5 mm.,  the  thickness  of  the  auricular  wall  1 
to  2 mm.  The  heart  musculature  appeared 
normal.  Valve  leaflets  showed  no  abnormal- 
ity. Coronary  arteries  were  patent,  but  their 
walls  contained  a few  areas  of  calcification. 
The  aorta  appeared  normal  throughout. 

Spleen:  The  spleen  weighed  450  gm.  and 
was  somewhat  enlarged.  The  surface  was  a 
dusky  purple  color.  On  cross  section  it  ap- 
peared to  be  congested.  Small  white  nodules 
were  scattered  over  the  surface  and  cut  sur- 
face of  the  spleen ; these  measured  1 to  2 mm. 
in  diameter. 

Liver:  The  liver  weighed  1,775  gm.  and  on 
its  surface  small,  hard,  grayish-white,  neo- 
plastic-appearing nodules,  measuring  1 to  2 
mm.  in  diameter,  were  noted.  On  cut  section 
the  liver  appeared  normal  except  for  the 
scattered  small  white  nodules  noted  above. 
One  of  these,  the  largest,  was  5 mm.  in  diam- 
eter. The  biliary  tree  and  bile  ducts  were 
patent.  The  gallbladder  was  normal,  pancreas 
grossly  normal,  and  adrenals  grossly  normal. 

Gastrointestinal  Tract:  The  entire  gastro- 
intestinal tract,  including  stomach,  duode- 
num, jejunum,  ileum,  and  colon,  was  con- 
gested. Scattered  petechial  lesions  were  pres- 
ent in  the  mesentery,  and  a purpuric  area  in- 
volving the  wall  of  the  sigmoid  colon  was 
noted.  The  mucosal  surface  of  the  stomach 
showed  diffuse  petechial  stippling.  No  ulcera- 
tion or  neoplasm  was  noted  in  the  gastroin- 
testinal tract. 

Genitourinary  Tract : The  right  kidney 
weighed  225  gm.,  the  left  weighed  200  gm. 
The  kidney  capsules  stripped  with  some  diffi- 
culty. The  parenchyma  appeared  pale  and 
granular  and  was  studded  with  small  pete- 
chiae.  The  renal  pelvis  contained  a small 
amount  of  clotted  blood.  The  ureters  were 
patent,  throughout. 

Urinary-Bladder:  The  bladder  contained 
100  cc.  of  port  wine  colored  urine,  and  the 
bladder  wall  contained  numerous  petechiae 
and  small  purpuric  lesions. 


Prostate:  The  prostate  measured  1 inch  in 
diameter  and  appeared  to  be  of  a firm,  gray- 
ish-white material  on  cross  section. 

Bones:  Bones  on  section  of  the  anterior 
ribs  appeared  very  soft  and  fragile,  although 
no  distortion  of  the  rib  size  or  shape  was 
apparent. 

Histology 

Bone:  There  was  a new  growth  in  the  mar- 
row cavity  made  up  of  atypical  plasma  cells 
which  had  hyperchromatic  nuclei.  Some  of 
the  cells  were  of  the  blast  type  and  contained 
three  or  four  well-defined  nucleoli.  Binucleate 
cells  were  noted. 


Liver:  There  were  many  small  areas  made 
up  of  the  same  type  of  new  growth  as 
described  in  the  bone  marrow. 

Spleen:  There  were  scattered  collections 
of  plasmablasts.  The  sinuses  were  well  en- 
gorged with  red  blood  cells.  There  were  many 
pigmented  macrophages. 

Right  Lung:  Many  of  the  alveoli  were  filled 
with  blood  and  serum. 

Left  Lung:  Many  of  the  alveoli  contained 
blood  and  serum.  The  vessels  appeared  con- 
gested. 

Heart:  There  was  moderate  fragmentation 
and  separation  of  the  muscle  fibers.  Some 
basophilic  deposits  were  noted  interstitially. 
This  probably  represents  calcium.  The  aorta 
showed  moderate  medial  hyperplasia. 

Pancreas:  Essentially  normal. 

Adrenals:  Essentially  normal. 
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Intestines:  There  was  a collection  of 

plasmablasts  in  the  serosa. 

Right  Kidney : Some  of  the  glomeruli  con- 
tained basophilic  deposits,  probably  repre- 
senting calcium.  Similar  deposits  were  noted 
in  a few  of  the  tubules.  At  the  periphery 
some  deposits  of  plasmablasts  were  noted. 
Some  glomeruli  were  hyalinized,  and  there 
was  scarring  of  the  cortex. 

Left  Kidney:  Similar  to  the  right. 

Anatomical  Diagnosis,  Including  Histology 

1.  Plasmacytoma  involving  bone  marrow, 
liver,  spleen,  kidneys. 

2.  Gastrointestinal  hemorrhage,  petechial 
type. 

3.  Passive  congestion  of  the  lungs. 

4.  Petechiae  and  purpura  of  the  skin  and 
internal  organs. 

DISCUSSION 

Doctor  Lindblom:  Can  the  disease  here  be 
classified  as  any  particular  form  ? 

Doctor  Rogers:  Plasmacytoma  may  be 
present  in  either  the  medullary  or  extra- 
medullary forms.  In  August,  1944,  I reported 
a case  of  extramedullary  plasmacytoma  of  a 
tonsil,  with  metastasis.  No  bony  involvement 
was  noted  in  that  case.  The  medullary  form 
of  the  disease  is  the  one  with  which  most  of 
us  are  familiar.  In  that  form  there  are  the 
usual  areas  of  rarefaction  in  the  pelvis,  ribs, 
skull,  vertebrae,  etc.  In  this  case  we  ap- 
parently have  a disseminated  plasmacytoma 
which  is  both  medullary  and  extramedullary, 


since  it  involves  viscera  such  as  the  liver  as 
well  as  the  bones.  One  other  form,  perhaps  a 
related  disease,  should  be  mentioned  here. 
I refer  to  plasma  cell  leukemia.  We  rule  that 
out  here  on  the  basis  of  the  sharply  defined 
tumor  nodules  in  the  viscera  and  the  absence 
of  plasma  cells  in  the  peripheral  blood 
stream. 

CONCLUSION 

Doctor  Rogers:  In  conclusion,  may  we  em- 
phasize the  diagnostic  problems  encountered 
here.  First  and  foremost  was  the  absence  of 
x-ray  findings  usually  associated  with  medul- 
lary plasmacytoma  and,  secondly,  the  absence 
of  Bence-Jones  proteins  in  the  urine.  The 
very  high  sedimentation  rate  of  157  mm. 
should  suggest  myeloma,  since  only  a few 
other  diseases  will  give  such  a high  rate. 
Back  pain  is  almost  a constant  finding. 

The  diagnosis  was  made  from  an  examina- 
tion of  the  bone  marrow.  Because  of  the  ab- 
sence of  x-ray  findings  I sent  the  marrow 
slides  to  a tumor  center  for  consultation.  The 
report  concurred  with  the  results  of  our  orig- 
inal bone  marrow  study.  We  have  another 
case  in  our  files  in  which  a diagnosis  of 
plasma  cell  myeloma  was  made  from  a study 
of  peritoneal  fluid.  That  case,  however,  later 
proved  to  have  the  classical  x-ray  findings,  so 
it  presented  no  diagnostic  difficulty.  May  I 
again  emphasize  the  significance  of  the  high 
sedimentation  rate  and  the  back  pain,  and 
the  usefulness  of  the  bone  marrow  study  in 
the  diagnosis. 


SUMMER  CAMP  FOR  DIABETIC  CHILDREN 

This  camp  will  be  opened  for  the  eighth  season  under  the  auspices  of  the  Chicago  Diabetes 
Association,  Inc.,  from  July  14  to  August  4,  1957,  at  Holiday  Home,  Lake  Geneva,  Wisconsin. 

In  addition  to  the  complete  camp  personnel,  the  Chicago  Diabetes  Association  furnishes  a 
staff  of  resident  physicians  and  dietitians  trained  in  the  care  of  diabetic  children. 

Boys  and  girls,  ages  eight  through  fourteen  years,  are  eligible.  For  further  information 
regarding  fees,  interested  persons  should  write  or  phone  the  office  of  the  Chicago  Diabetes 
Association.  Fees  will  be  set  on  a sliding  scale  to  meet  individual  circumstances. 

Physicians  are  urged  to  notify  parents  of  diabetic  children  and  to  enter  the  names  of  chil- 
dren who  would  like  to  attend  camp.  Applications  may  be  obtained  from,  and  inquiries  should 
be  addressed  to: 

The  Chicago  Diabetes  Association 
5 South  Wabash  Avenue 
Chicago  3,  Illinois 
ANdover  3-1861 
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Comments  on  Treatment 

Editors — HARRY  BECKMAN,  M.  D.,  Marquette  University,  Milwaukee 
F.  E.  SHIDEMAN,  M.  D.,  University  of  Wisconsin,  Madison 


What  Interesting  New  Analgesic 
Measure  Has  Recently 
Been  Reported? 

In  the  Institutes  of  Radiology  and  Phar- 
macology in  two  Jugoslavian  universities, 
Milan  Kubovic1  collaborated  in  a study  of 
the  analgesic  properties  of  vitamin  K which 
revealed  quite  considerable  pain-relieving 
properties  for  this  familiar*  agent.  He  and 
his  colleagues  simply  started  out  to  investi- 
gate routinely  the  other  possible  pharmaco- 
logic properties  of  vitamin  K in  addition  to 
its  recognized  properties  in  preventing  and 
combating  hemorrhagic  diatheses.  In  mice 
they  used  a modification  of  the  Woolf e- 
MacDonald  technique  quite  similar  to  one 
described  from  my  own  laboratory  a few 
years  ago.2  Vitamin  K was  found  actually  to 
have  greater  analgesic  properties  than  mor- 
phine in  this  experimental  arrangement. 
They  then  turned  to  human  patients  with 
inoperable  carcinomas  and  sarcomas  with 
metastases  and  severe  pain,  and  found  that 
in  73%  of  115  patients  sufficient  analgesic 
effect  was  obtained  with  vitamin  K to  enable 
the  use  of  morphine  and  barbiturates  to  be 
discontinued.  It  was  not  stated  in  the  report 
what  preparation  of  vitamin  K was  em- 
ployed, but  it  was  simply  said  that  the  dos- 
age was  20  to  30  mg.  daily,  administered  by 
subcutaneous  injection. 

This  is,  of  course,  only  a single  report  and 
devoted  principally  to  a description  and  dis- 
cussion of  the  animal  experiments,  with  only 
brief  mention  of  the  human  trials.  But  pub- 
lication of  the  findings  was  made  in  a 
responsible  American  journal  and  sponsored 


by  a reputable  scientist.  It  should  be  easy 
enough  to  find  out  very  quickly  whether  or 
not  Kubovic’s  results  in  man  will  stand  up 
under  more  extensive  trial. 

What  Simple  Aid  to  the  Determina- 
tion of  a Patient’s  Digitalis  Status 
Has  Recently  Been  Described? 

Ernest  Page,3  who  precipitated  a ventricu- 
lar arrhythmia  by  carbohydrate  administra- 
tion to  a digitalized  patient,  felt  that  this 
actually  reflected  a fall  in  plasma  potassium 
secondary  to  fluctuations  in  the  blood  sugar- 
level,  a viewpoint  which,  I believe,  can  be 
easily  substantiated.  In  fact,  Tinsley  Harri- 
son4 says  that  when  one  is  in  doubt  regard- 
ing a patient’s  digitalis  status,  administra- 
tion of  a high  carbohydrate  meal,  or  of  25 
gm.  of  glucose  intravenously,  with  electro- 
cardiograms at  intervals  during  the  next  90 
minutes,  is  likely  to  settle  the  question:  fre- 
quent premature  systoles  may  be  precipi- 
tated in  the  individual  who  is  on  the  verge 
of  digitalis  intoxication. — Harry  Beckman, 
M.  D. 
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PHYSICIANS  REMINDED  OF  NARCOTICS  REGULATION 

By  July  1,  all  physicians  registered  under  the  Harrison  Narcotic  Act  or  under  the  Marihuana 
Tax  Act  must  have  effected  re-registration.  Very  severe  penalties  may  be  invoked  in  case  of  failure. 

If  you  have  not  received  forms  for  separate  registration  and  inventory  of  narcotics  and  mari- 
huana write  immediately  to  the  office  of  the  Director  of  Internal  Revenue,  Federal  Building,  Mil- 
waukee 1.  It  is  the  responsibility  of  the  physician  to  effect  re-registration,  make  out  inventories,  and 
pay  the  annual  tax  or  taxes.  Physicians  having  two  offices  must  register  for  both,  as  each  office 
must  have  a separate  registration  number.  Physicians  in  service  are  exempt. 
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Physician  s Role  In  Planning  For  Reta  rded  Child  ren 

As  It  Looks  to  Your  State  Board  of  Health 


aLMOST  every  Wisconsin  physician  in  the 
/ \ course  of  his  practice  has  taken  part  in 
the  care  and  long-range  planning  of  a slow- 
learning  child.  Perhaps  it  was  a child  who 
failed  to  progress  only  because  of  some 
visual,  hearing,  or  emotional  problem  which 
could  be  remedied.  Perhaps  the  child  was 
mentally  retarded.  The  physician’s  role  in 
such  a case  is  not  an  easy  one,  yet  it  is  vital 
to  the  child  and  his  family. 

According  to  national  estimates,  30  out  of 
every  1,000  of  our  population  are  mentally 
retarded.  So  often  we  think  of  the  mentally 
retarded  as  only  that  one  of  the  30  who  is  so 
severely  handicapped  as  to  be  totally  de- 
pendent throughout  life.  However,  just  as 
with  other  conditions,  there  is  a wide  range 
of  individual  differences.  Four  can  learn  self- 
care  and  acceptable  behavior  and  be  of  help 
in  the  home.  The  remaining  25  with  proper 
help  and  guidance  can  become  socially  ac- 
ceptable, well-adjusted  citizens  who  can  earn 
a living  and  contribute  to  community  life. 

The  physician  must  assume  responsibility 
for  recognizing  the  slow-learning  child,  for 
differential  diagnosis,  interpretation  to  and 
counseling  of  the  family,  and  use  of  re- 
sources for  consultation  and  follow-up  care. 
These  children  will  be  seen  at  birth  and  in 
well-child  supervision.  Each  case  must  be 
studied  carefully  and  realistically.  A rela- 
tively small  per  cent  need  to  be  or  can  be 
cared  for  away  from  their  home  and  com- 
munity. Slow-learning  children  will  require 
care  for  the  same  diseases  and  accidents  and 
emotional  problems  as  their  brothers  and 
sisters  who  follow  the  more  normal  patterns 
of  development.  Their  parents  will  need 
infinitely  more  help  if  the  child  is  to  be 
afforded  the  opportunity  to  achieve  optimal 
development. 

The  physician  of  a decade  ago  knew  his 
patient  in  relation  to  the  family  and  home 
situation  quite  as  a matter  of  course.  With 
the  shift  in  medical  practice  to  office  and  hos- 
pital, it  is  more  difficult  to  become  aware  of 


the  interpersonal  relationships  and  emo- 
tional and  environmental  factors  that  influ- 
ence response  to  treatment.  For  the  mentally 
retarded  child,  family  acceptance  and  under- 
standing is  especially  important,  and  this 
extends  beyond  the  home  and  into  the  com- 
munity. Parents  look  to  the  physician  for 
guidance,  support,  and  reassurance.  He  will 
encounter  such  normal  reactions  as  frustra- 
tion, blame,  guilt,  and  search  for  unrealistic 
solutions.  With  knowledge  about  retardation 
and  an  understanding  of  the  emotional  prob- 
lems involved,  he  can  help  families  to  recog- 
nize and  accept  the  limitations  of  the  child 
and  to  carry  on  patiently  and  constructively. 

The  outlook  for  slow-learning  children  is 
brighter  than  ever  before.  There  is  more 
general  acceptance  of  the  total  problems  in- 
volved. The  organization  of  parents  through 
the  Wisconsin  Council  for  Mentally  Retarded 
Children,  Inc.,  has  brought  new  insight  and 
hope.  There  are  at  present  16  organized 
groups  and  four  more  in  process  of  organiz- 
ing. The  president  of  the  Council  is  Mr.  John 
T.  Porter,  1 South  Pinckney  Street,  Madison, 
Wisconsin.  Progress  is  also  being  made  in 
providing  special  classes.  There  are  272 
classes  for  educable  children  (I.Q.  50-80) 
and  30  classes  for  trainable  children  (I.Q. 
35-50).  However,  less  than  one-fourth  of 
these  children  are  being  reached.  The  physi- 
cian has  a tremendous  influence  not  only  on 
parents  but  on  community  attitudes.  Every 
community  needs  some  plan  for  training 
slow-learning  children. 

Because  of  the  important  part  the  physi- 
cian must  play,  special  experience  and  train- 
ing on  the  medical,  psychological,  and  social 
aspects  of  mental  retardation  are  being 
given  University  of  Wisconsin  medical  and 
nursing  students  through  the  Department  of 
Pediatrics  and  Division  of  Child  Psychiatry. 
Practicing  physicians  will  be  hearing  more 
about  the  mentally  retarded  child  in  post- 
graduate educational  programs  and  group 
meetings. — Amy  Louise  Hunter,  M.  D.,  Di- 
rector, Bureau  of  Maternal  and  Child  Health. 
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WISCONSIN  COUNCIL  FOR  MENTALLY  RETARDED  CHILDREN,  INC. 


Member  Group 

Beloit  Association  on  Retardation,  Box  346. 
Beloit 

Calumet  County  Association  for  Retarded 
Children 

Chippewa  Valley  Area  Council  on  Retarda- 
tion 

Clark  County  Council  for  Retarded  Chil- 
dren 

*Dodge  County  Council  for  Retarded  Chil- 
dren ( 

*Green  County  Council  for  Retarded  Chil- 
dren 

*Green  Lake  County  Council  for  Retarded 
Children 

Janesville  Council  on  Retardation 

Jefferson  County  Association  for  Retarded 
Children 

La  Crosse  Association  for  Retarded  Chil- 
dren 

Madison  Area  Council  on  Retardation 

Manitowoc  County  Association  for  Re- 
tarded Children 

Milwaukee  Area  Chapter  for  Mentally  Re- 
tarded Children 

*Outagamie  County  Council  for  Retarded 

Children 

Sheboygan  County  Association  for  Re- 

tarded Children 

Walworth  County  Association  for  Mentally 
Retarded  Children 

Washington  County  Association  for  Re- 

tarded Children 

Waukesha  County  Association  for  Retarded 
Children 

Wausau  Association  for  Retarded  Children 

Winnebago  County  Association  for  Re- 

tarded Children 


* Currently  being  organized. 


President 

Mrs.  Michael  J.  Diskin,  539  Ingersoll  Place, 
South  Beloit,  Illinois 

Mrs.  Jacob  Mahlock,  Route  2,  Kiel 
Mr.  William  Austin,  Route  3,  Eau  Claire 
Mrs.  Bernard  Dodte,  Route  4A,  Neillsville 
Mr.  Ray  Seigel,  Beaver  Dam 


Mrs.  Ora  Lueptow,  Markesan 

Mr.  Victor  Lawrence,  620  North  Chatham 
Street,  Janesville 

Mr.  Russell  Swearingen,  400  Hillcrest  Drive, 
Fort  Atkinson 

Mr.  Robert  Schaller,  Route  1,  Onalaska 

Mrs.  Robert  Dieke,  3717  Council  Crest. 
Madison 

Mr.  Chester  Ziarnik,  1325  South  Ninth 
Street,  Manitowoc 

Mr.  Arthur  Aylward,  3444  North  58th 
Street,  Milwaukee 

Mrs.  DeGroot,  Little  Chute,  Wisconsin 

Mrs.  H.  0.  Eigendorf,  Route  1,  Sheboygan 

Mrs.  Lyle  Woodward,  Darien 

Mr.  A1  Zimmerman,  Box  183,  Slinger 

Mr.  George  Kastenholz,  Route  1,  Box  52B, 
Waukesha 

Mr.  Roy  Bradberg,  425  Sturgeon  Eddy 
Road,  Wausau 

Mr.  William  Robl,  60  Western  Avenue,  Osh- 
kosh 
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Postgraduate  Medical  Education  in  W 


isconsm 


Part  2 

By  GEORGE  A.  HELLMUTH,  M.  D„  F.  A.  C.  P.,  and 
EDWIN  G.  OLMSTEAD,  M.  D.,  F.  A.  C.  P. 

Milwaukee 


ROLE  OF  STATE  MEDICAL  SOCIETY 

THE  State  Medical  Society,  another  leader 
in  postgraduate  education  in  Wisconsin, 
offers  a many-faceted  program  including  the 
annual  three-day  scientific  assembly  with 
which  most  of  the  physicians  in  the  state  are 
familiar. 

★Cancer  Clinics 

Two  other  important  postgraduate  efforts 
of  the  State  Medical  Society  concern  cancer. 
Cancer  diagnostic  teaching  clinics  have  been 
offered  in  various  parts  of  the  state  during 
the  past  five  years  in  cooperation  with  the 
Wisconsin  Division  of  the  American  Cancer 
Society.  The  State  Medical  Society  has  also 
sponsored  a number  of  cancer  clinics  to 
which  dentists  as  well  as  physicians  have 
been  invited.  While  emphasizing  the  early 
diagnosis  of  oral  cancer,  other  phases  of  can- 
cer diagnosis  were  included. 

★Institutes  on  Care  of  Prematures 

The  care  of  premature  babies  has  been  the 
subject  of  a number  of  institutes  held  at  the 
Maternity  Pavilion  of  Milwaukee  Hospital 
and  at  St.  Mary’s  Hospital  in  Madison. 
“Teams”  of  physicians  and  nurses  from 
more  than  50  hospitals  throughout  the  state 
have  been  in  attendance.  In  January,  1955, 
the  program  was  extended  to  St.  Vincent’s 
Hospital,  Green  Bay.  This  two-day  session 
was  attended  by  the  maximum  number  of 
teams : eight  doctors  and  eight  nurses.  The 
demand  for  these  teaching  programs  sug- 
gests that  they  may  be  continued  and  pos- 
sibly extended  to  other  cities. 

★Industrial  Health  Clinics 

Industrial  health  clinics  sponsored  by  the 
State  Medical  Society  have  been  held  at  a va- 
riety of  manufacturing  plants  throughout 
the  state  during  the  past  five  years.  The 
usual  program  has  included  a plant  tour  dur- 
ing which  the  manufacturing  personnel  have 
demonstrated  safety  measures  employed  to 


protect  the  health  of  workers.  An  afternoon 
scientific  program,  dinner,  and  a speech  on 
some  subject  of  common  interest  to  employ- 
ers, industrial  nurses,  and  physicians  have 
completed  the  clinic.  Attendance  has  usually 
been  between  .200  and  300  per  meeting,  in- 
cluding a number  of  physicians  as  well  as 
others  interested  in  labor,  management,  and 
health  problems. 

★Meeting  on  Mental  Deficiencies 

The  medical  aspects  of  mental  deficiencies 
was  the  subject  of  a meeting  of  physicians 
held  at  Northern  Colony  at  Chippewa  Falls. 
The  State  Medical  Society  joined  with  the 
Mental  Hygiene  Division  of  the  State  De- 
partment of  Public  Welfare  in  sponsoring 
this  meeting,  which  included  case  presenta- 
tions to  acquaint  the  practitioners  with  vari- 
ous types  of  mental  deficiencies. 

★Maternal  Mortality  Survey  Reports 

During  1953  and  1954,  speakers  from  the 
State  Medical  Society  visited  more  than  50 
hospitals  and  medical  groups  to  discuss  the 
maternal  mortality  surveys  which  were  be- 
gun in  1953.  Since  that  year  each  maternal 
death  in  Wisconsin  has  been  the  subject  of 
intensive  study.  Yearly  summaries  are  pre- 
sented to  the  medical  profession  through  a 
report  of  the  Study  Committee  of  the  State 
Medical  Society,  published  in  The  Wisconsin 
Medical  Journal. 

★Councilor  District  Programs 

In  the  past  the  State  Medical  Society  has 
prepared  scientific  programs  for  presenta- 
tion at  councilor  district  meetings.  This  idea 
should  be  re-evaluated  and  studied  since  it 
may  be  well  for  smaller  and  less  active 
county  medical  societies  to  organize  post- 
graduate programs  on  a councilor  district 
level.  In  our  opinion,  these  postgraduate  pro- 
grams should  be  directed  to  scientific  educa- 
tion with  less  emphasis  on  social  or  economic 
problems. 
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ROLE  OF  COUNTY  MEDICAL  SOCIETIES 

In  addition  to  the  above  activities  of  the 
State  Medical  Society,  the  county  medical  so- 
cieties often  bring  the  benefits  of  postgradu- 
ate education  to  their  members.  Many  of  the 
larger  county  societies  have  monthly  presen- 
tations of  a scientific  nature  with  speakers 
provided  by  the  medical  schools.  Some 
smaller  county  medical  societies  do  not  have 
monthly  scientific  programs  but  rather  con- 
cern themselves  with  special  problems  of 
health  such  as  school  health  organizations 
and  the  like.  These  smaller  societies,  too, 
could  offer  a valuable  service  to  their  mem- 
bers if  they  were  to  increase  the  number  of 
educational  programs  on  their  meeting 
schedule. 

ROLE  OF  VOLUNTARY  HEALTH  AGENCIES 
★Wisconsin  Heart  Association 

The  Wisconsin  Heart  Association  is  one  of 
the  more  active  voluntary  groups  in  the  field 
of  postgraduate  medical  education.  At  pres- 
ent, activities  center  around  two  lecture 
funds  established  by  private  citizens  to  help 
physicians  learn  more  about  heart  disease. 
The  Lucy  Ann  Droessel  fund  provides  a well- 
known  speaker  for  the  Annual  Meeting  of 
the  State  Medical  Society  as  well  as  a 
speaker  for  each  of  the  yearly  meetings 
which  the  Heart  Association  holds  in  con- 
junction with  the  Milwaukee  County  and 
Dane  County  medical  societies.  The  Malcolm 
Rogers  lectureship,  established  by  one  of  Doc- 
tor Rogers’  patients,  brings  two  outstanding 
speakers  to  Wisconsin  for  two  days  each 
year.  The  speakers  appear  before  students  at 
the  University  of  Wisconsin  and  the  Mar- 
quette University  medical  schools  and  also 
address  groups  of  physicians  in  Madison  and 
Milwaukee. 

The  Wisconsin  Heart  Association  holds  an 
annual  all-day  scientific  session  in  which  the 
morning  is  devoted  mainly  to  presenting  sci- 
entific papers  by  Wisconsin  investigators 
and  the  afternoon  to  talks  given  by  one  or 
more  outstanding  medical  guest  speakers. 

In  addition,  the  Wisconsin  Heart  Associa- 
tion has  presented  33  programs  before 
county  medical  societies  throughout  the  state 
in  the  past  five  years,  most  of  these  held  in 
connection  with  rheumatic  fever  clinics.  The 
two  doctors  who  conducted  the  clinics  ad- 
dressed the  societies  either  at  luncheons  or  at 
regular  evening  meetings. 


The  Wisconsin  Heart  Association  is  at 
present  considering  ways  of  expanding  and 
improving  the  postgraduate  program  out- 
lined here.  The  group  hopes  to  make  more 
educational  activities  available  to  physicians 
living  in  rural  areas. 

★Wisconsin  Anti-Tuberculosis  Association 

The  Wisconsin  Anti-Tuberculosis  Associa- 
tion annually  sponsors  Dearholt  Days,  a post- 
graduate effort  somewhat  similar  to  the  Mal- 
colm Rogers  lectures  described  above.  A dis- 
tinguished lecturer  is  invited  to  discuss  some 
phase  of  chest  disease  before  medical  stu- 
dents and  practicing  physicians  on  a two-day 
visit  to  Madison  and  Milwaukee.  The  Anti- 
Tuberculosis  Association  also  sets  up  exhib- 
its for  hospital  and  medical  groups  and  ar- 
ranges speakers  for  interested  groups  of 
physicians. 

REGIONAL  AND  NATIONAL  MEETINGS 
HELD  IN  STATE 

A supplement  to  the  postgraduate  offer- 
ings regularly  available  throughout  the  state 
are  the  regional  or  national  educational 
meetings  occasionally  held  in  Wisconsin.  A 
recent  example  is  the  International  Medical 
Assembly  of  the  Interstate  Postgraduate 
Medical  Association  of  North  America, 
which  was  held  in  Milwaukee  for  four  days 
during  November,  1955.  The  Assembly  in- 
cluded 21  addresses,  10  clinics,  and  3 panel 
discussions  on  various  scientific  topics. 

MILWAUKEE  COUNTY  HOSPITAL  PROGRAM 

In  November  of  1955,  Milwaukee  County 
General  Hospital  resumed  its  postgraduate 
program  established  in  1938.  Given  in  coop- 
eration with  the  Medical  Society  of  Milwau- 
kee County  and  the  State  Medical  Society,  a 
symposium  on  a different  disease  is  pre- 
sented each  month.  Distinguished  speakers 
are  invited  to  participate  in  the  panels  com- 
posed of  staff  members.  All  interested  physi- 
cians are  invited  and  doctors  from  each  part 
of  the  state  have  been  in  attendance.  The  suc- 
cess of  this  program  depends  upon  careful 
organization  and  planning  of  the  subject  ma- 
terial most  appealing  to  the  general  practi- 
tioner. One  subject,  such  as  hyperthyroidism, 
is  selected  and  discussed  from  various  clin- 
ical aspects  and  in  considerable  detail  for  a 
period  of  about  two  hours.  Patients  are  pre- 
sented to  illustrate  important  clinical  as- 
pects of  diagnosis  and  treatment.  Each  pan- 
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elist,  a medical  teacher  and  an  expert  in  his 
field,  presents  in  turn  a particular  clinical  as- 
pect of  the  subject.  Basic  science  is  empha- 
sized in  terms  of  understanding  symptoms, 
physical  findings,  and  special  laboratory  pro- 
cedures. Following  a question-and-answer 
period  the  moderator  directs  a spirited  dis- 
cussion on  the  practical  and  controversial 
phases  of  the  subject.  The  objective  of  this 
type  of  presentation  is  to  cover  one  subject 
in  detail,  pointing  out  clinically  what  we 
know  and  what  we  don’t  know,  what  is  use- 
ful and  what  may  be  discarded.  The  post- 
graduate program  of  the  Milwaukee  County 
General  Hospital  has  been  given  by  the 
American  Academy  of  General  Practice  its 
highest  rating — Category  I credit — for  its 
members  attending  the  meetings.  In  addition 
Milwaukee  County  General  Hospital  conducts 
weekly  grand  rounds,  pathological  confer- 
ences (organ  review),  ward  walks,  and 
clinical  pathological  conferences,  which  are 
open  to  visiting  physicians.  Plans  of  this 
type  of  regional  education  could  make  our 
better  organized  hospitals  the  medical  schools 
of  the  practicing  physician.13 

METHOD  OF  PRESENTING  POSTGRADUATE 
PROGRAMS 

There  has  been  considerable  difference  of 
opinion  concerning  the  best  method  of  pre- 
senting postgraduate  educational  programs. 
It  has  been  suggested  that  passive  forms  of 
education  such  as  lectures  are  outmoded 
methods  of  teaching.  This  may  be  true  in  the 
teaching  of  medical  students  since  lectures 
may  be  merely  “mental  lessons”  when  clinical 
experience  is  lacking.  The  practicing  physi- 
cian, too,  may  fail  to  receive  the  full  impact 
of  teaching  and  learning  experiences  without 
active  participation  and  observation.  How- 
ever, the  practicing  physician  listening  to  the 
didactic  lecture  has  all  the  clinical  experience 
of  his  practice  to  use  in  the  application  of  a 
lecture  and  this  method  should  not  be  com- 
pletely discredited  on  the  level  of  postgradu- 
ate education. 

THE  SPECIALIST 

Of  the  more  than  3,000  physicians  practic- 
ing medicine  in  Wisconsin,  about  600  are  full- 
time specialists.  This  is  17  full-time  special- 
ists for  every  100,000  persons  living  in  the 
state.  In  this  respect  Wisconsin  compares 
favorably  with  Illinois  and  Michigan,  which 
have  24  and  20  specialists  per  100,000  respec- 


tively. In  addition,  there  are  a number  of 
general  practitioners  who  are  giving  part 
time  to  one  of  the  specialties. 

The  specialist  has  several  advantages  over 
the  general  practitioner  when  it  comes  to 
postgraduate  education.  His  longer  period 
of  training  leaves  the  specialist  with  study 
habits  more  deeply  ingrained.  He  is  usually 
more  conscious  of  the  value  of  continued 
study.  Because  his  interests  are  concentrated 
in  a field  more  limited  than  the  general  prac- 
titioner’s, a reading  program  is  more  likely 
to  satisfy  his  educational  needs.  In  fact,  the 
regular  reading  of  specialty  journals  often 
forms  the  core  of  his  postgraduate  study  pro- 
gram. 

When  he  wishes  to  supplement  his  reading 
by  formal  study,  the  specialist  is  probabiy 
better  able  to  leave  his  patients  for  the  short 
educational  periods  which  are  well  adapted 
to  his  needs. 

Furthermore,  although  most  physicians  ex- 
press a willingness  to  meet  the  cost  of  post- 
graduate education,  the  specialist  appears  to 
be  in  a somewhat  better  position  to  pay  these 
extra  expenses.  It  is  interesting  to  note  that 
the  cost  of  postgraduate  education  was  not 
listed  as  a primary  concern  by  most  physi- 
cians replying  to  the  American  Medical  Asso- 
ciation survey,  although  physicians  just 
starting  out  in  practice  and  some  general 
practitioners  reported  difficulty  in  meeting 
educational  expenses.  It  is  fair  to  say,  how- 
ever, that  the  majority  of  doctors  are  able 
to  pay  the  cost  of  postgraduate  education  and 
express  a willingness  to  assume  this  financial 
responsibility.8 

The  American  Medical  Association  survey 
recommends  that  the  specialist  enroll  in  a 
postgraduate  course  every  two  or  three 
years.3  Here  he  can  learn  the  exact  details  of 
new  techniques,  procedures,  and  instruments 
developed  in  his  specialty  as  well  as  infor- 
mation about  new  and  older  methods  of  diag- 
nosis and  treatment. 

The  medical  schools  in  Wisconsin  direct 
their  postgraduate  courses  mainly  toward 
the  general  practitioner  since  the  needs  of 
the  specialist  from  this  area  are  largely  satis- 
fied by  attendance  at  postgraduate  courses  or 
scientific  sessions  offered  by  specialty  groups 
on  the  national  and  regional  levels.  These 
meetings  may  be  of  the  refresher  variety  or 
they  may  be  in  the  nature  of  research  meet- 
ings where  a physician  learns  of  new  devel- 
opments in  his  field. 
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ROLE  OF  SPECIALTY  GROUPS 

★Wisconsin  Chapter,  American  College 
of  Chest  Physicians 

There  has  also  been  some  postgraduate 
activity  in  specialty  groups  on  the  state  or 
municipal  level.  One  such  program  is  spon- 
sored by  the  Wisconsin  Chapter  of  the  Amer- 
ican College  of  Chest  Physicians,  which  is 
especially  active  in  the  Milwaukee  area.  Four 
of  the  chapter’s  monthly  meetings  each  year 
are  devoted  to  postgraduate  education.  A 
physician  from  the  Wisconsin  area,  usually 
a member  of  the  College,  is  invited  to  present 
a paper  on  a research  project  he  is  conduct- 
ing. Later  the  audience  joins  in  a discussion 
of  the  project.  These  meetings  are  usually 
attended  by  about  50%  of  the  state  chapter’s 
membership. 

The  Wisconsin  Chapter  of  the  College  of 
Chest  Physicians  also  presents  a yearly  scien- 
tific program  to  which  each  doctor  in  the 
state  is  invited.  Presented  the  Sunday  after- 
noon preceding  the  Annual  Meeting  of  the 
State  Medical  Society,  the  program  includes 
talks  by  five  or  six  speakers,  usually  out-of- 
state  physicians  who  have  distinguished 
themselves  in  work  with  chest  disease.  Scien- 
tific exhibits  have  dealt  with  pulmonary 
function,  inhalation  therapy,  and  pulmonary 
problems  in  industry  and  in  mental  institu- 
tions. Radiologists  and  pathologists  are  in- 
vited to  submit  exhibits  of  unusual  chest  con- 
ditions treated  at  local  hospitals.  Attendance 
usually  numbers  about  200. 

Through  a speakers’  bureau  operated  by 
the  Wisconsin  Chapter,  members  appear  be- 
fore county  medical  societies,  councilor  dis- 
trict meetings,  and  hospital  staff  meetings  to 
discuss  chest  disease.  Formal  postgraduate 
courses  given  in  conjunction  with  Marquette 
University  School  of  Medicine  are  also 
offered.  A successful  program  was  held  this 
spring.  On  four  consecutive  Wednesday 
mornings  panels,  grand  rounds,  clinics,  and 
fireside  conferences  were  presented  on  heart 
and  lung  diseases  at  Milwaukee  County  Gen- 
eral Hospital  and  Veterans  Administration 
Hospital,  Wood,  Wisconsin. 

★American  College  of  Cardiology 

On  a national  level,  the  American  College 
of  Cardiology  offers  workshop  training  at 
the  University  of  Wisconsin  Cardiopulmo- 
nary Laboratory.  Through  a similar  plan  in 
the  Department  of  Medicine  at  Marquette 


University  School  of  Medicine,  interested 
doctors  are  invited  to  join  the  residents  on 
service  at  Milwaukee  County  General  Hos- 
pital in  part-time  training  by  making  ward 
rounds,  attending  lectures  and  clinics,  and 
taking  part  in  discussions. 

★Wisconsin  Society  of  Internal  Medicine 

An  indication  of  awakening  interest  in 
postgraduate  programs  among  the  specialty 
societies  are  the  recommendations  made  by 
the  Postgraduate  Committee  of  the  new  Wis- 
consin Society  of  Internal  Medicine,  organ- 
ized in  the  fall  of  1955.  The  Committee  sug- 
gested that  one  or  two  monthly  meetings  each 
year  be  devoted  to  postgraduate  study  in  the 
form  of  “wet”  clinics  (in  which  an  actual 
patient  is  presented  and  his  medical  problem 
discussed)  and  panel  discussions  combining 
both  research  and  refresher  subjects.  The 
authors  would  like  to  urge  each  professional 
organization  to  adopt  a similar  plan  or  to 
set  up  one  especially  suited  to  the  needs  of 
its  members.  Postgraduate  education  is  one 
of  the  most  important  functions  a profes- 
sional group  can  carry  on. 

At  its  first  educational  meeting  in  the 
spring  of  1956,  the  Wisconsin  Society  of  In- 
ternal Medicine,  in  cooperation  with  the  State 
Medical  Society,  presented  a program  of  orig- 
inal investigative  work  by  young  internists 
who  were  completing  their  residencies  and 
research  fellowships  in  teaching  institutions 
and  hospitals  of  the  state.  Plans  such  as  this 
offer  an  opportunity  for  young  residents  to 
meet  seasoned  specialists  in  their  field  and 
give  them  experience  in  presenting  research 
material  at  a scientific  meeting.  This  type  of 
program  encourages  the  young  doctor  to  con- 
tinue his  interest  in  research  either  on  a clin- 
ical or  experimental  basis.  Furthermore,  his 
new  familiarity  with  the  organization  and 
activities  of  the  group  he  addresses  may  act 
as  a motivating  factor  when  an  opportunity 
for  membership  presents  itself. 

DISCUSSION 

As  postgraduate  education  becomes  an  es- 
tablished part  of  medical  education,  educa- 
tors are  faced  with  the  necessity  of  building 
sound  administrative  and  academic  founda- 
tions adapted  to  the  nature  and  needs  of 
physician  students  who  are  aware  of  their 
obligation  to  make  medical  education  a life- 
time endeavor.  This  is  the  problem  facing 
Wisconsin  educators  today. 
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ROLICTON® 

Brand  of  Amisometradine 


✓ 

• oral  b.i.d.  dosage 

• continuous  control  of  edema 


The  new,  highly  effective  oral  diuretic, 
Rolicton,  greatly  simplifies  the  task  of  main- 
taining an  edema-free  state  in  the  patient 
with  congestive  heart  failure.  Rolicton  meets 
the  criteria  for  a dependable  diuretic:  con- 
tinuous effectiveness,  oral  administration 
and  clinical  safety. 

In  extensive  clinical  studies  the  diuretic 
response  clearly  indicates  that  a majority 
of  patients  can  be  kept  edema-free  with 
Rolicton.  In  these  investigations  it  was  noted 
that  side  reactions  were  uncommon.  When 
they  did  occur  they  were  usually  mild. 

In  most  edematous  patients  Rolicton  may 
be  employed  as  the  sole  diuretic  agent.  When 
used  adjunctively  in  severe  cases,  Rolicton 
is  also  valuable  in  eliminating  the  “peaks  and 
valleys”  associated  with  the  parenteral  ad- 
ministration of  mercurial  diuretics. 

One  tablet  of  Rolicton  b.i.d.,  after  meals, 
is  usually  adequate  for  maintenance  therapy 
after  the  first  day’s  dosage  of  four  tablets. 
Some  patients  respond  well  to  one  tablet 
daily.  G.  D.  Searle  & Co.,  Chicago  80,  Illi- 
nois. Research  in  the  Service  of  Medicine. 
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CIRCUIT  TEACHING  PROGRAMS 

Presented  by  the  State  Medical  Society  of  Wisconsin,  in  cooperation  with  the  University  of 
Wisconsin  Medical  School,  Marquette  University  School  of  Medicine,  the  State  Board  of  Health, 
the  Wisconsin  Academy  of  General  Practice,  the  Wisconsin  Heart  Association,  the  Wisconsin  Anti- 
Tuberculosis  Association,  and  the  American  Cancer  Society,  Wisconsin  Division. 


• TUESDAY,  JULY  16:  EAU  CLAIRE 
(Eau  Claire  Hotel) 

• WEDNESDAY,  JULY  17:  ASHLAND 
( St.  Joseph’s  Hospital ) 

(Councilor  District  Meeting) 

• THURSDAY,  JULY  18:  RHINELANDER 
( St.  Mary’s  Hospital ) 

( 2 fr.  at. ) 

★ 

Moderator: 

ROBERT  C.  PARKIN,  M.  D. 

Director  of  Postgraduate  Medical  Education,  University 
of  Wisconsin  Medical  School 

★ 

“Recognition  and  Treatment  of  Cor  Pulmonale" 
JOHN  K.  CURTIS,  M.  D. 

Professor  of  Medicine  ( VA),  University  of  Wis- 
consin Medical  School,  Chief,  Medicine  and 
Tuberculosis  Division,  VA  Hospital,  Madison 

“Everyday  Problems  in  Pulmonary  Surgery” 

JOSEPH  GALE,  M.  D. 

Professor  of  Surgery,  University  of  Wisconsin 
Medical  School 

“Newer  Aspects  of  Treatments  in  Cancer  of  the  Female 
Genital  Tract” 

ALWIN  E.  SCHULTZ,  M.  D. 

Instructor  in  Obstetrics  and  Gynecology,  Uni- 
versity of  Wisconsin  Medical  School 

“Common  Problems  in  Infant  Feeding" 

HARRY  WAISMAN,  M.  D. 

Associate  Professor  of  Pediatrics,  University  of 
Wisconsin  Medical  School 

“Dctttten.  cutcC  £ve*ti*ty  ‘P'i(Myuun 

• EAU  CLAIRE:  Eau  Claire  Hotel 

★ ASHLAND:  The  Platter 

★ RHINELANDER:  Fenlon  Hotel 

Following  dinner  there  will  be  a general  symposium 
and  a question-and-answer  period. 


/iuyct&t  ?957 

• TUESDAY,  AUGUST  20:  DELAVAN 
(Lake  Lawn  Resort) 

• WEDNESDAY,  AUGUST  21:  WAUSAU 
(Club  Wausau) 

• THURSDAY,  AUGUST  22:  TWO  RIVERS 
(Elks  Club) 

'Prayicun.  ( 2 fe.  tn.) 


★ 

Moderator: 

GEORGE  E.  COLLENTINE,  JR.,  M.  D. 

Director  of  Postgraduate  Medical  Education,  and  Assistant 
Clinical  Professor  of  Surgery,  Marquette  University 
School  of  Medicine 

★ 

"Danger  Signals  in  Obstetrics” 

FREDERICK  J.  HOFMEISTER,  M.  D. 

Associate  Professor  of  Obstetrics  and  Gynecol- 
ogy, Marquette  University  School  of  Medicine 

“Massive  Intestinal  Hemorrhage” 

GEORGE  E.  COLLENTINE,  JR.,  M.  D. 

Assistant  Clinical  Professor  of  Surgery,  Mar- 
quette University  School  of  Medicine 

M.  C.  F.  LINDERT,  M.  D. 

Assistant  Clinical  Professor  of  Medicine,  Mar- 
quette University  School  of  Medicine 

“Infants  of  Diabetic  Mothers” 

ALVAH  L.  NEWCOMB,  M.  D. 

Associate  Professor  of  Pediatrics,  Northwestern 
University  Medical  School,  Chicago 

tauter  a*tct  SvetUtup  ‘Pxoy.'uuK 

★ DELAVAN:  Lake  Lawn 

★ WAUSAU:  Club  Wausau 

★ TWO  RIVERS:  Elks  Club 

Following  dinner  there  will  be  a general  symposium 
and  a question-and-answer  period. 


A.A.G.P.  CREDITS:  5 HOURS  CATEGORY  I,  ENTIRE  PROGRAM 

(4  hours  for  afternoon  only) 
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SPECIAL  REPORT  ON  116TH  SMS  MEETING 


Council  Award  to 
Dr.  R.  G.  Arveson 

MILWAUKEE  — The  Council 
Award,  highest  honor  in  the  power 
of  the  State  Medical  Society  to  be- 
stow on  one  of  its  members,  was 
presented  to  Dr.  R.  G.  Arveson  of 
Frederic  at  the  annual  meeting 
May  9. 

A member  of  the  society  since 
1910,  a past  president  of  the  soci- 
ety and  presently  chairman  of  its 
council,  as  well  as  being  active  in 
many  other  phases  of  society  work, 
Dr.  Arveson  became  the  25th  re- 
cipient of  the  award. 

Presenting  the  award  was  Dr. 
Albion  H.  Heidner,  West  Bend,  also 
a past  president  of  the  society. 

The  award  is  granted  only  by 
unanimous  vote,  is  granted  only  to 
those  who  have  served  with  out- 
standing distinction  the  science  of 
medicine,  their  fellow  physicians 
and  the  public.  Award  recipients 
must  personify  the  highest  tradi- 
tions of  medicine  in  their  devotion 
to  the  public  good. 

Most  recent  physician  winner  of 
the  high  honor  was  Dr.  Gunnar 
Gundersen,  La  Crosse,  who  on 
June  6 was  named  president-elect 
of  the  A.M.A.  He  received  the 
award  in  1953. 


Foundation  Selects 
Two  Non-Med  Trustees 

MILWAUKEE— Appointment  of 
two  non-medical  trustees  to  the 
Charitable,  Educational  and  Scien- 
tific Foundation  was  announced  at 
the  Annual  Meeting  of  the  State 
Medical  Society  May  8. 

The  appointees,  selected  by  the 
council : 

Oscar  Rennebohm,  Madison,  for- 
mer governor  of  Wisconsin,  and 
A.  Matt  Werner,  publisher  of  the 
Sheboygan  Press. 

Dr.  E.  L.  Bernhart,  Milwaukee, 
was  reelected  president  of  the  foun- 
dation; Dr.  Arthur  J.  McCarey, 
Green  Bay,  vice  president,  and  Dr. 
Gordon  Schulz,  Union  Grove,  treas- 
urer. 

Drs.  Bernhart  and  McCarey  are 
past  presidents  of  the  society. 


SECRETARY  TELLS  HOUSE  OF  DELEGATES 
THAT  SOME  ASSEMBLYMEN  FAIL  VOTERS 

MILWAUKEE — The  Wisconsin  assembly’s  vote  on  chiropractic  meas- 
ures was  based  in  part  on  alibis  and  ignorance  of  public  health,  C.  H. 
Crownhart,  secretary  of  the  State  Medical  Society,  charged  at  a House 
of  Delegates  meeting  here  May  8. 

His  remarks  were  prompted  by  the  assembly  vote  earlier  in  the  day 
which  advanced  two  chiropractic  bills  to  within  a step  of  final  passage. 
One  measure  would  permit  chiropractors  to  participate  in  the  care  of 
workmen’s  compensation  cases  at  state  or  employer  expense.  The  other 


would  grant  similar  privileges  in 
cases. 


Dr.  Fons 


NAME  DR.  FONS 
PRESIDENT-ELECT 

MILWAUKEE  — A well-known 
Milwaukee  general  practitioner,  Dr. 
Jerome  W.  Fons,  is  the  new  presi- 
dent-elect of  the  State  Medical  So- 
ciety of  Wisconsin. 

A former  president  of  the  Wis- 
consin Academy  of  General  Prac- 
tice, Dr.  Fons  will  take  over  as 
103rd  head  of  the  society  in  May, 
1958,  succeeding  Dr.  H.  E.  Kasten, 
Beloit. 

Dr.  Fons,  confined  to  a Milwau- 
kee hospital  because  of  illness,  had 
been  scheduled  to  serve  the  house 
as  speaker,  a post  he  also  held  in 
1956. 

The  new  president-elect  was 
graduated  from  the  Marquette  Uni- 
versity School  of  Medicine,  and  be- 
gan practice  in  Wisconsin  in  1930. 
A society  member  for  26  years,  he 
also  is  a member  of  the  A.M.A. 
and  the  Medical  Society  of  Milwau- 
kee County  for  which  he  served  as 
president  and  secretary. 


the  treatment  of  public  assistance 

“There  are  some  new  legislators 
in  the  assembly,”  Crownhart  said. 
“If  they  are  ignorant  of  the  quali- 
fications of  those  who  treat  the 
sick,  they  owe  a debt  to  the  people 
to  find  out  and  learn  the  facts  be- 
fore making  commitments.” 

To  stress  his  point  further,  the 
secretary  said  a legal  counsel  for 
the  society  (S.  E.  Gavin  Jr.)  had 
been  told  by  some  lawmakers  that 
he  “had  cooked  his  goose  with  cer- 
tain legislators”  by  agreeing  some 
months  ago  to  serve  as  attorney 
for  former  assembly  speaker  Mark 
Catlin,  Appleton.  Catlin  has  been 
cited  for  disciplinary  action  brought 
by  the  State  Board  of  Bar  Com- 
missioners. The  action  is  pending 
before  the  Wisconsin  Supreme 
Court. 

Crownhart  stated: 
“Lawmakers  who  made  this 
statement  are  only  offering  an  alibi 
to  their  own  intellectual  weak- 
nesses. 

“We  have  felt  it  our  duty  to 
provide  legislators  with  the  facts 
about  chiropractic  honestly  and 
fairly.  But  certain  members  of  the 
legislature  have  denied  themselves 
the  opportunity  to  know  the  full 
implications  of  a state  stamp  of 
approval  to  theories  of  health  care 
discarded  by  science  years  ago.” 
By  a roll-call  vote  of  43-23,  with 
six  delegates  not  voting,  the  house 
maintained  its  stand  against  com- 
pulsory social  security  for  physi- 
cians. In  so  doing,  the  delegates 
turned  down  an  amendment  offered 
by  the  Racine  County  Medical  Soci- 
ety which  asked  the  society  to  seek 
a reversal  of  a similar  stand  taken 
by  the  AMA. 

(Continued  on  page  42) 
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Your  Help  Is 
The  Jenkins— 

By  F.  JOSEPH  DONOHUE 

Chairman  of  the  Association’s  Committee 

on  Retirement  Benefits  and  National 
Chairman  of  the  American 
Thrift  Assembly,  Inc. 

While  President  Eisenhower  was 
speaking  at  his  press  conference 
April  3,  Under  Secretary  of  the 
Treasury  W.  Randolph  Burgess 
told  the  Senate  Finance  Commit- 
tee the  budget  could  be  substan- 
tially cut  and  taxes  could  be  re- 
duced next  year.  Burgess  said  the 
budget  could  be  cut  by  two  or 
three  billion  dollars. 

Speaker  of  the  House  Sam  Ray- 
burn, commenting  on  the  Pres- 
ident’s tax  statement,  said  “We’re 
going  to  make  some  reviews. 
Whether  we  will  act  or  not  this 
year,  I don’t  know.  If  there  is  a tax 
cut,  Congress  will  make  it — and  it’s 
a Democratic  Congress.” 

These  statements  coming  at  the 
time  when  the  combined  voices  of 
self-employed  citizens  all  through 
the  United  States  are  mounting  a 
demand  for  enactment  of  the  long- 
overdue  Jenkins-Keogh  Bill,  hold 
out  the  hope  that  the  principle  of 
tax  deferment  for  individual  re- 
tirement savings  now  can  be  real- 
ized. 

This  is  the  considered  opinion  of 
those  of  us  who  are  working  for 
the  American  Thrift  Assembly  on 
behalf  of  fair  tax  legislation  that 
will  give  the  self-employed  the  op- 
portunity to  save  a small  part  of 
their  own  money  for  their  own  re- 
tirement— for  family  and  old  age 
— before  taxes  take  most  of  what 
they  earn.  The  American  Thrift 
Assembly  was  incorporated  early 
in  1957  in  the  District  of  Columbia 
to  pool  the  leadership  of  a number 
of  national  associations  whose 
members  work  for  themselves  and 
thus  are  ineligible — under  present 
tax  laws — to  set  up  individual  re- 
tirement programs  similiar  to  tax- 
sheltered  pension  plans  available 
to  those  who  work  for  others. 

These  spokesmen  include  the  fol- 
lowing officers  of  American  Thrift 
Assembly,  Inc.:  John  C.  William- 
son, a realtor,  Vice  Chairman; 
Morris  B.  Harriton,  a certified 
public  accountant,  Treasurer; 

* Reprinted  by  Permission  from  the 
American  Bar  Association  Journal, 
May,  1957 


Needed: 

Keogh  Fight  Can  Be  Won* 


DOCTOR! 

You  are  urged  to  read  this  article  very  carefully.  It  covers 
a subject  of  major  concern  to  all  physicians.  Your  concern 
and  assistance  at  this  time  may  mean  the  difference  be- 
tween passage  or  defeat  of  this  measure. 


Lucius  S.  Smith  III,  a public  rela- 
tions consultant,  Secretary;  Ralph 
E.  Becker,  a lawyer,  Counsel;  and 
the  following  members  of  the 
Board  of  Directors:  Floyd  W. 

Pillars,  oral  surgeon;  William  M. 
Black,  managing  partner  of  a lead- 
ing firm  of  certified  public  account- 
ants; Leon  Chatelain,  Jr.,  arch- 
itect; David  B.  Allman,  President- 
Elect  of  the  American  Medical 
Association;  Lester  H.  Sugarman, 
Doctor  of  Optometry;  William  J. 
Barnes,  a patent  lawyer;  Brigadier 
General  W.  0.  Kester;  H.  Walter 
Graves,  realtor;  George  H.  Frates, 
druggist;  Carl  R.  Staiger,  tax  ac- 
countant; Neva  B.  Talley,  lawyer; 
John  C.  Davis,  executive  director 
of  National  Small  Businessmen’s 
Association;  and  R.  C.  Vogt,  a pro- 
fessional engineer. 

GROUPS  LISTED 

Altogether,  we  represent  and 
speak  for  the  following  associa- 
tions: American  Association  of 

Medical  Clinics,  American  Bar  As- 
sociation, American  College  of 
Radiology,  American  Dental  Asso- 
ciation, American  Institute  of  Ac- 
countants, American  Institute  of 
Ai’chitects,  American  Medical  As- 
sociation, American  Optometric 
Association,  American  Patent  Law 
Association,  American  Society  of 
Composers,  Authors  and  Pub- 
lishers, American  Veterinary  Med- 
ical Association,  Artist’s  Managers 
Guild,  Authors  League,  Maritime 
Law  Association  of  the  United 
States,  National  Association  Real 
Estate  Boards,  National  Associa- 
tion of  Retail  Druggists,  National 
Association  of  Women  Lawyers, 
National  Funeral  Director  Asso- 
ciation, National  Small  Business- 
men’s Association,  National  So- 
ciety of  Professional  Engineers, 
National  Society  of  Public  Account- 
ants, National  Association  of  Tax 


Accountants,  and  more  than  1500 
regional,  state  and  local  associa- 
tions and  societies. 

Of  course,  it  ought  to  be  pointed 
out  that  there  are  observers  who 
continue  to  doubt  that  we  can  push 
the  Jenkins-Keogh  Bill  through 
Congress  this  year.  They  point  out : 
(1)  The  administration  continues 
to  be  reluctant  about  the  bill. 
While  it  is  true  that  President 
Eisenhower  has  given  verbal  sup- 
port to  the  idea  of  tax  equity  for 
the  self-employed,  he  apparently 
has  been  reluctant  to  oppose  Secre- 
tary Humphrey’s  considered  judg- 
ment that  the  bill,  if  enacted, 
would  cost  the  Government  an 
estimated  one  hundred  to  two  hun- 
dred million  dollars  a year  in  rev- 
enue. (2)  The  bill  is  unpopular 
with  many  politically  powerful 
elements.  From  the  start,  it  has 
been  called  a “Rich  Man’s  Bill” 
and  the  label  has  stuck,  even 
though  the  major  beneficiaries 
would  actually  be  millions  of  small 
businessmen  and  their  families. 

HOPES  HIGH 

Despite  such  admitted  handicaps, 
optimism  is  running  high  at  1025 
Connecticut  Avenue,  W ashington, 
D.C.,  where  A.T.A.  is  leaving  no 
stone  unturned  in  its  all-out  cam- 
paign to  win  support. 

Most  lawyers  now  are  generally 
familiar  with  the  provisions  of 
H.R.  9 and  10,  as  introduced  in 
the  House  this  session.  Briefly,  the 
Jenkins-Keogh  Bill  would  permit 
any  person  who  has  self-employ- 
ment income  to  put  part  of  his 
earnings  before  taxes  into  a retire- 
ment fund.  Maximum  pennissible 
deduction:  ten  per  cent  of  your 
annual  net  earnings  from  self-em- 
ployment, up  to  a limit  of  $5000. 
Total  amount  you  could  deduct 
(Continued  on  page  37) 
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over  your  lifetime:  $100,000.  If 
you  are  an  older  lawyer,  with  less 
time  to  accumulate  a retirement 
fund,  the  bill  would  allow  you  to 
set  aside  more  than  the  prescribed 
10  per  cent  a year.  You  have  a 
wide  choice  of  investments.  For 
example,  you  can  arrange  your 
own  retirement  plan  or  you  can 
join  one  arranged  by  a bar  asso- 
ciation. Any  such  plan  would  have 
to  be  administered  by  a bank  or 
insurance  company,  which  would 
invest  your  savings  in  securities, 
the  earnings  of  which  would  not  be 
taxed,  but  would  be  re-invested  for 
you  automatically. 

One  of  the  biggest  improvements 
in  the  1957  bill  is  that  you  are  per- 
mitted to  invest  in  life  insurance. 
You  could  let  your  present  life 
policies  constitute  your  retirement 
plan.  Or  you  could  buy  new  Insur- 
ance for  this  purpose. 

Few  lawyers  realize  how  much 
of  a tax  advantage  employed  per- 
sons now  enjoy  over  self-employed 
in  the  matter  of  retirement  sav- 
ings. A financial  editor  of  the  New 
York  Times  recently  pointed  the 
difference  by  means  of  the  follow- 
ing comparison: 

Suppose  a 40-year-old  married 
man  with  two  children  wants  a re- 
tirement plan  that  will  let  him  re- 
tire at  65  on  about  36  per  cent  of 
his  present  $10,000  income.  To 
guarantee  him  that  much  retire- 
ment income  for  life,  an  insurance 
company  has  to  charge  a $1,600 
annual  premium  for  the  next 
twenty-five  years. 

If  the  man  is  employed,  the  ac- 
tual cost  of  such  a plan  to  his  em- 
ployer (who  can  deduct  such  an- 
nual premiums  before  paying 
taxes)  totals  only  about  $19,000 
over  the  twenty-five  years.  If  a 
man  is  self-employed,  he  can’t 
deduct  his  annual  premiums  before 
taxes;  so  he  has  to  earn  $2,050  in 
order  to  have  $1600  of  after-tax 
money  for  his  premium.  His  actual 
cost  for  the  twenty-five  years  will 
total  more  than  $51,000. 

The  difference  between  the  two 
totals  is  a whopping  $32,000.  That 
is  how  much  a self-employed  man 
is  penalized  if  he  earns  $10,000  a 
year.  If  he  earns  more,  the  in- 
equity becomes  even  greater.  For 
example,  a salaried  person  whose 
income  is  $25,000,  would  find  the 
above  program  would  cost  his  em- 
ployer a total  of  $48,000.  Its  cost 


MAKE  AWARDS  FOR 
MEETING  DISPLAYS 

MILWAUKEE— The  State  Medi- 
cal Society’s  Council  on  Scientific 
Work  awarded  top  honors  to  Mil- 
waukee Hospital  for  its  scientific 
display  at  the  society’s  annual 
meeting. 

The  winning  exhibit  illustrated 
the  essential  procedures  in  com- 
plete cytological  (chemical)  exam- 
inations. Special  reference  in  the 
exhibit,  entitled  “The  Gynecologi- 
cal Examination,”  was  made  to 
techniques  of  cervix  and  endome- 
trial biopsy. 

The  second  award  went  to  Vet- 
erans Administration  Hospital  in 
Madison  for  its  display  on  “Pul- 
monary Function,”  and  third,  also 
a plaque,  to  the  U.  S.  Department 
of  Health,  Education  and  Welfare 
for  its  presentation,  “Effect  of 
Prophylaxis  on  Rheumatic  Heart 
Disease.” 

More  than  1700  physicians  vis- 
ited the  25  scientific  exhibits  and 
almost  100  technical  displays  in 
the  Milwaukee  Auditorium. 


to  a self-employed  man  with  the 
same  income,  $152,000,  is  more 
than  the  typical  self-employed  man 
could  hope  to  get  back  in  retire- 
ment benefits.  For,  at  65,  he  would 
have  a life  expectancy  of  fifteen 
years,  and  if  he  lived  just  that  long 
he  would  get  retirement  benefits 
totalling  only  $135,000. 

This  is  the  sort  of  inequity  the 
Jenkins-Keogh  Bill  is  designed  to 
correct. 

Will  tax  deferment  for  self-em- 
ployed savings  cause  the  Treasury 
Department  to  lose  money?  Esti- 
mates vary,  but  it  seems  unlikely 
that  tax  deferrals  would  exceed 
100  million  dollars  in  revenue  in 
the  first  year.  Actually,  it  seems 
reasonable  to  believe  that  the 
Treasury  ought  to  back  the  Jen- 
kins-Keogh on  its  merits,  for 
three  reasons:  (1)  Its  deflationary 
impact.  Long-term  savings  on  the 
order  suggested  by  100  million 
dollars  in  taxes  would  reduce  infla- 
tionary pressures.  (2)  New  cap- 
ital for  sources  of  production.  The 
volume  of  these  savings  (invested 
in  trust,  insurance,  bonds  etc.) 
would  increase  the  supply  of  in- 
vestment capital,  hence  productiv- 
ity— thus  creating  new  tax  reve- 
nues. (3)  Tax  paid  on  withdrawals. 
Income  taxes  ultimately  are  paid 
when  savings  are  taken  down  at 
retirement  age. 


A.M.  E.F.  Reports 
M.D.  Contributions 

CHICAGO — Contributions  total- 
ing $65,212  were  made  by  782  Wis- 
consin physicians  in  1956,  the 
American  Medical  Education  Foun- 
dation reported  recently. 

The  Marquette  University  School 
of  Medicine,  Milwaukee,  received 
$62,033,  the  University  of  Wiscon- 
sin Medical  School  in  Madison, 
$931.  The  total  included  $56,123 
from  alumni  sources  and  $9,084 
from  the  foundation. 

Contributions  for  all  83  schools 
on  the  A.M.E.F.  roster  amounted 
to  $2,247,425,  from  44,765  contrib- 
utors. Of  this  total,  $1,299,160  was 
donated  for  unrestricted  use  by  the 
schools,  and  $565,927  for  building 
purposes. 
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1957  ANNUAL  MEETING  ROTO 


< 

On  the  adjoining  page,  some  of  the 
highlights  of  the  116th  annual  meeting 
of  the  State  Medical  Society  are  pictured. 
Perhaps  one  of  the  most  memorable  was 
presentation  of  the  Council  Award  to  Dr. 
R.  G.  Arveson,  Frederic,  Council  chairman 
and  past  president  of  the  society.  He  is 
shown  at  left  in  No.  1,  with  Dr.  A.  H. 
Heidner,  West  Bend,  also  a past  presi- 
dent, making  the  presentation.  It  was  the 
25th  awarding  of  the  council  honor,  and 
the  first  in  four  years.  Other  pictures 
and  captions: 

No.  2. — The  past  presidents  of  S.M.S. 
pose  for  a picture  at  their  annual  lunch- 
eon. 

3 —  Action  in  the  House  of  Delegates. 
A delegate  is  shown  on  his  feet  express- 
ing his  views  on  a resolution. 

4 —  The  State  Medical  Society  honored 
former  Gov.  Walter  J.  Kohler  for  his  con- 
tributions to  public  welfare  and  health. 
The  ex-chief  executive  is  shown,  second 
from  right,  with  (left  to  right),  Dr.  L.  O. 
Simenstad,  Osceola,  outgoing  S.M.S. 
president;  Dr.  William  D.  Stovall,  Madi- 
son, past  president  and  Dr.  H.  E.  Kasten, 
Beloit,  incoming  head  of  the  society. 

5 — Dr.  William  B.  Hildebrand, 
Menasha,  acting  speaker  of  the  house,  is 
shown  addressing  the  delegates.  Dr. 
Simenstad  is  at  his  side. 

6 —  The  “Evening  of  Song”  proved  to 
be  a big  hit  with  the  physicians,  wives, 
friends  and  others  who  came  to  hear  the 
University  of  Wisconsin  Medichoir  and 
Marquette  University  School  of  Medicine 
Glee  Club  sing.  Arranged  by  the  Chari- 
table, Educational  and  Scientific  Founda- 
tion to  raise  funds  for  its  student  loan 
fund,  the  benefit  concert  was  a feature 
of  the  first-day  program.  The  Marquette 
soloist  is  pictured  at  the  right  and  the 
club  in  the  background. 

7 —  The  “doctors’  plan”  — Wisconsin 
Physicians  Service — had  its  booth  in  the 
auditorium,  too. 

8 —  Dr.  E.  M.  Dessloch,  Prairie  du 
Chien,  chairman  of  the  Commission  on 
Medical  Care  Plans,  spoke  at  the  New 
Members’  luncheon.  He  is  shown  in  the 
first  row  (left)  speaking  with  Richard 
Stalvey,  Chicago,  of  the  A.M.A.  bureau 
of  investigation  staff,  also  a luncheon 
speaker.  In  the  second  row,  left  to  right, 
are  three  new  members,  Dr.  Roger  Lau- 
benheimer,  Milwaukee;  G.  H.  Crandall, 
Richland  Center;  Dr.  A.  R.  Tormey,  Jr., 
Madison. 

9 —  A view  of  Juneau  Hall,  showing  a 
portion  of  the  audience,  during  a scien- 
tific session. 

10 —  The  “50-Year  Club”  posed  for  a 
picture  at  its  table  during  the  annual 
dinner. 

11 —  Registration  desks  in  the  audito- 
rium and  Hotel  Schroeder  were  always 
busy  places. 

12 —  Dr.  Kasten,  who  took  office  as 
society  president  at  the  session,  addressed 
the  House.  Dr.  Simenstad,  the  man  he 
succeeded,  is  at  the  right. 


SOCIETY  SELECTS 
OFFICERS  FOR 
COMING  YEAR 


MILWAUKEE — Dr.  William  B. 
Hildebrand,  Menasha,  was  elected 
speaker  of  the  State  Medical  Soci- 
ety House  of  Delegates. 

Dr.  Hildebrand,  vice  speaker  for 
the  116th  annual  meeting  May  7-9, 
filled  in  as  speaker  when  Dr.  Jer- 
ome W.  Fons,  Milwaukee,  became 
ill.  Dr.  Fons  was  named  president- 
elect by  the  delegates  at  the  final 
session  of  the  house. 

Dr.  Raymond  S.  Hirsch,  Viroqua, 
was  elected  vice  speaker  for  1958. 

Dr.  William  D.  Stovall,  Madison, 
and  Dr.  Joseph  C.  Griffith,  Milwau- 
kee, both  past  presidents  of  the 
society,  were  renamed  Wisconsin 
delegates  to  the  A.M.A.  Dr.  A.  A. 
Quisling,  Madison,  and  Dr.  Roman 
E.  Galasinski,  Milwaukee,  were 
named  alternate  delegates. 

The  following  physicians  were 
named  to  the  council,  the  society’s 
board  of  directors: 

Dr.  William  D.  James,  Oconomo- 
woc,  1st  district;  Dr.  Leif  H.  Lok- 
vam,  Kenosha,  2nd;  Dr.  J.  H. 
Houghton,  Wisconsin  Dells,  3rd; 
Dr.  Victor  E.  Ekblad,  Superior, 
11th;  and  Drs.  Galasinski,  E.  L. 
Bemhart  and  George  S.  Kilkenny, 
Milwaukee,  12th. 


1 3 —  The  Section  on  Medical  History 
display  in  the  auditorium  proved  a source 
of  education  to  many  visitors. 

14 —  Mrs.  A.  J.  Baumann,  Milwaukee, 
incoming  auxiliary  president,  is  shown 
(center),  with  Mrs.  John  J.  Boersma, 
Green  Bay  (left)  and  Mrs.  H.  W.  Chris- 
tensen of  Wausau. 

15 —  Not  all  the  entertainment  at  the 
annual  dinner  was  professional,  but  these 
four  physicians  sang  in  top-flight  man- 
ner. From  left,  the  melodic  foursome: 
Drs.  A.  J.  Weber;  Charles  Fidler,  Mil- 
waukee; Ernest  W.  Miller  and  E.  L.  Bern- 
hart,  all  of  Milwaukee. 


Council  Asks 
Review  of  Rules 

MILWAUKEE— The  Council  of 
the  State  Medical  Society  recently 
voted  to  seek  the  cooperation  of 
all  state  agencies  related  to  the 
health  field  in  a review  of  admin- 
istrative rules  and  regulations  af- 
fecting physicians  and  hospitals. 

It  is  hoped  the  study  will  re- 
sult in  abolishing  antiquated  rules 
and  eliminating  conflicting  regula- 
tions between  departments.  Antici- 
pated results  include  improved 
medical  care  and  promotion  of 
greater  efficiency  in  providing  med- 
ical care. 

The  society  agreed  to  cooperate 
with  the  State  Board  of  Health 
and  the  Wisconsin  Heart  Associa- 
tion in  a statewide  heart  disease 
control  program.  The  society  is  to 
name  an  advisory  committee  to  di- 
rect a $43,000  a year  project  sup- 
ported by  federal  funds  which  will 
be  administered  by  the  board. 

Dr.  Thomas  W.  Tormey,  Jr., 
Madison,  was  reappointed  general 
chairman  of  the  society’s  Commis- 
sion on  State  Departments. 

Dr.  L.  M.  Simonson,  Sheboygan, 
was  selected  to  head  the  commis- 
sion’s Division  on  School  Health. 
Other  division  chairmen,  all  re- 
appointed: 

Drs.  Maxine  Bennett,  Madison, 
visual  and  hearing  defects;  Robert 
S.  Gearhart,  Madison,  safe  trans- 
portation; H.  A.  Sincock,  Superior, 
crippled  children;  A.  M.  Hutter, 
Fond  du  Lac,  geriatrics;  George 
S.  Kilkenny,  Milwaukee,  maternal 
and  child  welfare;  E.  D.  Schwade, 
Milwaukee,  nervous  and  mental 
diseases;  H.  W.  Carey,  Lancaster, 
public  assistance;  Robert  Boyle, 
Milwaukee,  rehabilitation;  H.  A. 
Anderson,  Stevens  Point,  tubercu- 
losis and  chest  diseases. 
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HOUSE  ACTIONS 

FOLLOW  REPORTS 
OF  COMMITTEES, 
RECOMMENDATIONS 


MILWAUKEE — Here  are  some 
of  the  major  actions  in  the  House 
of  Delegates  at  the  State  Medi- 
cal Society’s  116th  annual  meeting 
here  in  May: 

Asked  for  continued  emphasis 
and  study  on  the  morbidity  of 
tuberculosis  and  the  need  for  in- 
creased rather  than  decreased  facil- 
ities for  proper  case  finding. 

Asked  for  strengthening  state 
laws  pertaining  to  health  examina- 
tions of  school  personnel  to  protect 
school  children,  and  that  closing  of 
State  San  be  opposed. 

DEFER  DIVISION 

Referred  a request  of  the  State 
Board  of  Health  calling  for  crea- 
tion of  a new  division  on  heart 
diseases  to  the  Commission  on 
State  Departments,  with  the  rec- 
ommendation that  such  work  be 
absorbed  into  the  present  commit- 
tee structure. 

Revised  a statement  of  the  soci- 
ety’s stand  on  athletic  competition 
for  pupils,  opposing  contact  sports 
for  those  under  the  senior  high 
school  level. 

Asked  that  county  societies  de- 
vote one  meeting  in  1957-1958  to 
a discussion  of  the  emotional  as- 
pects of  malignancies. 

Urged  all  S.M.S.  members  to  co- 
operate in  the  Committee  on  Can- 
cer’s campaign  to  expose  cancer 
quackery  in  Wisconsin. 

Recommended  an  annual  increase 
of  $5  in  the  dues  structure  to  cover 
costs  of  implementing  the  field 
service  to  the  medical  staffs  of 
hospitals  in  Wisconsin. 

URGE  COMMITTEE 

Instructed  delegates  to  imple- 
ment Chapter  XI,  Sec.  10  of  the 
society  by-laws  which  requires  each 
county  medical  society  to  develop 
an  auxiliary  committee  on  public 
policy  to  cooperate  with  the  state 
society’s  committee. 

Approved  recommendations  of 
the  Division  on  Maternal  and  Child 
Welfare,  as  follows:  (1)  that  each 
hospital  staff  devote  at  least  one 
meeting  annually  to  review  mater- 
nal deaths,  with  more  frequent  re- 
view of  obstetrical  problems;  (2) 
that  hospital  staffs  with  pathologi- 
cal service  be  urged  to  organize  | 


COVER  WIDE  RANGE  OF  SUBJECTS 


Auxiliary  Names 
New  President-Elect 


MILWAUKEE— Mrs.  Gordon  J. 
Schulz,  of  Union  Grove,  has  been 
named  president-elect  of  the  Wom- 
an’s Auxiliary  to  the  State  Medi- 
cal Society. 

She  will  take  office  in  May,  1958, 
succeeding  Mrs.  A.  J.  Baumann, 
Milwaukee. 


SOCIETY  CITES  14 
FOR  50-YEAR  SERVICE 


MILWAUKEE— Ten  of  14  new 
initiates  in  the  “50  Year  Club’’ 
were  present  to  receive  honors 
when  they  were  cited  for  half  a 
century  of  medical  service  at  the 
annual  meeting  of  the  State  Medi- 
cal Society  May  9. 

Those  unable  to  be  present  later 
received  in  the  mail  pins  and  cer- 
tificates attesting  to  their  out- 
standing period  of  service. 

Receiving  honors  for  their  con- 
tributions to  public  health  and  to 
medicine  were  the  following: 

Drs.  Kilian  T.  Bauer,  West  Bend; 
Adam  A.  Beck,  Wautoma;  George 
W.  Beebe,  Eau  Claire;  William  T. 
Clark,  Janesville;  William  H.  Do- 
hearty,  West  Allis;  Philip  G.  Frey, 
Martin  J.  Koch,  Ernest  W.  Miller, 
Ralph  E.  Morter  and  Andrew  J. 
Weber,  of  Milwaukee;  Arthur  A. 
Teitgen,  Manitowoc;  Oscar  S.  Ten- 
ley,  Wabeno;  William  H.  Towne, 
Hortonville  and  William  P. 
Wheeler  of  Oshkosh. 


special  committees  to  conduct  a 
continuing  study  of  fetal  and  neo- 
natal deaths;  and  (3)  that  physi- 
cians in  hospitals  which  have  not 
been  served  by  prematurity  insti- 
tutes should  arrange  such  partici- 
pation in  the  near  future. 

GERIATRIC  GROUPS 

Urged  county  medical  societies 
to  establish  standing  committees 
on  geriatrics  and  take  the  initia- 
tive in  calling  community-wide  con- 
ferences on  the  problems  of  chronic 
illness. 

Asked  serious  consideration  at 
once  on  how  mental  health  prob- 
lems in  government  are  developing 
in  Wisconsin,  with  efforts  directed 
toward  coordinating  present  pro- 
grams. 


Society  Honors 
Former  Governor 

MILWAUKEE— Former  Wiscon- 
sin Gov.  Walter  J.  Kohler  has  been 
cited  by  the  State  Medical  Society 
for  his  contributions  to  public 
health  and  welfare,  particularly  as 
chairman  of  the  Board  of  Direc- 
tors of  the  American  Cancer  Soci- 
ety. 

Dr.  William  D.  Stovall,  Madison, 
a past  president  of  the  State  Medi- 
cal Society  and  one  of  the  fore- 
most organizers  of  the  Wisconsin 
Division  of  the  A.C.S.,  made  the 
presentation  at  a meeting  of  the 
medical  society’s  House  of  Dele- 
gates. 

The  citation  stated: 

“Because  your  father,  Walter  J. 
Kohler,  Sr.,  as  a citizen  and  as 
governor  of  the  state  of  Wisconsin, 
contributed  significantly  to  the 
well-being  of  the  people  through 
his  interest  in  improved  public 
health  and  welfare; 

FAMILY  EFFORT 

“Because  your  aunt,  Marie  Chris- 
tine Kohler,  as  a champion  of  the 
first  Wisconsin’s  Children’s  Code, 
expressed  zeal  in  the  pursuit  of 
sound  health  and  social  welfare 
measures; 

“Because  you  have  continued  this 
high  family  tradition,  as  demon- 
strated by  your  interest  and  or- 
ganization of  a program  for  the 
control  and  prevention  of  cancer  in 
Wisconsin,  and  nationally,  as 
Chairman  of  the  Board  of  Direc- 
tors of  the  American  Cancer  Soci- 
ety; 

“Because,  during  your  adminis- 
tration as  governor  you  developed 
a legislative  program  aimed  at  the 
improvement  of  conditions  and 
treatment  for  those  who  require 
institutional  care,  and  promoted 
this  program  with  conviction  and 
courage; 

“For  all  of  these  achievements 
and  others  not  here  recorded,  and 
because  of  our  pride  in  your  stat- 
ure as  a citizen  of  Wisconsin,  the 
State  Medical  Society,  by  vote  of 
its  council  assembled  at  the  116th 
annual  meeting  in  Milwaukee,  May 
7,  1957,  honors  Walter  Jodok 
Kohler,  a distinguished  son  of  a 
distinguished  father.” 
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ASK  RENEWAL  OF 
CLOSE  TIES  WITH 
U.W.  MED  SCHOOL 


MILWAUKEE — The  incoming 
president  of  the  State  Medical  So- 
ciety asked  Wisconsin  physicians 
to  renew  their  cooperative  relation- 
ship with  the  University  of  Wis- 
consin Medical  School  and  the 
State  of  Wisconsin  General  Hos- 
pital. 

Dr.  H.  E.  Kasten,  Beloit,  said 
that  “only  through  a concert  of 
action  and  purpose  can  the  society 
and  these  two  institutions  serve 
the  people  and  the  medical  profes- 
sion to  the  fullest.” 

To  carry  out  his  recommenda- 
tion, Dr.  Kasten  asked  the  House 
of  Delegates  to  expand  the  mem- 
bership of  the  society’s  Committee 
on  Coordination  of  Medical  Serv- 
ices from  five  to  nine,  and  urged 
that  its  program  be  given  priority 
in  the  coming  year.  His  request 
was  prompted  by  a letter  received 
from  Dr.  John  Z.  Bowers,  dean  of 
the  University  of  Wisconsin  Medi- 
cal School,  explaining  a recent 
management  survey  of  the  school. 
The  report  emphasized  the  need 
for  “cooperative  efforts  by  the  edu- 
cational authorities  and  by  those 
of  organized  medicine  within  the 
state.” 

DEEP  OBLIGATION 

“We,  as  physicians,  have  a per- 
sonal stake  in  our  medical  schools,” 
Dr.  Kasten  told  the  house,  here  for 
the  society’s  116th  annual  meet- 
ing. “We  have  a deep  obligation 
to  assist  them  in  the  training  of 
competent  physicians  and  in  the 
performance  of  important  research 
and  service  functions  for  society 
in  general.” 

Dr.  Kasten,  who  took  over  the 
gavel  of  office  from  Dr.  L.  0. 
Simenstad,  of  Osceola,  recalled  that 
the  state  hospital  was  a matter  of 
special  study  by  the  society  25 
years  ago.  He  said  the  study  in- 
cluded such  matters  as  costs  of 
caring  for  indigent  patients,  re- 
ferral policies,  records  and  report- 
ing procedures  limitations  on  pri- 
vate-pay patients  and  other  admit- 
tance policies. 

“Many  of  these  recommendations 
were  subsequently  adopted  by  the 
legislature  and  the  state  univer- 
sity,” he  said.  Since  then  the  so- 
ciety has  had  a “continuing  and 
effective  relationship”  to  the  hos- 
pital and  university  through  the 
coordination  committee. 


Veterans  Cite  Dr. 
Domine  of  Madison 

MT.  HOREB— Dr.  Anthony  Z. 
Domine,  Madison,  was  cited  by  the 
American  Legion,  Third  District, 
Department  of  Wisconsin,  recently 
“for  his  concern  to  the  welfare  of 
his  fellow  man,  and  because  he  is 
a splendid  example  of  sincere  de- 
votion of  mutual  helpfulness.” 

The  citation  also  stated: 

“Dr.  Domine,  a veteran  of  World 
War  I,  has  rendered  outstanding 
and  meritorious  service  to  the  vet- 
erans of  Dane  County  during  the 
past  11  years.  Never  did  he  refuse 
or  hedge  any  request  made  of  him. 
Numerous  requests  included  home 
calls,  gathering  medical  evidence, 
medical  counsel  and  many,  many 
others,  always  done  without  com- 
plaint.” 


Sponsored  by  the  State  Medical 
Society,  in  cooperation  with  seven 
other  agencies,  the  circuit  teaching 
programs  cany  A.A.G.P.  credits  as 
follows:  five  hours  Category  1 en- 
tire program,  four  hours  for  after- 
noon only. 

The  programs  begin  at  2:00  p.m. 

JULY 

July  16 — Eau  Claire 
July  17 — Ashland 
July  18 — Rhinelander 

AUGUST 

Aug.  20 — Delavan 
Aug.  21 — Wausau 
Aug.  22 — Two  Rivers 

SEPTEMBER 

Sept.  10 — Lancaster 
Sept.  11 — Racine 
Sept.  12 — Oconomowoc 

OCTOBER 

Oct.  15 — Janesville 
Oct.  16 — Wisconsin  Dells 
Oct.  17 — Stevens  Point 

NOVEMBER 

Nov.  5 — Monroe 
Nov.  6 — Viroqua 
Nov.  7 — Chippewa  Falls 

JANUARY 

Jan.  21 — Madison 
Jan.  22 — Appleton 
Jan.  23 — Sheboygan 


DELEGATES  URGED 
TO  IMPLEMENT 
HOUSE  ACTIONS 


MILWAUKEE — The  measure 
of  achievement  of  the  State  Medi- 
cal Society  is  the  conduct  and  prog- 
ress of  its  members,  Dr.  L.  O. 
Simenstad,  Osceola,  society  presi- 
dent, told  the  organization’s  House 
of  Delegates. 

At  the  society’s  annual  meeting, 
Dr.  Simenstad,  who  relinquished 
the  reins  of  office  to  Dr.  H.  E. 
Kasten,  Beloit,  declared  that  ac- 
tions of  the  delegates  must  be 
“more  than  high-sounding  words 
for  the  record.  What  the  public 
wants  and  has  a right  to  expect 
is  an  application  of  these  recom- 
mendations back  in  your  home 
town.” 

The  physician,  Dr.  Simenstad 
said,  “cannot  ignore  the  well-being 
of  his  community  any  more  than 
he  can  ignore  the  psychosomatic 
side  of  illness.  The  physician  cannot 
write  off  his  civic  obligations  with 
a $25  check  to  the  community  chest 
any  more  than  he  can  prescribe 
sugar-coated  pills  for  every  pa- 
tient’s aches  and  pains. 

FUNDAMENTAL  . . . 

“In  recent  years  the  physician 
seems  to  have  been  so  preoccupied 
with  the  scientific  side  of  his  pro- 
fession that  he  has  tended  to  neg- 
lect human  relations  . . . the  fun- 
damental element  of  the  doctor- 
patient  relationship.” 

He  continued: 

“We  see  this  neglect  in  the  fluo- 
ridation fight.  In  community  after 
community  this  public  health  boon 
is  bogged  down  in  sickening  debate 
between  physicians  and  cultists. 

“We  see  it  again  in  science  vs. 
chiropractic.  There  is  alarming  ig- 
norance of  what  constitutes  proper 
qualifications  for  the  treatment  of 
the  sick. 

“The  present  day  physician  is 
probably  better  equipped  to  make 
a contribution  to  human  under- 
standing than  a member  of  any 
other  profession.  His  advice  would 
be  invaluable  in  all  facets  of  per- 
sonal and  community  problems. 

“Your  active  participation  in  the 
local  chamber  of  commerce  will 
produce  a better  village  or  city. 
Take  a long  searching  look  at  phy- 
sician-hospital relations  in  your 
community.  How  do  the  health  pro- 
grams of  your  community  rate 
with  the  standards  set  forth  by  our 
committee  on  industrial  health?” 
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SPECIAL  REPORT  . . . 

(Continued  from  page  35) 


Wisconsin  physicians  thus  re- 
iterated their  desire  for  the  privi- 
lege of  setting  aside,  on  a volun- 
tary basis,  a portion  of  their  an- 
nual income  (up  to  10  per  cent)  on 
a tax-free  basis  for  annuities. 
These  would  be  taxed  in  later 
years,  on  a graduated  scale  upon 
retirement. 

BOOST  LOAN  PLAN 

A proposal  of  the  Board  of  Trus- 
tees of  the  society’s  Charitable, 
Educational  and  Scientific  Founda- 
tion to  seek  voluntary  contribu- 
tions of  $10  or  more  yearly  from 
each  member  to  implement  loans 
to  medical  students  was  approved 
unanimously.  The  hoard  hopes  to 
ultimately  raise  $250,000  for  this 
purpose. 

In  other  major  action,  the  house: 

Approved  a dues  increase  for 
members  from  $65  to  $75  annually. 

FIGHT  APATHY 

Asked  for  a “constant  fight”  on 
the  part  of  the  medical  profession 
and  the  public  against  apathy  in 
civil  defense  preparations  and  to 
make  every  effort  to  meet  any 
emergency  as  it  may  arise. 

Voted  to  separate  the  Brown- 
Kewaunee-Door  County  Medical 
Society  into  two  groups,  the  Brown 
County  Medical  Society  and  the 
Kewaunee-Door  County  Medical 
Society,  as  requested  by  area  phy- 
sicians. 


ASK  SURVEY 

Recommended  support  of  appro- 
priate legislative  efforts  to  estab- 
lish a center  for  the  emotionally 
disturbed  child  in  Wisconsin. 

Approved  a survey  asking  ex- 
pansion of  practical  nurse  training 
and  utilization  in  hospitals,  and  a 
continuance  of  interest  in  nursing 
education  and  availability  of  nurs- 
ing services. 


Florida  Governor  Strikes 
Out  at  Naturopaths 


TALLAHASSEE,  FLA.— Gov. 
Collins  recently  recommended  that 
the  Florida  legislature  abolish  the 
practice  of  naturopathy  in  the 
state. 


Fifty  members  of  the  Wayne  County,  (Mich.)  Medical  Society  play 
their  golf  with  short-wave  radio  sets  attached  to  their  bags.  Should 
an  emergency  arise,  they're  prepared  to  act  fast.  ...  In  England,  police 
recently  investigated  a traffic  violation  charge.  They  asked  the  alleged 
offender,  a 40-year-old  physician,  to  spell  out  his  name.  He  did — Dr. 
N.  A.  Nnayakkaragodekandegraachchige  Don  Julluus  da  Silva  Wijes- 
kera.  . . . Dr.  A.  A.  Cantwell,  Shawano,  whose  son  was  the  “sparkplug” 
of  the  1957  Shawano  high  basketball  championship  team,  has  every 
right  to  be  proud.  He  was  on  deck  for  the  birth  of  every  boy  on  the 
Indians’  quintet.  . . . The  National  Fund  for  Medical  Education  recently 
reported  that  1,737  firms  contributed  $1,862,016  to  the  nation’s  medical 
schools  in  1956.  The  figures  were  1,525  firms  and  $1,693,048  in  1955.  . . . 


MEDICAL  MUSEUM 
NO.  1 PROJECT  OF 
HISTORY  SECTION 

MILWAUKEE — A medical  mu- 
seum, such  as  planned  by  the 
State  Medical  Society  of  Wiscon- 
sin, will  “enhance  our  cultural  de- 
velopment and  show  the  progress 
of  the  full  development  of  medi- 
cine,” the  society’s  Section  on  Med- 
ical History  was  told  at  its  meet- 
ing here  in  May. 

Dr.  William  D.  Stovall,  Madi- 
son, who  was  reelected  section 
chairman,  said: 

“Cultural  development  must  be 
integrated  in  all  our  efforts,  and 
the  more  medical  history  we  can 
foster,  encourage  and  disseminate, 
the  more  effective  work  we  will  do. 
The  Fort  Crawford  site  at  Prairie 
du  Chien,  which  the  section  and 
the  society’s  Charitable,  Educa- 
tional and  Scientific  Foundation  are 
developing  in  the  next  few  years 
into  a medical  museum,  is  our  focal 
point  at  the  moment. 

FIGHT  IGNORANCE 

“If  we  persist  and  stay  with  it, 
we  are  bound  to  succeed.  We  must 
educate  and  inform.  If  everyone 
knows  about  medical  care,  what  it 
consists  of,  its  history  and  ramifi- 
cations, we  can  offset  the  propa- 
ganda of  the  cultists,  and  overcome 
the  superstitions,  fears  and  ignor- 
ance of  the  ignorant,  the  unin- 
formed. Medical  history  has  a very 
big  part  in  education.” 

Dr.  Hans  H.  Reese,  Madison,  of 
the  University  of  Wisconsin  Medi- 
cal School  faculty,  spoke  on  “Am- 
bulance Service  and  the  Ambulance 
Wagon,”  and  Dr.  Arthur  J.  Mc- 
Carey,  Green  Bay,  on  the  “Histori- 
cal Summary  of  Medical  Progress 
in  Wisconsin.” 


On  tfie  S.  ‘7ft-  S- 

(Zalenda’i 

JUNE 

27  — Council  on  Medical 
Service 

28-30 — Commission  on  Medi- 
cal Care  Plans,  S.M.S. 

JULY 

3 — C 1 a i m s Committee, 

S.M.S. 

9-11 — Wisconsin  State  Board 
of  Medical  Examiners, 
Milwaukee 

16  — Circuit  Teaching  Pro- 

gram, Eau  Claire 

17  — Circuit  Teaching  Pro- 

gram, Ashland 

18  — Circuit  Teaching  Pro- 

gram, Rhinelander 
26-28 — Council,  Land  O’  Lakes 

AUGUST 

7 — C 1 a i m s Committee, 

S.M.S. 

20  — Circuit  Teaching  Pro- 

gram, Delavan 

21  — Circuit  Teaching  Pro- 

gram, Wausau 

22  — Circuit  Teaching  Pro- 

gram, Two  Rivers 

SEPTEMBER 

10  — Circuit  Teaching  Pro- 

gram, Lancaster 

11  — Circuit  Teaching  Pro- 

gram, Racine 

12  — Circuit  Teaching  Pro- 

gram, Oconomowoc 
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MILLIONS  OF 
ASTHMATIC  ATTACKS 

have  been  aborted  faster.  ..more  effectively, 
more  economically  with 


Automatically  measured  dosage 
and  true  nebulization... nothing 
to  pour  or  measure... One  in- 
halation usually  gives  prompt 
relief  of  acute  or  recurring 
asthmatic  attacks. 

Medihaler-Epi  replaces  in- 
jected epinephrine  in  urticaria, 
edema  of  glottis,  etc.  due  to 
acute  food,  drug  or  pollen  re- 
actions...  Each  10  cc.  bottle 
delivers  200  inhalations. 


IN  ASTHMA  PRESCRIBE  EITHER 


McdihsIcr-EPI  Riker  brand  epinephrine 
U.S.P.  0.5%  solution  in  inert,  nontoxic  aerosol 
vehicle.  Each  measured  dose  0.12  mg.  epinephrine. 
In  10  cc.  bottle  with  measured-dose  valve. 


Medihaler-ISO®  Riker  brand  isoproterenol 

HCI  0.25%  solution  in  inert,  nontoxic  aerosol 
vehicle.  Each  measured  dose  0.06  mg.  isoproterenol. 
In  10  cc.  bottle  with  measured-dose  valve. 


Note:  First  prescription  tor  Medihaler  medications  should  include  the  desired 
medication  and  Medihaler  Oral  Adapter  (supplied  with  pocket-sized  plastic 
carrying  case  for  medication  and  Adapter). 


The  Medihaler  Principle 


is  also  available  in  Medihaler-Nitro™  (octyl  nitrite)  for  the  rapid  relief  of  angina  pectoris 
...and  Medihaler-Phen™  (phenylephrine-hydrocortisone-neomycin)  for  lasting,  effective 
relief  of  nasal  congestion.  (ZT  ' — s 
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The  Medical  Meeting 

The  State  Medical  Society  of  Wisconsin  has  re- 
cently concluded  its  116th  Annual  Meeting.  Cer- 
tainly it  is  proper  now  to  pontificate  a bit  on  its  im- 
portance and  significance  to  the  medical  profession 
in  this  state. 

First,  the  true  purpose  of  the  Annual  Meeting  is 
the  presentation  of  acceptable,  high-quality  post- 
graduate medical  education.  This  does  not  mean  that 
the  physician’s  gregarious  instinct  cannot  also  be 
served  at  the  same  time.  The  fact  remains  that  the 
long-range  planning  and  meticulous  attention  to  de- 
tail which  our  Council  on  Scientific  Work  put  into 
this  meeting  is  aimed  primarily  at  scientific 
medicine. 

That  such  effort  is  worth  while  is  attested  in  part 
by  the  fine  attendance  at  the  May  session.  More  than 
1,700  physicians  attended  the  Annual  Meeting,  some- 
thing of  a record  for  the  State  Society.  Comments 
from  every  quarter  seem  to  indicate  high  satisfac- 
tion with  the  scientific  program.  Television  was  well 
received,  and  special  commendation  is  certainly  due 
Drs.  Joseph  M.  King  and  Edwin  G.  Olmstead  of  Mil- 
waukee, the  Milwaukee  County  Hospital  and  Mar- 
quette University  School  of  Medicine,  and  Smith, 
Kline  and  French  Laboratories,  whose  technical 
facilities  made  this  presentation  possible. 

Scientific  exhibits  are  the  heart  and  soul  of  a good 
medical  meeting.  This  year  a large  number  of  such 


exhibits  were  designed  specifically  to  amplify  the 
papers  presented  and  to  emphasize  basic  principles 
of  medical  science.  Some  presented  new  vistas  of 
clinical  practice.  The  encouragement  being  given  to 
scientific  exhibits  through  awards  and  financial 
assistance  is  most  commendable  and  should  be 
continued. 

Wisconsin  physicians  can  be  pleased  that  the  tech- 
nical exhibits,  which  do  so  much  to  support  the  An- 
nual Meeting,  show  a high  degree  of  attention  to  the 
ethical  and  the  useful.  Under  these  conditions  they 
become  an  important  adjunct  to  postgraduate 
teaching. 

Only  in  meetings  of  this  type  does  the  professional 
service  representative  have  a large-scale  opportunity 
to  meet  the  practicing  physician  on  a common 
ground.  The  physician’s  greater  knowledge  of  newer 
drugs  and  improved  instruments  acquired  in  this 
fashion  is  almost  certain  to  be  worth  while.  The 
exhibit  area  carries  a great  part  of  the  financial 
burden  of  this  scientific  program.  With  exhibitors 
of  the  highest  quality,  the  physician  does  well 
to  take  good  advantage  of  the  time  allotted  to 
view  exhibits  and  discuss  problems  with  the  service 
representatives. 

Our  Annual  Session  has  improved  in  recent  years 
with  the  addition  of  so-called  ancillary  functions 
such  as  meetings  for  the  Section  on  Medical  History, 
new  members,  and  new  delegates.  Since  this  session 
is  the  Society’s  major  meeting  function  each  year, 
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it  should  appeal  to  the  widest  variety  of  physician 
interests.  Thus,  entertainment  becomes  an  important 
element,  for  not  all  postgraduate  education  is  im- 
parted by  formal  teacher-listener  arrangements.  The 
annual  dinner,  and  even  the  golf  tournament,  affords 
an  opportunity  for  worth-while  interchange  between 
colleagues  of  the  profession,  to  say  nothing  of  a not 
unnecessary  bit  of  relaxation. 

The  116th  Annual  Meeting  was  most  certainly  a 
success.  To  the  Council  on  Scientific  Work,  the  Coun- 
cil, and  the  House  of  Delegates — well  done. 

Oral  Antidiabetic  Preparations 

During  recent  years  thousands  of  patients  have 
participated  in  a clinical  research  program  to  de- 
termine the  safety  and  effectiveness  of  oral  prep- 
arations for  the  management  of  diabetes  mellitus. 
Of  the  many  substances  used,  one  has  emerged 
which  meets  the  standards.  This  is  tolbutamide, 
manufactured  by  Up.john  Company  under  the  name 
Orinase.  The  drug,  a sulfonylurea  with  a structural 
formula  closely  related  to  that  of  sulfanilamide,  is 
administered  in  tablet  form,  and  all  experiences  to 
date  indicate  it  satisfies  most  of  the  criteria  for 
effective  diabetic  control. 

Its  mode  of  action  most  likely  is  stimulation  of 
the  beta  cells  of  the  islands  of  Langerhans  to  pro- 
duce more  insulin.  It  has  the  ability  to  lower  the 
blood  sugar  in  normal  as  well  as  diabetic  individ- 
uals, and  for  milder  diabetics  who  have  an  adequate 


number  of  functioning  beta  cells  it  enables  them  to 
control  their  diabetes  without  the  use  of  insulin. 

There  have  been  a few  minor  toxic  reactions  to 
Orinase  in  the  form  of  skin  eruptions,  but  only 
rarely  has  it  been  considered  necessary  to  stop  the 
drug.  Occasionally  a patient  will  develop  leukopenia, 
but  in  all  the  reported  instances  the  leukopenia  has 
disappeared  without  discontinuing  the  medication. 
Exfoliative  dermatitis  and  mild  gastrointestinal  dis- 
turbances have  been  reported,  but  there  has  been  no 
clear  evidence  they  were  due  to  the  Orinase. 

Orinase  will  become  commercially  available  within 
a short  while,  and  for  many  patients  it  will  greatly 
simplify  the  treatment  of  their  disease.  It  is  most 
likely  to  be  effective  in  patients  over  50  years  of 
age  with  mild  diabetes  of  recent  origin,  and  in 
those  who  have  not  been  taking  insulin  for  more 
than  a year  or  so.  However,  many  patients  with 
diabetes  of  longer  duration  and  who  have  taken 
insulin  for  as  long  as  15  years  have  responded  well 
to  the  oral  agent.  It  is  not  recommended  for  young 
diabetics,  and  should  not  be  used  in  the  presence 
of  acidosis.  Another  contraindication,  perhaps,  is  in 
the  old,  debilitated  patient. 

Recently  two  other  preparations  have  been  re- 
leased for  clinical  trial.  They  are  phenyl-ethyl 
diguanidine  derivatives  identified  as  DBTU  and 
DBTI.  It  is  too  early  to  tell  how  effective  they  will 
be,  or  if  they  possess  any  advantage  over  the 
sulfonylureas. — R.  S.  Baldwin,  M.  D. 


SCHERING  RELEASES  ARTHRITIS  FILM 

A new  16  mm.  color  motion  picture  on  the  uses  of  steroids  in  the  treatment  of 
rheumatoid  arthritis  has  been  released  for  showing  to  professional  groups  by  the  re- 
search division  of  Schering  Corporation. 

The  film  reviews  the  chemistry,  physiology,  and  clinical  application  of  the  new 
“Meti”  steroid  hormones  in  rheumatoid  arthritis  and  other  collagen  diseases.  It  pre- 
sents the  most  commonly  accepted  theories  of  adrenal  corticosteroid  therapy  and  re- 
flects the  current  knowledge  of  the  subject. 

The  25-minute  film,  which  is  the  fourth  in  Schering’s  series  on  hormone  therapy 
and  the  endocrines,  was  produced  by  the  company’s  Clinical  Research  Division  and 
Biochemical  Research  Department.  Three  leading  rheumatologists  and  endocrinologists 
cooperated:  Dr.  Joseph  Eidelsberg,  associate  professor  of  clinical  medicine  at  New 
York  University’s  Post  Graduate  Medical  School  and  chief  of  the  Endocrine  Clinic  at 
University  Hospital,  New  York;  Dr.  Abraham  Kolodin,  senior  attending  in  medicine 
at  Mountainside  Hospital,  Montclair,  New  Jersey;  and  Dr.  Evelyn  Merrick,  rheumatolo- 
gist at  the  Orange  Medical  Center,  Orange,  New  Jersey. 

The  film  is  available  to  medical  and  allied  professional  groups  on  loan  without 
charge.  “ ‘Meti’  Steroids  in  Rheumatoid  Arthritis”  and  other  Schering  films  may  be 
obtained  by  writing  to  The  Audio-Visual  Department,  Schering  Corporation,  Bloom- 
field, New  Jersey. 
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unique  derivative  of  Rauwolfia  canescens 


Harmonyl 

(Deserpidine,  Abbott) 


introduces  a new  degree  of  safety  in 
maj  or  tranquilizing — antihypertensive 
therapy 

Most  significant:  In  extensive  trials, 
Harmonyl  has  produced  less  mental  and 
physical  depression.  And  there  are  very 
few  reports  of  the  lethargy  seen  with 
many  other  rauwolfia  preparations. 


]\/[ore  than  two  years  of  clinical  evaluation 
have  proven  Harmonyl  a notably  safe  and 
effective  agent  in  cases  ranging  from  mild 
anxiety  to  major  mental  illnesses  and  in 
hypertension.  Harmonyl  exhibited  signifi- 
cantly fewer  and  milder  side  effects  in  com- 
parative studies  with  reserpine  — while 
demonstrating  effectiveness  comparable  to 
the  most  potent  forms  of  rauwolfia. 

Safety— plus  marked  clinical  effectiveness 

Harmonyl  proved  particularly  effective,  for 
example,  in  tranquilizing  a group  of  40 
chronically  ill,  agitated  senile  patients.1 

Of  particular  interest  is  the  observation 
that  patients  became  more  lucid  and  alert 
on  Harmonyl  therapy.  And  there  was  a 
complete  absence  of  side  effects  with 
Harmonyl— although  a similar  group  on 
reserpine  developed  such  side  effects  as 
anorexia,  headache,  bizarre  dreams,  shakes, 
nausea  and  vomiting. 

Following  another  eight-month  study  of 
'chronic,  hospitalized  mental  patients, 
Ferguson2  stated: 

• Harmonyl  benefited  at  least  15%  more 


overactive  patients  and  proved  more 
potent  in  controlling  aggression — requir- 
ing only  one-half  to  two-thirds  the 
dosage  of  reserpine. 

• Patients  experiencing  side  reactions  on 
reserpine  often  were  completely  relieved 
when  changed  to  Harmonyl. 

Ferguson  concluded:  " The  most  notable 
impressions  were  the  absence  of  side  effects 
and  relatively  rapid  onset  of  action  with 
Harmonyl .” 

Comparative  studies  have  shown  Harmonyl 
and  reserpine  about  equal  in  hypotensive 
effect.  The  tranquilizing  action  of  the  two 
drugs  also  appeared  similar — except  that 
few  cases  of  giddiness,  vertigo,  sense  of  de- 
tached existence  or  disturbed  sleep  were 
seen  with  Harmonyl. 

Professional  literature  is  available  upon 
request.  Harmonyl  is  supplied  in  0.1 -mg., 
0.25-mg.,  and  1-mg.  tablets.  QMrott 

References:  1.  Communication  to  Abbott  Laboratories, 
1956.  2.  Ferguson,  J.  T.:  Comparison  of  Reserpine  and 
Harmonyl  in  Psychiatric  Patients:  A Preliminary  Report, 
Journal  Lancet,  76:389,  December,  1956.  ^Trademark 
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THESE  GUIDES  MAY  HELP  YOU 

The  following  guides  and  manuals  are  available  without  cost  upon  request  to  the  State  Medical 
Society  office,  Box  1109,  Madison  1,  Wisconsin: 


1.  Interprofessional  Code — An  instrument  for  bet- 
ter understanding  between  attorneys  and  phy- 
sicians with  reference  to  medical  testimony  and 
interprofessional  conduct  and  practices. 

2.  Civil  Defense  Manual  for  Mobile  Medical  Team 
Personnel — An  explanation  of  the  Wisconsin 
program  for  civil  defense  and  the  role  of  mobile 
medical  teams  in  that  program. 

3.  Code  of  Necropsy  Procedure — A guide  to  physi- 
cians, hospitals,  and  funeral  directors  in  the 
performance  of  necropsies. 

4.  Guide  for  the  Development  of  si  Local  or  Re- 
gional Rheiimsitie  Fever  Program — Recommen- 
dations for  a model  plan  of  rheumatic  fever 
program  emphasizing  the  convalescent  home, 
diagnostic  and  follow-up  clinics,  and  a home- 
service  program. 

5.  Hearing  Conservation  Programs  for  \\  iseonsin 
Industries  — Some  recommended  standards  and 
principles  for  providing  a hearing  conservation 
program  in  industry. 

6.  Industrial  Ilesilth,  A Guide  for  Medical  anil 
Nursing  Personnel — Genera!  principles  and  sug- 
gested procedures  for  an  industrial  health  pro- 
gram. especially  in  relation  to  standing  orders 
for  nurses. 

7.  Medical  Care  of  Migrant  Agricultural  Workers 

— A guide  to  physicians  and  operators  of  li- 
censed industrial  camps  in  Wisconsin  on  the 
formulation  of  a local  plan  for  the  care  of 
migrant  workers. 


8.  Minimum  Standards  of  Medical  Care  for  County 
Hospitals  — A guide  to  physicians  and  county 
asylum  superintendents  concerning  medical 
care  for  patients  in  county  hospitals. 

9.  Participation  by  Physicians  in  Radio  and  Tele- 
vision Programs  — A guide  to  physicians  and 
county  medical  societies  for  their  presentation 
of  or  participation  in  radio  and  television 
programs. 

10.  Planning  Your  Career  as  a Medical  Associate 

— A brochure  to  acquaint  young  people  with 
the  careers  open  to  them  in  fields  related  to 
medicine. 

11.  School  Health  Examinations — A guide  for  phy- 
sicians and  school  authorities  in  establishing 
a program  of  school  health  examinations. 

12.  School  Vision  Screening  Program — An  outline 
to  facilitate  the  development  of  a program  to 
detect  significant  visual  defects  among'  school 
children. 

13.  Statement  of  Objectives  of  the  Wisconsin  Plan 
and  Conditions  for  Participation  by  Private 
Carriers — A list  of  the  objectives  of  the  State 
Medical  Society  in  devising  the  Wisconsin  Plan 
and  the  conditions  under  which  insurance  car- 
riers may  participate  in  that  plan. 

14.  Wisconsin  Physicians  Service  Manual — A guide 
for  physicians  and  their  office  assistants  in 
servicing  contracts  held  by  subscribers  to  the 
Blue  Shield  Plan  of  the  State  Medical  Society 
of  Wisconsin. 


Prenatal  Facts 


SUGGESTED  1 File  at  hospital  in  last  month  of  pregnancy.  If  there  are  indications  of  possible  premature  delivery  file  earlier. 
PROCEDURE  ( Direct  this  form  to  the  supervisor  of  obstetrics  of  the  hospital  to  which  the  patient  will  be  admitted. 
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(Prednisolone  ferf/ory-butylocetate,  Merck) 

for  relief  that  lasts -longer 


in  TENOSYNOVITIS 
often  frees 
locked”  I 

tendons 

without  ll|. 

need 

for  surgery  jf 


Osteoarthritis 

pgg  Rheumatoid  arthritis 
§f  Acute  gouty  arthritis 
Bursitis 

m Tendinitis 
Trigger  finger 
f Tenosynovitis 
Trigger  points 
j 'Tennis  elbow 
| Lumbosacral  strain 

Capsulitis 
Frozen  shoulder 
Coccydynia 
Rheumatoid  nodules 
l Fibrositis 

Tensor  fascia  lata 
syndrome 
Collateral  ligament 
strains 
Sprains 
Radiculitis 
Osteochondritis 
Ganglia 


Anti-inflammatory 
effect  lasts  longer 
than  that  provided 
by  any  other 
steroid  ester 


Dosage:  the  usual  intra-articular, 
intra-bursal  or  soft  tissue  dose 
ranges  from  20  to  30  mg.  depend- 
ing on  location  and  extent  of 
pathology. 

Supplied:  Suspension  ‘hydeltra*- 
t.b.a. — 20  mg./cc.  of  predniso- 
lone r^rttzzry-butylacetate,  in 
5-cc.  vials. 


MERCK  SHARP  & DOHME 

01  VISION  OF  MERCK  ft  CO  . INC. 
PHILADELPHIA  I . PA. 
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optimal  dosages  for  atarax, 
based  on  thousands  of  case  histories: 


mg.  ( t.i.d .) 


TENSION  SENILE  ANXIETY  MENOPAUSAL  SYNDROME  ANXIETY  PREMENSTRUAL  TENSION 
PHOBIA  HYPOCHONDRIASIS  TICS  FUNCTIONAL  G.  I.  DISORDERS  PRE-OPERATIVE  ANXIETY 
HYSTERIA  PRENATAL  ANXIETY  • AND  ADJUNCTIVELY  IN  CEREBRAL  ARTERIOSCLEROSIS 
PEPTIC  ULCER  HYPERTENSION  COLITIS  NEUROSES  DYSPNEA  INSOMNIA 
PRURITIS  ASTHMA  ALCOHOLISM  DERMATITIS  PARKINSONISM  PSORIASIS 


perhaps  the  safest  ataraxic  known 

PEACE.  OF  MIND  ATARAX 

(BRAND  Of  MVOROXYZIN6)  fjl  11.  C* 

Lablets-Syrup 


Consider  these  3 atarax  advantages: 


• 9 of  every  10  patients  get  release  from  tension, 
without  mental  fogging 


CHICAGO  11,  ILLINOIS 


• extremely  safe— no  major  toxicity  is  reported 

• flexible  medication,  with  tablet  and  syrup  form 

Supplied: 

In  tiny  10  mg.  (orange)  and  25  mg.  (green) 
tablets,  bottles  of  100. 

atarax  Syrup,  10  mg.  per  tsp.,  in  pint  bottles. 
Prescription  only. 
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Society  Proceedings 


Barron— Washburn— Sawyer— Burnett 

Nineteen  members  of  the  Barron-Washburn-Saw- 
yer-Burnett  County  Medical  Society  met  April  9 at 
the  Elks  Club  in  Rice  Lake.  Dr.  James  Coll,  inter- 
nist at  the  Duluth  Clinic,  Duluth,  Minnesota,  spoke  on 
the  subject,  “The  Etiology  of  Atherosclerosis.” 

At  their  business  session,  the  members  discussed 
the  necessary  action  of  every  physician  in  political 
and  public  matters.  All  members  were  urged  to  write 
their  legislators  relative  to  chiropractic  legislation. 

Douglas 

At  the  March  6 meeting  of  the  Douglas  County 
Medical  Society  the  following  new  slate  of  officers 
was  elected: 

Charles  W.  Giesen,  M.  D. — President 
R.  T.  Anderson,  M.  D. — Vice-President 
E.  G.  Stack,  Jr.,  M.  IJ. — Secretary-Treasurer. 

All  of  the  new  officers  are  from  Superior. 

Doctor  Moyer  of  the  Duluth  Clinic,  Duluth,  Min- 
nesota, spoke  on  “Treatment  of  Anemias.” 

During  the  business  meeting  the  society  held  a 
discussion  on  a polio  clinic. 


Jefferson 

The  annual  joint  meeting  of  the  members  of  the 
Jefferson  County  Medical  Society  and  their  wives 
was  held  April  25  at  the  Green  Bowl  in  Watertown. 

At  a short  business  meeting  the  members  decided 
an  active  campaign  will  be  undertaken  to  encourage 
senators  and  assemblymen  to  oppose  chiropractic 
bills.  The  remainder  of  the  evening  was  devoted  to 
entertainment. 

Kenosha 

The  Kenosha  County  Medical  Society  held  its 
April  17  meeting  at  the  Elks  Club  in  Kenosha.  Forty 
members  were  present. 

Dr.  E.  A.  Bachhuber,  associate  dean  of  Marquette 
University  School  of  Medicine  and  associate  profes- 
sor of  surgery,  lectured  on  problems  in  medical 
education. 

The  members  participated  in  a discussion  pertain- 
ing to  local  civic  affairs  during  the  business  meeting. 

Milwaukee 

At  the  monthly  meeting  of  the  Milwaukee  County 
Medical  Society,  April  12,  a panel  discussion  on 
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adolescent  gynecology  was  held.  Speakers  were  Drs. 
E.  A.  Banner,  Rochester,  Minnesota,  an  instructor  in 
obstetrics  and  gynecology  at  the  Mayo  Clinic;  H.  C. 
Baum,  an  assistant  clinical  professor  of  obstetrics 
and  gynecology  at  the  University  of  Illinois  College 
of  Medicine;  and  B.  E.  Urdan,  an  associate  clinical 
professor  of  obstetrics  and  gynecology  at  Marquette 
University  School  of  Medicine.  The  moderator  was 
Dr.  D.  J.  W erner  of  Milwaukee. 

Outagamie 

The  Outagamie  County  Medical  Society  met  at  the 
Elks  Club  in  Appleton  on  March  21. 

A scientific  program  preceded  the  business  meet- 
ing and  consisted  of  an  illustrated  talk  by  Dr.  James 
W.  Mer ricks,  associate  professor  of  urology,  Univer- 
sity of  Illinois,  and  attending  urologist,  Presbyterian 
Hospital,  Chicago.  His  talk  on  “Urinary  Bladder 
Substitutes”  was  illustrated  by  lantern  slides  and 
an  original  color  movie. 

Dr.  Lloyd  P.  Williams,  chairman  of  the  Polio 
Committee,  reported  the  results  of  the  recent  survey 
of  the  Salk  polio  vaccine  program  in  the  county. 

The  society  decided  during  the  meeting  that  a 
request  should  be  made  for  a poll  of  all  the  doctors 
in  Wisconsin  to  determine  the  majority  opinion 
either  for  or  against  the  question  of  Social  Security 
for  doctors. 

Upon  adjournment,  all  members  were  invited  to 
attend  the  Woman’s  Auxiliary  “Hobby  Exhibit”  on 
display  at  the  Elks  Club. 


in  very  special  cases 
a very  superior  brandy... 
specify 

HENMESST 

COGNAC  BRANDY 


84  Proof  ] Schieffelin  & Co.,  New  York 


Rock 

Dr.  Hertha  Tarrasch,  Janesville,  addressed  the 
Rock  County  Medical  Society  when  it  convened 
at  the  Hilton  Hotel  in  Beloit,  March  26.  Doctor 
Tarrasch  spoke  on  her  work  in  the  Child  Guidance 
Center  in  Janesville. 

Following  the  talk,  the  members  discussed  a polio 
plan  for  county  coverage. 

Trempealeau— Jackson— Buffalo 

Members  and  their  wives  attended  the  March  26 
meeting  of  the  Trempealeau-Jackson-Buffalo  County 
Medical  Society  at  Club  Midway  in  Galesville.  Dr. 
C.  M.  Ihle,  Eau  Claire,  discussed  low  back  syndrome. 

Walworth 

On  March  14  the  Walworth  County  Medical  So- 
ciety heard  Dr.  Helen  A.  Dickie,  Madison,  professor 
of  medicine  at  the  University  of  Wisconsin,  speak 
on  “Occupational  Chest  Diseases.” 

During  the  business  meeting  it  was  decided  that 
if  patients  were  unable  to  pay  for  polio  injections 
given  in  private  physicians’  offices,  the  injections 
would  be  given  free. 

The  Walworth  County  Medical  Society  met  jointly 
with  the  Walworth  County  Bar  Association  at  the 
Sterlingworth  Hotel  in  Elkhorn  on  April  11.  The 
group  watched  a movie  entitled  “Medical  Witness.” 

Eighty-five  lawyers  and  doctors  and  their  wives 
were  present  at  the  meeting. 


HURLEY  X-RAY  COMPANY 

Distributors  for: 

Picker  X-Ray  Corporation 
Equipment — Supplies — Accessories 

Burdick  Corporation 
Direct  Wiring  Electrocardiographs 
Physical  Therapy  Equipment 

Ille  Electric  Corporation 
Whirlpool — Paraffin  Baths 

Eastman — DuPont — Ansco 
Films — Chemicals — Screens 

For  your  requirements 
call  or  write 

HURLEY  X-RAY  COMPANY 

2511  W.  Vliet  St.  Milwaukee  5,  Wis. 


52 


THE  WISCONSIN  MEDICAL  JOURNAL 


Winnebago 

Mr.  Frank  Thatcher,  Blue  Shield  district  sales 
coordinator,  was  the  guest  speaker  at  the  Winne- 
bago County  Medical  Society  dinner  meeting  on 
March  28.  The  meeting  was  held  in  Menasha  at  the 
Hotel  Menasha. 

Sixth  Councilor  District 

A scientific  conference  was  held  April  11  by  the 
physicians  of  the  Sixth  Councilor  District  of  the 
State  Medical  Society  at  the  Beaumont  Hotel  in 
Green  Bay. 

Included  on  the  program  were  Drs.  John  S.  Hirsch- 
boeck,  dean  of  the  Marquette  University  School  of 
Medicine,  and  Ben  M.  Peckham  and  Erwin  R. 
Schmidt  of  the  University  of  Wisconsin  Medical 
School.  A talk  on  business  administration  and  office 
management  was  presented  by  Mr.  0.  W.  Gaarder, 
Madison. 


Following  the  meeting  the  doctors  and  their  wives 
attended  a social  hour  and  dinner.  Dr.  W.  D.  Stovall, 
Madison,  was  the  guest  speaker  on  the  evening 
program. 

Wisconsin  State  Urological  Society 

Forty-one  doctors  attended  the  annual  meeting 
of  the  Wisconsin  State  Urological  Society  at  Osh- 
kosh, April  6,  at  which  time  officers  were  elected. 
Dr.  A.  P.  Graham,  Neenah,  was  elected  president, 
Dr.  F.  M.  Hilpert,  Racine,  was  named  vice-president, 
and  Dr.  D.  W.  Calvy,  Milwaukee,  was  elected 
secretary-treasurer. 

Guest  speaker,  Dr.  Ormond  S.  Culp,  of  the  Mayo 
Clinic,  Rochester,  Minnesota,  presented  two  papers. 
Guest  moderators  at  the  meeting  were  Dr.  R.  S. 
Irwin,  professor  of  urology  at  Marquette  University, 
and  Dr.  J.  B.  Wear,  professor  of  urology  at  the 
University  of  Wisconsin. 


With  Sunglasses 


Without  Sunglasses 


Prescribe  year-round 

eye  comfort  for  your  patients’ 

outdoor  activities 


More  of  your  patients  are  spending  more  of  their  time  out-of- 
doors  than  ever  before. 

As  a part  of  your  service  of  providing  complete  eye  care,  we 
suggest  you  prescribe  sun  glasses  for  year-round  eye  comfort. 
Remember,  when  you  do,  Benson’s  stands  ready  to  give  you 
quick,  dependable  service  from  the  Upper  Midwest’s  largest  and 
most  complete  stock  . . . 

G15  • greens  2 and  3 • full  lines  of  A O Calobars  and  B & L Ray-Bans 
. . . regular  and  large  size  lenses  in  hundreds  of  beautifully  styled  frames 
(plain  or  with  precious  metal  trim).  Many  tints  available  in  multifocals. 


Since  1913 

IsSZS 

Executive  Offices  • Minneapolis  2,  Minn. 

Laboratories  Serving  Wisconsin:  Beloit,  Eau  Claire,  La  Crosse, 
Stevens  Point,  Superior  and  Wausau,  Wis.;  and  Duluth,  Minn. 
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“Wake  in  our  breast  the  living  fires, 

The  Holy  faith  that  warmed  our  sires.  . . .” 

Oliver  Wendell  Holmes,  M.  D. 


. ytea*U*tyA  t/ic  Section  on  ‘Tttecliccil  'Zticto'icf, 


The  first  shell  to 
kill  an  American 
officer  in  France  in 
World  War  I also 
wounded  a Wiscon- 
sin physician,  Dr. 

T.  D.  Smith  of 
Neenah. 

The  first  fatality 
was  Dr.  William  T. 

Fitzsimons,  for 
whom  the  Fitzsim- 
ons Army  Hospital 
in  Denver  later  was 
named. 

Doctor  Smith  had 
volunteered  for 
service  and  was  at- 
tached to  Harvard 
Base  Hospital  No. 

5,  which  landed  in 
France  in  June, 

1917.  Attached  to 
British  forces,  it 
was  one  of  the  first 
contingents  to  reach 
the  scene  of  action, 
arriving  ahead  of  General  Pershing  and  the 
A.E.F. 

The  base  hospital  was  a series  of  tents 
only  a few  miles  from  the  front  lines.  Doctor 
Smith  recalled  that  his  unit  had  been  chal- 
lenged by  a nearby  Chicago  hospital  group 
to  a baseball  game  one  afternoon,  things  be- 
ing very  slow.  A party  of  Hun  planes,  on  a 
scouting  mission,  saw  the  contest  and  figured 
the  players  must  be  Americans.  Who  else 
knew  how  to  play  that  game? 

Shortly  thereafter,  a bombing  mission 
struck  the  area,  located  near  Camiers  in  the 
Ypres  sector.  Doctor  Fitzsimons  was  killed 
outright.  Doctor  Smith,  only  a few  yards 
away,  was  hit  in  the  knee  and  shoulder  with 
shrapnel.  He  was  rushed  to  the  hospital  at 
Rouen  and,  after  a brief  stay,  to  a hospital 


in  London.  He  remembers  that  the  army 
surgeons  debated  for  several  weeks  whether 
to  remove  his  badly  battered  leg.  Recovery, 
however,  was  rapid  and  it  was  decided  to 
forego  the  amputation. 

A lieutenant  when  he  entered  medical 
military  service,  Doctor  Smith  was  promoted 
to  captain  when  he  was  discharged  several 
months  later. 

The  Neenah  physician  will  observe  his 
50th  year  of  practice  in  1958. 

He  said  there  were  no  other  Wisconsin 
doctors  in  his  unit  or  in  the  Chicago  unit. 

Vivid  in  his  memory  is  being  interviewed 
in  the  hospital  by  the  late  Ring  Lardner, 
famous  sports  writer,  humorist,  and  war 
correspondent  then  working  for  the  Chicago 
Tribune.  A thrilling  account  of  the  Septem- 
ber 4,  1917,  bombing  raid  and  Doctor 
Smith’s  experience  was  relayed,  despite  con- 
siderable opposition  from  censors,  to  the 
Midwest. 

* * * 

The  fourth  microscope  to  be  donated  to  the 
Charitable,  Educational,  and  Scientific  Foun- 
dation of  the  State  Medical  Society  is  now 
being  readied  for  use  by  a Wisconsin  resi- 
dent taking  medicine.  This  one  was  pre- 
sented to  the  Foundation  by  Dr.  Louis  W. 
Nowack  of  Watertown.  Others  were  donated 
by  Dr.  Ludwig  Schoen,  Wausau ; Dr.  L.  J. 
Friend,  who  formerly  practiced  in  Beloit; 
and  Dr.  James  P.  Conway  of  Milwaukee. 


Doctor: 

Do  you  have  ideas,  subject  matter,  or 
articles  you  would  like  to  see  on  this  i 
page?  If  so,  please  send  them  to  the 
Journal,  Box  1109,  Madison.  They  will 
be  welcomed. 
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“THE  DOCTORS’  PLAN 


THE  BLUE  SHIELD  PLAN 
0 F T H E 

STATE  MEDICAL  SOCIETY  OF  .WISCON! 


PREPARED  BY  THE  COMMISSION  ON  MEDICAL  CARE  PLANS 


Blue  Shield  Acts  to  Meet 
New  Challenges 

Ten  years  ago  45  struggling  local  Blue 
Shield  plans  had  a combined  enrollment  of 
less  than  2 million  people.  Today,  73  Blue 
Shield  plans  cover  some  38  million;  and  if 
their  present  rate  of  growth  is  maintained, 
these  plans  will  pass  the  40  million  mark  in 
enrollment  during  1957. 

Several  factors  have  conspired  in  recent 
years  to  alter  and  complicate  the  basic  prob- 
lems of  Blue  Shield  enrollment.  For  one 
thing,  most  of  the  windfall  apples  have  fallen 
off  the  tree,  and  enrollment  men  are  having 
to  climb  ever  higher  in  the  tree  to  fill  their 
baskets.  Most  local  “blue  chip”  industrial 
groups  have  long  since  been  enrolled  by  Blue 
Shield  or  some  other  agency,  and  the  remain- 
ing local  prospects  are  predominantly  small 
groups,  the  self-employed,  and  rural  dwellers. 

Another  vital  new  factor  has  been  intro- 
duced by  the  tremendous  growth  of  new  in- 
dustrial giants  resulting  from  corporate 
mergers,  and  the  concomitant  tendency  of  la- 
bor unions  to  negotiate  welfare  benefits  on  a 
national  scale.  These  big  corporations  and 
unions  are  demanding  nation-wide  hospital 
and  medical  care  programs  offering  at  least 
the  same  scope  of  benefits  for  their  workers 
in  all  parts  of  the  country. 

Blue  Shield  is  an  association  of  strictly  au- 
tonomous local  plans  having  similar  pur- 
poses, but  offering  a considerable  variety  of 
specific  benefits.  The  Constitution  of  Blue 


Shield  Medical  Care  Plans  recognizes  that 
“state  and  local  medical  care  plans  should  be 
autonomous  in  their  operations  so  that  the 
needs,  facilities,  resources  and  practices  of 
their  respective  areas  can  be  given  due  con- 
sideration, but  that  the  health  and  welfare 
of  the  public  is  advanced  by  the  coordination 
. . . of  methods,  coverages,  operations  and 
actuarial  data.” 

The  plans  have  sought,  by  voluntary  agree- 
ment, to  coordinate  their  efforts  and  to  de- 
velop a basic  program  which  each  local  plan 
may  offer  the  members  of  inter-plan  groups 
within  their  local  plan  areas. 

Without  sacrificing  an  iota  of  local  inde- 
pendence, more  than  three-fourths  of  the 
plans  have  recently  reached  agreement  on  a 
standard  scope  of  Blue  Shield  benefits,  all  or 
any  of  which  each  plan  will  make  available 
to  any  group  of  subscribers  desiring  this  pat- 
tern of  benefits.  Nearly  all  the  other  plans 
have  promised  to  “go  along”  in  the  near 
future. 

While  this  degree  of  coordination  of  bene- 
fits (in  terms  of  covered  services)  has  been 
found  necessary  to  meet  Blue  Shield’s  enroll- 
ment challenge,  each  plan  will  still  make  pay- 
ments to  physicians  according  to  its  locally 
negotiated  schedules,  and  will  calculate  its 
own  subscription  rates. 

This  significant  achievement  of  Blue  Shield 
shows  its  ability  to  meet  new  conditions  and 
proves  the  capacity  of  medicine’s  voluntary 
prepayment  movement  to  solve  whatever 
problems  it  may  encounter. 


For  Information  or  Advice 


Write  P.  O.  BOX  1109,  MADISON,  WIS. 


Phone  « ALpine  6-3101  MADISON,  WIS. 
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News  Items  and  Personals 


Dr.  Bischof  Returns  to  Lake  Geneva 

Dr.  Henry  Bischof,  having  recently  completed 
two  years  of  military  service,  is  again  associated 
with  the  Lake  Geneva  Clinic. 

He  entered  the  service  in  April,  1955,  was  com- 
mander of  the  6520th  U.  S.  Air  Force  infirmary, 
and  acted  as  surgeon  at  the  base  and  at  the  AF 
Cambridge  Research  Center  in  Bedford,  Massachu- 
setts. 

Dr.  Rasmussen  Moving  to  Dodgeville 

Dr.  N.  G.  Rasmussen  has  announced  that  he  will 
be  leaving  Montfort  in  July  to  join  Dr.  W.  P.  Hamil- 
ton in  Dodgeville.  They  plan  to  build  a new  clinic 
there. 

Doctor  Rasmussen  has  practiced  in  Montfort 
since  1949.  Prior  to  that  he  was  at  the  Jackson 
Clinic  in  Madison. 

Dr.  Jaffee  to  Take  Residency  Training 

Dr.  Marvin  L.  Jaffee,  Nekoosa,  has  been  appointed 
to  a four-year  residency  in  pathology  at  the  Univer- 


sity of  Miami,  Coral  Gables,  Florida,  where  he  will 
prepare  for  specialization  in  tumor  diagnosis  and  re- 
search. He  has  been  at  Nekoosa  for  the  past  five 
years. 

The  doctor’s  previous  medical  background  con- 
sists of  training  at  the  Chicago  Medical  School, 
from  which  he  received  his  M.  D.  degree,  an  intern- 
ship at  Cook  County  Hospital,  Chicago,  and  brief 
practice  in  Chicago. 

Doctors  Attend  AAGP  Session 

Among  Wisconsin  physicians  attending  the  Ninth 
Annual  Scientific  Assembly  of  the  American  Acad- 
emy of  General  Practice  in  St.  Louis,  Missouri,  dur- 
ing the  week  of  April  1 were  Drs.  Lief  W.  Erickson, 
Burlington;  A.  T.  Grundahl  and  Wm.  A.  Nielsen, 
West  Bend;  James  Albrecht,  Jackson;  and  John  M. 
Guthrie,  Jr.,  Brillion. 

New  developments  and  progress  in  the  fields  of 
therapy  and  diagnosis  were  discussed  by  29  of  the 
country’s  top  medical  authorities.  The  doctors  were 
able  to  see  84  scientific  and  280  technical  exhibits  at 
the  convention. 


for  "the  butterfly  stomach 


Pavatrine®  with  Phenobarbital 


125  mg. 


is  an  effective  dual  antispasmodic 

combining  musculotropic  and  neurotropic  action 

with  mild  central  nervous  system  sedation. 


dosage:  one  tablet  before  each  meal  and  at  bedtime. 
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Doctor  Wiswell  Honored 

A plaque  was  presented  to  Dr.  Clifford  Y.  Wis- 
well recently  when  the  Williams  Bay  Lions  Club  paid 
tribute  to  his  25  years  of  service  in  the  Williams 
Bay  area.  He  was  further  honored  with  a “This  Is 
Your  Life”  presentation. 

Dr.  Sorensen  Moves  to  West  Bend 

Dr.  Richard  F.  Sorensen,  a 1949  graduate  of  Mar- 
quette University  School  of  Medicine,  is  now  asso- 
ciated with  Dr.  R.  H.  Driessel,  West  Bend. 

Doctor  Sorensen  interned  at  Milwaukee  Hospital. 
He  served  in  the  obstetrical  department  at  Dea- 
coness Hospital,  Milwaukee,  and  as  staff  physician 
at  the  Milwaukee  County  Hospital  for  Mental 
Diseases. 

Prior  to  locating  in  West  Bend,  Doctor  Sorensen 
completed  a two-year  tour  of  duty  with  the  Air 
Force.  He  was  commander  of  the  base  hospital  at 
Kinross  Air  Force  Base  located  near  Sault  Ste. 
Marie,  Michigan. 

Dr.  Haedike  New  Medical  Director 

The  board  of  trustees  of  Sunny  Rest  Sanatorium 
and  General  Hospital,  Racine,  has  named  Dr.  Wil- 
liam D.  Haedike,  Union  Grove,  as  medical  director 
of  the  general  hospital  division. 

Dr.  T.  C.  Hemmingsen,  Racine,  was  the  acting 
medical  director  prior  to  Doctor  Haedike’s  appoint- 


ment. Dr.  William  J.  Little  is  the  medical  director 
of  the  sanatorium  division. 

Dr.  Lewis  on  Faculty  for  U.  of  Texas 
Postgraduate  Course 

Dr.  R.  F.  Lewis  of  the  department  of  obstetrics 
and  gynecology  of  the  Marshfield  Clinic  was  a mem- 
ber of  the  teaching  faculty  of  a postgraduate  course 
in  obstetrics  and  gynecology  given  for  general  prac- 
titioners at  the  University  of  Texas  School  of  Med- 
icine in  Galveston,  Texas,  on  March  28,  29,  and  30. 
He  gave  five  lectures  and  participated  in  the  panel 
discussions.  Other  members  of  the  faculty  were  Dr. 
Willard  Cooke,  professor  of  obstetrics  and  gynecol- 
ogy at  the  University  of  Texas;  Dr.  C.  B.  Davis, 
professor  of  obstetrics  and  gynecology  at  the  Uni- 
versity of  Missouri ; and  Dr.  Roy  Parker,  associate 
professor  of  obstetrics  and  gynecology  at  Duke 
University. 

Wisconsin  Surgical  Club  Makes 
Eastern  Trip 

Twenty  members  and  guests  of  the  Wisconsin 
Surgical  Club  made  their  spring  tour  during  the 
week  of  February  25  to  March  2.  The  first  stop  was 
at  the  University  of  Rochester  medical  center, 
Rochester,  New  York.  Doctor  W.J.M.  Scott  acted  as 
host  at  the  surgical  clinics,  where  a demonstration 
of  cinemafluorography  was  given  and  papers  were 
presented  by  members  of  the  staff,  followed  by  a 
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SH0REW00D 

SP1TAL  • SANITARIUM  ) 

2316  E.  Edgewood  Avenue  * ) MILWAUKEE,  WISCONSIN  (j  Phone:  woodruff  4-0900 


For  Nervous  Disorders 


A 65-bed  institution  for  the  treatment  of 
nervous  and  mental  illnesses. 

Illustrated  booklets  sent  on  request. 


WM.  H.  STUDLEY,  M.  D. 
Medical  Director 

JOHN  A.  STEMPER,  M.  D. 
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Steroid-Nutritional  Therapy 
Is  Constructive  Approach  for  the 
First  Signs  of  Aging 


Emphasis  on  Early  Treatment  Before  "Damage"  Is  Done 


The  first  subtle  suggestions  of  physiologic  de- 
terioration should  not  be  dismissed  if  serious 
somatic  and  metabolic  disorders  are  to  be 
avoided.  Prompt  institution  of  steroid-nutri- 
tional therapy  may  forestall  and  even  reverse 
premature  “ damage ” and  help  prolong  the  ac- 
tive life  of  the  patient. 

Some  of  the  most  common  symptoms  of  de- 
clining gonadal  function  and  nutritional  insuffi- 
ciency are  vague  pains  in  the  hones  and  joints, 
easy  fatigability,  decreased  muscular  tone,  loss 
of  appetite,  chronic  mental  fatigue  and  general 
malaise.  In  older  patients,  these  complaints  are 
frequently  indicative  of  degenerative  processes 
when  they  cannot  he  attributed  to  a specific 
cause. 

The  comprehensive  formula  of  “Mediatric” 
is  specifically  designed  to  provide  three  thera- 
peutic services:  1.  protect  general  metabolic 
integrity;  2.  preserve  physiologic  efficiency;  3. 
prevent  premature  damage. 

“Mediatric”  supplies  estrogen  and  androgen 
in  small  amounts  to  exert  a favorable  influence 
on  bone  and  protein  metabolism,1  restore  mus- 
cle lone  and  coordination,2  and  increase  the  ten- 
sile strength  of  the  skin.3  The  two  steroids  ap- 
pear to  have  an  additive  metabolic  effect,  while 
their  opposing  action  on  sex-linked  tissue  min- 
imizes the  incidence  of  untoward  reactions. 

Dietary  supplements,  including  essential  B 
vitamins  and  ascorbic  acid,  ensure  adequate 
nutrition,  prevent  moderate  anemias,  and  main- 
tain efficient  enzyme  systems.  The  mood  elevat- 


ing effect  of  a mild  antidepressant  helps  restore 
emotional  stability  and  increases  mental  alert- 
ness. 

Recommended  dosages:  Male  — 1 tablet  or  1 
capsule  (or  3 teaspoonfuls)  daily,  or  as  re- 
quired. Female  — 1 tablet  or  1 capsule  ( or  3 
teaspoonfuls)  daily,  or  as  required,  taken  in 
21  day  courses  with  a rest  period  of  one  week 
between  courses. 

Bibliography  on  request. 

“■Mediatric”®  Tablets  and  Capsules 


Eacli  capsule  or  tablet  contains: 

Conjugated  estrogens  equine 

(“Premarin”®  ) 0.25  mg. 

Methyltestosterone 2.5  mg. 

Vitamin  C (ascorbic  acid) 50.0  mg. 

Thiamine  mononitrate  ( B x ) 5.0  mg. 

Vitamin  B12  with  intrinsic 

factor  concentrate 1/6  U.S.P.  Unit 

Folic  acid  U.S.P 0.33  mg. 

Ferrous  sulfate  exsic 60.0  mg. 

Brewers’ yeast  (specially  processed) 200.0  mg. 

d-Desoxyephedrine  HC1 1.0  mg. 


Tablets— No.  752— bottles  of  100  and  1.000. 
Capsules— No.  252— bottles  of  30,  100,  and  1,000. 

“Mediatric”  Liquid 

Each  15  cc.  (3  teaspoonfuls)  contains: 
Conjugated  estrogens  equine 


(“‘Premarin”®  ) 0.25  mg. 

Methyltestosterone 2.5  mg. 

Thiamine  HC1  ( Bj ) 5.0  mg. 

Vitamin  B]2 1.5  meg. 

Folic  acid  U.S.P 0.33  mg. 

d-Desoxyephedrine  HC1 1.0  mg. 


Contains  15%  alcohol 

No.  910— bottles  of  16  fluidounces  and  1 gallon. 

Ayerst  Laboratories 

New  York,  N.  Y.  • Montreal,  Canada 
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"MEDIATRIC”  will  promote  better  health  and  vigor 
when  the  patient  complains  of . . . easy  fatigability  . . . vague 
pains  in  the  bones  and  joints 

These  symptoms  may  be  the  first  signs  of  degenerative  changes  in  patients 
over  40.  “Mediatric”  supplies  small  doses  of  estrogen  and  androgen,  important 
dietary  supplements  and  a mild  antidepressant  to  forestall  or  even  correct  the 
“damage”  of  premature  aging. 

“Mediatric’®- steroid-nutritional  compound,  available  in  tablets,  capsules 
and  liquid. 


A verst  Laboratories  • New  York,  N . Y . • Montreal,  Canada 


Postpartum  breast  engorgement  was  satisfactorily  prevented  in  96  per  cent  of  a series  of 

267  patients  who  received  "Premarin"  with  Methyltestosterone  promptly  after  delivery. 

„ . ) * ' 

No  serious  side  effects  were  noted,  and  the  absence  of  mental  depression  in  the  puer- 
perium  was  notable.  (Fiskio,  p.w.;  gp  ii  jo  (May)  1955.) 

"PREMARIN®  with  Methyltestosterone 

for  combined  estrogen-androgen  therapy 

rv 

Ayerst  Laboratories  • New  York,  N.  Y.  • Montreal,  Canada  C; 


years  of 

documented 

experience 


YOUR  PATIENT  NEEDS  AN  ORGANOMERCURIAL 


Practicing  physicians  know  that  many  years  of  clinical  and  laboratory  experience 
with  any  medication  are  the  only  real  test  of  its  efficacy  and  safety. 

Among  available,  effective  diuretics,  the  organomercurials  have  behind  them  over 
three  decades  of  successful  clinical  use.  Their  clinical  background  and  thousands  of 
reports  in  the  literature  testify  to  the  value  of  the  organomercurial  diuretics. 


TABLET 


NEOHYDRIN 


BRAND  OF  CH  LORM  ERODR I N ( 19.3  mg.  of  3-chloromercuri-2-methoxy-propylurea 

EQUIVALENT  TO  lO  MG.  OF  NON-IONIC  MERCURY  IN  EACH  TABLET) 


a standard  for  initial  control  of  severe  failure 

MERCUHYDRIN®  SODIUM 

BRAND  OF  MERALLURIDE  INJECTION 


02ISC 
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GRADATIONS  OF  ANALGESIA 


i ‘TABLOID’  WIRIN'  COMPOUND® 


Acetophenetidin  gr.  2V2,  Acetylsalicylic 
Acid  gr.  3V2.  Caffeine  gr.  V2 


^‘TABLOID’  ‘EMPIRIN’  COMPOUND 

Wwith  CODEINE  PHOSPHATE  gr. No.  1 (N) 

" | M «■?  - 'TJi — gggj 

‘TABLOID’  ‘EMPIRIN’  COMPOUND 

^with  CODEINE  PHOSPHATE  gr.  A,  No.  2 <N) 


‘TABLOID’  ‘EMPIRIN’  COMPOUND 

with  CODEINE  PHOSPHATE  gr.  V4,  No.  3 <n> 


TABLOID’  ‘EMPIRIN’  COMPOUND 

^with  CODEINE  PHOSPHATE  gr.  1,  No.  4 <N) 

(N)  subject  to  Federal  Narcotic  Law 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)INC. 
Tuckahoe,  N.  Y. 


reception  by  Dr.  R.  McCormack,  a former  Wisconsin 
man. 

The  next  two  days  were  spent  in  Buffalo,  New 
York.  On  February  26,  at  Buffalo  General  Hospital, 
a program  of  surgical  clinics  was  presented,  featur- 
ing heart  and  blood  vessel  surgery.  A conference  on 
chest  problems  was  held,  followed  by  a scientific 
program.  Dr.  and  Mrs.  John  R.  Paine  gave  a recep- 
tion at  their  home. 

February  27  was  spent  at  the  Roswell  Park 
Memorial  Institute  as  guests  of  George  E.  Moore, 
M.  D.,  Ph.D.,  director  of  this  institution.  The  group 
was  given  a choice  of  surgical  clinics,  out-patient 
specialty  clinics,  or  pathological  conferences,  all  re- 
lated to  the  cancer  problem.  The  afternoon  program 
was  on  experimental  and  clinical  research  and  as  a 
guest  speaker,  Dr.  George  H.  Algir  of  the  National 
Cancer  Institute  of  Health  lectured  and  demon- 
strated his  work  in  the  vascular  supply  of  tumors, 
showing  microscopic  motion  pictures. 

Thursday  the  group  visited  Niagara  Falls.  From 
there  they  traveled  to  Pittsburgh,  where  they  were 
entertained  by  Dr.  Samuel  P.  Harbison,  chief  of  the 
department  of  surgery  at  the  University  of  Pitts- 
burgh School  of  Medicine.  Here  again  choice  of  a 
large  group  of  surgical  clinics  in  the  morning  ses- 
sion was  given.  In  the  afternoon  a scientific  pro- 
gram was  held.  In  the  evening  the  group  attended  a 
dinner  with  the  Pittsburgh  Surgical  Society. 

Saturday  morning  there  was  a tour  of  the  Jones- 
Laughlin  Steel  Mill  under  the  guidance  of  Doctor 
Lauer,  head  of  the  Medical  Department.  Late  that 
afternoon  a reception  was  given  by  Doctor  and  Mrs. 
Harbison  in  their  home. 

The  club  returned  to  Chicago  Saturday  night, 
March  2. 

Former  Wisconsin  M.  D.  Named  President 
of  County  Society  in  Montana 

Dr.  Norman  A.  Franken,  formerly  of  Madison, 
was  elected  president  of  the  Hill  County  Medical 
Society  in  Montana  early  this  year.  Doctor  Franken 
is  located  in  Havre,  Montana,  where  he  is  engaged 
in  the  general  practice  of  medicine. 

THIRD  AND  TWELFTH  DISTRICTS  NEWS 

Dr.  Lemmer  Leads  ACS  Meeting  Discussion 

A discussion  on  gastric  resections  for  peptic  ulcer 
was  led  by  Dr.  Kenneth  E.  Lemmer,  Madison 
physician,  during  the  sectional  meeting  of  the 
American  College  of  Surgeons,  April  8 through  10. 
The  meeting  was  held  in  St.  Paul. 

Dr.  Hardgrove  on  Teaching  Tour 

Dr.  Maurice  Hardgrove,  Milwaukee,  was  on  a 
teaching  trip  for  the  Surgeon  General  during  March. 
He  stopped  at  hospitals  and  installations  in  Japan, 
Hawaii,  Korea,  and  Okinawa. 
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Dr.  Jackson  Speaks  at  ICS  Meeting 

Dr.  A.  S.  Jackson,  Madison,  presented  a paper  on 
“Tumors  of  the  Neck”  at  the  Great  Lakes  regional 
meeting  of  the  United  States  Section,  International 
College  of  Surgeons,  held  April  7 to  10  at  French 
Lick,  Indiana.  He  also  was  moderator  of  a panel  on 
thyroid  diseases. 

Milwaukee  Hospital  Re-elects 
Medical  Staff 

The  medical  staff  of  Milwaukee  Hospital  has  re- 
elected the  following  physicians: 

Dr.  Hans  W.  Hefke,  chief 

Dr.  C.  S.  Rife,  vice-chief 

Dr.  S.  M.  Evans,  secretary 

Dr.  R.  S.  Cron,  executive  committee. 

Departments  chose  these  chairmen: 

Dr.  E.  R.  Daniels,  medicine 

Dr.  Irwin  Schulz,  surgery 

Dr.  F.  J.  Hofmeister,  obstetrics-gynecology 

Dr.  J.  L.  Armbruster,  special  services. 

Dr.  Kurtz  Named  to  American  Heart 
Association  Committee 

The  Clinical  Cardiology  Section  of  the  American 
Heart  Association  has  named  Dr.  Chester  M.  Kurtz, 
Madison,  member-at-large  of  the  executive  com- 
mittee. 

Doctor  Kurtz  is  past  president  of  the  Wisconsin 
Heart  Association  and  is  currently  chairman  of  the 
Community  Service  Division  of  the  Association. 

Postgraduate  Course  Held  at  UW 

The  University  of  Wisconsin  Medical  School  held 
a postgraduate  course  in  endocrinology  April  23-25. 
About  50  practitioners  and  specialists  attended  the 
sessions. 

Dr.  Lawson  Wilkins,  associate  professor  of  pediat- 
rics at  Johns  Hopkins  University  School  of  Medicine, 
discussed  “The  Problem  of  Stunted  Growth,”  “Diag- 
nosis, and  Treatment  and  Prognosis  of  Hypothyroid- 
ism in  Childhood,”  and  “The  Adrenogenital  Syn- 
drome, Diagnosis  and  Treatment.”  Another  guest 
lecturer,  Dr.  Raymond  Bunge,  professor  of  urology 
at  the  State  University  of  Iowa,  spoke  on  “Recent 
Treatment  of  Cryptorchidism,”  “Sex  Chromatin 
Test  in  Clinical  Practice,”  and  “Male  Infertility.” 

Seven  University  of  Wisconsin  Medical  School 
faculty  members  lectured  and  presented  clinical 
cases  to  the  group.  They  were:  Drs.  E.  C.  Albright, 
associate  professor  of  medicine;  E.  S.  Gordon,  pro- 
fessor of  medicine;  William  Kiekhofer,  instructor  in 
obstetrics  and  gynecology;  L.  G.  Kindschi,  Monroe, 
preceptor,  U.  W.  Medical  School;  F.  C.  Larson,  as- 
sistant professor  of  medicine;  W.  V.  Luetke,  as- 
sistant professor  of  obstetrics  and  gynecology;  and 
B.  M.  Beckham,  professor  of  obstetrics  and 
gynecology. 
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capsules — Each  capsule  (pink)  contains  tetracycline  equivalent  to  250  mg.  of 
tetracycline  HCI,  phosphate-buffered.  Bottles  of  16  and  100  capsules. 


syrup — Each  teaspoonful  (5  cc.)  of  orange-flavored  syrup  contains  125  mg.  of 
tetracycline  HCI  activity,  phosphate-buffered.  Bottles  of  2 and  16  fl.  oz. 

: 6-7  mg.  per  lb.  of  body  weight  per  day  for  children 


LEDERLE  LABORATORIES  DIVISION,  AMERICAN  CYANAMID  COMPANY.  PEARL  RIVER.  N.  Y. 


Doctors  on  TV  Panel  on  Cancer 

A 30-minute  television  program  sponsored  by 
WTMJ-TV  and  the  Milwaukee  Division  of  the 
American  Cancer  Society  was  presented  April  7. 
The  program  was  called  “Cancer  Answers.” 

Drs.  J.  E.  Conley,  surgeon  and  medical  director  of 
the  cancer  society;  E.  M.  End,  general  practitioner; 
G.  S.  Kilkenny,  gynecologist  and  president  of  the 
Medical  Society  of  Milwaukee  County;  and  S.  A. 
Morton,  radiologist  and  president-elect  of  the  med- 
ical society,  answered  questions  telephoned  by  view- 
ers during  the  program. 

Dr.  Kuzma  Addresses  Georgia 
VA  Hospital  Staff 

Dr.  Joseph  F.  Kuzma,  professor  of  pathology  at 
Marquette  University  School  of  Medicine,  spoke  to 
the  medical  staff  of  the  VA  Hospital,  Dublin, 
Georgia,  on  April  3,  on  “Pulmonary  Manifestations 
of  Collagen  Diseases.”  His  paper  was  discussed  by 
Dr.  M.  Fernan-Nunez,  former  professor  of  pathol- 
ogy at  Marquette  who  is  now  Chief  of  Laboratory 
Services  in  the  VA  Hospital. 

Physicians  Named  Officers  of  Physical 
Medicine  and  Rehabilitation  Group 

Drs.  R.  G.  Piaskoski,  Wood,  and  R.  W.  Boyle, 
Milwaukee,  were  elected  president  and  secretary- 


treasurer,  respectively,  at  the  annual  meeting  of  the 
Chicago  Society  of  Physical  Medicine  and  Rehabili- 
tation. The  meeting  was  held  in  Chicago  on  April  15. 

Dr.  Schindler  Gives  Lectures 

Dr.  John  A.  Schindler,  Monroe,  gave  a series  of 
talks  in  Wisconsin  this  spring  on  different  phases 
of  emotional  stress.  How  to  Live  365  Days  a Year, 
which  received  the  Christopher  Award,  is  among  the 
several  books  Doctor  Schindler  has  written  in  this 
field. 

On  April  2 he  spoke  at  a dessert  luncheon  given 
by  the  Elm  Grove  Women’s  Club.  He  also  gave  a lec- 
ture at  Greendale  which  was  sponsored  by  the  Green- 
dale  Women’s  Club  as  a contribution  to  the  com- 
munity; his  speech  was  “Education,  Maturity,  and 
Emotional  Stress.” 

Delegates  to  the  49th  annual  conference  of  the 
Wisconsin  Anti-Tuberculosis  Association  heard  Doc- 
tor Schindler  April  8.  His  topic  was  related  to  the 
theory  that  “if  we  could  keep  people  from  having 
lousy  dispositions,  we  could  prevent  half  of  the 
physical  diseases  we  have  today.”  Its  particular 
application  to  tuberculosis  patients  was  stressed. 

An  address  by  Doctor  Schindler  at  Darlington’s 
high  school  on  April  9 was  presented  by  the  Parents 
Club.  The  event  was  open  to  the  public. 

Doctor  Schindler  was  one  of  the  guest  speakers  at 
the  annual  convention  of  the  National  Congress  of 
Parents  and  Teachers  at  Cincinnati,  Ohio,  May 
19-22. 


WISCONSIN 
NEUROLOGICA  L 
FOUNDATION 

1954  East  Washington  Avenue 
Madison,  Wisconsin 


A treatment  and  rehabilitation  center  providing 
inpatient  and  outpatient  services  for  those  dis- 
abled as  a result  of  neurological  disorders. 


Diagnostic  Studies 
Physical  Medicine 
Speech  Therapy 


Occupational  Therapy 
Vocational  Counseling 
Therapeutic  Recreation 
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Society  Records 


NEW  MEMBERS 

N.  M.  Scheuermann,  130  Main  Street,  Oshkosh. 

J.  I.  Sanders,  2200  West  Kilbourn  Avenue,  Mil- 
waukee. 

J.  G.  Rukavina,  1300  University  Avenue,  Madison. 
Anton  Lindner,  1300  University  Avenue,  Madison. 
L.  T.  Giles,  16  East  Gorham  Street,  Madison. 
Henry  Brown,  2116  University  Avenue,  Madison. 
R.  A.  Cutshall,  Grantsburg. 

R.  E.  Pollard,  936  West  Meinicke,  Milwaukee. 

H.  L.  Dale,  2679  Teutonia  Avenue,  Milwaukee. 

R.  P.  Bowles,  5 West  Rollin  Street,  Edgerton. 

S.  S.  Schochet,  P.  0.  Box  77,  Manitowoc. 

CHANGES  OF  ADDRESS 

W.  J.  Madden,  Racine,  to  2327  West  Howard 
Street,  Milwaukee. 

R.  F.  Sorensen,  Rudyard,  Michigan,  to  926  Elm 
Street,  West  Bend. 

G.  R.  Wagner,  St.  Paul,  Minnesota,  to  Milwaukee 
Children’s  Hospital,  Milwaukee. 


Chalmer  Davee,  Hot  Springs,  South  Dakota,  to 
VA  Hospital,  Marion,  Illinois. 

E.  L.  Bolton,  Clearwater  Beach,  Florida,  to  818 
East  College  Avenue,  Appleton. 

O.  R.  McMurry,  Madison,  to  VA  Hospital,  Wood. 

J.  W.  Callahan,  Lavsdowne,  Pennsylvania,  to 
4383-7R  Creswell  Street,  Philadelphia,  Pennsyl- 
vania. 

J.  S.  Horning,  Chicago,  Illinois,  to  Apartado  2240, 
San  Jose,  Costa  Rica,  Central  America. 

Freddie  N.  Peterson,  Oconomowoc,  to  Boston  Chil- 
dren’s Hospital,  Boston,  Massachusetts. 

D.  C.  Hampel,**  Milwaukee,  to  Naval  Hospital, 
Mare  Island,  Vallejo,  California. 

L.  P.  Maasch,**  Lakewood,  California,  to  Box  805, 
Weyauwega. 

H.  C.  Deering,**  San  Francisco,  California,  to  301 
Troy  Drive,  Madison. 

Edwin  M.  Parkin,  Milwaukee,  to  751  William 
Street,  River  Forest,  Illinois. 

Mark  J.  Ciccantelli,  La  Crosse,  to  4181  Plankinton 
Building,  Milwaukee. 

**  Military  Service. 
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Paris,  too,  knows  and  uses  Pentothal 


reflecting . . . a pattern  of  clinical  usage 
followed  the  world  over 

Pentothal  Sodium  has  been  in  constant  use  for 
23  years.  In  that  time  more  than  2500  reports 
have  been  published  on  Pentothal,  covering 
nearly  every  type  of  surgical  procedure — making 
Pentothal  unmistakably  the  world’s  most  widely 
studied  intravenous  anesthetic.  Reflected  in  these 
years  of  use  and  volumes  of  reports  is  a record 
unsurpassed  for  safety,  effectiveness  and  versa- 
tility of  use  in  intravenous  anes-  /^\  n n 
thesia.  Do  you  have  the  literature?  LLtnjOxL 

PENTOTHAL®  S o d i u m — *itxjiiiii|iiii|iiii|inii  ~i^~[  H 

(Thiopental  Sodium  for  Injection,  Abbott) 
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Dr.  Llewellyin  H.  Treglown,  Livingston,  expired 
March  13  after  a long  illness. 

He  was  bom  in  1874  at  Linden.  After  graduation 
from  the  Linden  High  School,  he  entered  the  school 
of  medicine  at  Iowa  University.  He  was  a graduate 
of  the  Keokuk,  Iowa,  Medical  College.  Returning  to 
Linden,  he  practiced  as  a physician  and  surgeon  until 
1898  and  then  moved  his  practice  to  Arthur.  In  1910 
Doctor  Treglown  located  at  Livingston  and,  except 
for  a year  spent  in  military  service,  practiced  there 
until  ill  health  forced  him  into  semi-retirement  in 
1954. 

Doctor  Treglown  has  no  immediate  survivors. 

Dr.  William  A.  Ryan,  Milwaukee  physician,  died 
March  22  at  his  home.  He  was  57  years  of  age. 

Doctor  Ryan  was  bom  in  Valders,  Wisconsin,  in 
1899.  In  1925  he  graduated  from  Marquette  Univer- 
sity School  of  Medicine  and  in  1926  completed  his 
internship  at  the  Marquette  Hospital.  He  practiced 
medicine  in  Milwaukee,  specializing  in  urology,  and 
was  on  the  staff  of  Misericordia  Hospital.  He  also 
was  an  instructor  in  anatomy  at  the  Marquette  med- 
ical school  for  many  years. 

In  the  navy  from  1942  to  1946,  Doctor  Ryan 
served  in  both  the  Atlantic  and  Pacific  areas.  He 


was  also  on  the  naval  selection  board  in  Washington, 
D.  C.  He  was  actively  engaged  in  the  U.S.N.R.  up 
to  the  time  of  his  illness  last  September.  Doctor 
Ryan  was  a licensed  pilot.  He  was  an  active  member 
of  AMVETS,  Flying  Post;  the  Veterans  of  For- 
eign Wars;  and  the  American  Legion,  Cudworth 
Post. 

Medical  groups  to  which  he  belonged  are  the  Med- 
ical Society  of  Milwaukee  County,  the  State  Medical 
Society  of  Wisconsin,  and  the  American  Medical 
Association. 

Doctor  Ryan  is  survived  by  his  wife,  Anita;  a 
daughter,  Mrs.  Patricia  Possi;  two  sons,  William  A., 
Jr.,  and  Thomas  L.;  and  his  mother,  Mrs.  Nellie 
Ryan,  all  of  Milwaukee;  four  sisters;  and  three 
brothers. 

Dr.  Joseph  S.  Dougherty,  a practicing  physician 
for  49  years,  died  April  8 at  his  home  in  Suring  fol- 
lower a short  illness.  Born  in  1878  at  Chilton,  he 
was  78  years  of  age  at  the  time  of  his  death. 

Doctor  Dougherty  received  his  medical  degree 
from  Marquette  University  in  1908.  He  was  located 
at  Abrams  for  a few  months  and  then  practiced  in 
Lena  for  10  years.  During  the  flu  epidemic  in  1918 
he  went  to  Suring  and  had  remained  in  active  prac- 
tice in  that  area  since  that  time.  In  addition  to  con- 
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You  probably  have  been  seeking  a depend- 
able day-in,  day-out  source  of  this  kind  of 
quality  protein.  It  is  now  available  in  Wis- 
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V10  Protein  Concentrate  and  5 lbs.  of  non-fat 
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ducting  his  regular  medical  practice,  he  served  five 
terms  as  county  coroner  and  a number  of  years  as 
the  village  president  and  health  officer.  Suring  hon- 
ored him  in  1949  with  a “Doctor’s  Day”  celebration 
in  recognition  of  his  long  service  to  the  community. 
He  was  presented  a car  at  that  time.. 

Doctor  Dougherty  was  a member  of  the  Oconto 
County  Medical  Society,  the  State  Medical  Society 
of  Wisconsin,  and  the  American  Medical  Association. 
He  was  chief  of  staff  at  Community  Memorial  Hos- 
pital, Oconto  Falls. 

Surviving  him  with  his  wife  are  one  brother,  Mor- 
ris, and  a sister,  Mrs.  Chase  Wolfe,  Sr.,  both  of 
Milwaukee. 

Dr.  Edward  N.  Pfeffer,  Milwaukee,  died  April  9 
at  a Milwaukee  hospital  after  a long  illness.  He  was 
66  years  of  age. 

Born  on  July  27,  1890,  at  Milwaukee,  he  attended 
St.  Anthony’s  grade  school  and  Marquette  Academy 
there.  In  1914  he  graduated  from  Loyola  University 
medical  school,  Chicago,  Illinois. 

After  completing  his  internship  at  St.  Paul,  Min- 
nesota, in  1914,  Doctor  Pfeffer  took  a residency  in 
Chicago,  Illinois.  He  had  a private  practice  in  Mil- 
waukee prior  to  joining  the  city  health  department 
staff  in  1950. 

Doctor  Pfeffer  was  a member  of  the  staff  at  St. 
Luke’s  Hospital,  Milwaukee,  for  30  years  and  was 
then  made  a member  of  the  honorary  staff.  He  had 
also  been  on  the  staffs  of  Misericordia  and  Deaconess 
hospitals  in  Milwaukee. 

He  was  a member  of  the  Medical  Society  of  Mil- 
waukee County,  the  State  Medical  Society  of  Wis- 
consin, and  the  American  Medical  Association. 

Survivors  include  his  wife,  Amy,  and  a sister,  Mrs. 
Angeline  Rogan,  Chicago,  Illinois. 

Dr.  George  W.  Bair,  Platteville,  died  on  March  12 
as  a result  of  injuries  suffered  in  an  automobile  acci- 
dent the  previous  evening.  He  was  39  years  of  age. 

In  practice  at  Platteville  since  1948,  Doctor  Bair 
moved  there  after  a two-year  period  of  service  with 
the  navy,  which  he  completed  after  his  internship 
at  Cook  County  Hospital,  Chicago.  He  received  his 
medical  degree  from  the  University  of  Illinois  Col- 
lege of  Medicine  in  1945. 


Carlson  School  for  Cerebral  Palsy  announces 
two  informal  summer  sessions  for  ambulatory 
Cerebral  Palsy  patients. 

First  session:  June  15-August  1;  second  ses- 
sion: August  1— September  15. 

Located  on  ocean;  swimming  pool;  super- 
vised therapy. 

For  information  write  to  Carlson  School, 
Pompano  Beach,  Florida. 
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Medical  groups  with  which  the  doctor  was  affil- 
iated include  the  Grant  County  Medical  Society,  the 
State  Medical  Society  of  Wisconsin,  the  American 
Medical  Association,  and  the  American  Academy  of 
General  Practice. 

Surviving  are  his  wife;  three  sons,  David,  Gregory, 
and  Thomas;  his  parents,  the  Rev.  and  Mrs.  D.  P. 
Bair  of  Cleveland,  Ohio;  one  sister,  Mary  Elizabeth, 
Cleveland;  and  two  brothers,  Harold  of  Dayton, 
Ohio,  and  Charles  of  Cleveland. 

Dr.  Leo  J.  Friend,  84,  of  Milwaukee,  died  April  14 
at  his  home. 

Doctor  Friend  graduated  from  Milwaukee  Medical 
College  in  1905  and  began  practicing  at  Wausaukee 
after  completing  his  internship  at  Trinity  Hospital, 
Milwaukee,  in  1906.  He  also  practiced  in  Abbotsford 
and  Merrill  before  taking  postgraduate  work  in  1915 
and  1916  at  Philadelphia  and  Chicago.  Then  return- 
ing to  Merrill,  he  practiced  there  for  the  next  11 
years.  In  1927  he  moved  his  practice  to  Beloit  and 
stayed  there  until  his  retirement  in  1954. 

He  was  a member  of  the  Central  Wisconsin  Eye, 
Ear,  Nose  and  Throat  Society,  the  Rock  County  Med- 
ical Society,  and  the  American  Medical  Association, 
and  was  a life  member  of  the  State  Medical  Society 
of  Wisconsin. 

Surviving  are  his  wife,  Emma;  two  daughters, 
Miss  Charlotte  Friend,  Milwaukee,  and  Mrs.  Ruth 
Brown,  Lancaster;  two  sisters,  Mrs.  Gertrude  Buss 
and  Mrs.  Sayde  Goodrich;  and  a brother,  Jul,  all  of 
Milwaukee. 


PHYSICIANS  AND  PSYCHIATRISTS 
FOR  CALIFORNIA 

State  hospitals,  correctional  facilities  and  veterans  home. 
No  written  examination  required. 

Three  salary  groups: 

$10,860  to  $12,000;  $11,400  to  $12,600; 
$12,600  to  $13,800. 

Increases  being  considered  effective  July. 

U.S.  citizenship  and  possession  of,  or  eligibility  for 
California  license  required. 

Write:  Medical  Recruitment  Unit,  Box  A, 

State  Personnel  Board,  801  Capitol  Ave., 
Sacramento,  California 


ORTHOPEDIC  APPLIANCES  of  every 
description  since  1909.  Certified  Pros- 
thetic Mechanics  and  Fitters  for  Men 
and  Women  are  your  guarantee  of 
careful,  specialized  cooperation. 

THE  ORTHOPEDIC  APPLIANCE  CO.,  Inc. 

123  East  Wells  Street  Milwaukee  2,  Wisconsin 

Telephone  BR  6—3021 
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standardized  form  of  Quinidine 
Sulfate  Natural  will  be  dispensed 
to  his  patient. 

(Clinical  samples  sent  to  physicians 
on  their  request 

Davies,  Rose  & Co.,  Ltd. 
Boston  18,  Mass. 
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SACRED  HEART  SANITARIUM 

MILWAUKEE,  WISCONSIN 

An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nervous  disorders 
and  non-infectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modern  facility  for  diagnostic  purposes.  Scientific  dietetics,  physi- 
omechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
Literature  and  rates  sent  on  request. 

MEDICAL  STAFF 

William  L.  Herner,  M.  D.,  Medical  Director 
John  F.  Wyman,  M.  D.  Lloyd  F.  Jenk,  M.  D. 

Hubert  H.  Blanchard,  M.  D.  Richard  O.  Barnes,  M.  D. 

John  E.  Leach,  M.  D.  John  R.  Whitty,  M.  D. 

Preston  W.  Thomas,  M.  D. 


The  New  York  Polyclinic 

MEDICAL  SCHOOL  AND  HOSPITAL 

{The  Pioneer  Postgraduate  Medical  Institution  in  America,  Organized  in  1881) 

RADIOLOGY 

A comprehensive  review  of  the  physics  and  higher  mathematics  involved,  film  inter- 
pretation, all  standard  general  roentgen  diagnostic  procedures,  methods  o!  application 
and  doses  ot  radiation  therapy,  both  x-ray  and  radium,  standard  and  special  fluoro- 
scopic procedures.  A review  of  dermatological  lesions  and  tumors  susceptible  to 
roentgen  therapy  is  given,  together  with  methods  and  dosage  calculation  of  treat- 
ments. Special  attention  is  given  to  the  newer  diagnostic  methods  associated  with 
the  employment  of  contrast  media,  such  as  bronchography  with  Lipiodol.  uterosalping- 
ography, visualization  of  cardiac  chambers,  perirenal  insufflation  and  myelography. 
Discussions  covering  roentgen  departmental  management  are  also  included. 

For  information  about  these  and  other  courses  address:  THE  DEAN,  345  West  50th  Street,  New  York  City  19 


DERMATOLOGY  AND  SYPHILOLOGY 

A three-year  course,  fulfilling  all  the  requirements  of  the 
American  Board  of  Dermatology  and  Syphilology.  Also  seminars 
for  specialists,  for  general  practitioners,  and  in  Dermato- 
pathology. 


MARY  POGUE  SCHOOL,  Inc* 

Complete  facilities  for  training  Retarded  and 
Epileptic  children  educationally  and  socially. 
Pupils  per  teacher  strictly  limited.  Excellent  edu- 
cational, physical  and  occupational  therapy  pro- 
grams. 

Recreational  facilities  include  riding,  group 
games,  selected  movies  under  competent  supervision 
of  skilled  personnel. 

Catalogue  on  request. 

G.  H.  Marquardt,  M.  D. 

Medical  Director 

Barclay  J.  MacGregor 

Registrar 

32  Geneva  Road,  Wheaton,  III.  (Near  Chicago) 
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Recent  Medical  Meetings 


SECTION  ON  MEDICAL  HISTORY 
May  9,  1957 

Present : 

Drs.  W.  D.  Stovall,  chairman,  Madison;  Arthur  J. 
McCarey,  Green  Bay;  Millard  Tufts,  Milwaukee; 
R.  T.  Gilchrist,  Milwaukee;  R.  S.  Gearhart,  Madison; 
W.  T.  Clark,  Janesville;  H.  Kent  Tenney,  Madison; 
J.  F.  Kovacic,  Sheboygan;  M.  F.  Huth,  Baraboo; 
F.  W.  Madison,  Milwaukee;  S.  A.  Morton,  Milwau- 
kee; K.  L.  Puestow,  Madison;  Elizabeth  Comstock, 
Arcadia;  N.  O.  Becker,  Fond  du  Lac;  L.  W.  Schrank, 
Waupun;  E.  M.  Dessloch,  Prairie  du  Chien;  H.  H. 
Reese,  Madison. 

Mrs.  K.  L.  Puestow,  Madison;  Mrs.  Arthur  J. 
McCarey,  Green  Bay;  Mrs.  R.  N.  Hamilton,  Milwau- 
kee; Mrs.  N.  O.  Becker,  Fond  du  Lac;  Mrs.  O.  S. 
Orth,  Middleton;  Mrs.  J.  R.  Talbot,  Madison;  Mrs. 
L.  W.  Schrank,  Waupun;  Mrs.  A.  C.  Taylor,  Apple- 
ton;  Mrs.  F.  J.  Krueger,  Milwaukee;  Mrs.  A.  J.  Bau- 
mann, Milwaukee;  Mrs.  P.  A.  Duehr,  Madison;  Mrs. 
Adolph  Soucek,  Madison. 

Staff: 

Messrs.  LaBissoniere,  Burke,  Thayer;  Mrs.  Chese- 
more;  Misses  Nelson  and  Moran. 

1.  Election  of  Officers 

On  motion  of  Dr.  H.  Kent  Tenney,  variously  sec- 
onded, unanimously  carried,  the  officers  for  the 
coming  year  will  remain  the  same,  namely: 

Dr.  W.  D.  Stovall,  chairman 
Dr.  E.  M.  Dessloch,  vice-chairman 
Mrs.  O.  S.  Orth,  vice-chairman 
Mr.  C.  H.  Crownhart,  secretary. 

2.  Report  of  the  Woman’s  Auxiliary 

Mrs.  0.  S.  Orth  reported  that  the  members  of 
the  Auxiliary  were  gathering  and  filing  data  on  the 
deceased  and  living  doctors  in  the  state,  using  the 
data  sheets  prepared  by  Mr.  Donald  McNeil  of  the 
State  Historical  Society.  She  added  that  a consid- 
erable amount  of  material  had  been  acquired  through 
the  contributions  of  32  counties. 

She  informed  those  present  that  the  travel  place 
mats  depicting  sites  of  medical  interest  in  Wis- 
consin had  been  very  well  received. 

She  reported  the  action  taken  at  the  Auxiliary’s 
midyear  conference  to  continue  to  support  the 
Section. 

3.  Acquisitions 

Mr.  John  LaBissoniere  reported  on  medical  mate- 
rials of  historic  value  acquired  by  the  Section:  from 
Mrs.  L.  M.  Lundmark  of  Ladysmith,  an  old  obstetri- 
cal grip  with  a copper  sterilizer  in  the  bottom  for 


home' deliveries  . . . various  books,  many  of  them 
quite  famous  and  quite  scarce.  . . a diploma  for 
licensure;  from  Dr.  Bertha  Reynolds  of  Avoca,  a 
sidesaddle.  . . an  examination  chair.  . . an  opthal- 
mologic  case  which  is  considered  quite  a classic; 
from  Mrs.  E.  J.  Kettlehut,  Milwaukee,  a prescrip- 
tion book  in  which  her  husband  had  entered  some 
of  his  favorite  prescriptions.  A number  of  valuable 
books  have  been  donated  by  the  Drs.  Pomainville 
of  Wisconsin  Rapids,  the  late  Dr.  G.  W.  Bair, 
Platteville,  and  others.  The  Section  has  also  acquired 
a flexible  bone  saw  used  100  years  ago. 

4.  Current  Projects 

Mr.  LaBissoniere  reported  on  the  following: 

a.  Compilation  of  History  of  Medicine  in  Wisconsin 

The  Section  plans  to  embark  on  this  project  dur- 
ing the  coming  year,  such  compilation  to  be 
under  the  direction  of  Dr.  Millard  Tufts  of  Mil- 
waukee. 

b.  Historical  Markers 

One  of  the  goals  of  this  Section  is  to  have  his- 
torical markers  placed  in  strategic  and  impor- 
tant places  throughout  the  state.  It  has  been 
suggested  that  a letter  be  sent  every  member 
of  the  Society  asking  each  physician  to  recom- 
mend to  the  Section  places  and  individuals  of 
historical  medical  significance. 

c.  Acknowledging  Contributions 

As  a means  of  acknowledging  contributions 
made  to  the  Charitable,  Educational,  and  Scien- 
tific Foundation  and  the  Section  on  Medical  His- 
tory, “In  Memoriam”  cards  have  been  prepared 
and  are  available  to  send  to  the  families  and 
friends  of  those  who  have  contributed. 

5.  Membership  Campaign 

A campaign  for  new  members  is  contemplated. 
Present  membership  is  about  200  and  a stabilized 
membership  between  750  and  1,000  is  the  goal.  In 
order  to  put  such  a drive  into  effect,  it  was  recom- 
mended that  $500  be  withdrawn  from  Foundation 
funds. 

It  was  also  recommended  that  annual  dues  remain 
at  $5. 

Doctor  Stovall  discussed  plans  for  the  Section.  He 
said: 

“As  we  were  talking  about  the  Section,  someone 
said  he  would  rather  spend  for  things  of  the  present 
than  for  anything  of  the  past.  I think  that  is  a mis- 
taken idea,  because  histoi-y  is  as  alive  today  as  it  was 
the  day  it  was  enacted.  I think  that’s  what  most  of  us 
forget — that  we  live  today  by  what  we  did  yesterday. 
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“It’s  what  we  put  into  effect  today  that  makes  our 
practice  of  tomorrow.  The  lives  of  great  men  all 
remind  us  that  they  leave  behind  them  footprints  in 
the  sands  of  time.  The  examination  of  those  foot- 
prints, in  knowledge  of  the  things  these  people  con- 
tributed, makes  us  appreciate  how  dependent  we  are 
today  upon  what  they  did.  I think  we  should  com- 
memorate their  acts,  memorialize  what  they  did.  To 
do  that,  we  should  have  a Section  on  History  in  the 
State  Medical  Society  that  is  strongly  supported, 
and  should  develop  a museum  where  it  can  be  shown 
that  medicine  has  been  part  of  civilization’s  progress 
from  the  beginning  of  time. 

“It  is  not  separate  and  distinct  of  our  society.  It  is 
part  and  parcel  of  the  whole  development.  We  cannot 
be  segregated  as  a group  of  individuals  living  apart 
from  all  the  people  we  are  associated  with,  because 
what  we  do  today  is  dependent  upon  what  they  did 
before  us. 

“We  can  demonstrate  such  things  to  the  people 
of  Wisconsin  if  we  have  a properly  developed  mu- 
seum. In  my  opinion,  it  is  very  difficult  to  have  even 
our  own  profession  see  how  much  the  history  of  the 
development  of  medical  practices  is  interwoven  with 
the  social  and  economic  development  of  our  civiliza- 
tion. However,  if  we  stay  with  it,  eventually  they  are 
bound  to  understand  the  influence  of  the  thing  that 
we  are  trying  to  do. 

“I  am  very  anxious  that  the  profession  and  others 
recognize  what  we  and  many  others  have  recognized. 
The  appreciation  of  why  we  have  doctors  now  and 
why  the  doctors  believe  what  they  do  believe — that’s 
just  an  illustration — the  very  fundamental  underly- 
ing foundation  of  public  welfare.” 

Mr.  LaBissoniere  reported  on  actions  of  the  Board 
of  Trustees  of  the  Charitable,  Educational,  and  Sci- 


DOERFLINGER ARTIFICIAL  LIMB  CO. 

Established  1865 

ARTIFICIAL  LIMBS 
ORTHOPEDIC  APPLIANCES 
TRUSSES— SUPPORTERS 
ELASTIC  STOCKINGS 
INVALID  CHAIRS— CRUTCHES 

Superior  Custom  Work 
Woman  Attendant  lor  Women 

2525  W.  Fond  du  Lac  Ave.  Hopkins  2-2525 

MILWAUKEE,  WISCONSIN 

entific  Foundation  of  the  State  Medical  Society, 
which  met  on  Tuesday,  May  7.  The  Board  reviewed 
plans  for  a fund-raising  campaign  to  restore  Fort 
Crawford  Military  Hospital  and  create  a museum  of 
Wisconsin  medical  history  at  Prairie  du  Chien.  It 
authorized  the  employment  of  the  American  City 
Bureau,  Chicago,  to  carry  on  the  fund-raising  cam- 
paign within  the  Society,  working  under  the  direc- 
tion of  the  Foundation. 

The  goal  of  the  campaign  is  to  raise  a minimum 
of  $350,000.  The  Bureau  will  receive  a fee  of  about 
$21,000  to  carry  out  the  campaign.  It  estimates  that 
from  50  to  75%  of  the  goal  should  be  contributed 
by  Wisconsin  physicians  before  the  program  is  ex- 
panded to  appeal  to  pharmaceutical  houses,  indus- 
try, and  nonmedical  individuals.  Many  individuals 
may  wish  to  memorialize  members  of  their  family 
through  the  museum.  Pledges  are  expected  to  be 
taken  over  a period  of  three  years.  Detailed  pro- 
grams are  being  outlined  for  establishing  the  mu- 
seum and  operating  it.  This  will  be  done  in  coopera- 
tion with  the  State  Historical  Society. 

Doctor  Dessloch  told  of  some  of  the  details  of  the 
campaign  for  raising  funds.  Speaking  of  the  entire 
program,  he  said: 

“The  State  Medical  Society  has  clear  title  to  the 
museum  now.  It  has  a value  of  $40,000.  It  will  take 
in  the  neighborhood  of  $100,000  to  complete  work 
in  the  entire  area.  You  know  the  historical  value 
that  area  of  the  state  has  because  Prairie  du  Chien 
is  the  second  oldest  city  in  Wisconsin.  The  Villa 
Louis,  Pike’s  Peak  State  Park  across  the  river,  our 
own  state  park,  the  farm  museum,  attract  many 
visitors.  With  the  museum  on  medical  history  added, 
I think  there  is  a great  potential  for  a vacation 
mecca  of  historical  lore.” 

Doctor  Stovall  reported  further  on  interest  in  the 
Section  and  the  museum: 

“The  administrators  of  the  State  Medical  Society, 
the  councilors  and  officers,  and  other  people  have 
taken  an  interest  in  it.  The  State  Historical  Society 
is  working  with  us. 

“We  must  have  more  members  attending  this 
session  meeting.  We  must  keep  this  alive,  and  we 
can’t  do  it  by  just  having  a small  meeting  like  this 
once  a year. 

“There  is  a page  in  our  medical  journal  on  medi- 
cal history.  We  would  like  contributions  for  that 
and  would  like  you  to  read  it.  If  you  will  make  a 
contribution  to  this  organization  and  what  we  are 
trying  to  do,  when  we  get  through  everybody  will 
be  proud  of  it.  One  of  these  days  it  will  be  a most 
effective  monument.” 


THE 

K E E L E Y 

Treating  alcoholism  and  other  problems  of  addiction. 

INSTITUTE 

• 

REGISTERED  BY  THE  AMERICAN  MEDICAL  ASSOCIATION  - 
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designed  to 


lower  corticoi 

the  original  tranquilizer-corticoid 

Rtaraxoid 

prednisolone  and  hydroxyzine 

provides  the  emotional  tranquilizer,  Atarax®  (hydroxyzine)  and  the  pre- 
ferred corticoid,  Sterane®  (prednisolone)  • control  of  emotional  factors 
by  tranquilization  enhances  response  to  the  corticoid  for  greater  clinical 
improvement  • often  permits  substantial  reductions  in  corticoid  dosage, 
accompanied  by  reduction  of  hormonal  side  effects  • confirmed  by  marked 
success  in  95%  of  1095  cases  of  varied  corticoid  indications1 


Ataraxoid  now  written  as 


5.0 


5 mg.  prednisolone,  10  mg.  hydroxyzine  hydro- 
chloride, in  green,  scored  tablets.  Bottles  of  30 
and  100. 


and  now  available  as  NEW 


and  NEW 


2.5  mg.  prednisolone,  10  mg.  hydroxyzine 
hydrochloride,  in  blue,  scored  tablets.  Bottles 
of  30  and  100. 

Rtaraxoid  u 

1.0  mg.  prednisolone,  10  mg.  hydroxyzine 
hydrochloride,  in  orchid,  scored  tablets.  Bottles 
of  100. 

advantages:  (1)  greater  flexibility  of  dosage 
(2)  effective  tranquilization  permits  lower 
corticoid  dosage 
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FOR  SALE:  Fully  equipped  doctor’s  office  and  mod- 
ern home  of  recently  deceased  physician.  Well- 
established  general  practice  with  two  hospitals  avail- 
able at  10  and  22  miles;  only  practice  in  locality. 
Address  replies  to  Mrs.  G.  W.  Reis,  Box  617,  Junction 
City,  Wis.  


PHYSICIAN-SURGEON  WANTED  for  industrial  com- 
munity serving  approximately  3,000  people.  Fully  equipped 
first  aid  clinic  for  private  practice.  Guaranteed  annual 
income  will  be  negotiated  with  doctor.  Available  for 
immediate  occupancy.  Phone  or  write  Goodman  Lumber 
Co  subsidiary  of  Calumet  & Hecla,  Inc.,  Goodman,  Wis. 


PHYSICIAN  WANTED  at  Central  State  Hospital, 
Waupun,  Wis.,  to  aid  in  an  expanding  medical  program. 
Must  have  at  least  three  years  of  experience  in  gen- 
eral medicine  and  surgery  or  any  field  of  specializa- 
tion. Permanent  appointment  Eight-hour  day.  Three- 
week  vacation.  Salary,  $8,400  to  $10,000.  Apply  to 
E.  F.  Schubert,  M.  D.,  Superintendent,  Central  State 
Hospital,  Waupun,  Wis. 


CULTURES  — SENSITIVITY  STUDIES  — AUTOGE- 
NOUS VACCINES:  Prompt,  accurate  work  at  nominal 
cost.  Telephone  reports  when  indicated  or  requested. 
Send  material  to  University  Avenue  Laboratory,  2137 
University  Ave.,  Madison  5,  Wis.  Information  and 
containers  on  request. 


EXCELLENT  LOCATION  for  business  or  profession. 
Office  building  equipped  for  one  or  more  M.  D.’s.  Pay 
as  rent  on  term  contract.  Address  replies  to  Box  675 
in  care  of  the  Journal. 


FOR  SALE:  G.  E.  portable  x-ray  machine,  15  ma, 
developing  tank  and  accessories.  Address  replies  to 
East  Madison  Clinic,  1912  Atwood  Ave..  Madison,  Wis. 


PHYSICIANS,  with  or  without  public  health  train- 
ing. and  pediatricians  needed  in  maternal  and  child 
health  program  at  salaries  ranging  from  $8,368  to 
$10,405.  Five-day  week,  pension,  civil  service  appoint- 
ment. Address  replies  to  Dr.  E.  R.  Krumbiegel,  Mil- 
waukee Health  Department,  City  Hall,  Milwaukee,  Wis. 


FOR  RENT:  Private  summer  home  at  Hayward, 
Wis.,  on  the  beautiful  Namakagon  River.  Famous  for 
brown  trout.  A fly-fisherman’s  paradise.  Located  in  the 
heart  of  the  Indian  Head  vacation  area.  Residence  and 
facilities  complete  and  modern.  Available  June,  July, 
August,  and  September.  Address  replies  to  D.  S.  Sharp, 
M.  D.,  Mondovi,  Wis. 


WANTED:  General  practitioner  interested  in  obstet- 
rics and  gynecology  to  fill  office  vacancy  in  Green  Bay. 
No  investment  required.  Address  replies  to  Box  678  in 
care  of  the  Journal. 


FOR  SALE:  General  practice,  established  for  25 

years,  in  active  resort,  logging,  lumbering  area.  Fish- 
ing, hunting,  skiing.  Office  in  modern,  fully  equipped, 
new  hospital — well-equipped  office  with  complete  files. 
Reasonable  rent.  Gross  income  over  $24,000.  Terms 
arranged.  Owner  specializing.  Address  replies  to  Box 
679  in  care  of  the  Journal. 


LOCUM  TENENS,  general  practitioner,  wanted  as 
soon  as  possible.  Excellent  office  and  hospital  person- 
nel. Modern  facilities.  In  fishing  area.  Address  replies 
to  Box  680  in  care  of  the  Journal. 


WANTED:  Young,  married  general  practitioner  to 
locate  in  progressive  town,  population  1,200,  in  south- 
ern Wisconsin.  Drawing  population,  3 to  4 thousand. 
Two  hospitals  available,  at  10  and  17  miles.  Excellent 
downtown  location  available;  adjoins  parking  lot. 
Would  welcome  a visit  or  phone  call,  reversing 
charges.  Contact  Mr.  Leon  Stenerson,  304  Durand  St., 
Clinton,  Wis.  Phone  ORange  6-5167. 


WANTED:  Physician  to  associate  with  busy  general 
practitioner  in  northern  Wisconsin  resort  community 
on  salary  basis  for  months  of  June,  July,  and  August. 
If  mutually  satisfactory,  permanent  association  availa- 
ble. Write  full  particulars.  Address  replies  to  Box  686 
in  care  of  the  Journal. 


WANTED:  Doctor  for  Bon  duel,  Wis.,  population 
1.000.  Located  in  wealthy  farming  area,  gateway  to 
North  for  exceptional  outdoor  recreation.  Previously 
served  by  two  physicians,  recently  deceased.  Previous 
doctor's  office  available,  with  reception  room,  drug 
room,  x-ray  room,  and  three  examining  rooms,  and 
living  quarters,  all  completely  modern.  Address  re- 
plies to  Bernard  Dussling,  Bonduel,  Wis. 


PSYCHIATRISTS  AND  PHYSICIANS  NEEDED  for 
medical  care  of  1,100  mentally  ill  patients.  Salaries 
for  physicians  range  from  $7,800  to  $10,680  and  for 
psychiatrists,  $8,940  to  $15,180.  These  are  Civil  Service 
positions  providing  a 40-hour  week,  3 weeks  vacation 
a year,  up  to  12  paid  holidays,  12  days  a year  sick 
leave,  and  state  and  social  security  retirement  plans. 
Separate  homes  are  available  for  $32.50  per  month, 
which  includes  all  utilities  and  maintenance.  Must  be 
eligible  for  or  have  medical  license  from  State  of  Wis- 
consin. Contact  J.  T.  Petersik,  M.  D.,  Superintendent, 
Winnebago  State  Hospital,  Winnebago,  Wis. 


MEDICAL  DIRECTOR  WANTED:  County  institution 
in  western  part  of  state  desires  medical  director,  with 
salary  in  range  $8,000  to  $10,000.  Duties  not  demand- 
ing and  can  use  semi-retired  physician  with  proper 
experience.  Address  replies  to  Box  687  in  care  of  the 
Journal. 


FOR  SALE:  Stationery  for  McCaskey  System,  box- 
full,  $10;  Burdick  rhythmic  constrictor  machine  in 
good  condition,  $35;  violet  ray  unit,  $35;  infrared  unit, 
$25.  Contact  G.  J.  Maloof,  M.  D.,  19  N.  Pinckney  St., 
Madison  3,  Wis. 


INTERNIST-GASTROENTEROLOGIST:  Certified  in 

both.  Six  years  training,  including  Mayo  Clinic  and 
faculty  university  gastroenterology  section.  Qualified 
bone  marrow  interpretation,  gastroscopy,  other  tech- 
niques. Societies,  publications.  Desires  group  or  indi- 
vidual association,  Midwest.  Address  replies  to  Box 
683  in  care  of  the  Journal. 


WANTED:  General  practitioner  for  four-man  group 
practice  located  in  midwestern  Wisconsin.  Forty-bed, 
well-equipped  local  hospital.  City  of  1,500.  Address 
replies  to  Box  689  in  care  of  the  Journal. 


FOR  SALE:  30-50  ma  iMattern  x-ray  machine  with 
upright  fluoroscope  and  separate  Bucky.  Very  reasona- 
ble. Call  WE  3-5590  or  ED  2-2328,  Milwaukee. 


FOR  RENT:  Space  in  new,  air-conditioned  building 
in  West  Allis.  Internists  and  pediatrician  in  building. 
Address  replies  to  Box  691,  or  telephone  LI  3—3900, 
Milwaukee. 


FOR  SALE:  Benedict-Roth  basal  metabolism  and 
table,  Sanborn  direct- writer  electrocardiograph  with 
table  (1 V2  years  old),  walnut  flat-top  desk,  Pelton 
autoclave,  small  medical  cabinet,  centrifuge,  and  scale. 
Address  replies  to  Box  690  in  care  of  the  Journal. 


WANTED:  Young  man  to  assist  in  surgery  and  also 
do  some  general  practice.  This  is  a short-term  position 
— probably  for  a year  or  thereabout.  Good  opportunity 
to  obtain  training  under  qualified  surgeons.  For  fur- 
ther information  write  the  Midelfart  Clinic,  Eau 
Claire,  Wis. 


GENERAL  PRACTITIONER  WANTED:  Prosperous 
resort  and  industrial  community  in  northern  Wiscon- 
sin needs  doctor.  Health  officer's  salary  $1,500  per 
vear,  part  office  equipment  supplied  by  town.  Excellent 
school,  5 churches.  Ideal  location  for  young  doctor  or 
middle-aged  doctor  wishing  partial  retirement.  For 
details  write  or  phone  Mrs.  Kathryn  I.  Taylor,  clerk, 
Town  of  Mercer,  Wis. 


OFFICE  FOR  PHYSICIAN:  Immediate  occupancy. 

Corner  of  Lisbon  at  35th,  Milwaukee  (southeast  cor- 
ner— above  drug  store).  Air-conditioned,  redecorated. 
Consultation  room,  examination  room,  treatment  room, 
laboratory,  waiting  room,  storage  space  and  expand- 
able, approximately  425  square  feet.  Ample  parking. 
On  all  cross-town  bus  lines.  Call  Arthur  Broenen, 
CU  3-1066,  Milwaukee. 
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for  your 
comfort . . . 

P&H  EXAMINING  STOOL 


l 

I 

• Sturdy  construction 

• Modern  design 

• Adjustable  height 

• Naugahyde  covering 

This  stool  is  built  to  last.  All  welded  con- 
struction. Made  of  % " gauge  tubing. 
Mounted  on  3"  ball-bearing  swivel  cast- 
ers. Stool  is  adjustable  from  17"  to  28". 
Seat  is  upholstered  in  Naugahyde  cover- 
ing of  black,  brown  or  gray  color.  Padded 
foam  rubber  seat  which  can  be  easily 
removed. 

When  ordering  specify  number  WM -657. 

I 


Physicians  & Hospitals  Supply  Co. 

1400  Harmon  Place  • Minneapolis  3,  Minn. 
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kids  really  like.. 


SQUIBB  IRON,  B COMPLEX  AND  B12  VITAMINS  ELIXIR 

■ to  correct  many  common  anemias 

■ to  correct  mild  B complex  deficiency  states 
■ to  aid  in  promotion  of  growth  and  stimulation  of  appetite  in  poorly  nourished  children 


Squibb 


Squibb  Quality— 
the  Priceless  Ingredient 


<BU8HAT0»'$  fS  A CQUI98  mOEMASH 


Each  teaspoonful  (5  cc.)  supplies: 

Elemental  Iron  ....  38  mg, 

(as  ferric  ammonium  citrate  and  colloidal  iron) 

(equivalent  to  130  mg.  ferrous  sulfate  exsiccated) 

Vitamin  B12  activity  concentrate 4 meg. 

Thiamine  mononitrate  1.0  mg. 

Riboflavin 1.0  mg. 

Niacinamide 5 mg. 

Pantothenic  acid  (Panthenol)  - 1.5  mg. 

Pyridoxine  hydrochloride 0.5  mg. 

Alcohol  content : 12  per  cent 
Dosage:  1 or  2 teaspoonfuls  t.i.d. 

Supply:  Bottles  of  8 ounces  and  1 pinti 
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N.  A.  Hill Madison 
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List  of  Officers  and  Scheduled  Meetings  of  County  Medical  Societies 


COUNTY 

PRESIDENT 

SECRETARY 

MEETING  DATE 

Ashland-Bayfield-Iron  

J.  E.  Kreher 
522  W.  Second 
Ashland 

J.  M.  Jauquet 
220  Seventh,  W. 
Ashland 

Barron-Washbu  rn-Sawyer-Burnett  - - 

D.  C.  Moen 
Shell  Lake 

H.  M.  Templeton 
Barron 

Second  Tuesday' 
7 :30  p.m. 

Brown-Kewaunee-Door 

G.  M.  Shinners 
4 09  E.  Walnut 
Green  Bay' 

Frank  Urban 
305  E.  Walnut 
Green  Bayr 

Second  Thursday* 

Calumet  

J.  A.  Knauf 
Stockbridge 

K.  R.  Humke 
Chilton 

Chippewa 

F.  J.  Brown 
II6V2  N.  Bridge 
Chippewa  Falls 

B.  J.  Haines 
Cadott 

Second  Tuesday 

Clark  

T.  N.  Thompson,  Jr. 
Neillsville 

H.  M.  Braswell,  Jr. 
Owen 

Columbia-Marquette— Adams 

W.  G.  Irwin 
Lodi 

E.  G.  Nafziger 
Oxford 

Every  Third  Month 
7 :00  P.m. 

Crawford 

H.  L.  Shapiro 
Prairie  du  Chien 

Third  Wednesday 

Dane 

E.  J.  Nordby 
1 S.  Pinckney 
Madison 

A.  P.  Schoenenberger 
224  W.  Washington 
Madison 

Second  Tuesday 
Sept,  through  June 

Dodge 

R.  E.  Urbanek 
302  Spring 
Beaver  Dam 

W.  J.  Fetters 
4 04  E.  Jefferson 
Waupun 

Last  Thursday* 

Douglas 

Charles  Giesen 
1514  Ogden 
Superior 

E.  G.  Stack 
1225  Tower 
Superior 

First  Wednesday** 
Hotel  Superior 

Eau  Claire-Dunn-Pepin 

D.  M.  Willison 
314  E.  Grand 
Eau  Claire 

K.  E.  Walter 
131  S.  Barstow 
Eau  Claire 

Last  Monday 

Fond  du  Lac  __  _ _ 

H.  J.  McLane 
80  Sheboygan 
Fond  3u  Lac 

R.  W.  Schroeder 
330  Ledgeview 
Fond  du  Lac 

Fourth  Thursday* 

Forest  _ 

O.  S.  Tenley 
Wabeno 

D.  V.  Moffet 
Crandon 

Grant  _ 

K.  L.  Bauman 
Lancaster 

H.  W.  Carey 
Lancaster 

Last  Thursday, 
March,  June, 
Sept,  and  Nov. 

Green  _ 

M.  W.  Stuessy 
Brodhead 

R.  G.  Zach 
Monroe  Clinic 
Monroe 

Green  Lake-Wausha -a 

G.  G.  Mueller 
Princeton 

J.  C.  Koch 
Berlin 

Last  Thursday, 
every  other  month 
starting  in  Jan. 

Iowa 

C.  L.  White 
Mineral  Point 

E.  J.  Holder 
Mineral  Point 

First  Thuisday 
following 
first  Monday 

Jefferson 

A.  H.  Robinson 
Jefferson 

C.  E.  Quandt 
Jefferson 

Third  Thursday* 

Juneau 

J.  H.  Vedner 
Mauston 

J.  S.  Hess 
Mauston 

Second  Tuesday 
Hess  Clinic  in 
Mauston 

* Except  June,  July,  and  August.  **  Except  July  and  August. 
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List  of  Officers  and  Scheduled  Meetings  of  County  Medical  Societies — Continued 


COUNTY 

PRESIDENT 

SECRETARY 

MEETING  DATE 

Kenosha  _ __  

L.  M.  Rauen 
68:10  14th 
Kenosha 

Helen  A.  Binnie 
7609  25th 
Kenosha 

First  Thursday* 
Elks  Club 

La  Crosse  _ 

E.  L.  Perry 
1836  South 
La  Crosse 

J.  B.  Durst 
1707  Main 
La  Crosse 

Third  Monday 

Lafayette 

R.  E.  Oertley 
Darlington 

D.  J.  Garland 
Shullsburg 

Last  Tuesday 

Langlade  _ 

R.  W.  Cromer 
824  U,  Fifth 
Antigo 

J.  E.  Garritty 
Antigo 

First  Monday 

Lincoln 

F.  C.  Lane 
4 01  W.  Main 
Merrill 

J.  D.  Millenbah 
121  S.  Mill 
Merrill 

Manitowoc 

H.  J.  Belson 
904  S.  Eighth 
Manitowoc 

R.  J.  Banker 
7 09  Washington 
Manitowoc 

Last  Thursday 

Marathon 

Helen  C.  Davis 
1302  Grand 
Wausau 

R.  B.  Larsen 
510%  Third 
Wausau 

Marinette-Florence  _ - 

R.  J.  Rogers 
Oconto 

K.  G.  Pinegar 
516  Houston 
Marinette 

Third  Wednesday 
St.  Joseph’s  Hospital 

Milwaukee 

Monroe 

Oconto 

G.  S.  Kilkenny 
2040  W.  Wisconsin 
Milwaukee 

T.  J.  Pendergast 
2430  N.  96th 
Wauwatosa 
Mr.  J.  O.  Kelley, 
Ex.  Sec. 

208  E.  Wisconsin 
Milwaukee 

Second  Thursday 

C.  E.  Kozarek 
Tomah 

J.  S.  Mubarak 
Tomah 

Third  Monday 

G.  T.  Mohler 
907  Main 
Oconto 

C.  E.  Siefert 
Oconto  Falls 

Oneida-Vilas 

Outagamie 

Pierce-St.  Croix 

Polk 

Portage 

Price-Taylor 

T.  M.  Haug 
1020  Kabel 
Rhinelander 

Marvin  Wright 
1020  Kabel 
Rhinelander 

Monthly 

J.  W.  Laird 
128  N.  Durkee 
Appleton 

H.  T.  Gross 
103  W.  College 
Appleton 

Third  Thursday* 
Elks  Club 

G.  E.  Bourget 
Hudson 

P.  H.  Gutzler 
River  Falls 

Third  Tuesday 

J.  C.  Belshe 
St.  Croix  Falls 

L.  J.  Weller 
Osceola 

Third  Thursday 
7 : 00  p.m. 

H.  A.  Anderson 
River  Pines  Sanatorium 
Stevens  Foint 

W.  A.  Gramowski 
3191/2  Main 
Stevens  Point 

E.  B.  Elvis 
Medford 

J.  J.  Leahy 
Park  Falls 

Last  Saturday, 
Feb.,  May,  Aug., 
and  Nov. 

Racine 

R.  H.  Lehner 
312  Seventh 
Racine 

F.  M.  Hilpert 
312  Seventh 
Racine 

Third  Thursday 

Richland 

K.  H.  Meyer 
Richland  Center 

L.  M.  Pippin 
Richland  Center 

First  Tuesday 
Richland  Hospital 

Rock 

R.  H.  Gunderson 
400  E.  Grand 
Beloit 

E.  S.  Hartlaub 
19  S.  Main 
Janesville 

Fourth  Tuesday 

Rusk 

M.  L.  Whalen 
Bruce 

H.  F.  Pagel 
Ladysmith 

First  Tuesday 

Sauk 

K.  D.  L.  Hannan 
415  Ash 
Baraboo 

J.  J.  Rouse 
Reedsburg 

Second  Tuesday* 

Shawano 

D.  A.  Jeffries 
Shawano 

A.  J.  Sebesta 
Shawano 

Third  Tuesday 

Sheboygan 

Ludwig  Gruenewald 
1431  N.  Eighth 
Sheboygan 

R.  M.  Senty 
1011  N.  Eighth 
Sheboygan 

First  Thursday 

Trempealeau-Jackson-Buffalo 

L.  R.  Pfeiffer 
Strum 

E.  P.  Rohde 
Galesville 

Fourth  Tuesday 

Vernon 

P.  T.  Bland 
Westby 

R.  A.  Starr 
Viroqua 

Last  Wednesday 

Walworth 

C.  Y.  Wiswell 
Williams  Bay 

H.  R.  Mol 
Elkhorn 

Second  Thursday* 

Washington-Ozaukee  _ _ 

A.  T.  Grundahl 
627  Elm 
West  Bend 

H.  J.  Katz 
Cedarburg 

Fourth  Thursday 

Waukesha 

A.  F.  Rogers 
Box  307 
Oconomowoc 

Philip  Wilkinson 
618  W.  La  Belle 
Oconomowoc 

Waupaca 

Owen  Larson 
Clintonville 

H.  S.  Caskey 
Clintonville 

Winnebago 

C.  G.  Kirchgeorg 
409  E.  Wisconsin 
Neenah 

G.  B.  Hildebrand 
216  1/2  Main 
Menasha 

First  Thursday 

Wood 

E.  C.  Glenn 
132  E.  Grand 
Wisconsin  Rapids 

N.  J.  Helland 
650  S.  Central 
Marshfield 

Four  times  a yeai 

* Except  June,  July,  and  August. 


78 


NOW  U.S.  SAYINGS  BONDS 
PAY  YOU  HIGHER 
INTEREST- FASTER! 


If  you’ve  always  bought  U.S.  Savings  Bonds  for  their  rock-ribbed  safety,  their  guaran- 
teed return,  the  way  they  make  saving  easier — you’ve  got  one  more  reason  now! 

Every  Senes  E United  States  Savings  Bond  you've  bought  since  February  1,  1957  pays 
you  a new,  higher  interest — 3] 4%  when  held  to  maturity!  It  reaches  maturity  faster — in 
only  8 years  and  11  months.  And  redemption  values  are  higher,  too,  especially  in  the 
earlier  years. 

About  your  older  Bonds?  Easy.  Just  hold  onto  them.  As  you  know,  the  rate  of 
interest  a Savings  Bond  pays  increases  with  each  year  you  own  it,  until  maturity. 
Therefore,  the  best  idea  is  to  buy  the  new — and  hold  the  old! 

The  main  thing  about  E Bonds,  of  course,  is  their  complete  safety.  Principal  and 
interest  are  fully  guaranteed.  They  are  loss-proof,  fire-proof,  theft -proof  -because  the 
Treasury  will  replace  them  without  charge  in  case  of  mishap.  Your  Savings  Bonds  are 
as  solid  as  a rock — backed  by  the  full  faith  and  credit  of  the  United  States. 

Maybe  you  already  know  about  Savings  Bonds — as  one  of  the  40  million  Americans 
who  own  them  today,  or  as  one  of  the  other  millions  who  have  used  Bond  savings  to 
help  pay  for  new  homes,  cars,  or  college  educations,  or  to  make  retirement  financially 
easier.  If  so,  this  is  familiar  territory  to  you — you  know  there’s  no  better  way  to  save. 

But  if  you’re  new  to  the  game,  find  out  about  Savings  Bonds  and  what  they  can  do 
for  your  future.  Ask  your  banker,  or  check  with  your  employer  about  the  automatic 
Payroll  Savings  Plan  that  makes  saving  painless  and  easy. 


PART  OF  EVERY  AMERIGAN’S  SAVINGS 
BELONGS  IN  U.  S.  SAVINGS  BONDS 


The  U.S.  Government  does  not  pay  for  this  advertisement.  It  is  donated  by  this  publication  in 
cooperation  with  the  Advertising  Council  and  the  Magazine  Publishers  of  America. 


A NEUROPSYCHIATRIC  FOUNDATION 


ROGERS  MEMORIAL  HOSPITAL 

OCONOMOWOC,  WISCONSIN 


Phone  LOgan  7-5535 


MILWAUKEE  OFFICE— BRoadway  3-6622 


The  Sanitarium  is  situated  on  the  Nashotah  Lakes,  30  miles 
west  of  Milwaukee,  providing  the  ideal,  restful  country  environ- 
ment and  the  facilities  for  the  modern  methods  of  therapy  of 
the  psychoneuroses,  psychosomatic  disorders,  alcoholism,  and 
the  other  neurologic  and  psychiatric  problems.  Occupational 
therapy  and  recreational  activities  directed  by  trained  personnel. 


MEDICAL  STAFF 


OWEN  OTTO,  M.  D. 
Medical  Director 

EUGENE  FRANK,  M.  D 
LOUIS  J.  PTACEK,  M.  D. 
LOREN  J DRISCOLL,  M.  D. 


LEROY  A.  WAUCK,  Ph.  D. 
Clinical  Psychologist 


MILWAUKEE  SANITARIUM  FOUNDATION,  INC. 


WAUWATOSA,  WISCONSIN 

Maintaining  the  highest  standards  since 
1884,  the  Milwaukee  Sanitarium  Founda- 
tion continues  to  stand  for  all  that  is  best 
in  the  care  and  treatment  of  nervous  dis- 
orders. Photographs  and  particulars  sent 
on  request. 


Carroll  W.  Osgood,  M.  D. 

Medical  Director 
Benjamin  A.  Ruskin,  M.  D. 

Associate  Medical  Director 
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THE  PERSONALITY  OF  MEDICINE 

Inaugural  address  by  David  B.  Allman,  M.  D.; 

President,  American  Medical  Association, 
June  4,  1957,  New  York,  New  York 

The  personality  of  medicine  involves  you  the  phy- 
sician and  you  the  patient  as  individual  human 
beings  interested  in  the  scientific  advances  and  com- 
plexities of  modern  medicine.  It  is  only  natural  for 
the  person  who  is  ill  to  expect  sympathy  and  com- 
passion along  with  all  that  modern  science  can  offer. 

In  medicine  today,  we  physicians  realize  this  and 
are  giving  renewed  emphasis  to  the  fact  that  it  is 
our  responsibility  to  minister  not  only  to  the  human 
body  and  its  ills — but  also  to  human  hearts,  minds, 
and  emotions. 

Scientist  and  Humanitarian 

The  dedicated  doctor  knows  that  sympathy  and 
understanding  are  .just  as  important  as  scientific 
knowledge — in  fact,  he  knew  it  in  his  heart  even 
before  he  went  to  medical  school,  and  that’s  why  he 
became  a doctor.  So  now,  in  practice,  he  tries  to 
blend  his  science  with  his  art.  He  knows  that  he 
must  be  both  scientist  and  humanitarian.  He  knows 
that  all  the  scientific  training  in  the  world  cannot 
dry  up  the  milk  of  human  kindness. 

But  he  also  knows  that  he  is  fighting  against  the 
very  secrets  of  life.  He  realizes  that  he  can  postpone 
death  but  not  eliminate  it.  He  knows  that  sometimes 
he  can  prolong  the  life  of  a mortal  being,  but  he 
also  knows  that  only  God  can  confer  immortality. 
So  the  doctor  is  constantly  striving  for  a balance 
between  personal,  human  values;  scientific  realities; 
and  the  inevitability  of  God’s  will. 

Cooperation  and  Understanding 

In  the  physician-patient  relationship,  for  example, 
the  ideal  situation  calls  for  cooperation  and  under- 
standing by  both  parties.  Nevertheless,  the  doctor 
has  the  main  responsibility  of  trying  to  establish  a 
warm,  friendly  relationship.  He  also  has  the  obliga- 
tion to  do  everything  within  his  power  to  save  life, 
restore  health,  and  ease  the  patient’s  emotional 
burden. 

Yet,  he  must  face  the  fact  that  sometimes  he  will 
be  helpless.  There  are  times  when  nothing  the  physi- 
cian can  do — nothing  in  medical  science — can  pre- 
vent death  or. save  a patient  from  a lifetime  of  disa 
bility.  When  this  happens,  the  doctor — despite  his 
sympathy  and  concern  for  the  patient — cannot  break 
down  emotionally  ...  he  cannot  brood  ...  he  can- 
not become  despondent  ...  he  cannot  beat  his  head 
against  the  wall  of  what-might-have-been. 

For  the  demands  of  his  profession  continue.  He 
must  keep  himself  mentally  and  emotionally  capable 
of  serving  the  patient  in  any  crises  that  may  arise. 
He  must  be  able  to  employ  his  best  judgment  in 
deciding  just  what  to  tell  the  patient  or  his  family — 
and  how  to  tell  them.  And,  above  all,  he  must  keep 
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in  mind  his  obligations  to  all  his  other  patients — 
the  need  to  serve  them  with  calmness,  efficiency,  and 
confidence. 


The  Dedicated  Doctor 

This  whole  problem  was  the  subject  of  a recent 
magazine  article  entitled  “What  Goes  On  In  a Doc- 
tor’s Heart?”  In  that  article  an  older  physician  gave 
this  advice  to  a young  doctor  who  was  seriously  dis- 
turbed over  losing  a patient  with  inoperable  cancer: 

“You  have  to  decide  whether  the  good  you  can  do 
is  more  important  than  letting  yourself  grieve  over 
every  failure.  There  will  be  many  failures,  many 
patients  for  whom  you  can  do  nothing.  And  because 
you  are  human,  there  may  even  be  patients  you 
could  have  saved  if  you  had  been  more  competent, 
better  trained,  or  if  you  had  not  made  just  one 
small  error  in  judgment  or  treatment. 

“But  if  you  let  these  things  overpower  you — if 
you  let  yourself  feel  guilty — your  other  patients  will 
suffer,  too.  You  need  a self-confidence  that  men  in 
few  other  professions  need.  You  have  to  know  that 
you  have  done  all  you  could  do — or  admit  to  yourself 
that  you  failed  and  make  sure  you  never  fail  again 
in  the  same  way.  If  you  can’t,  you’ll  never  be  a real 
doctor.”  ...  I certainly  agree  with  that  advice. 

The  Doctor  Strives  for  Balance 

Striving  to  achieve  the  proper  balance  is  a never- 
ending  struggle,  but  I think  it  is  especially  difficult 
for  the  young  physician  in  his  early  years  of  prac- 
tice. Sometimes,  in  trying  to  solve  this  problem,  a 
doctor  may  overcompensate — he  may  seem  too  cool 
and  impersonal.  Actually,  in  most  cases,  that  is  not 
his  real  intention — he  is  simply  fighting  against 
these  things  that  go  on  in  a doctor’s  heart. 

In  my  own  experience — and  I think  most  doctors 
would  agree — the  most  difficult  decisions  have  not 
been  on  the  scientific  side  of  medicine — such  ques- 
tions as  what  to  do  in  an  emergency  . . . whether 
or  not  to  operate  . . . what  medicines  or  drugs  to 
give  a patient.  These  decisions  are  to  a great  extent 
predetermined  by  the  physician’s  training  and 
experience.  His  most  agonizing  decisions  lie  in  the 
field  of  human  relations. 

Last  year,  in  a little  town  in  Oklahoma,  a 33-year- 
old  physician  died  of  leukemia.  As  part  of  his  legacy 
to  his  children,  this  fine  doctor  left  behind  a tape- 
recorded  journal  of  his  thoughts  on  medicine  in 
those  last  days  of  his  life.  Among  the  things  he  told 
his  son — who  he  hoped  would  be  a doctor  like 
himself — were  these: 

“There  will  be  times  when  you  are  filled  with 
great  happiness  in  medicine,  but  there  are  times 
when  all  the  depths  of  hell  would  not  come  close  to 
touching  your  soul.  You  will  be  blessed  or  cursed 
with  an  insight  which  few  persons  receive — the 
knowledge  of  length  of  life,  of  when  and  why  . . . 
and  worse,  how  ...  a person  will  die:  painless  or 
painful,  fearless  or  fearful,  weak  or  strong.  Know- 
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ing  these  facts,  you  will  have  to  decide  how  to  tell  a 
person  or  his  family  what  is  coming.  Have  you 
got  the  guts  to  do  it?  If  not,  get  out  now.” 

The  Doctor’s  Challenge 

But  how  do  you  tell  a husband  that  his  young 
wife  will  not  live  long  enough  to  have  her  baby? 

How  do  you  tell  a man  in  the  prime  of  life  that 
he  has  only  about  six  months  left? 

How  do  you  tell  parents  that  their  child  will 
never  walk  again? 

There  are  no  textbooks,  no  rules  of  thumb,  no 
easy  yardsticks  governing  such  matters  of  human 
heartbreak.  Each  one  is  an  individual  problem 
which  must  be  solved  according  to  the  mental  and 
emotional  capabilities  of  the  people  involved. 

Most  physicians  learn  how  to  meet  these  devastat- 
ing problems — and  in  the  process  they  frequently 
gain  strength  from  those  patients  who  face  death 
or  disability  with  great  courage.  Yet,  at  times,  a 
doctor  feels  that  he  cannot  win.  Sometimes  he  is 
criticized  or  damned  for  losing  what  was  actually 
a hopeless  case.  At  other  times  he  is  overpraised  for 
what  was  actually  a routine  treatment  and  recovery. 

The  Doctor's  Reward 

He  finds  his  compensation  in  those  happy,  shining 
moments  in  medicine  when  he  sees  the  good  he  can 
do.  For  the  sincere  physician — for  the  real  doctor — 
no  amount  of  money,  no  amount  of  fame  or  pub- 
licity, no  amount  of  professional  eminence,  no 
amount  of  mink  coats  and  Cadillacs,  can  buy  that 
look  on  a mother’s  face  when  he  can  say:  “Your 
little  boy  will  live,  and  he  will  walk  and  play  like 
other  children”  . . . that  look  on  a husband’s  face 
when  he  says:  “Your  wife  is  fine  and  the  baby  looks 
just  like  you”  . . . that  look  on  a child’s  face  when 
he  can  say:  “Your  daddy  is  going  to  be  all  right.” 

These  are  among  the  elements  that  shape  a doc- 
tor’s heart  and  mind.  Over  the  years  he  realizes 
the  vital,  undeniable  importance  of  the  individual — 
and  of  other  basic  values  in  medicine  such  as  ethics, 
the  patient’s  freedom  to  choose  his  own  doctor,  and 
the  physician’s  freedom  to  employ  his  knowledge 
in  the  best  interest  of  each  patient.  He  comes  to  see 
that  these  values — although  they  may  present  them- 
selves more  intensely  or  dramatically  in  medicine — - 
are  but  reflections  of  the  best  that  must  be  preserved 
in  all  phases  of  human  life. 

Along  with  his  constant  concern  over  human, 
personal  values,  the  physician  is  primarily  a man  of 
science.  He  is  educated  and  trained  to  think,  ob- 
serve, investigate,  evaluate,  and  make  careful  judg- 
ments. With  human  life  and  health  in  his  hands,  he 
must  be  cautious  and  conservative. 

The  Doctor  as  a Citizen 

But  he  is  more  than  just  a doctor.  He  is  a neigh- 
bor, family  man,  member  of  the  community,  Ameri- 
can citizen.  If  he  has  a full  recognition  of  his  obliga- 
tions, both  as  physician  and  citizen,  he  takes  an 
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active  interest  in  community  affairs  and  public 
issues.  He  realizes  that  citizenship  is  a two-way 
street,  carrying  not  only  benefits  but  also  responsi- 
bilities. He  knows  that  it  is  his  duty  to  contribute 
his  share  of  actions  and  opinions — especially  on 
issues  involving  health  and  medical  care. 

Yet,  when  the  physician  ventures  into  the  realm 
of  public  affairs,  he  frequently  is  accused  of  being 
too  conservative.  Of  course,  he  is  conservative — in 
the  best  sense  of  the  word.  All  of  his  education  and 
training  ...  all  of  his  experience  in  practice  . . . 
all  of  his  exposure  to  human  nature  ...  all  of  these 
have  given  him  a profound  respect  for  certain 
proven,  fundamental  principles  that  should  be  con- 
served— in  medicine  and  all  of  human  life. 

Medical  Freedom  Essential 

In  medicine,  for  example,  he  knows  that  first-rate 
medical  care — including  humane  consideration  for 
the  problems  of  the  individual — cannot  survive  if 
patients  and  physicians  are  shackled  by  rules,  regu- 
lations, controls,  and  assembly-line  procedures.  Ap- 
plying the  same  principle  to  the  broader  aspects 
of  human  and  public  affairs,  he  knows  also  that 
people’s  minds,  hearts,  and  souls  cannot  find  true 
expression  if  they  are  oppressed  by  rigid  ideologies 
or  systems  which  bury  the  individual  in  the  mass. 

In  medicine,  the  physician  knows  the  cruel  de- 
lusion of  quack  remedies,  crackpot  panaceas,  and 
premature  acceptance  of  unproven  drugs.  In  public 
affairs,  likewise,  he  sees  through  the  delusion  of 
pie-in-the-sky  promises  which,  far  too  frequently, 
are  based  not  on  American  traditions  and  realities, 
but  on  vote-gathering  potentialities. 

Above  all,  in  this  troubled  world  today,  he  per- 
ceives the  need  for  a new  revolution — a revolution 
against  opportunism,  expediency,  and  materialism 
. . . a return  to  the  original  American  ideals  of 
freedom,  personal  responsibility,  individual  initia- 
tive and,  above  all,  faith  in  God. 

With  these  thoughts  in  mind,  I dedicate  myself — 
as  President  of  the  American  Medical  Association — 
to  the  task  of  preserving  the  best  in  the  personality 
of  medicine  . . . the  best  in  the  personality  of 
America. 


To  Keep  Abreast  of  Medical 
Literature 

To  Aid  in  Preparing  Medical 
Talks,  Papers 

USE  THE 

MEDICAL  LIBRARY  SERVICE 

Service  Memorial  Institutes  Building 
MADISON 
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SACRED  HEART  SANITARIUM 

MILWAUKEE,  WISCONSIN 


An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nervous  disorders 
and  non-infectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modern  facility  for  diagnostic  purposes.  Scientific  dietetics,  physi- 
omechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
Literature  and  rates  sent  on  request. 

MEDICAL  STAFF 

William  L.  Herner,  M.  D.,  Medical  Director 
John  F.  Wyman,  M.  D.  Lloyd  F.  Jenk,  M.  D. 

Hubert  H.  Blanchard,  M.  D.  Richard  O.  Barnes,  M.  D. 

John  E.  Leach,  M.  D.  John  R.  Whitty,  M.  D. 

Preston  W.  Thomas,  M.  D. 


PHYSICIANS  AND  PSYCHIATRISTS 
FOR  CALIFORNIA 

State  Hospitals,  correctional  facilities  and  veterans  home. 
No  written  examination.  Interview  only  . . . 

Three  salary  groups: 

$10,860  to  $12,000 
$11,400  to  $12,600 
$12,600  to  $13,800 

Salary  increases  being  considered  effective  July  1957. 
U.  S.  citizenship  and  possession  of,  or  eligibility  for 
California  license  required. 

Write: 

Medical  Recruitment  Unit,  Box  A,  State  Personnel  Board 
801  Capitol  Ave.,  Sacramento,  California 


ORTHOPEDIC  APPLIANCES  of  every 
description  since  1909.  Certified  Pros- 
thetic Mechanics  and  Fitters  for  Men 
and  Women  are  your  guarantee  of 
careful,  specialized  cooperation. 

THE  ORTHOPEDIC  APPLIANCE  CO.,  Inc. 

123  East  Wells  Street  Milwaukee  2,  Wisconsin 

Telephone  BR  6—3021 


Your  Visit  to  Milwaukoo 

It  Mad#  More  Enjoyable  by 
Stopping  at  the  SCHROEDER 

Metropolitan  atmosphere 
Cocktail  Lounge 
Coffee  Shop  with  popular  prices 

• 

The  Beautiful  EMPIRE  Dining  Room 

Music  and  Dancing — At  Lunch,  Dinnsr, 
After  Theatre 

Music  By  America’s  Leading  Banda 
Air  Conditioned 

HOTEL  SCHROEDER 

MILWAUKEE 

WALTER  SCHROEDER,  Preaidsiit 


JULY  NINETEEN  FIFTY-SEVEN 


1 1 


kids  really  like ... 

R,XJBR,A.T03ST 

SQUIBB  IRON,  B COMPLEX  AND  Bu  VITAMINS  ELIXIR 

■ to  correct  many  common  anemias 

■ to  correct  mild  B complex  deficiency  states 
■ to  aid  in  promotion  of  growth  and  stimulation  of  appetite  in  poorly  nourished  children 


Squibb 


Squibb  Quality— 
the  Priceless  Ingredient 


'BUOUTQN’ty  Q A «QUIB{)  mfiEMAHL 


Each  teaspoonful  (5  cc.)  supplies: 

Elemental  Iron  ..  38  mg, 

(as  ferric  ammonium  citrate  and  colloidal  iron) 

(equivalent  to  130  mg.  ferrous  sulfate  exsiccated) 

Vitamin  B12  activity  concentrate 4 meg. 

Thiamine  mononitrate  1.0  mg. 

Riboflavin 1.0  mg. 

Niacinamide  5 mg. 

Pantothenic  acid  (Panthenol)  „ 1.5  mg. 

Pyridoxine  hydrochloride 0.5  mg. 

Alcohol  content:  12  per  cent 
Dosage:  1 or  2 teaspoonfuls  t.i.d. 

Supply:  Bottles  of  8 ounces  and  1 pint, 
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Current  Practices  in  Dietary  Management  ot 


Infant  Allergies 


Infants  are  not  born  hypersensitive  but  may  develop 
hypersensitivity  to  foodstuffs  shortly  after  birth. 
The  earliest  sensitizations  are  likely  to  be  to  milk, 
wheat,  eggs  and  orange  juice,  with  which  contact  is 
established  early  in  life.  Heredity  is  usually  a domi- 
nant factor  in  the  tendency  of  infants  to  develop 
allergy.  Infants  with  a family  history  of  both  pater- 
nal and  maternal  allergy  tend  to  develop  clinical 
symptoms  earlier  than  those  with  unilateral  inherit- 
ance. Both  the  allergen  and  the  symptom  in  the 


for  allergic  infants 

01-hour  formulas  made  with 

^o'lrgenicmUkandKABO  Syrup 

. . - - m—  a rr»  K A I 1 1 A S 


infant  may  be  different  from  those  of  the  father  or 
mother. 

Allergic  disorders  of  infants  include  gastrointestinal 
disturbances,  infantile  eczema,  urticaria  and  asthma. 
Gastrointestinal  allergy  may  be  manifested  by 
vomiting,  colicky  abdominal  pain  and  diarrhea. 
Allergic  dermatitis  may  be  evidenced  by  wheal-like 
cutaneous  reactions  which  may  develop  into  exuda- 
tive lesions  over  the  scalp,  face  and  body.  A systemic 
food  hypersensitivity  may  produce  an  asthmatic 
response  manifested  by  dyspnea  and  wheezing, 
although  infection  is  usually  associated  with  this 
type  of  response. 

Common  treatments  include  avoidance  of  the 
allergen,  desensitization,  antihistaminics  and,  in  the 
presence  of  infection,  antibiotics.  Infants  sensitive 
to  the  proteins  of  cow’s  milk  whey  may  be  fed 
human,  goat  or  mare’s  milk  reinforced  with  KARO  ® 
Syrup.  Casein-sensitive  infants  may  be  offered  soy- 
bean milk  or  amino  acid  mixtures  reinforced  with 
KARO  Syrup. 

The  same  problems  of  infant  feeding  recur  from 
generation  to  generation,  but  solutions  may  differ 
with  each  era.  The  carbohydrate  requirement  for 
all  infants  is  as  completely  fulfilled  by  KARO  Syrup 
today  as  a generation  ago.  Whatever  the  type  of 
milk  adapted  to  the  individual  infant,  KARO  Syrup 
may  be  added  confidently  because  it  is  a balanced 
mixture  of  low  molecular  weight  sugars,  readily 
miscible,  well  tolerated,  palliative,  hypo-allergenic, 
resistant  to  fermentation  in  the  intestine,  easily 
digestible,  readily  absorbed  and  non-laxative. 
KARO  is  readily  available  in  all  food  stores. 

MEDICAL  DIVISION 

CORN  PRODUCTS  REFINING  CO. 

17  Battery  Place,  New  York  4,  N.  Y. 


Produced  by 
Corn  Products  Refining  Co. 


JULY  NINETEEN  FIFTY-SEVEN 
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(phenylbutazone  Gkicy) 


In  the  nonhormonal  treatment  of  arthritis 
and  allied  disorders  no  agent  surpasses 
Butazolidin  in  potency  of  action. 

Its  well-established  advantages 
include  remarkably  prompt  action, 
broad  scope  of  usefulness,  A 

and  no  tendency  to  development 
of  drug  tolerance.  Being  A 

nonhormonal,  Butazolidin  A 

causes  no  upset  of  normal  A 

endocrine  balance. 


Butazolidin  relieves  pain,  1 

improves  function,  ' 

resolves  inflammation  in: 

Gouty  Arthritis 
Rheumatoid  Arthritis 
Rheumatoid  Spondylitis 
Painful  Shoulder  Syndrome 

Butazolidin  being  a potent  therapeutic 
agent,  physicians  unfamiliar  with  its 
use  are  urged  to  send  for  detailed 
literature  before  instituting  therapy. 

Butazolidin®  (phenylbutazone 
Geigy).  Red  coated  tablets  of  100  mg. 
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Meprobamate  with  Pathilon®  LEDERLE 


—for  gastrointestinal  tract  disorders  and  their  emotional  overlay 


Q REGISTERED  TRADEMARK  FOR  TRIDIHEXETHYL  IODIDE  IFPERlg 


• TRADEMARK 


combines  Meprobamate  ( 400  mg.): 

Widely  prescribed  tranquilizer-muscle  relaxant.  Effectiveness 
in  anxiety  and  tension  states  clinically  demonstrated  in  millions  of  patients. 
Meprobamate  acts  only  on  the  central  nervous  system.  Does  not  increase 
gastric  acid  secretion.  It  has  no  known  contraindications,  can  be  used 
over  long  periods  of  time.1'2-.3 

with  Path i Ion  (25  mg.): 

An  anticholinergic  noted  for  its  extremely  low  toxicity  and  high 
effectiveness  in  the  treatment  of  G.I.  tract  disorders.  In  a comparative 
evaluation  of  currently  employed  anticholinergic  drugs, 

Pathilon  ranked  high  in  clinical  results,  with  few  side  effects, 
minimal  complications,  and  few  recurrences.4 

Now . . . with  PAT  H I B A M AT  E . . .you  can  control  disorders  of  the 
digestive  tract  and  the “ emotional  overlay” so  often  associated  with 
their  origin  and  perpetuation . . . without  fear  of  barbiturate 
loginess,  hangover  or  addiction.  Among  the  conditions  which  have 
shown  dramatic  response  to  PATH  I BA  MATE  therapy: 

DUODENAL  ULCER  • GASTRIC  ULCER  • INTESTINAL  COLIC 
SPASTIC  AND  IRRITABLE  COLON  • ILEITIS  • ESOPHAGEAL  SPASM 


ANXIETY  NEUROSIS  WITH  G.I.  SYMPTOMS  • GASTRIC  HYPERMOTILITY 


References:  1.  Borrus,  J.  C.:  M.  Clin.  North  America, 

In  press,  1957.  2.  Gillette,  H.  E.:  Internal.  Rec.  Med.  & G.  P. 

Clin.  169:453,  1956.  3.  Pennington,  V.  M.:  J.A.M.A., 

In  press,  1957.  4.  Cayer,  D.:  Prolonged  Anticholinergic 
Hierapy  of  Duodenal  Ulcer.  Am.  J.  Dig.  Dis.  1 : 301-309 
duly)  1956.  5.  McGlone,  F.  B.:  Personal  Communication  to 
Lederle  Laboratories.  6.  Texter,  E.  C.,  Jr.:  Personal 
Communication  to  Lederle  Laboratories.  7.  Bauer,  H.  G. 
and  McGavack,  T.  H.:  Personal  Communication 
to  Lederle  Laboratories. 

Supplied:  Bottles  of  100  and  1000 

Administration  and  Dosage:  l tablet  three  times  a day 
at  mealtimes  and  2 tablets  at  bedtime.  Full 


• “I  find  it  easy  to  keep  patients  using  the  drug 
continuously  and  faithfully.  I feel  sure  this  is  due 
to  the  desirable  effect  of  the  tranquilizing  drug.”5 


• ‘The  results  in  several  people  who  were  pre- 
viously on  belladonna-phenobarbital  prepara- 
tions are  particularly  interesting.  Several  people 
volunteered  that  they  felt  a great  deal  better  on 
the  present  medication  and  noted  less  of  the 
loginess  associated  with  barbiturate  administra- 
tion.”6 

• PATH  I BAMATE  . . .“will  favorably  influence  a 
majority  of  subjects  suffering  from  various  forms 
of  gastrointestinal  neurosis  in  which  spasmodic 
manifestations  and  nervous  tension  are  major 
clinical  symptoms.”7 

• “In  the  patients  with  functional  disturbances  of 
the  colon  with  a high  emotional  overlay,  this  has 
been  to  date  a most  effective  drug.”5 


LEDERLE  LABORATORIES  DIVISION,  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER,  NEW  YORK 


in 

PREVENTIVE  GERIATRICS 
a FIRST  from  TUTAG ! 


Now  — 20  to  1 Androgen-Estrogen 
(activity)  ratio*  ! 


Each  Magenta  Soft  Gelatin  Capsule  contains: 


Methyltestosterone 
Ethinyl  Estradiol 
Ferrous  Sulfate 
Rutin 

2 mg. 
0.01  mg. 
50  mg. 
10  mg. 
30  mg. 

Ascorbic  Acid 
Id-  1 2 

1 meg. 
0.5  mg. 

Molybdenum 

Cobalt 

0.1  mg. 

Copper 

0.2  mg. 

Vitamin  A 

5,000  I.U. 

Vitamin  D 

400  I.U. 

V itamin  E 

1 I.U. 

Cal.  Pantothenate 

3 mg. 

Thiamine  Hcl. 

. 2 mg 

Riboflavin 

2 mg 

Pyridoxine  Hcl. 

0.3  mg 

Niacinamide 

20  mg 

Manganese 

1 mg 

Magnesium 

5 mg 

Iodine 

0.15  mg 

Potassium 

2 mg 

1 mg 

Choline  Bitartrate 

40  mg 

Methionine 

20  mg 

Inositol 

20  mg 

Write  for  Latest  Technical  Bulletins. 


‘REFERENCE:  J.A.M.A.  163:  359,  1957  (February  2) 


S.  J.  TUTAG  & COMPANY 


DETROIT  34,  MICHIGAN 


HURLEY  X-RAY  COMPANY 

Distributors  for: 

Picker  X-Ray  Corporation 
Equipment — Supplies — Accessories 

Burdick  Corporation 
Direct  Wiring  Electrocardiographs 
Physical  Therapy  Equipment 

Ille  Electric  Corporation 
Whirlpool — Paraffin  Baths 

Eastman — DuPont — Ansco 
Films — Chemicals — Screens 

For  your  requirements 
call  or  write 

HURLEY  X-RAY  COMPANY 

2511  W.  Vliet  St.  Milwaukee  5,  Wis. 


Protection  Against  Loss  of  Income  from  Accident  and  Sickness 
as  Well  as  Hospital  Expense  Benefits  for  You  and  All  Your 
Eligible  Dependents. 


PHYSICIANS  CASUALTY  & HEALTH 
ASSOCIATIONS 

OMAHA  2,  NEBRASKA 
Since  1 902 
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OLEANDOMYCIN  TETRACYCLINE-PHOSPHATE  BUFFERED 


Signemycin  V-the  new  name 
for  multi-spectrum  Sigmamycin 
—now  buffered  for  higher 
antibiotic  serum  levels. 


capsules 


advance  in  potentiated  multi-spectrum  therapy- 
higher,  faster  levels  of  antibiotic  activity 


New  added  certainty  in  antibiotic  therapy 
—particularly  for  that  90%  of  the  patient 
population  treated  at  home  or  office  where 
susceptibility  testing  may  not  be  practical. 

Signemycin  V Capsules  provide  the  unsur- 
passed antimicrobial  spectrum  of  tetracy- 
cline extended  and  potentiated  to  include 
even  those  strains  of  staphylococci  and 
certain  other  pathogens  resistant  to  other 
antibiotics.  The  addition  of  the  buffering 
agent  affords  higher,  faster  antibiotic  blood 
levels  following  oral  administration. 

Supplied:  Capsules  containing  250  mg.  (oleando- 
mycin 83  mg.,  tetracycline  167  mg.),  phosphate 
buffered.  Bottles  of  16  and  100.  ^Trademark  

World  leader  in  antibiotic  development  and  production  \PjlzCr)  Pfizer  Laboratories,  Brooklyn  6,  N.Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 


ChildrensSize 


BAYER 


NOW 


Slit 


V/ 


GR 


How 


friend s . . . 


The  Best  Tasting  Aspirin  you  can  prescribe. 

The  Flavor  Remains  Stable  down  to  the  last  tablet. 
25 l Bottle  of  48  tablets  (1 M grs.  each). 


We  will  be  pleased  to  send  samples  on  request. 

THE  BAYER  COMPANY  DIVISION 

of  Sterl  ing  Drug  I nc. 

1450  Broadway.  New  York  18,  N.  Y. 
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WISCONSIN 
NEUROLOGICA  L 
FOUNDATION 

1954  East  Washington  Avenue 


A treatment  and  rehabilitation  center  providing 
inpatient  and  outpatient  services  for  those  dis- 
abled as  a result  of  neurological  disorders. 

Diagnostic  Studies  Occupational  Therapy 

Physical  Medicine  Vocational  Counseling 

Speech  Therapy  Therapeutic  Recreation 


Madison,  Wisconsin 


Vi&uJ 

“PREMARINI’c  MEPROBAMATE 

Conjugated  Estrogens  (equine)  with  Meprobamate 


It  was  inevitable  that  these  two  therapeutic  agents— the 
leading  natural  oral  estrogen  and  the  foremost,  clinically 
proven  tranquilizer— should  be  combined  for  control  of 
the  menopausal  syndrome  when  unusual  emotional  stress 
complicates  the  picture. 

5756  Ayerst  Laboratories  • New  York,  N.  Y.  • Montreal,  Canada 


JULY  NINETEEN  FIFTY-SEVEN 
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24-hour  controB 

for  the  majority  of  diabetics 


‘B.w.  & co: 


a clear  solution . . . easy  to  measure  accurately 

Discovered  by  Reiner,  Searle,  and  Lang 
in  The  Wellcome  Research  Laboratories 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC. 


Tuckahoe  7,  New  York 
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For  anxiety,  tension 
and  muscle  spasm 
in  everyday  practice. 

■ well  suited  for  prolonged  therapy 

■ well  tolerated,  relatively  nontoxic 

■ no  blood  dyscrasias,  liver  toxicity, 
Parkinson-like  syndrome  or  nasal 
stuffiness 

■ chemically  unrelated  to  phenothiazine 
compounds  and  rauwolfia 
derivatives 

■ orally  effective  within  30  minutes 
for  a period  of  6 hours 


RELAXES  BOIH  MIND  AND  MUSCLE 

WITHOUT  IMPAIRING  MENTAL  OR  PHYSICAL  EFFICIENCY 


Milt  own 

tranquilizer  with  muscle-relaxant  action 

2-methyl-2-n-propyl-1,3-propanediol 
d i car  bam  ate  — U.  S.  Patent  2,724,720 


Supplied:  400  mg.  scored  tablets 


200  mg.  sugar-coated  tablets 

Usual  dosage : One  or  two 
400  mg.  tablets  t.i.d. 

Literature  and  samples  available  on  request 


WALLACE  LABORATORIES,  New  Brunswick,  N.  J. 


Relaxes 
without  impairing 

mental 
or  physical 
efficiency 

. . . well  suited 
for 

prolonged  therapy 


1 

2 
3 


“The  primary  finding  of  these  studies  is  that 
meprobamate  [‘Miltown’]  alone  . . . produces 
no  behavioral  toxicity  in  our  subjects  as 
measured  by  our  tests  of  driving,  steadiness 
and  vision.” 

Marquis,  D.  G.,  Kelly,  E.  L.,  Miller,  J.  G., 

Gerard,  R.  W.  and  Rapoport,  A.:  Ann. 

New  York  Acad.  Sc.  67:701,  May  9,  1957. 

“Since  it  [meprobamate— ‘Miltown’]  does 
not  cloud  consciousness  or  lessen  intellectual 
capacity,  it  can  be  used  . . . even  by  those 
busily  occupied  in  intellectual  work.” 

Keyes,  B.  L. : Pennsylvania  M.  J.  60:177, 

Feb.  1957. 


“. . . the  patient  never  describes  himself  as 
feeling  detached  or  ‘insulated’  by  the  drug 
[‘Miltown’] . He  remains  completely  in 
control  of  his  faculties,  both  mental  and 
physical . . .” 


Sokoloff,  0.  J. : A.M.A.  Arch.  Dermat.  & Syph. 
14:393,  Oct.  1956. 

“It  [‘Miltown’]  . . . does  not  cloud  the 
sensorium,  and  has  a helpful  somnifacient 
effect  devoid  of  ‘hangover’.” 


Kessler,  L.  N.  and  Barnard,  R.  D. : M.  Times 
84 :431,  April  1956. 


5 “In  anxiety  and  tension  states,  meprobamate 
relaxes  without  dulling  cortical  function 
to  the  same  extent  as  the  commonly-used 
barbiturates.” 


Rindskopf,  W.,  Ravreby,  M.,  Gutenkauf,  C. 
and  Sands,  S.  L. : J.  Iowa  M.  Soc.  47 :57, 
Feb.  1957. 


2-methyl-2-n-propyl-l,  3-propanediol  dicarbamate — U.S.  Patent  2,724,720 


TRANQUILIZER  WITH  MUSCLE-RELAXANT  ACTION  SUPPLIED : U00  mg.  scored  tablets 

200  mg.  sugar-coated  tablets 

USUAL  DOSAGE : One  or  two  U00  mg.  tablets  t.i.d. 
Literature  and  samples  available  on  request 


WALLACE  LABORATORIES,  New  Brunswick,  N.  J. 


Meat . . . 

and  Protection 

Against  Hypochromic  Anemia 

Hypochromic  anemia,  the  most  common  nutritional  deficiency  in 
children  in  the  United  States,  occurs  most  frequently  in  the  second 
six  months  after  birth.1  A major  cause  of  anemia  in  early  infancy 
may  arise  from  insufficient  transfer  of  iron  from  the  mother  to 
the  fetus,2  since  anemia  is  not  uncommon  in  pregnant  women. 

A first  step,  then,  toward  prevention  of  hypochromic  anemia  in 
the  infant  is  the  provision  of  a prenatal  diet  rich  in  available  iron 
and  in  high  quality  protein.  A second  and  most  important  step  is 
the  addition  of  foods  high  in  utilizable  iron  (egg  yolk,  sieved  meat 
and  vegetables)  to  the  infant’s  daily  diet  as  early  as  possible 
(usually  3 months  after  birth).1 

Meat  contributes  valuable  amounts  of  anabolically  effective  pro- 
tein, B vitamins,  readily  available  iron,  and  other  minerals  to  the 
nutrition  of  the  pregnant  and  lactating  woman.  The  feeding  of 
sieved  meat  to  infants  after  the  third  month  provides  well-utilized 
iron  and  aids  in  the  prevention  of  hypochromic  anemia. 

1.  Jackson,  P.  L.:  Iron  Deficiency  Anemia  in  Infants,  Editorial,  J.A.M.A.  160.976 
(Mar.  17)  1956. 

2.  Martin,  E.  A.:  Roberts’  Nutrition  Work  with  Children,  Chicago,  The  Uni- 
versity of  Chicago  Press,  1954,  p.  211. 

The  nutritional  statements  made  in  this  advertisement 
have  been  reviewed  by  the  Council  on  Foods  and  Nu- 
trition of  the  American  Medical  Association  and  found 
consistent  with  current  authoritative  medical  opinion. 


American  Meat  Institute 
Main  Office,  Chicago... Members  Throughout  the  United  States 
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DOCTOR,  for  your  patients 
over  35,  we  invite  you  to  try 


IMPROVED 


VIO-GERIC 


....  ...  ' . ^-\7§ 

J§ 

Note  how  the  improved 

B 

formula  conforms  to  lat- 

est  concepts  in  nutri- 

tional  supplementation 

with  the  new  inclusion 

of  the  important  Citrus 

Bioflavonoids  to  improve 

capillary  integrity,  and 

purified  powdered  bone 

as  a source  of  natural 

1 

calcium,  phosphorus 

1 1 

and  trace  minerals  in 

the  exact  ratio  found  in 

the  human  body. 

Each  tablet  contains 


VITAMINS 


Vitamin  A. . 

10,000  U.S.P.  Units 

Vitamin  D. . . 

.1,000  U.S.P.  Units 

Vitamin  B-l. . 

Vitamin  B-2. . 

Vitamin  B-6. 

0.5  mg. 

Vitamin  B-12 

5 meg. 

Vitamin  C. . . . 

100  mg. 

Vitamin  E . . 

1 Int.  Unit 

Niacinamide. 

20  mg. 

Calcium  Pantothenate 5 mg. 

Folic  Acid  . . 

0.1  mg. 

MINERALS 

Cobalt  (as  Sulfate) 0.1  mg. 

Copper  (as  Sulfate) 0.5  mg. 

Manganese  (as  Sulfate). . 1.5  mg. 
Magnesium  (as  Sulfate).. 3.0  mg. 
Iodine  (as  Potassium 

Iodide) 0.1  mg. 

Potassium  (as  Sulfate). . .4.4  mg. 

Zinc  (as  Sulfate) 0.5  mg. 

Ferrous  Gluconate 65  mg. 

Purified  Powdered  Bone. 300  mg. 
Containing  Naturally: 

Calcium 100  mg. 

Phosphorus 47  mg. 


PLUS 

Citrus  Bioflavonoids  (Hesperidin  Purified)  50  mg.;  Methionine  50  mg., 
and  Inositol  25  mg. 


After  examining  the  formula,  if  you  would  like  a 
free  sample  bottle,  just  clip  and  mail  the  coupon. 


I&wefigl. 


GENTLEMEN: 

Yes,  I would  like  a free  sample 
bottle  of  the  Improved  Vio-Geric. 


LABORATORIES, 

INC. 

Baudette,  Minn. 
Ethical 

Manufacturing 

Chemists 


NAME. 


ADDRESS. 


CITY. 


.STATE. 


METRETO  N* 


MET1-STEROID  — ANTIHISTAMINE  COMPOUND 


TABLETS  NASAL  SPRAY 

with  stress  supportive  prompt  nasal  comfort 

vitamin  C without  jitters  or  rebound 

ESPECIALLY  FOR  RESISTANT  AND  YEAR-ROUND  ALLERGIES 

Because  edema  is  unlikely  with  the  tablets  and  sympathomimetic 
effects  are  absent  with  the  spray,  Metreton  Tablets  and  Nasal  Spray 
afford  enhanced  antiallergic  protection  in  vasomotor  rhinitis 
and  all  hard-to-treat  allergic  disorders  — even  in  the  presence  of 

cardiorenal  and  hepatic  insufficiency. 

COMPOSITION  AND  PACKAGING 
Each  Metreton  Tablet  contains  2.5  mg.  prednisone,  2 mg. 

chlorprophenpyridamine  maleate  and  75  mg. 
ascorbic  acid.  Bottles  of  30  and  100. 

Each  cc.  of  Metreton  Nasal  Spray  contains  2 mg.  (0.2%) 
prednisolone  acetate  and  3 mg.  (0.3%)  chlorprophenpyridamine 
gluconate  in  a nonirritating  isotonic  vehicle. 

Plastic  squeeze  bottle  of  15  cc. 


'T.M.  MTJ.|>7 


Meti-steroid  benefits  are  potentiated  in 


a way  of  escape 

from  allergic  effects  of  pollen 

CO-PYRONIL 

(Pyrrobutamine  Compound,  Lilly) 

— with  minimal  side-effects 

This  is  the  season  when  we  all  yearn  for  escape  from  every- 
day life,  to  “commune  with  nature.”  But,  to  the  one  allergic 
to  pollen,  this  craving  is  usually  easier  to  endure  than  the 
penalty  of  exposure  to  pollen. 

Such  a patient  is  grateful  for  the  relief  and  protection 
provided  by  ‘Co-Pyronil.’  Frequently,  only  two  or  three 
pulvules  daily  afford  maximal  beneficial  effects. 

‘Co-Pyronil’  combines  the  complementary  actions  of  a 
rapid-acting  antihistaminic,  a long-acting  antihistaminic, 
and  a sympathomimetic. 


Each  Pulvule  ‘Co-Pyronil' 
provides: 

‘Pyronil'  15  mg. 

( Pyrrobutamine , Lilly) 

‘ Histadyl’  25  mg. 

( Thenylpyramine , Lilly) 
‘Clopane 

Hydrochloride'  12.5  mg. 

( Cyclopentam  ine 
Hydrochloride,  Lilly) 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 

758021 
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Control  of  Pain  and  Spasm  in  Musculoskeletal  Disorders 

By  JOSEPH  M.  REGAN,  M.  D. 

Milwaukee 


THE  study  reported  in  this  paper  was  be- 
gun in  an  attempt  to  formulate  a simple, 
effective,  and  economical  mode  of  treatment 
for  arthritis  and  traumatic  muscular  strains 
that  would  relieve  the  pain  and  spasm  of  the 
acute  phase  and  allay  the  pain  of  the  re- 
crudescent  arthritic  process.  The  various 
neostigmine  and  atropine  combinations 
which  at  first  seemed  so  promising  have  not 
been  uniformly  successful;  hence,  we  began 
the  search  for  a regimen  which  would  pro- 
mote relaxation  of  painful  muscle  spasm  and 
assuage  irritated  joints  and/or  synovia. 

In  1946,  Abraham  Cohen,  et  al.1- 2 em- 
ployed a combination  of  physostigmine  and 
atropine  and  found  it  was  as  effective  in  re- 
lieving skeletal  muscle  spasm  as  a combina- 
tion of  neostigmine  and  atropine  and  had  the 
distinct  advantage  of  causing  fewer  un- 
toward reactions.  In  1950,  Marshall''  re- 
ported on  the  parenteral  use  of  Phyatromine* 
(each  cc.  contains  0.6  mg.  physostigmine 
salicylate  and  0.6  mg.  atropine  sulfate)  in 
the  relief  of  skeletal  muscle  spasm  and  pain. 
In  the  treatment  of  52  rheumatoid  arthritic 
patients  he  found  that  while  Phyatromine 
did  not  benefit  the  arthritic  process  per  se,  it 
did  provide  “palliative  relief  permitting  the 
patient  to  recover  the  ability  to  use  affected 
muscles  and  joints.”  An  independent  study 
carried  out  simultaneously  by  Stahmer4  sub- 
stantiated Marshall’s  findings.  Subsequently 
Stahmer5  investigated  the  use  of  Phyatro- 
mine in  industrial  injuries  and  found  that  it 
was  “an  excellent  medication  for  relief  of 
muscle  spasm  in  occupational  injuries  such 
as  sprains,  back,  neck  and  shoulder  strains, 
pulled  ligaments  and  similar  injuries  in 
which  there  is  skeletal  muscle  spasm.”  Na- 
tenshon6  was  the  first  to  report  on  the  effec- 


*  Supplied  by  Kremers-Urban  Company,  Milwau- 
kee. 


tiveness  of  Phyatromine-H,  a drug  with  an 
improved  formula  in  which  0.3  mg.  of  1- 
hyoscyamine  hydrobromide  replaced  the  0.6 
mg.  of  atropine  sulfate.  He  stated  that  it 
gave  “still  better  therapeutic  response”  and 
that  its  administration  was  an  “ideal  office 
procedure”  in  the  treatment  of  painful  skele- 
tal spastic  muscle  conditions.  Natenshon7’ 8 
also  reported  his  findings  with  Salimeph-C, 
each  tablet  of  which  contains  250  mg.  sali- 
cylamide,  250  mg.  mephenesin,  and  15  mg. 
ascorbic  acid.  In  the  treatment  of  300  un- 
selected patients  with  conditions  in  which  the 
pain-spasm  cycle  was  an  important  factor, 
he  found  that  Salimeph-C  was  effective  in 
relieving  both  the  pain  and  spasm  and  was 
safe  to  administer  over  prolonged  periods 
without  danger  of  toxic  side  effects. 

Six  years  ago  we  began  using  Phyatro- 
mine* and  later  changed  to  the  improved 
Phyatromine-H.*  It  was  given  at  24-hour  in- 
tervals as  needed.  About  three  years  ago  we 
began  using  Salimeph-C — soon  after  it  was 
introduced.  We  found  that  the  simultaneous 
use  of  Phyatromine-H  and  Salimeph-C  was 
advantageous.  Phyatromine-H  provides 
prompt  spasmolytic  action  (within  15  min- 
utes), lessening  of  pain,  and  more  freedom 
of  motion.  Thus,  the  ambulatory  patient  ex- 
periences improved  mobility  during  the  time 
required  to  fill  his  prescription  for  Sali- 
meph-C. 

REGIMEN 

During  the  interval  between  September, 
1955,  and  September,  1956,  a total  of  142  pri- 
vate patients  received  Phyatromine-H,  either 
in  single  or  repeated  doses.  Of  these,  89 
patients  were  also  given  Salimeph-C  orally. 

Private  patients  with  the  following  condi- 
tions were  selected  for  study: 

(1)  Rheumatoid  arthritis 

(2)  Osteoarthritis 
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(3)  Nonspecific  fibromyositis 

(4)  Traumatic  sprains  and  strains. 

It  was  felt  that  such  a selection  would  pro- 
vide comparative  effects  of  the  medications 
on  acute  conditions  and  on  both  the  chronic 
processes  and  the  acute  exacerbative  proc- 
esses of  the  chronic  arthritides. 

Patients  ranged  in  age  from  19  to  75  and 
were  predominantly  of  the  white  race.  Dis- 
tribution among  the  sexes  was  about  equal, 
and  the  majority  fell  within  the  middle 
bracket  of  the  socioeconomic  scale. 

Treatment  was  aimed  at  the  symptom 
complex  of  muscle  spasm — pain  and  swell- 
ing. Consideration  was  given  to  the  diag- 
nosis of  a specific  arthritis  since  the  adjunc- 
tive use  of  ACTH  and  other  drugs  of  similar 
action  was  considered  important  in  the  treat- 
ment of  rheumatoid  arthritis  but  felt  to  have 
little  to  contribute  in  the  treatment  of  other 
types. 

Phyatromine-H  therapy  was  usually  initi- 
ated with  the  intramuscular  injection  of  0.5 
cc.  to  test  tolerance  to  the  medication.  Sub- 
sequent dosage  was  then  increased  and 
usually  maintained  at  1 cc.  In  an  occasional 
large  patient  1.5  cc.  was  needed.  During  an 
acute  episode  patients  were  given  Phyatro- 
mine-H two  or  three  times  weekly.  As  pain 
and  spasm  abated,  injections  were  given 
weekly,  then  biweekly,  and  finally  discon- 
tinued. 

While  Phyatromine-H  may  be  used  alone, 
its  beneficial  effects  can  be  augmented  with 
Salimeph-C  tablets,  which  maintain  the 
spasmolytic  effect  between  office  visits.  Dos- 
age must  be  adjusted  to  the  individual. 
Usually  two  tablets  four  times  daily  are  nec- 
essary to  bring  about  optimum  improve- 
ment. In  lightweight  patients,  one  tablet 
four  times  daily  may  bring  relief.  When  stiff- 
ness on  arising  was  a problem,  patients  were 
instructed  to  take  two  tablets  of  Salimeph-C 
with  water  or  milk  30  minutes  before  getting- 
up. 

Patients  with  nonspecific  fibromyositis 
and  rheumatoid  arthritis  were  given  grad- 
uated exercises  to  the  point  of  pain,  but  not 
beyond.  Rest  was  recommended  in  osteo- 
arthritis and  in  traumatic  sprains  and 
strains.  As  improvement  became  evident, 
dosage  was  correspondingly  decreased. 

CASE  REPORTS 

The  following  cases  illustrate  each  of  the 
four  major  conditions  chosen  for  study. 


Case  1. — A man,  aged  44,  had  advanced 
rheumatoid  arthritis  with  swelling  of  the 
knee  and  finger  joints.  Therapy  was  initiated 
with  0.5  cc.  Phyatromine-H  to  assure  toler- 
ance to  the  medication  and  then  established 
at  1 cc.  twice  a day  for  one  week  together 
with  2 tablets  of  Salimeph-C  three  times  a 
day.  On  his  own  the  patient  discovered  that 
one  tablet  of  Salimeph-C  at  noon,  two  at 
night,  and  one  just  before  bed  provided  effec- 
tive relief.  He  claimed  that  on  this  dosage 
schedule  he  felt  better  in  the  morning  when 
he  arose.  After  one  week  injections  of  Phya- 
tromine-H were  reduced  to  once  a week. 
The  patient  continued  to  take  Salimeph-C 
according  to  his  own  schedule  for  six  weeks. 
Medication  was  then  discontinued  for  two 
weeks,  during  which  time  he  did  well. 

* * * 

Case  2. — A woman,  aged  31,  had  osteo- 
arthritis involving  the  back  and  neck  of 
about  a year’s  duration.  Other  than  medica- 
tion for  “nerves,”  the  patient  had  received 
no  prior  treatment.  She  was  given  1 cc.  in- 
jections of  Phyatromine-H  two  times  a week 
and  one  tablet  of  Salimeph-C  four  times 
daily.  Tension  eased,  and  symptoms  were 
alleviated  within  3!/2  weeks. 

* * * 

Case  3. — A man,  aged  54,  complained  of  re- 
current aching  in  the  lower  back  and  right 
buttock  region  of  three  months’  duration.  He 
correlated  the  beginning  of  pain  with  a chill 
which  occurred  after  shoveling  snow.  X-rays 
and  other  laboratory  studies  were  negative, 
and  a diagnosis  of  nonspecific  fibromyositis 
was  made.  Previous  therapy  had  included  lo- 
cal heat  treatment  and  some  unidentified 
“pills.”  The  patient  was  given  an  initial  0.5 
cc.  of  Phyatromine-H  followed  by  three  1-cc. 
doses  during  the  next  three  weeks.  He  also 
was  instructed  to  take  two  tablets  of  Sali- 
meph-C daily.  By  the  end  of  four  weeks,  pain 
had  subsided  and  the  patient  was  again  able 
to  sleep  normally. 

* * * 

Case  4. — A man,  aged  38,  had  muscle 
spasm  and  traumatism  in  the  right  shoulder 
and  upper  back  precipitated  by  falling  from 
a ladder.  He  was  given  a 1-cc.  injection  of 
Phyatromine-H  immediately.  During  the 
subsequent  214  weeks  he  was  given  five  more 
injections  of  Phyatromine-H  and  two  tablets 
of  Salimeph-C  orally  three  times  a day.  Med- 
ication was  then  discontinued,  and  the  pa- 
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tient  was  back  to  full-time  employment 
again.  During  convalescence  he  experienced 
only  slight  local  soreness  and  tenderness  but 
was  otherwise  comfortable. 

RESULTS 

Response  to  Phyatromine-H  was  usually 
apparent  within  15  to  20  minutes  and  lasted 
one  to  three  hours.  By  that  time  the  patient 
was  moving  about  with  greater  freedom,  and 
there  was  continued  relaxation  when  using 
the  involved  muscles. 

The  use  of  Salimeph-C  in  an  inject-oral 
regimen  of  Phyatromine-H  and  Salimeph-C 
maintains  the  state  of  relaxation  produced  by 
Phyatromine-H  and  prolongs  relief  from 
pain.  Salimeph-C  has  a dual  action ; it  is  both 
an  analgesic  and  a skeletal  muscle  relaxant. 
It  exerts  its  beneficial  effects  by  partially 
blocking  and  reducing  the  intensity  of  the 
sensory  impulses  from  the  inflamed  area,  by 
raising  the  pain  threshold,  and  by  reduction 
of  the  number  of  motor  impulses  that  flow  to 
the  associated  muscles.  The  result  is  less  ten- 
sion on  the  inflamed  tissues  and  fewer  new 
sensory  impulses.  Thus  there  is  a cyclic 
reduction  of  pain  and  spasm. 

Salimeph-C  was  well  tolerated.  Gastric  ir- 
ritation, which  commonly  accompanies  the 
prolonged  use  of  salicylates,  occurred  in  less 
than  1%  of  the  patients  studied.  Generally  it 
was  found  that  these  patients  experienced 
gastric  discomfort  after  other  oral  medica- 
ments, too.  In  no  case  did  the  complaints 
warrant  discontinuation  of  the  medication. 
Ingestion  of  the  tablet  either  before  or  after 
meals  or  its  administration  with  fruit  juice 
or  milk  sufficed  to  eliminate  any  irritative 
phenomena  in  the  hypersensitive  patients. 

Patients  with  traumatic  sprains  and 
strains  usually  responded  completely.  The 
acute  episode  subsided  and  the  muscles  and 
ligaments  healed  under  restricted  activity. 
On  a Phyatromine-H  and  Salimeph-C  regi- 
men these  patients  invariably  were  able  to 
return  to  work  sooner  than  would  have  other- 
wise been  possible. 

In  all  other  patients  treatment  was  di- 
rected at  the  acute  episode  of  the  disease  en- 
tity, for  which  there  is  no  specific  cure. 
Therefore,  exacerbations  are  to  be  expected. 
Ideally,  patients  learned  to  recognize  the  on- 
set of  these  acute  episodes  before  the  pain 
and  spasm  became  disabling  and  by  the  im- 
mediate resumption  of  Salimeph-C  were  able 
to  ward  off  much  of  the  discomfort  associated 
with  them. 


DISCUSSION 

In  the  treatment  of  rheumatoid  arthritis, 
osteoarthritis,  traumatic  sprains  and  strains, 
and  nonspecific  fibromyositis,  there  is  a 
definite  need  for  two  different  types  of  med- 
ications— one  which  will  bring  quick  relief 
in  time  of  acute  stress,  the  other  to  afford 
prolonged  relief  and  maintenance  therapy. 
Phyatromine-H  acts  promptly  and  is  highly 
effective  in  sustaining  the  patient  until  the 
orally  administered  Salimeph-C  takes  effect. 
The  treatment  of  chronic  conditions  is  pro- 
longed and  repetitive,  and  in  many  instances 
cost  is  a primary  consideration.  The  regimen 
herein  described  is  simple,  effective,  and 
economical. 

Adjunctive  therapy  to  this  prescribed 
regimen  is  not  contraindicated.  Heat  applica- 
tions and  rest  are  usually  advocated.  An  acute 
strain  requires  rest,  and  in  the  treatment  of 
osteoarthritis,  rest  is  also  recommended. 
However,  in  the  treatment  of  nonspecific 
fibromyositis  and  rheumatoid  arthritis,  the 
reverse  is  true.  Graduated  exercises  to  the 
point  of  pain,  but  not  beyond,  are  recom- 
mended. 

In  carefully  selected  rheumatoid  arthritic 
patients,  cortisone  or  corticotropin  may 
prove  valuable  adjuncts,  but  their  use  in  rela- 
tively large  doses  should  be  for  only  short 
periods.  In  these  patients  injections  of  Phya- 
tromine-H and  tablets  of  Salimeph-C  are  of 
great  value  in  maintaining  the  patient  dur- 
ing the  lag  phase — the  two  or  three  days  fol- 
lowing initiation  of  steroid  administration 
and  prior  to  their  effectiveness — and  for 
maintenance  therapy  after  corticotropin 
and/or  other  steroids  are  discontinued.  Sali- 
meph-C and  Phyatromine-H  therapy  in  ad- 
dition to  steroid  therapy  is  usually  advanta- 
geous in  that  it  permits  steroid  dosage  to  be 
decreased  more  rapidly  than  would  other- 
wise be  possible.  In  turn,  the  rapid  reduction 
of  steroid  dosage  as  soon  as  possible  is  desir- 
able from  the  viewpoint  of  physiology  as  well 
as  economy. 

When  dealing  with  entities  in  which  both 
pain  and  spasm  are  characteristic,  it  is  ra- 
tional to  use  an  analgesic  and  antispasmodic 
simultaneously.  Such  a combination  of  drugs 
as  in  Salimeph-C  provides  greater  skeletal 
muscle  relaxation  than  that  which  could  be 
obtained  by  a similar  amount  of  mephenesin 
only,  and  the  desired  analgesia  using  less 
salicylamide  than  would  otherwise  be  neces- 
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sary.  Optimum  effectiveness  is  therefore 
achieved  with  dosages  which  are  well  toler- 
ated. Mephenesin  and  salicylamide  act  to- 
gether, providing  a dual  approach  to  the 
problem  of  the  pain-spasm  cycle,  the  effec- 
tiveness of  each  being  enhanced  by  the  other. 

With  the  use  of  Phyatromine-H  alone,  one 
can  obtain  relief  of  painful  muscle  spasm 
following  sprains  and  strains  during  rehabil- 
itation. If  Phyatromine-H  is  used  as  the  sole 
medication,  injections  should  be  repeated  at 
24-hour  intervals  and  patients  should  be  in- 
structed to  perform  exercises  which  will 
demonstrate  that  the  amount  of  muscle 
spasm  has  been  reduced.  If  the  patient’s  at- 
tention is  not  focused  on  improved  motion, 
he  may  not  be  conscious  of  it.  Discovery 
of  greater  freedom  of  motion  has  a good 
psychic  effect  upon  the  patient.  The  effective- 
ness of  Phyatromine-H  was  checked  against 
that  of  placebo  therapy.  In  an  occasional 
patient  who  had  received  Phyatromine-H  we 
substituted  plain  distilled  water.  Invariably 
these  patients  complained  that  they  did  not 
experience  the  relief  after  the  last  injection 
that  they  had  had  after  prior  ones. 

While  the  immediate  purpose  of  treatment 
of  these  patients  is  relief  of  pain,  physical 
rehabilitation  is  even  more  important  from  a 
long-range  viewpoint.  This  is  particularly 
true  for  patients  with  rheumatoid  arthritis, 
osteoarthritis,  and  fibromyositis,  diseases 
which  become  more  and  more  incapacitating. 
It  is  imperative  that  these  patients  be  pro- 
tected from  interference  with  their  liveli- 
hood as  long  as  possible.  The  regimen  which 


I have  described  is  helpful  in  giving  them 
this  protection. 

SUMMARY 

A regimen  consisting  of  Phyatromine-H 
injections  and  Salimeph-C  tablets  has  been 
found  to  be  valuable  for  controlling  pain  and 
skeletal  muscle  spasm  in  rheumatoid  arth- 
ritis, osteoarthritis,  nonspecific  fibromyosi- 
tis, and  traumatic  sprains  and  strains  and 
for  physical  rehabilitation  of  patients  with 
these  conditions.  The  regimen  described  is 
simple,  effective,  economical,  and  well  tol- 
erated. 


161  West  Wisconsin  Avenue. 
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FILM  ON  DIABETES  AVAILABLE 

The  film,  “Urine  Sugar  Analysis  for  Diabetics,”  developed  in  cooperation  with  the  medical 
profession,  is  available  at  no  charge  to  the  medical  and  allied  professions  through  Ames  Com- 
pany, Inc. 

The  film  was  made  as  a visual  aid  to  be  used  in  the  education  of  diabetic  patients  and  shows 
the  relationship  between  carbohydrates  and  insulin.  It  also  explains  in  lay  language  the  mean- 
ing of  various  diabetic  conditions.  It  has  been  produced  on  16  mm.  film  in  color  and  sound  track 
with  a running  time  of  approximately  10  minutes.  Appropriate  “hand-out”  literature  accom- 
panies the  film. 

Showings  at  diabetic  clinics,  diabetic  lay  societies,  and  other  diabetic  groups  must  be  requested 
by  the  medical  or  allied  professions  to  Ames  Company,  Inc.,  Elkhart,  Indiana,  or  an  Ames 
representative. 
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Recognition  and  Treatment  of  Psychiatric  Conditions 
Encountered  in  General  Practice* 

By  LESLIE  A.  OSBORN,  M.  D. 

Madison 


IMPORTANT  ROLE  OF  GENERAL  PRACTITIONER 

AS  OUR  front  line  in  the  war  against  dis- 
l ease,  general  practitioners  are  strate- 
gically placed  where  a great  many  of  psy- 
chiatry’s problems  must  be  met.  Because  he 
is  a family  doctor,  the  general  practitioner  is 
readily  able  to  give  help  with  family  prob- 
lems. Long  before  he  had  modern  diagnostic 
skills,  prophylactic  measures,  and  effective 
therapies  to  offer,  the  general  practitioner 
was  in  a position  of  trust  and  was  appre- 
ciated as  a very  present  help  in  time  of 
trouble.  A survey  in  Colorado  showed  that 
people  interviewed  thought  first  of  taking 
their  troubles  to  their  doctor,  secondly  to 
their  pharmacist,  and  next  to  the  bartender. 
(It  was  disconcerting  to  realize  that  to  the 
general  public  the  clergyman  rated  as  low  as 
fifteenth  on  the  list.)  As  a family  resource, 
the  general  practitioner  is  invaluable,  and 
his  personal  help  is  a basic  part  of  his 
services. 

General  practice  gives  clear  perspective 
and  a sense  of  proportion  much  less  easily 
acquired  in  hospital  or  specialty  practice. 
The  incidence  and  seriousness  of  illnesses  are 
understood  in  a way  that  makes  the  physician 
practical,  common  sense,  and  down  to  earth. 

Specialists  generally  see  their  patients 
after  referral;  general  practitioners  are  first 
on  the  spot.  Surgical  conditions,  for  example, 
are  seen  earlier  by  the  general  practitioner 
and  he  must  recognize  their  potential  serious- 
ness before  symptoms  have  become  clear-cut 
or  special  laboratory  tests  are  available. 
Likewise,  early  detection  of  emotional  prob- 
lems will  depend  upon  the  man  who  is  on  the 
scene  and  who  knows  the  family  intimately. 

The  practice  of  medicine  is  a rugged  occu- 
pation, and  the  man  or  woman  who  qualifies 
of  necessity  must  show  a high  order  of  abil- 


*  Delivered  before  Milwaukee  Chapter,  American 
Academy  of  General  Practice,  Milwaukee,  October 
17,  1956. 


ity,  continued  application  of  that  ability,  and 
assets  of  personality  and  maturity.  Most  per- 
sons who  can  thus  qualify  are  versatile,  and 
our  general  practitioners  show  that  they  can 
function  effectively  in  many  aspects  of  med- 
icine. This  versatility  includes  a potential  for 
substantial  psychiatric  help  to  patients. 

A Harvard  study  of  desirable  qualifica- 
tions for  the  practice  of  medicine,  made  some 
14  years  ago,  placed  first  on  the  list  a strong 
affectivity — a primary  interest  in  people  and 
in  helping  them  when  they  are  in  trouble. 
This  was  the  basic  qualification  which  could 
be  agreed  upon  for  all  forms  of  clinical  prac- 
tice. It  was  recognized  that  there  was  a 
small  number  of  highly  gifted  people  whose 
potentials  were  suited  to  research  or  who 
worked  less  directly  with  patients  and  that 
their  interest  might  be  more  in  things  than 
in  people.  To  adapt  St.  Paul,  if  we  have  all 
knowledge  and  understand  all  medical  mys- 
teries but  have  not  love,  we  are  nothing. 
Family  doctors  take  the  rugged  life,  the 
night  calls,  and  the  exacting  schedules  be- 
cause they  enjoy  working  with  and  for 
people.  It  is  obvious  that  these  assets  suit 
them  admirably  to  deal  with  the  psychiatric- 
conditions  they  encounter  in  general  practice. 

As  modern  treatment  methods  have  em- 
phasized “business  as  usual  during  repairs” 
instead  of  “closed  down  during  repairs,”  the 
major  scene  of  psychiatric  treatment  has 
moved  from  the  hospital  back  to  the  com- 
munity. Military  experience  of  World  War  II 
showed  the  advantage  of  psychiatric  treat- 
ment “within  the  sound  of  the  guns.”  It  is 
advantageous  to  treat  patients  with  the  addi- 
tion of  understanding  personal  help,  with  a 
minimum  of  change  in  the  patient’s  home  or 
work  life,  and  a minimum  of  dislocation 
from  his  community.  The  development  of 
psychiatric  services  in  general  hospitals1  is 
in  keeping  with  this  trend  toward  less, 
shorter,  and  more  local  therapy  if  there  is 
a hospitalization  phase  necessary  for  initial 
study  or  for  start  of  treatment. 
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SOME  PROBLEMS 

There  are  some  serious  difficulties  to  be 
faced  and  met  before  full  advantage  is  taken 
of  the  contribution  of  family  doctors  to 
psychiatry.  The  first  of  these  that  most  of  us 
have  suffered,  unless  we  graduated  very  re- 
cently, is  lack  of  preparation  for  this  work 
in  our  basic  medical  education.  There  has 
been  obvious  need  to  increase  the  range  and 
depth  of  basic  scientific  knowledge  of  med- 
ical students.  There  has  been  increased 
teaching  by  specialists  and  in  hospitals,  with 
many  gains  and  some  disadvantages.  There 
has  been  some  tendency  to  lose  sight  of  the 
patient  as  a person  in  our  preoccupation  with 
biological  processes.  There  has  been  uneasi- 
ness about  psychiatry  because  its  content  and 
method  have  not  appeared  easily  reconciled 
with  the  clinical  methods  and  techniques 
which  have  been  so  effective  in  dealing  with 
infectious,  metabolic,  nutritional,  and  other 
diseases.  There  has  been  little  systematic 
teaching  of  psychiatry  in  medical  schools  un- 
til recent  years,  and  the  largest  number  of 
hospitalized  patients  have  been  in  institu- 
tions remote  from  clinical  or  educational 
medical  centers.  Most  of  us,  on  entering  gen- 
eral practice,  soon  became  acutely  aware  that 
something  was  lacking  in  our  preparation  to 
recognize  and  cope  with  serious  illnesses  and 
personal  problems  which  were  logically  and 
trustingly  brought  to  us. 

Person-Minded  Approach 

To  some  extent,  we  were  not  only  left  un- 
educated but  perhaps  miseducated.  We  be- 
came too  mechanical  in  our  view  of  health 
and  were  organ  minded  rather  than  person 
minded  in  our  approach  to  sick  people.  We 
perhaps  developed  techniques  of  evading  the 
real  challenge  of  these  unsolved  illnesses  by 
superficial  tongue-in-cheek  treatments,  by 
shallow  advice,  or  by  blind  urging  of  institu- 
tional care,  as  if  a hospital  were  a treatment 
instead  of  a place  in  which  treatment  could 
advantageously  be  carried  on  under  certain 
conditions.  These  prevented  us  from  develop- 
ing appropriate  and  adequate  clinical  meth- 
ods. We  avoided  facing  the  problems  of  more 
realistic  education  about  people.  We  gained 
little  of  the  new  knowledge  we  now  wish  we 
had  as  we  belatedly  face  gigantic  problems 
confronting  medicine  in  this  field. 


Need  for  Improvement  in  Clinical  Techniques 

It  is  difficult  to  find  anything  unless  we 
have  some  idea  of  what  we  are  looking  for. 
Feeling  fairly  secure  in  our  surgical  and  gen- 
eral medical  diagnosis,  we  fell  into  a false 
body-mind  dualism,2  subdivided  illness  into 
organic  and  functional,  and  left  the  latter  in 
a wastebasket  category  identified  by  exclu- 
sion of  organic  disease.  G.  H.  Preston,  in  his 
book,  Psychiatry  for  the  Curious,  discussed 
the  absurdity  of  this  under  the  titles  “The 
Fable  of  the  Cheshire  Cat”  and  “The  Fable 
of  the  Headless  Horseman.”  His  book  is  an 
instructive,  amusingly  written,  clear,  and 
sensible  one.  It  is  worth  having,  both  to  read 
and  to  recommend  to  patients  who  are  uncer- 
tain about  accepting  recommended  psychiat- 
ric help.2  All  true  diagnosis,  while  using  ex- 
clusion in  the  differential  stages,  must  ulti- 
mately be  by  positive  identification.  Dr. 
Harry  Stack  Sullivan,  in  The  Interpersonal 
Theory  of  Psychiatry,  defined  psychiatry  as 
the  medical  application  of  the  science  of  in- 
terpersonal relationships.  It  stands  to  reason 
that  we  would  miss  the  etiology  of  psychiat- 
ric conditions  if  we  tried  to  see  Homo  sapiens 
under  a microscope. 

The  role  of  personal,  interpersonal,  and 
social  problems  in  inducing  inner  conflict,  re- 
tarding personality  development,  and  engen- 
dering personality  tensions  and  disorganiza- 
tions is  now  being  recognized.  However,  we 
realize  that  we  are  insufficiently  aware  of 
how  to  study  these  personal  and  interper- 
sonal forces  clinically,  and  are  necessarily 
handicapped  in  our  therapy  until  we  improve 
our  clinical  techniques. 

Time  Factor 

One  of  the  major  problems  confronting  all 
of  us,  and  especially  the  busy  general  prac- 
titioner, is  the  time  factor.  Of  course,  we  can- 
not help  psychiatric  patients  if  we  engage  in 
“five-and-ten  medicine” — five  minutes  for  the 
easy  cases  and  ten  minutes  for  the  hard 
ones.  We  cannot  come  to  understand  people 
and  the  complexity  of  their  lives  and  feelings 
at  a superficial,  impersonal  level.  However, 
the  length  of  time  involved  in  psychiatric 
diagnosis  and  treatment  has  been  exagger- 
ated. This  is  partly  because  there  is  confu- 
sion of  the  psychoanalytic  method  with  psy- 
chiatry, of  which  it  is  but  one  technique.  Also 
all  treatment  is  slow  and  prolonged  until  we 
learn  better  methods,  evolve  sounder  con- 
cepts, and  increase  therapeutic  skill.  Medical 
practice  is  changing  rapidly  as  diseases  which 
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once  preempted  most  of  a doctor’s  time  are 
either  prevented  or  brought  under  rapid  con- 
trol. People  live  longer,  are  deeply  involved  in 
a man-made  society  and  its  imperfections,  and 
increasingly  show  syndromes  which  require 
an  understanding  of  the  patient  in  his  per- 
sonal and  social  setting  for  both  diagnosis 
and  treatment.  There  are  many  patients  with 
such  syndromes,  and  the  chronic  invalidism 
to  which  we  abandon  them  is  extravagant 
and  distressing  if  we  do  not  face  up  to  our 
medical  responsibility;  we  cannot  afford  to 
waste  our  time  in  repeated,  futile  contacts. 
Time  should  be  invested  in  effective  clinical 
work  which  gets  at  the  cause  of  their  illness 
and  saves  us  time  by  removing  them  from 
the  invalid  list.  Since  sufficient  results  have 
already  been  obtained  by  such  positive  ap- 
proaches, we  no  longer  can  rationalize  inac- 
tivity or  ignorance.  Medicine  must  gird  itself 
to  face  the  challenge  of  these  unsolved  ill- 
nesses, just  as  it  is  doing  in  the  face  of  the 
unsolved  problems  of  cancer  and  heart 
disease. 

CHANGES  IN  MEDICINE 

Increased  Responsibility  Placed  on  Early  Diagnosis 
Though  it  has  long  been  recognized  that 
“prevention  is  better  than  cure”  and  “a 
stitch  in  time  saves  nine,”  traditional  med- 
icine has  perforce  had  to  limit  itself  to  the 
care  of  the  already  sick  through  the  cen- 
turies. Increases  in  scientific  knowledge  have 
gradually  made  possible  earlier  detection, 
with  consequent  improvement  in  prognosis. 
A missed  diagnosis  of  appendicitis  was  rela- 
tively inconsequential  a few  centuries  ago, 
when  surgical  access  to  the  abdomen  was  not 
possible,  except  that  risk  of  rupture  might  be 
increased  by  mistaken  treatment  with  ca- 
thartics. The  development  of  improved  treat- 
ment methods  places  an  ever-increasing 
responsibility  on  early  diagnosis.  Thus,  when 
diagnosis  is  easy,  treatment  tends  to  be  late 
and  difficult.  When  treatment  is  relatively 
easy,  diagnosis  is  difficult.  The  first  step  in 
becoming  an  effective  therapist  must  be  de- 
velopment of  accuracy  in  comprehension  of 
the  illness,  and  the  basis  of  such  diagnostic 
accuracy  must  be  skill  in  examination.  Any- 
one who  wishes  to  acquire  effectiveness  in 
psychiatric  treatment  will  do  well  to  remem- 
ber this.  Skill  in  treatment  will  come  if  bet- 
ter understanding  is  acquired,  and  better  un- 
derstanding will  come  from  intensive  gather- 
ing of  facts  about  the  patient  as  a person  in 


the  setting  of  his  family  life,  personal  his- 
tory, and  social  living  in  that  order. 

Health  Approach 

Modern  medicine  is  able  to  define  health, 
rather  than  illness,  as  its  primary  responsi- 
bility, and  much  medical  time  and  effort  are 
devoted  to  the  assurance,  maintenance,  and 
protection  of  health.  We  should  examine  a 
patient  to  see  if  he  is  well.  When  we  find  our 
patient  is  healthy,  we  should  report  that  the 
results  of  physical  examination  are  positive. 
(In  describing  them  as  negative,  we  almost 
imply  a regret  that  we  did  not  find  some 
major  pathology  to  interest  us.)  Our  concern 
must  be  primarily  with  health.  This  applies 
to  psychiatry.  Our  concern  must  be  for  men- 
tal or  emotional  health.  The  more  we  do  to 
assure,  protect,  and  foster  emotional  health, 
the  less  serious  family,  personality,  and  so- 
cial disorders  we  will  have  to  treat.  The  gen- 
eral practitioner  has  a basic  role  in  mental 
health  and  can  stimulate  community  activi- 
ties at  this  preventive  level. 

The  second  level  of  medicine  is  to  detect 
the  beginning  of  health  impairment.  The 
most  useful  diagnostic  question  we  can  ask 
ourselves  is,  “Is  all  well  in  this  person’s 
life?”  We  do  not  need  to  wait  until  there  is 
major  trouble  before  doing  something  about 
it,  any  more  than  we  would  wait  until  our 
automobile  broke  down  completely  before 
getting  it  serviced.  We  should  be  alert  to  the 
earliest  signs  of  trouble  and  take  action 
promptly. 

The  health  approach  in  medicine  has  us 
view  illness  as  a loss  or  impairment  of  health 
rather  than  a positive  entity.  If  we  have 
light,  we  cannot  have  darkness;  if  we  have 
health,  we  cannot  have  illness.  This  is  the 
major  concept  which  has  changed  the  entire 
health  picture  of  the  human  race  in  the  twen- 
tieth century  to  an  unbelievable  extent,  and 
it  can  be  applied  to  the  field  of  psychiatry. 

The  “know-how”  of  prevention  and  of 
early  detection  has  come  in  large  measure 
from  intensive  studies  of  those  who  are 
already  sick  because  health  hazards  had  not 
been  eliminated  or  disease  processes  had 
gone  a long  way  before  being  detected.  The 
best  possible  care  of  those  now  sick,  coupled 
with  intensive  efforts  to  improve  our  knowl- 
edge and  treatment,  can  develop  an  under- 
standing of  the  natural  history  of  psychiatric 
illness  in  the  same  way  that  Koch,  Ghon,  and 
others  helped  to  establish  the  natural  history 
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of  tuberculosis  and  make  possible  our  pres- 
ent programs  of  prevention  and  early  detec- 
tion. With  this  philosophy,  a custodial,  de- 
featist program  in  psychiatry  is  unthinkable. 
Yet,  we  in  medicine  in  the  past  have  been 
content  to  call  these  diseases  chronic  and  in- 
curable, and  to  allow  the  development  of  un- 
dermanned, isolated  hospitals  remote  from 
centers  of  medical  activity  and  inquiry.  Our 
present  program  in  Wisconsin  represents  a 
major  effort  to  reorganize  psychiatric  care, 
education,  and  research  along  the  lines  that 
have  proven  so  effective  in  general  medicine. 
Psychiatric  hospitals  and  facilities  must  be 
envisioned  simply  as  community  resources, 
to  be  utilized  when  a phase  of  the  treatment 
process  calls  for  them.  The  main  battle  for 
prevention  and  early  detection  must  take 
place  at  stages  before  the  hospital  comes  into 
the  picture.  This  means  that  the  essential 
program  must  be  local,  and  must  be  carried 
on  through  those  already  engaged  in  protect- 
ing and  restoring  the  health  of  people  where 
they  live. 

RECOGNITION 

Recognition  of  psychiatric  problems  be- 
comes increasingly  easy  as  the  general  prac- 
titioner becomes  acquainted  with  his  patients 
and  their  families,  and  learns  to  use  his  own 
human  experiences  and  feelings  in  diagnosis. 
We  use  our  sense  of  touch,  our  sight,  our 
hearing,  and  know  full  well  these  are  subjec- 
tive. Our  human  feelings  can  likewise  be 
used.  Even  if  we  would,  we  cannot  be  “objec- 
tive” as  we  deal  with  people,  being  people 
ourselves.  We  can  be  clearly  subjective,  and 
this  calls  for  an  ever-increasing  self- 
knowledge  such  as  comes  as  we  mature  and 
gain  wisdom.  Our  basic  clinical  technique  is 
one  of  examining  human  relationships.  We 
can  observe  parent-child  attitudes  to  see  if 
they  are  healthy ; we  can  soon  learn  to  detect 
a sick  marriage. 

Family  History 

It  is  as  difficult  to  understand  what  is  hap- 
pening at  a given  moment  in  a person’s  life 
as  it  is  to  tell  what  has  gone  before  when  we 
come  in  three-quarters  of  the  way  through  a 
movie.  We  need  to  know  what  has  gone  be- 
fore to  understand  what  is  going  on  now. 
Consequently,  a careful  family  history,  from 
which  we  try  to  understand  the  emotional 
climate  in  which  the  patient  grew  up  and  the 
persons  whose  relationship  with  him  had 


most  significance  to  his  emotional  develop- 
ment, is  basic  in  psychiatric  examination.  It 
will  also  prove  invaluable  in  any  continuing 
medical  situation,  both  for  the  light  it  throws 
on  etiological  factors  and  the  understanding 
it  gives  of  the  patient’s  personality  so  that 
cooperation  in  treatment  can  be  won.  Since 
every  human  being  comes  into  the  world  be- 
cause of  a relationship  between  two  pre- 
existing human  beings,  the  primary  relation- 
ship is  interparental,  and  this  is  so  fre- 
quently significant  that  it  is  always  worth 
careful  evaluation.  Since  the  parents  already 
were  established  as  personalities  when  the 
child  was  beginning,  the  parent (s) -child  re- 
lationship comes  next.  The  relationship  of 
the  child  to  his  parents  is  necessarily  conse- 
quent upon  the  nature  of  the  adults’  relation- 
ship to  each  other  and  to  him.  Since  we  are 
concerned  with  strong  and  profound  emo- 
tions and  our  deepest  feelings  as  children  are 
invested  in  those  immediately  related  to  us, 
we  will  find  that  knowledge  of  the  dynamics 
of  the  family  of  origin  is  almost  always  per- 
tinent in  psychiatric  study.  This  is  a far  cry 
from  the  thinking  in  the  days  when  a family 
history  was  taken  in  a cursory  way  to  find 
out  if  anybody  had  cancer  or  diabetes  on 
some  pseudo-heredity  theory  of  these  dis- 
eases, and  the  vital  living  relationships  by 
which  the  human  being  becomes  a social 
adult  were  ignored. 

Cultivation  of  Art  of  Listening 

General  practitioners  become  good  observ- 
ers of  people  and  can  increase  this  observa- 
tion particularly  by  cultivating  the  art  of 
listening.  To  do  so,  they  may  have  to  set  aside 
one  or  two  periods  of  the  week  when  they  do 
not  have  routine  office  hours  and  can  devote 
three-quarters  of  an  hour  to  one  or  two  pa- 
tients, giving  them  an  opportunity  to  do  the 
talking.  The  doctor’s  balanced  point  of  view 
enables  him  to  tell  when  the  patient  is  ready 
and  able  to  give  the  “inside  story”  of  his 
life,  and  to  tell  when  the  story  as  given  is 
true  to  life. 

The  ever-present  helpfulness,  patience, 
and  noncritical  approach  of  the  family  doc- 
tor give  him  an  incomparable  advantage  in 
winning  and  holding  the  trust  of  patients.  He 
has  it  unless  he  loses  it.  He  must  keep  good 
faith  with  his  patients,  maintain  the  con- 
sistency and  integrity  of  his  own  position, 
and  deal  as  gently  with  sick  and  wounded 
feelings  as  he  does  with  an  exquisitely  tender 
abdomen  or  a broken  leg. 
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Observing  Reactions  to  Stress 

Human  life  is  lived  in  a dynamic  setting, 
and  all  of  us  are  recurrently  faced  with  situ- 
ations which  are  more  or  less  stressful  to  us. 
There  are  times  when  stresses  mount,  so  it 
is  always  important  to  evaluate  the  relation- 
ship of  the  situation  to  the  reaction.  A man 
with  a fairly  well  organized  personality  may 
go  through  prolonged  battle  stress  and  then 
show  an  anxiety  reaction.  Another  man  may 
show  major  personality  disturbance  as  he 
reaches  boot  camp.  The  greater  the  stress  of 
the  situation,  the  more  likely  it  is  that  fairly 
direct  situational  help  will  enable  the  patient 
to  reorganize.  The  more  the  patient’s  diffi- 
culty relates  to  a pre-existing  load  which  is 
burdening  his  personality,  the  more  funda- 
mental must  be  the  approach  to  helping  him 
reorganize  his  life.  It  is  important  to  recog- 
nize that  troubled  people  will  be  found  in 
troubled  situations,  but  the  latter  may  not 
necessarily  be  the  cause  of  the  former.  The 
expert  golfer  gets  in  the  traps  and  in  the 
rough  on  the  golf  course  occasionally,  but  has 
the  techniques  to  get  out.  The  dub  may  rail 
at  the  hazards  of  the  course,  but  others  will 
recognize  that  he  plays  the  game  in  a way 
that  gets  him  into  these  difficult  situations 
repeatedly.  Consequently,  a patient  who 
tends  to  ascribe  to  situational  difficulty  prob- 
lems which  have  been  recurrent  in  his  life  is 
often  in  need  of  help  so  that  he  understands 
what  he  himself  is  contributing,  albeit  un- 
wittingly or  unconsciously,  to  his  own 
difficulties. 

Symptoms  May  be  Unimportant  in  Themselves, 

Important  as  Clues  to  Underlying  Problem 

Diagnosis  is  necessary  because  causes  are 
not  always  immediately  related  to  effects.  A 
pain  in  the  arm  may  be  local  or  may  be 
cardiac  in  origin.  The  presenting  symptom 
may  be  relatively  unimportant  diagnostically 
except  as  it  leads  to  detection  of  underlying 
trouble.  In  psychiatry,  we  must  be  careful 
not  to  be  so  preoccupied  with  the  symptoms 
themselves  as  to  overlook  their  meaning  or 
the  deeper  problems  to  which  they  may  lead 
us.  The  anxious  patient  is  particularly  likely 
to  stress  his  symptoms  and  his  interpretation 
of  their  meaning,  whereas  the  patient  with 
primarily  structural  disease  is  inclined  to 
supply  the  symptoms  and  let  us  do  our  own 
diagnosing.  Symptoms  of  children  particu- 
larly are  apt  to  “point”  to  problems  in  the 
lives  of  those  most  important  to  them,  some- 
times as  accurately  as  a hunting  dog  points 


to  game.  As  psychiatric  syndromes  often 
represent  personal  problems  in  disguise,  we 
must  be  careful  not  to  be  misled  by  the 
“stand-in”  for  the  real  troubles  of  the  pa- 
tient. It  is  an  old  trick  of  nature  to  have  the 
bird  lead  the  intruder  away  from  the  nest 
with  an  apparently  broken  wing.  The  uneasy, 
anxious  patient  may  decoy  us  away  from  his 
troubles,  but  also  hopes  that  we  will  be 
skilled  enough — and  gentle  enough — to  de- 
tect and  work  back  to  his  real  problems.  He 
has  to  use  this  method  because  he  is  so  emo- 
tionally hurting  that  he  has  to  decoy  from 
his  troubles  the  ununderstanding. 

UNDERSTANDING 

The  basic  sequence  in  science  is  investiga- 
tion-interpretation-application. In  medicine, 
it  is  examination-diagnosis-therapy.  In  ex- 
amination, we  have  to  learn  not  merely  to  see 
and  hear,  but  to  perceive.  In  diagnosis,  we 
have  to  learn  how  to  think  rather  than  what 
to  think.  It  is  important  to  the  development 
of  clear  thinking  that  we  do  not  bluff  our 
patients,  both  for  their  sakes  and  because  we 
are  then  bluffing  ourselves.  Confidence  is 
gained  rather  than  lost  by  a willingness  to 
state  that  we  do  not  know  or  do  not  under- 
stand. In  the  process  of  getting  the  patient 
to  help  us  understand  his  difficulties,  we  help 
him  explain  them  to  himself,  so  that  personal 
treatment,  or  psychotherapy,  tends  to  bring 
about , rather  than  directly  produce,  changes 
in  a healthy  direction  in  the  patient’s  life. 
Anyone  who  will  become  an  interested,  atten- 
tive listener  and  will  seek  diligently  to  under- 
stand his  patient  will  find  that  he  is  develop- 
ing skill  in  personal  therapy.  I have  pub- 
lished a series  of  questions  which  I developed 
in  conjunction  with  medical  students  over  a 
10-year  period  of  teaching  the  subject  in  the 
Appendix  of  my  book,  Psychiatry  and  Med- 
icine.3 

SOME  CLINICAL  CONSIDERATIONS 
Physical  Examination 

The  importance  of  a thoroughly  sound 
physical  examination  cannot  be  overempha- 
sized. It  may  reveal  basic  or  incidental  or- 
ganic findings,  and  has  a tremendous  reas- 
surance value  to  the  patient,  not  only  as  to 
his  health  but  as  to  the  thoroughness  of  the 
doctor.  A school  principal  sent  a letter  to  our 
Child  Guidance  Conference — of  which  he 
clearly  disapproved — about  a 14-year-old  boy 


JULY  NINETEEN  FIFTY-SEVEN 


313 


who  had  incontinence  of  both  urine  and  feces 
in  the  classroom,  stating,  “Personally,  I 
think  he  needs  a good  spanking.”  We  had 
been  x-raying  the  spines  of  children  with 
enuresis  and  finding  quite  a number  of  cases 
of  spina  bifida  occulta.  A gross  lesion  was 
shown  on  this  boy’s  x-ray,  and  careful 
neurological  examination  disclosed  that  there 
was  a neurological  basis  for  his  inability  to 
develop  bladder  and  bowel  control. 

Anxiety  and  Fear 

The  distinction  between  anxiety  and  fear 
must  be  understood.  Fear  is  situational,  and 
elicits  a homogeneous  response  from  the 
organism.  Anxiety  is  induced  by  situations 
which  can  elicit  mixed  or  conflicting  feelings, 
with  a subsequent  conflict  sufficiently  serious 
to  endanger  the  inner  harmony  of  personal- 
ity organization.  This  internalized  danger 
may  become  more  significant  to  the  patient 
than  external  dangers,  as  is  seen  in  the  ex- 
treme in  psychosis.  Anxiety  is  fearlike,  but 
represents  a sort  of  emotional  civil  war,  in 
that  the  patient  has  opposing  or  conflicting 
feelings  and  attitudes,  particularly  about 
people.  They  may  have  been  existing  long 
enough  to  preoccupy  him  and  have  him  give 
only  a fragment  of  his  attention  to  present 
situations,  which  necessarily  bear  down  on 
him  and  progressively  worsen  his  situation 
and  his  plight. 

Free-floating  anxiety  is  tremendously  un- 
comfortable for  the  patient,  not  only  because 
of  his  apprehensiveness  but  also  the  helpless- 
ness he  feels  because  he  no  longer  knows  the 
source  of  his  uneasiness.  It  has  become  in- 
ternalized and  partly  repressed.  Clinically, 
we  can  dismiss  this  at  the  superficial  level  by 
calling  it  nervousness,  insomnia,  or  tension, 
or  by  describing  the  patient  as  “high- 
strung.”  After  a period  of  time,  the  patient’s 
morale  may  drop  and  he  may  have  a second -• 
ary  depression.  This  depression  often  has  to 
be  cleared  before  the  basic  causes  of  the 
anxiety  can  be  worked  out  in  treatment,  so 
the  first  phase  of  therapy  may  be  supportive 
with  encouragement  that  ultimately  prob- 
lems can  be  brought  to  the  patient’s  under- 
standing and  resolved. 

Anxiety  attacks  are  of  great  importance. 
They  tend  to  come  on  suddenly,  though  the 
history  will  show  that  they  are  occurring  in 
a person  who  has  had  free-floating  anxiety 
and  difficulties  contributory  to  the  latter. 
They  take  the  form  of  an  intense  physiolog- 


ical stimulation,  such  as  may  be  experienced 
when  Adrenalin  is  injected  intravenously. 
The  patient  usually  has  a horrible  feeling  of 
apprehension  as  if  he  were  going  to  die,  and 
he  experiences  palpitation  and  tachycardia, 
respiratory  distress,  abdominal  symptoms — 
in  fact,  many  varied  combinations  of  visceral 
phenomena.  These  symptoms,  combined  with 
the  patient’s  apprehension,  make  occasions 
for  emergency  medical  calls.  They  call  for 
careful  differentiation  from  symptoms  in  or- 
ganic crises.  The  patient  often  has  a deep- 
down  awareness  that  his  personal  problems 
contribute  to  the  symptoms,  so  simple  “reas- 
surance” because  no  significant  organic  find- 
ings are  discovered  does  not  suffice.  With 
structural  conditions,  we  trace  the  symptoms 
back  to  where  they  arise.  With  anxiety  symp- 
toms, we  trace  the  symptoms  back  to  what 
they  mean.  The  fact  that  a patient  has  been 
able  to  keep  his  difficulties  as  close  to  the 
original  form  found  in  free-floating  anxiety 
and  anxiety  attacks  usually  means  that  un- 
covering his  troubles  through  patient  psycho- 
therapy gives  fairly  ready  immediate  re- 
sponse and  ultimately  a satisfying  clinical 
result. 

Manifestations  and  Results  of  Fear  and  Anxiety 

Various  forms  of  physiological  dysfunc- 
tion are  induced  by  the  conflicting  innerva- 
tion of  the  body  and  its  tissues  in  the  patient 
who  is  ill  at  ease  with  his  environment  and 
with  himself.  Consequently,  many  spasms, 
dysrhythmias,  diarrheas,  and  subjective 
symptoms  such  as  dizziness  need  to  be  con- 
sidered as  possibly  related  to  inner  conflict, 
some  of  which  may  be  submerged  below  the 
surface  of  consciousness.  In  recent  years, 
this  psychosomatic  field  has  received  increas- 
ing recognition  and  attention. 

Problems  of  organ  fixation  arise  in  the 
fairly  well-known  syndromes  of  conversion 
hysteria,  and  fixation  can  take  place  sec- 
ondarily when  ununderstanding  physicians 
have  taken  literally  symptoms  which  should 
have  been  understood  in  terms  of  their  mean- 
ing, and  have  both  endorsed  the  patient’s 
idea  of  his  organic  illness  and  directed  med- 
ical or  surgical  measures  to  the  site  of  com- 
plaint. We  should  be  deeply  concerned  about 
the  much-operated-upon  patient,  and  should 
consider  the  “floater”  who  goes  from  one  doc- 
tor to  another  not  a “typical  neurotic”  so 
much  as  a sick,  unsatisfied  person  who  is 
chronically  questing  for  real  understanding. 
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Anxiety,  of  course,  takes  more  directly 
subjective  expressions  in  “fears”  and  pho- 
bias, and  motor  expression  in  terms  of  be- 
havioral and  antisocial  reactions.  We  are  in- 
creasingly studying  these  phenomena,  which 
quite  often  are  the  manifestations  through 
which  the  early  difficulties  in  children’s 
lives  may  signal  to  us  the  children’s  need 
for  understanding  and  help  in  the  process  of 
growing  up  in  a bewildering  world. 

Intense  anxiety,  particularly  in  certain 
types  of  sensitive  personality,  may  lead  to 
personality  decompensation.  It  would  be  well 
if  we  would  consider  psychosis  in  this  light, 
rather  than  as  a disease.  The  term  “schizo- 
phrenia” introduced  by  Bleuler  was  an  at- 
tempt to  use  a dynamic  concept  which  really 
indicated  the  difficulty  of  the  personality  in 
remaining  integrated  or  organized  under 
stress.  This  point  of  view  has  much  more  dy- 
namic treatment  significance  than  one  which 
takes  the  decompensations  and  deals  with 
them  as  if  they  were  a unitary  clinical 
disease. 

Organ  Language 

Considerable  clinical  help  can  be  gained  by 
understanding  of  organ  language,  which  is 
discussed  by  Weiss  and  English.4  If  a com- 
plaint does  not  lend  itself  to  literal  under- 
standing, it  should  be  considered  in  terms  of 
what  it  may  mean  symbolically.  As  the 
biological  equipment  of  man  gives  him  rather 
few  outlets  to  express  a complexity  of  emo- 
tions, the  general  nature  of  the  patient’s 
problem  can  often  be  “hunched”  from  organ 
language,  and  then  particularized  through 
careful  clinical  study. 

Surgery  in  Patients  with  Anxiety 

The  question  of  surgery  in  patients  with 
anxiety  is  an  important  one.  It  can  be  con- 
sidered in  three  ways.  First:  There  is  the 
patient  where  the  clinical  picture  suggests  a 
surgical  emergency.  If  the  picture  is  such 
that  the  surgeon  would  operate  on  a non- 
anxious  patient,  such  surgery  should  pro- 
ceed. However,  if  it  is  found  by  hindsight 
that  there  was  no  local  organ  pathology,  the 
patient  should  be  accurately  told  and  in- 
formed that  there  may  be  need  for  a psycho- 
somatic approach  to  the  real  origin  of  his 
complaints.  Second:  Where  elective  surgery 
is  indicated,  it  can  be  done,  but  the  condition 
requiring  surgery  should  be  separated  out 
from  the  emotional  problems  of  the  patient. 


For  example,  1 have  had  hemorrhoidectomy 
done  on  a patient  who  was  too  uncomfortable 
to  be  attentive  during  interviews,  but  I made 
it  clear  to  him  that  such  surgery  was  not  go- 
ing to  solve  his  problems  of  family  relation- 
ship, and  that  he  might  nave  a tendency  to  be 
uneasy  during  the  operation  and  convales- 
cence because  of  his  anxiety.  Third : The  big- 
gest danger,  apart  from  misrepresenting 
either  of  the  former  two  types  of  conditions 
in  patients,  comes  where  the  actual  genesis 
of  symptoms  for  which  surgery  may  be  done 
is  tied  up  with  the  patient’s  emotional  prob- 
lems. If  the  surgery  is  not  emergency,  and 
the  patient  has  anxiety  and  personal  prob- 
lems, the  psychiatric  treatment  should  pre- 
cede surgery  or  at  least  a careful  psychiatric 
consultation  should  be  obtained. 

Recognition  of  Mental  Retardation  and  Deficiency 

A major  area  of  consideration  for  the  gen- 
eral practitioner  is  the  recognition  of  mental 
retardation  and  mental  deficiency,  and  de- 
velopment of  ability  not  only  to  diagnose 
these  in  the  patients  but  to  help  the  patients 
and  their  families  and  to  cooperate  with 
others  in  planning  for  care.  This  is  a topic 
which  warrants  separate  attention  and  can- 
not be  covered  in  a presentation  such  as  this. 

Teamwork  with  Others  in  Helping  Patient 

Finally,  as  we  enter  the  field  of  personal 
medicine,  we  find  ourselves  in  teamwork 
with  others  who  may  not  be  so  accustomed 
to  working  with  us  as  we  treat  infections, 
metabolic  diseases,  and  the  like.  Our  basic 
sciences  now  include  child  development, 
family  relationships,  and  sociology.  We  have 
collaborating  with  us  the  clinical  psychol- 
ogist, the  social  worker,  the  psychiatric 
nurse,  the  educator,  clergyman,  judge,  and 
others  who  in  individual  cases  may  be  able 
to  make  important  contributions  to  diagnosis 
or  treatment  which  we  ourselves  are  not  so 
directly  qualified  to  make.  Teamwork  is  vital, 
and  conferences  with  others  dealing  with  the 
same  person  and  his  family  are  very  helpful. 

The  need  for  consultant  psychiatrists  and 
for  a group  of  institutional  services  is  ob- 
vious, but  the  present  supply  and  the  devel- 
opment of  such  personnel  and  services  lags 
far  behind  the  need.  There  is  an  urgent  need 
for  general  practitioners  and  physicians  gen- 
erally to  support  the  present  encouraging 
trend  to  cope  with  mental  hygiene  problems 
on  a scale  equal  to  human  needs  in  this  area. 
The  State  of  Wisconsin  has  a combined  pro- 
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SCHEDULE  OF  PROGRAMS  OF  THE  “MARCH  OF  MEDICINE” 


On  April  1,  1957,  the  March  of  Medicine  began  its  twelfth  consecutive  year  of  radio  broad- 
casting. The  programs,  which  are  tape  recorded,  feature  Dr.  R.  C.  Parkin,  discussing  various  health 
problems  with  a lay  person  who  is  called  “Your  Medical  Reporter.”  At  present  31  stations  in 


Wisconsin  are  cooperating  in  presenting  this  program  as  a public  service  feature.  The  most  recent 
schedule  is  as  follows: 

Station  City  Day  Time 


WATK 

WATW 

WCHF 

WBIZ  . 

WEAU 

KFIZ  _. 

WBAY 

WLIP  . 

WKBH 

WLDY 

WHA  . 

WIBA  . 

WOMT 

WMAM 

WDLB 

WIGM 

WEKZ 

WPFP 

WSWW 

WIBU 

WPRE 

WRJN 

WRDB 

WOBT 

WJMC 

WRCO 

WTCH 

WDOR 

WTTN 

WSAU 

WBKV 


Antigo  

Ashland  

Chippewa  Falls  _ 

Eau  Claire 

Eau  Claire  

Fond  du  Lac  

Green  Bay 

Kenosha  

La  Crosse  

Ladysmith  

Madison  

Madison  

Manitowoc 

Marinette 

Marshfield  

Medford  

Monroe  

Park  Falls 

Platteville  

Poynette 

Prairie  du  Chien 

Racine 

Reedsburg  

Rhinelander 

Rice  Lake  

Richland  Center 

Shawano  

Sturgeon  Bay 

Watertown  

Wausau  

West  Bend 


Saturday 

Saturday 

Saturday 

Sunday 

Saturday 

Friday 

Saturday 

Saturday 

Saturday 

Saturday 

Friday  _ 

Saturday 

Saturday 

Saturday 

Saturday 

Saturday 

Saturday 

Saturday 

Saturday 

Thursday 

Saturday 

Sunday  . 

Tuesday 

Saturday 

Saturday 

Saturday 

Sunday 

Thursday 

Tuesday 

Saturday 

Saturday 


8:45  a.m. 
4:45  p.m. 
12:45  p.m. 
12:15  p.m. 
11:45  a.m. 
6:45  p.m. 
5:15  p.m. 
9:45  a.m. 
10:45  a.m. 

9:00  a.m. 
10:30  a.m. 
11:00  a.m. 
9:15  a.m. 
8:15  p.m. 
9:45  a.m. 
10:00  a.m. 
1:45  p.m. 
10:45  a.m. 
4:15  p.m. 
2:30  p.m. 
10:15  a.m. 
6:15  p.m. 
9:30  a.m. 
10:15  a.m. 
9:45  a.m. 
5:15  p.m. 
6:45  p.m. 
10:45  a.m. 
11:30  a.m. 

8:45  a.m. 
11:15  a.m. 
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antibacterial 

effectiveness  for  24  hours 


on  a single  (1  Gm.)  dose 


Kynex  Sulfamethoxypyridazine  is  a completely  new,  long-act- 
ing single  sulfonamide  with  clinical  advantages  hitherto  un- 
equaled in  sulfa  therapy  — 

LOW  DOSAGE1  -only  2 tablets  per  day. 

RAPID  ABSORPTION1  - therapeutic  blood  levels  within 
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Meckel’s  Diverticulum  with  Massive  Hemorrhage 

By  ROBERT  L.  GILBERT,  M.  D.*  and  MATT  A.  McGARTY,  M.  D.** 

La  Crosse 


MECKEL’S  diverticulum  with  massive 
hemorrhage  in  youthful  patients  has 
frequently  been  reported  in  the  literature.1-9 
However,  this  condition  is  practically  un- 
known in  the  elderly.  For  this  reason,  and 
because  of  the  coexistence  of  two  other  inter- 
esting conditions,  a report  of  this  case  seems 
justified. 

CASE  REPORT 

The  patient  was  a 67-year-old  male.  He 
was  admitted  to  the  hospital  on  Decem- 
ber 15,  1954,  with  the  chief  complaint  of 
sudden  onset  of  copious  bleeding  from  the 
bowel.  On  the  morning  of  admission,  the  pa- 
tient had  gone  to  stool  after  breakfast  and 
had  noted  fresh  blood  for  the  first  time.  Sub- 
sequently he  had  had  10  large,  bloody,  liquid 
movements  in  about  three  hours’  time.  He 
had  felt  weak  and  faint.  He  was  admitted  to 
the  hospital  on  the  advice  of  his  family  phy- 
sician. He  denied  any  previous  history  of 
gastrointestinal  hemorrhage  or  tarry  stools. 
From  time  to  time  for  many  years  in  the  past 
he  had  had  “stomach  distress.’’  This  distress 
had  not  been  related  to  meals  but  had  been 
definitely  precipitated  by  emotional  tension. 
An  upper  gastrointestinal  series  had  been 
done  several  years  ago  and  results  for  path- 
ology had  been  said  to  be  negative.  There  was 
no  history  of  weight  loss.  The  only  other  sig- 
nificant feature  of  this  man’s  history  was  the 
fact  that  for  25  years  he  had  noted  intermit- 
tent irregularity  of  the  heart.  This  had  not 
been  accompanied  by  other  symptoms  sug- 
gesting heart  disease. 

Physical  Examination 

The  oral  temperature  was  98.  6 F.,  the 
pulse  100  and  irregular,  respirations  20  per 
minute,  blood  pressure  90/54.  The  patient 
was  a thin,  pale,  sallow,  anxious,  white  male. 
Eyes,  ears,  nose,  and  throat  were  normal. 
The  skin  showed  no  petechiae,  ecchymoses, 
or  jaundice.  The  lungs  were  clear  to  percus- 
sion and  auscultation.  The  heart  rate  was  100 


* Internist,  Grandview  Clinic. 

**  General  surgeon,  La  Crosse. 


with  marked  irregularity ; there  was  a grade 
II,  non-transmitted,  precordial  systolic  mur- 
mur present ; there  was  no  enlargement.  The 
abdomen  was  soft  and  not  distended,  and  the 
bowel  sounds  were  present  and  active;  no 
masses  or  organs  were  palpated.  There  were 
no  hemorrhoids;  the  prostate  was  not  en- 
larged and  was  non-tender.  The  lumen  of  the 
bowel  was  filled  with  blood  clots,  and  fresh 
blood  was  present  on  the  rectal  glove. 

Laboratory  Examinations 

Hemoglobin  was  11.5  gm.  (71%)  ; red 
blood  cells  3,600,000 ; white  blood  cells  22,- 
250,  with  a differential  of  84  filaments,  10 
nonfilaments,  5 lymphocytes.  Results  of 
serology  and  urinalysis  were  negative. 

Sigmoidoscopy 

The  bowel  contained  numerous  blood  clots 
but  there  were  no  other  findings. 

X-rays 

“Examination  of  the  large  bowel  reveals 
numerous  diverticuli  in  the  region  of  the 
proximal  sigmoid  for  a distance  of  six  inches. 
The  gut  is  narrowed  in  this  region  and  has 
the  appearance  of  diverticulitis  of  the  sig- 
moid.” 

Electrocardiogram 

Paroxysmal  supraventricular  tachycardia 
with  partial  atrioventricular  block. 

Progress 

The  patient  was  given  two  blood  transfu- 
sions, and  there  was  no  further  major  bleed- 
ing from  the  rectum  for  36  hours.  The  ar- 
rhythmia cleared  and  the  heart  rate  dropped 
to  76  on  adequate  doses  of  quinidine.  Early 
on  the  morning  of  the  third  hospital  day,  the 
patient  suddenly  passed  copious  amounts  of 
fresh  blood  and  clots  from  the  rectum.  When 
seen  he  was  in  deep  shock.  The  hematocrit 
reading  taken  at  this  time  was  21%.  The  red 
blood  cells  were  2,180,000  and  the  hemo- 
globin was  6.15  gm.  (40%  ).  The  patient  was 
given  a unit  of  Gentran  and  two  units  of 
whole  blood.  His  condition  improved  tem- 
porarily. He  continued  to  bleed  intermit- 
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Figure  1 


tently  from  the  rectum,  and  three  more  units 
of  whole  blood  were  given,  using  three  dif- 
ferent extremities.  In  view  of  the  persistent 
bleeding  he  was  taken  to  surgery  at  10  a.m. 
During  the  surgical  procedure  he  was  given 
oxygen,  parenteral  Pronestyl  to  maintain 
normal  cardiac  rhythm,  and  five  units  of 
whole  blood. 

Surgery 

“The  patient  was  a poor  risk.  Blood  pres- 
sure was  unobtainable  during  most  of  the 
procedure.  In  view  of  the  preoperative  diag- 
nosis of  diverticulitis  of  the  sigmoid  colon,  a 
left  rectus  incision  was  made.  The  sigmoid 
colon  was  delivered  together  with  regional 
lymph  nodes.  Resection  of  the  area  and  an 
end-to-end  anastomosis  were  carried  out. 
However,  in  spite  of  the  blood  running  into 
three  extremities  simultaneously,  the  patient 
remained  in  shock  and  was  obviously  still 
bleeding.  Further  examination  of  the  bowel 
revealed  an  area  of  discoloration  about  8 cm. 
proximal  to  the  ileocecal  valve  in  the  ter- 
minal ileum.  There  was  an  apparent  pouch- 
ing of  the  ileum  at  this  point  with  a line  of 
demarcation  in  color,  indicating  bleeding. 
Resection  and  an  end-to-end  anastomosis  of 


this  portion  of  the  ileum  were  carried  out. 
Shortly  after  ligation  of  the  blood  supply  to 
this  area,  the  patient’s  condition  improved 
with  the  blood  pressure  perceptible  for  the 
first  time.”  (Reported  by  Doctor  McGarty 
and  Dr.  M.  T.  O’Meara) 

Postoperative  Course 

Duodenal  suction,  oxygen,  and  additional 
blood  transfusions  were  utilized  in  the  imme- 
diate postoperative  period.  Pronestyl,  at  first 
parenterally  and  later  orally,  was  necessary 
to  control  the  cardiac  arrhythmia.  Essen- 
tially, however,  the  entire  postoperative 
course  was  most  uneventful.  After  a period 
of  convalescence,  the  patient  was  discharged 
from  the  hospital  on  daily  maintenance  doses 
of  oral  Pronestyl.  At  present  he  is  in  excel- 
lent health. 

Pathological  Report 

(James  L.  Jaeck,  M.  D.,  pathologist) 

“Resected  ileum  (fig.  1).  Islands  of  gastric 
mucosa  and  pancreatic  tissue  in  the  diver- 
ticulum identify  it  positively  as  a Meckel’s 
diverticulum  of  the  ileum.  Serial  sections  re- 
veal a peptic  ulcer  in  the  depth  of  the  pouch 
and  subacute  diffuse  peritonitis  secondary  to 
perforation  of  the  ulcer  into  surrounding 
connective  tissue.  The  bleeding  site  was  prob- 
ably a vessel  eroded  in  the  base  of  the  ulcer- 
ated Meckel’s  diverticulum  although  no 
definite  bleeding  site  can  be  identified.  There 
is  no  evidence  of  periarteritis. 

“Resected  sigmoid:  Multiple  diverticulitis 
of  the  colon  with  perforation  and  reactive 
peritonitis.” 

SUMMARY 

A case  of  massive  hemorrhage  from  a 
Meckel’s  diverticulum  in  an  elderly  patient 
has  been  presented.  The  complications  of 
diverticulitis  of  the  sigmoid  colon  and  a 
functional  cardiac  arrhythmia  were  also 
discussed. 


(R.  L.  G.)  Grandview  Clinic. 
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Comments  on  Treatment 

Editors — HARRY  BECKMAN,  M.  D.,  Marquette  University,  Milwaukee 
F.  E.  SHIDEMAN,  M.  D.,  University  of  Wisconsin,  Madison 


Premature  Labor 

An  ultimate  goal  in  the  therapy  of  prema- 
ture labor  is  the  eventual  delivery  of  a nor- 
mal, viable  and,  ideally,  a term  infant.  Re- 
cent studies  have  demonstrated  that  a water- 
soluble  component  from  sows’  ovaries  is 
capable  of  inhibiting  spontaneous  uterine 
motility  of  certain  species,  including  man. 
Clinical  investigations  have  also  indicated 
that  administration  of  commercial  extracts 
of  this  type  (relaxin,  Releasin,  lututrin, 
Lutrexin)  can  inhibit  uterine  contractions 
associated  with  premature  labor.  A conclu- 
sion that  has  been  made  from  these  studies 
is  that,  by  halting  premature  labor  with 
these  extracts,  an  additional  time  in  utero  is 
obtained  and  fetal  wastage  decreased.  It  is 
extremely  important  to  assess  the  validity  of 
this  conclusion  because  of  the  need  for  ade- 
quate therapy  in  this  area  and  the  expense  of 
these  drugs  to  the  patient. 

If  the  previous  conclusion  is  correct,  the 
fetal  survival  rate  should  be  increased  in  a 
drug-treated  group.  The  following  data  were 
obtained  from  the  only  two  studies  which  are 
amenable  to  a certain  degree  of  analysis : 


Table  1 


Treatment 

Premature  Labor 

% Fetal 

No.  of  Patients 

Survival 

Relaxin  . 

40 

68 

Control 1 

50 

14 

Lututrin  

88 

78 

Control2 

309 

71 

A statistical  comparison  of  the  experi- 
mental and  control  results  in  the  two  studies 
indicates  that  relaxin  has  a beneficial  effect 
on  fetal  survival,  whereas  lututrin  has  no 
action  other  than  that  which  would  be  ex- 
pected by  chance.  However,  it  appears  to  the 
author  that  the  relaxin  control  group  is 
biased  so  as  to  preclude  its  use  in  evaluating 
the  results.  Fewer  cases  were  included  when 


fetal  salvage  might  expectedly  be  higher 
(34  to  39  weeks’  gestation)  while  a greater 
number  were  present  in  the  range  when  fetal 
mortality  is  greatest  (less  than  32  weeks). 
Thus,  it  is  felt  that  the  usefulness  of  relaxin 
is  far  from  proven.  Actually,  there  is  the  in- 
ference that  relaxin  is  of  no  value  since  there 
is  no  statistically  significant  difference  be- 
tween the  two  drug-treated  groups.  One 
should  regard  with  care  the  reduction  in 
fetal  wastage  claimed  for  this  preparation. 

It  is  the  author’s  opinion  that  there  is  in- 
sufficient evidence  that  lututrin  increases  the 
survival  of  infants  as  proposed.  This  conclu- 
sion is  not  unexpected  since  the  drug  is  ad- 
ministered orally  and  the  active  material  in 
this  preparation  is  thought  to  be  a protein 
and  is  known  to  be  destroyed  by  peptic  and 
tryptic  digestion. 

Although  the  preceding  comments  have 
been  critical,  it  is  felt  that  more  information 
may  yet  be  learned  concerning  the  properties 
and  uses  of  these  extracts.  It  has  been  ob- 
served in  our  laboratory3  that  tachyphylaxis 
can  develop  to  the  uterine  inhibitory  effect  of 
relaxin-containing  extracts  in  the  rat,  and 
others  have  noted  a similar  state  in  non- 
pregnant women.  The  possibility  that  tachy- 
phylaxis can  develop  to  these  extracts  in  the 
course  of  treating  premature  labor  may  indi- 
cate the  need  for  altering  present  dosages 
and  schedules,  or  a fundamental  limitation  in 
usage  of  the  preparations.  Jack  W.  Miller, 
Ph.D.,  Assistant  Professor  of  Pharmacology, 
University  of  Wisconsin. 
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Rupture  of  the  Uterus 

By  J.  S.  HUEBNER,  M.  D. 

Fond  du  Lac 


RUPTURE  of  the  pregnant  uterus  has  been 
recognized  since  the  early  part  of  the 
eighteenth  century,  and  the  syndrome  of 
shock  and  cessation  of  uterine  contractions 
was  described  at  that  time.  In  the  earliest  re- 
corded cases  the  diagnosis  was  made  by 
intra-uterine  palpation  of  the  intestines, 
wfiich  had  come  through  the  uterine  rent 
after  the  baby  had  been  delivered.  It  was  not 
until  the  latter  part  of  the  nineteenth  cen- 
tury, however,  that  there  was  much  informa- 
tion on  this  subject.  At  that  time  multiparity 
and  previous  uterine  injury  were  recognized 
as  significant  predisposing  factors.1 

Rupture  of  the  pregnant  uterus  at  or  near 
term  is  of  rather  rare  occurrence,  but  it  is 
responsible  for  about  3 to  4%  of  the  yearly 
maternal  deaths  in  the  United  States.  In  a 
review  of  1,000  consecutive  maternal  deaths 
in  North  Carolina,  reported  in  1953,  there 
were  37  cases  attributed  to  uterine  rupture.1 
In  another  series  reported  in  Lancet  in  1948, 
autopsy  revealed  that  in  147  deaths  of  ob- 
stetric shock  13%  were  due  to  ruptured  uteri, 
most  of  which  were  undiagnosed  ante  mor- 
tem.2 In  a report  from  the  obstetrical  service 
in  City  Hospital,  Cleveland,  Ohio,  over  the 
11-year  period  from  1943  to  1955  there  were 
12  ruptured  uteri  in  17,181  deliveries,  an  in- 
cidence of  1:1,432  deliveries.1  At  St.  Luke’s 
Hospital,  Cleveland,  for  13  years  ending 
in  1955,  Burkons  reports  an  incidence  of 
1 :8,741.  Bellevue  Hospital,  New  York,  re- 
ports an  incidence  of  1:1,961  pregnancies 
and  Chicago  Lying-In  Hospital  reports  an 
incidence  of  1:1,600  pregnancies  for  the 
period  from  1931  to  1945.3  New  Orleans 
Charity  Hospital  reports  an  incidence  of  1 : 
1,800“  and  Cook  County  an  incidence  of  1 : 
2,196."  A fair  average  of  the  reported  inci- 
dences of  rupture  of  the  uterus  may  be  esti- 
mated from  the  various  reports  as  about  1 in 
every  2,000  deliveries.  At  St.  Agnes  Hospi- 
tal, Fond  du  Lac,  during  a 10-year  period 
studied  there  were  15,090  deliveries.  During 

* Presented  at  meeting  of  staff  of  St.  Agnes  Hos- 
pital, Fond  du  Lac. 


the  same  period  there  were  8 cases  of  rup- 
ture of  the  uterus  at  or  near  term  pregnancy. 
These  8 cases  involved  7 patients,  one  patient 
having  spontaneous  rupture  of  the  uterus  in 
two  successive  pregnancies.  This  gives  an 
incidence  of  1:1,886  deliveries  at  St.  Agnes 
Hospital. 

CAUSE  OF  UTERINE  RUPTURE 

Etiologic  factors  leading  to  the  rupture  of 
the  uterus  during  pregnancy  include  any- 
thing which  may  weaken  the  uterine  wall, 
such  as  previous  cesarean  section,  myomec- 
tomy, perforation  during  curettement  or 
abortions,  thinning  of  the  uterine  wall  with 
excessive  formation  of  connective  tissue  fol- 
lowing removal  of  an  adherent  placenta,  and 
possibly  placenta  praevia  or  abruptio  pla- 
centae during  regular  pregnancies.  Also,  any 
obstacle  to  the  regular  progression  of  labor 
may  result  in  rupture  if  the  condition  is  not 
recognized  or  if  it  is  neglected.  Included  in 
this  category  would  be  contracted  pelvis, 
oversized  fetal  head,  uncorrected  transverse 
presentations,  tumor  growths  within  the  pel- 
vic cavity,  and  possibly  face  presentation.6  In 
the  presence  of  any  of  the  above,  the  stimula- 
tion of  uterine  contractions  and  labor  pains 
by  medication  can  cause  the  fatigued  jnuscle_ 
to  tear.  Traumatic  rupture  of  the  uterus  . 
follow  attempts  at  version  or  high  forceps 
delivery,  or  excessive  fundal  pressure. 
Trauma  to  the  uterus  such  as  may  occur  in 
an  automobile  accident  or  by  other  violent 
means  may  also  cause  rupture. 

In  reviewing  literature,  it  appears  that  in 
slightly  more  than  one-half  of  the  cases  of 
rupture  of  the  uterus  a previous  section  had 
been  done.  (At  St.  Agnes  Hospital,  there  had 
been  a previous  section  in  5 of  the  8 cases.) 
It  also  appears  that  the  scar  of  the  classical 
section  is  more  apt  to  rupture  than  the  scar 
of  a low  cervical  procedure. 

Next  to  previous  sections,  the  use  of  pitui- 
tary extract  to  strengthen  uterine  contrac- 
tions seems  to  be  the  most  common  cause  of 
rupture  of  the  uterus,  accounting  for  about 
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Table  1 — Eight  Cases  of  Ruptured  Uteri  at  Near-Term  Pregnancy,  St.  Agnes  Hospital,  Fond  du  Lac 

(Maternal  mortality,  0%;  Infant  mortality,  75%) 


Case 

Age 

Gravida 

Previous 

Section 

Mother 

Survived 

Infant 

Survived 

Precipitating  Cause 

Pathology  of  Rupture 

i 

30 

2 

No 

Yes 

No 

Dystocia,  brow  presentation 

Complete.  Posterior  wall. 

2* 

20 

2 

Yes 

Yes 

No 

Classical  section 

Complete.  Anterior  wall. 

3 

21 

2 

Yes 

Yes 

Yes 

Classical  section 

Incomplete.  8-month  pregnancy. 
Rupture  during  surgery. 

4* 

24 

3 

Yes 

Yes 

Yes 

Classical  section 

Incomplete.  Anterior  wall. 

5 

25 

3 

Yes 

Yes 

No 

Classical  section 

Complete.  Anterior  wall. 

6 

36 

2 

Yes 
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Abruptio  placentae. 
Intrapartum  stillborn. 

Laceration  into  left  broad  ligament. 
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34 

6 

No 

Yes 

No 

Dystocia.  Pitocin. 

Complete.  Anterior  wall. 

*Same  patient.  Uterus  ruptured  in  two  successive  pregnancies. 


8%  of  the  cases.  The  remaining  causes,  with 
lesser  percentages,  are  grand  multiparity, 
traumatic  delivery,  obstructed  labor,  internal 
podalic  version,  accidental  blow  to  the  fun- 
dus, and  neglected  transverse  presentation.3 

DIAGNOSIS 

Spontaneous  rupture  of  the  uterus  during 
pregnancy  may  occur  without  warning.  The 
patient  usually  shows  signs  of  concealed 
hemorrhage  with  shock.  There  are  often 
signs  of  anxiety,  restlessness,  weakness,  and 
dizziness.  Other  indications  of  shock  such  as 
hypotension;  tachycardia;  hyperpnoea ; cold, 
clammy,  sweating  skin ; rapid  pulse ; and 
rapid,  irregular  fetal  heart  tones  with  rapid 
decrease  and  loss  of  these  tones  are  often 
present.  Some  of  the  patients  complain  of  a 
sharp,  tearing  pain  in  the  abdomen  and  some 
have  external  bleeding,  although  this  is  cer- 
tainly not  always  present. 

If  there  is  complete  rupture  of  the  uterus 
and  the  fetus  is  extruded  into  the  peritoneal 
cavity,  then  uterine  contractions  disappear 
and  the  fetal  parts  can  be  readily  palpated 
through  the  abdominal  wall,  unless  the  pa- 
tient is  unusually  obese. 

If  the  rupture  occurs  during  delivery  and 
the  fetus  has  been  delivered,  then  it  is  almost 
necessary  to  do  an  intra-uterine  palpation 
and  feel  the  tear  in  the  uterus  to  make  a 
diagnosis.  Rupture  can  be  incomplete  in  that 
the  opening  is  in  the  broad  ligament  and,  for 
the  time  being  at  least,  the  peritoneal  cover- 
ing is  not  torn  through.  This  type  of  occur- 
rence is  difficult  to  diagnose;  however,  it 
should  be  remembered  that  the  pain  is 
usually  quite  severe  in  such  a case. 


PROGNOSIS 

In  rupture  occurring  before  delivery,  the 
outlook  for  the  mother  is  serious  and  that  for 
the  child  is  almost  hopeless.  Reports  on  the 
mortality  rates  vary  greatly.  The  average 
mortality  rate  for  the  past  five  years  is  ap- 
proximately 11%  maternal  mortality  and 
65%  fetal  mortality.  Published  reports  in 
1940  gave  a maternal  mortality  rate  of  ap- 
proximately 37%  and  a fetal  mortality  rate 
of  about  70%.  It  is  felt  that  the  most  im- 
portant factors  in  the  lowering  of  the  mor- 
tality rate,  especially  the  maternal  mortality 
rate,  are  the  availability  and  use  of  blood  and 
antibiotics  and  the  immediate  availability  of 
modern  surgical  facilities  to  a great  number 
of  people. 

TREATMENT 

When  a diagnosis  of  rupture  of  the  uterus 
is  made,  there  should  be  no  attempt  at 
vaginal  delivery  as  this  will  do  more  harm 
than  good  and  will  waste  valuable  time. 
Bleeding  and  shock  are  usually  increased 
upon  manipulation.  Blood  transfusions 
should  be  given,  and  laparotomy  should  be 
performed  without  delay  to  immediately 
stop  the  loss  of  blood.  If  the  patient’s  condi- 
tion is  such  that  she  needs  blood  immediately, 
and  there  is  insufficient  time  for  cross  match- 
ing and  typing,  it  should  be  remembered 
that  RH  negative  0 blood  can  be  given,  and 
it  may  be  well  to  administer  it  under  pressure 
while  the  patient’s  blood  is  being  typed  and 
cross  matched.  Treatment  of  the  uterus  de- 
pends upon  the  findings  at  operation.  If  the 
tear  is  linear  and  not  too  extensive,  repair 
can  be  successfully  performed.  It  is  well  to 
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trim  the  edges  of  the  repair  so  that  good  ap- 
proximation of  the  wound  can  be  made.  If 
the  uterine  laceration  is  irregular  and  diffi- 
cult or  impossible  to  repair,  a hysterectomy 
should  be  done.  The  method,  whether  supra- 
cervical or  total,  depends  on  the  condition  of 
the  patient  and  the  judgment  of  the  surgeon. 

Treatment  for  shock  should  be  continued 
until  the  patient  is  out  of  danger,  and  anti- 
biotics should  be  given  to  prevent  peritonitis. 

PRESENTATION  OF  CASE 

A 34-year-old  white  woman  was  admitted 
to  the  hospital  at  3:00  a.m.  Her  date  of  con- 
finement was  expected  to  be  about  a month 
later.  This  was  later  concluded  to  be  incor- 
rect from  the  large  size  of  the  baby.  The 
patient  had  gained  13  pounds  during  her 
pregnancy.  Her  height  was  5 feet,  2 inches, 
and  she  weighed  142  pounds.  She  had  six 
children — twins,  12  years  of  age,  and  other 
children  aged  8,  6,  3!/2>  and  14  months.  She 
had  made  only  two  prenatal  visits,  and  her 
condition  had  been  normal  except  for  consid- 
erable abdominal  pain  and  discomfort  during 
the  last  two  months  of  pregnancy.  She  had 
phoned  frequently  during  these  two  months 
and  had  felt  that  she  was  in  labor  and  had 
been  sure  that  the  baby  was  going  to  “drop 
out”  at  any  moment. 

Examination  on  admission  revealed  the 
fetal  heart  tones  to  be  normal  and  in  the 
right  lower  quadrant.  The  head  was  at  the 
inlet.  The  abdominal  wall  was  thin  and 
muscle  tone  poor.  The  abdomen  was  very 
prominent.  The  contractions  on  admission 
were  mild  and  occurring  about  every  15  min- 
utes. The  cervix  was  about  1 cm.  dilated.  The 
contractions  continued  to  be  mild  and  irregu- 
lar. At  2:00  p.m.  of  the  day  of  admission  the 
membranes  were  bulging  and  the  cervix  was 
9 cm.  dilated.  A sterile  vaginal  examination 
was  done  at  the  time,  the  membranes  rup- 
tured, and  the  cervix  became  completely 
dilated.  Contractions  continued  to  be  mild 
and  irregular. 

Vaginal  examination  revealed  the  head  to 
be  in  the  right  occiput  transverse  position. 
An  attempt  was  made  to  rotate  the  head  to 
the  occiput  anterior  position  and  this  could 
be  done  easily ; however,  on  doing  so  the  head 
did  not  fit  into  the  pelvis  properly  and  one 
could  feel  the  cord  tend  to  slide  down  beside 
the  head.  Therefore,  the  head  was  permitted 
to  rotate  back  to  the  right  occiput  transverse 


position.  The  patient  was  encouraged  to  push 
even  though  her  pains  were  very  mild,  but 
she  did  not  make  any  progress.  At  2:40  p.m. 
it  was  decided  to  stimulate  the  contractions 
with  intravenous  Pitocin.  Administration  of 
the  drug  was  started,  0.5  cc.  Pitocin  diluted 
in  500  cc.  of  glucose.  It  was  run  at  the  rate 
of  about  30  drops  per  minute.  The  uterine 
contractions  increased  in  frequency  but  only 
very  slightly  in  strength,  and  the  patient  had 
difficulty  in  telling  when  she  had  her  con- 
tractions. 

At  3 :00  p.m.  the  attending  nurse  was  feel- 
ing of  the  abdomen  and  suddenly  stated  that 
something  had  happened.  I felt  of  the  ab- 
domen and  it  seemed  as  if  it  had  collapsed. 
Its  size  appeared  to  be  markedly  reduced, 
and  fetal  small  parts  could  be  felt  very  easily 
through  the  thin  abdominal  wall.  The  patient 
did  not  feel  uncomfortable  at  the  time,  but 
appeared  to  be  somewhat  apprehensive; 
whether  this  was  due  to  the  apprehension 
and  the  bustling  about  of  the  personnel  or 
due  to  her  condition  is  difficult  to  state.  She 
certainly  was  not  as  apprehensive  as  I was. 
It  was  realized  that  this  was  a ruptured 
uterus  and  immediately  the  surgery  depart- 
ment was  notified,  the  laboratory  was  noti- 
fied regarding  blood,  and  an  anesthetist  and 
an  assistant  were  called.  The  surgical  person- 
nel were  ready  in  a few  minutes,  and  13  min- 
utes after  the  uterus  ruptured  the  infant  was 
delivered  by  laparotomy.  It  weighed  9 
pounds,  5 ounces,  and  its  length  was  22 
inches.  The  fetal  heart  continued  for  about 
25  minutes,  but  it  was  impossible  to  resusci- 
tate the  baby.  The  patient’s  blood  pressure 
had  dropped  to  80/40,  but  this  began  to  rise 
as  soon  as  the  uterus  was  repaired. 

The  uterus  was  lacerated  on  its  anterior 
surface.  There  was  a linear  rent  about  10 
inches  long,  and  the  entire  fetus  had  been  ex- 
truded from  the  uterus.  The  placenta  was 
still  intact  and  was  attached  to  the  left  side 
of  the  fundus.  It  was  felt  that  there  would 
be  less  shock  to  the  patient  if  we  repaired 
the  uterus  rather  than  doing  a hysterectomy. 
Therefore,  the  edges  of  the  wound  were 
trimmed  and  the  uterus  closed  with  three 
layers  of  catgut. 

By  the  time  the  patient  was  removed  from 
the  operating  room  her  blood  pressure  was 
114/70  and  her  condition  appeared  to  be  sat- 
isfactory. She  made  an  uneventful  recovery 
and  was  discharged  from  the  hospital  on  the 
eighth  postoperative  day. 
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At  the  time  this  incident  occurred,  I won- 
dered why  it  should  have  happened  in  this 
case.  The  woman  had  had  five  previous  de- 
liveries. Her  last  two  babies  had  weighed  8 
pounds,  14  ounces,  and  8 pounds,  12  ounces, 
respectively.  Certainly  she  should  have  de- 
livered this  seventh  baby  without  much 
difficulty. 

After  reviewing  the  case,  however,  I be- 
lieve that  conditions  leading  to  this  catas- 
trophe had  gradually  been  developing  over 
the  past  several  years.  The  woman’s  first  con- 
finement 12  years  before  was  for  twins.  The 
labor  lasted  about  five  hours  and  was  with- 
out difficulty. 

The  second  delivery  was  done  at  home  be- 
cause labor  proceeded  so  rapidly  the  patient 
was  not  able  to  get  to  the  hospital.  The  head 
was  crowning,  and  a few  moments  after  I 
arrived  it  delivered.  At  that  time  the  pla- 
centa would  not  deliver,  and  I remained  with 
the  patient  several  hours  as  she  refused  to 
go  to  the  hospital.  After  about  six  hours  she 
began  to  hemorrhage  and  was  informed  that 
hospitalization  was  absolutely  necessary.  She 
was  brought  to  the  hospital  and  the  retained 
placenta  was  removed  and  a curettement 
done. 

Her  next  pregnancy  and  confinement  were 
uneventful. 

The  two  pregnancies  prior  to  the  present 
one,  however,  on  further  study  reveal  that 
some  difficulty  was  developing.  When  the 
woman  was  confined  three  and  one-half  years 
ago,  she  remained  in  mild  labor  for  about  48 
hours.  The  pains  were  weak  and  irregular 
and  there  was  doubt  as  to  whether  or  not  she 
was  in  actual  labor.  X-ray  findings  at  that 
time  showed  a more  or  less  flat  pelvis,  and 
indicated  that  there  was  a possibility  of  diffi- 
cult labor.  Because  of  previous  normal  and 
spontaneous  deliveries,  the  patient  was  per- 
mitted to  remain  in  mild  labor  and  finally 
delivered  an  8-pound,  14-ounce  baby,  the  sec- 
ond stage  of  the  labor  being  very  short. 

During  her  last  pregnancy  she  was  ad- 
mitted to  the  hospital  with  what  she  thought 


were  labor  pains,  but  the  pains  were  so  mild 
that  she  was  sent  home  again.  On  the  next 
day  she  came  back  to  the  hospital,  stating 
that  the  pains  were  stronger.  On  examina- 
tion we  found  that  the  pains  were  mild  and 
irregular;  they  continued  so  until  the  cervix 
was  about  6 to  7 cm.  dilated.  Then  they  be- 
came moderately  strong  and  regular,  about  3 
to  4 minutes  apart.  The  woman  delivered  an 
8-pound,  12-ounce  infant.  The  labor  was  esti- 
mated to  be  about  31  hours  in  length. 

During  that  pregnancy,  too,  she  com- 
plained during  the  last  two  months  of  the 
marked  abdominal  discomfort  and  her  pro- 
truding abdomen.  In  looking  back,  I now 
realize  that  more  lordosis  was  gradually 
developing  to  compensate  for  the  promi- 
nent abdomen  during  pregnancy.  I feel  now 
that  with  this  present  pregnancy  the  lordosis 
had  become  increased  over  what  it  had  pre- 
viously been  and  in  that  manner  decreased 
the  anterior-posterior  diameter  of  the  inlet 
or  changed  the  pelvic  axis  to  such  an  extent 
that  the  patient  had  cephalopelvic  dispropor- 
tion and  resulting  dystocia.  In  addition  to 
this  she  had  a weak,  stretched,  tired  uterine 
muscle  and  also  a weak,  thin  abdominal  wall. 

The  intravenous  Pitocin,  although  she  re- 
ceived just  a very  small  amount  and  her  con- 
tractions were  not  greatly  increased  in 
strength,  was  undoubtedly  a contributing 
factor  in  causing  the  tired  uterine  muscle  to 
perforate. 

Wiley-Smith  Clinic. 
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Clinicopathologic  Conference 

Sponsored  by  the  Section  on  Pathology,  State  Medical  Society  of  Wisconsin 
Guest  Editor:  F.  C.  Schoene,  M.  D. 


This  is  the  case  of  a woman,  28  years  of 
age,  who  came  to  the  hospital  because  of  on- 
set of  labor  pains  about  nine  hours  before. 
She  had  been  pregnant  three  times  previ- 
ously and  had  had  normal  labors  and  deliv- 
eries. The  course  during  this  pregnancy  had 
been  uneventful  except  for  excessive  weight 
gain  of  about  25  pounds.  The  patient  had 
been  rather  obese  at  the  beginning  of  preg- 
nancy. Her  past  history  indicated  that  she 
had  had  no  serious  medical  or  surgical  ill- 
nesses. Her  menstrual  periods  between  preg- 
nancies had  been  normal.  Her  last  pregnancy 
had  been  two  years  ago.  She  had  had  no  mis- 
carriages. She  had  fallen  about  one  week 
previous  to  entrance  but  there  had  been  no 
apparent  injury. 

Menstrual  history  revealed  that  the  pa- 
tient’s menses  had  been  normal.  She  had  had 
a regular  28-day  cycle  and  periods  had  lasted 
for  four  to  five  days.  There  had  been  no 
unusual  bleeding.  She  had  passed  no  clots 
and  had  had  no  cramps  during  the  time  of 
the  period.  Her  due  date  was  three  weeks 
from  the  entrance  date  to  the  hospital. 

The  pains,  when  they  started,  had  been 
rhythmic  and,  as  she  stated,  like  regular  la- 
bor pains.  She  had  had  a slight  show  of  blood 
and  after  waiting  for  several  hours  had  de- 
cided to  come  to  the  hospital  as  she  had  felt 
that  she  was  in  labor.  While  she  had  been 
riding  to  the  hospital,  severe  pain  in  the  ab- 
domen had  developed.  This  pain  had  been 
steady  and  the  rhythmic  contractions  had 
stopped.  The  pain  had  then  become  more  in- 
tense, and  pain  in  both  shoulders  and  across 
the  upper  portion  of  the  back  had  developed. 
The  woman  had  felt  nauseated  but  had  not 
vomited.  She  felt  weak  and  dizzy  upon 
arrival  at  the  hospital. 

PHYSICAL  EXAMINATION 

Examination  shortly  after  the  patient’s 
arrival  revealed  a white  female  having  se- 
vere pain  in  both  shoulders  and  in  the  ab- 
domen. This  pain  was  steady.  The  pulse  was 
normal.  Blood  pressure  was  130/60,  which 


had  been  the  normal  level  throughout  preg- 
nancy. Examination  of  the  chest  revealed  no 
abnormalities.  The  breath  sounds  were  clear. 
Expansion  of  the  lungs  was  free  and  equal. 
There  was  no  friction  rub  heard.  Heart  rate 
and  rhythm  were  normal.  There  was  no  en- 
largement of  the  heart  and  no  murmurs.  The 
nose  and  throat  were  normal.  Examination 
of  the  abdomen  revealed  a normal  enlarge- 
ment for  a term  pregnancy.  Fetal  heart  tones 
could  not  be  heard  and  no  fetal  movements 
were  noted.  The  abdomen  was  quite  obese 
but  on  palpating  the  uterus  a peculiar  sensa- 
tion was  imparted  to  the  palpating  hand,  a 
sensation  that  there  were  fetal  parts  and 
fluid  directly  under  the  skin.  The  presenting 
part  could  be  felt  in  the  pelvic  inlet.  The  cer- 
vix could  not  be  palpated  and  the  presenting 
part  could  not  be  felt  by  rectal  examination. 
The  abdominal  muscles  showed  a slight  de- 
gree of  spasm.  The  extremities  were  negative 
for  edema.  Reference  to  prenatal  examina- 
tions showed  that  the  patient  had  an  ample- 
sized pelvis.  She  was  Rh  positive.  Her  blood 
count  and  urine  had  been  normal  throughout 
pregnancy. 

X-ray  examinations  were  made  which  re- 
vealed the  fetus  in  a left  occiput  posterior 
presentation  at  or  near  term.  The  outlines  of 
the  uterus  could  not  be  distinctly  visualized 
but  appeared  to  be  normal.  Blood  count  was 
as  follows:  65%  hemoglobin,  9,800  white 
blood  cells,  5%  stabs,  81%  segmented,  12% 
lymphocytes,  and  2%  monocytes.  The  patient 
had  a slight  hypochromic  anemia  with  slight 
anisocytosis  and  slight  poikilocytosis.  The 
hematocrit  reading  was  31%.  Her  blood  was 
type  A positive.  The  urine  showed  no  essen- 
tial change  except  for  10  to  20  white  blood 
cells.  The  patient’s  temperature  was  normal. 

She  was  kept  under  observation  for  sev- 
eral hours.  No  further  sign  of  shock  devel- 
oped but  pain  became  more  intense.  This  was 
especially  true  when  the  patient  was  lying 
down.  The  pain  remained  steady  and  there 
were  no  cramplike  pains  in  the  uterus.  Sur- 
gery was  decided  upon  and  the  operation  was 
performed. 
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Dr.  P.  E.  Carroll:  This  case  presents  an 
aspect  of  obstetrics  which  I believe  is  worth 
emphasizing. 

A pregnant  woman  is  a woman.  She  is  also 
pregnant.  She  may  have  any  of  the  diseases 
that  any  woman  could  have,  plus  the  travails 
of  pregnancy.  Too  many  physicians  forget 
this  fact.  Many  cases  of  a medical  and  sur- 
gical nature  are  missed  because  they  are  not 
contemplated  in  a pregnant  woman. 

The  case  in  question  is  that  of  a woman  in 
the  third  trimester  of  pregnancy  with  onset 
of  sudden  abdominal  pain  and  an  acute 
abdomen. 

Her  pregnancy  was  apparently  normal  un- 
til the  sudden  onset  of  this  illness.  The  imme- 
diate past  history  seems  irrelevant  in  the 
diagnosis  of  this  acute  illness. 

Laboratory  data  and  x-ray  findings  are  es- 
sentially within  normal  limits.  The  physical 
examination  shows  signs  of  an  acute  ab- 
domen with  referred  diaphragmatic  pain. 
The  blood  pressure,  pulse,  and  blood  count 
belie  severe  hemorrhage. 

A differential  diagnosis  of  pyelitis,  appen- 
dicitis, abruptio  placentae,  or  ruptured 
viscus  could  be  entertained. 

I would  tend  to  rule  out  pyelitis  because 
of  the  lack  of  fever,  the  distribution  of  pain, 
and  the  fact  that  10  to  20  white  blood  cells 
in  a voided  urine  specimen  are  not 
remarkable. 

The  patient  was  not  sick  enough  to  have 
abruptio  placentae.  There  were  no  signs  of 
shock  or  of  a tender,  hard  uterus. 

The  possibility  of  a ruptured  uterus  should 
be  considered.  There  was  sudden  pain,  cessa- 
tion of  labor,  some  symptoms  of  shock.  How- 
ever, there  were  no  signs  of  progressive 
shock.  The  observation  of  extruded  fetus  was 
belied  by  x-ray.  Spontaneous  rupture  of  the 
uterus  is  not  likely  with  mild  labor  in  a 
multipara  with  no  previous  difficulty  with 
her  labors. 

There  was  no  history  of  a previous  uterine 
operation.  There  were  no  red  blood  cells  in 
the  urine. 


Acute  appendicitis  with  rupture  is  a pos- 
sibility. However,  greater  leukocytosis  and 
some  fever  should  be  present. 

Our  best  bet  in  this  case  must  be  ruptured 
ovarian  cyst.  The  sudden  pain  of  diaphrag- 
matic origin  and  fluid  in  the  abdomen  are 
compatible  with  sudden  rupture  of  a large 
ovarian  cyst. 

The  most  important  point  to  make  in  this 
discussion,  however,  is  that  this  woman  had 
an  acute  abdomen.  In  a woman  who  is  preg- 
nant, as  well  as  in  a woman  who  is  not  preg- 
nant, such  an  abdomen  cries  to  be  opened. 
The  definitive  diagnosis  can  then  be  estab- 
lished at  laparotomy. 

Dr.  George  Kelm:  A midline  incision  was 
made.  Upon  exposing  the  peritoneum  we  saw 
that  it  bulged  and  contained  fluid  which  was 
bloody.  An  incision  was  made  through  the 
peritoneum  and  there  was  a gush  of  bloody 
fluid  encountered.  The  uterus  was  palpated 
and  found  to  be  firm  and  normal  in  con- 
sistency. A classical  type  of  cesarean  section 
was  performed  and  a normal  male  infant  de- 
livered. The  uterus  was  then  closed  in  layers 
with  catgut  sutures.  Upon  lifting  up  the 
uterus  some  more  bloody  fluid  was  encoun- 
tered and  there  was  a large  ovarian  cyst  in- 
volving the  left  ovary  which  had  ruptured. 
This  cyst  was  the  size  of  a football.  There 
was  a rent  in  it  large  enough  to  admit  the 
fist.  The  cyst  was  unilocular  and  the  fluid 
was  thin  and  bloody.  There  was  some  gelat- 
inous material  still  inside  the  cyst.  The  cyst, 
including  the  ovary  and  left  tube,  was  then 
removed.  The  abdomen  was  closed  in  the 
usual  manner  without  drainage. 

Dr.  F.  C.  Schoene:  The  specimen  received 
was  a large,  partially  collapsed  cystic  mass 
including  fallopian  tube.  The  cyst  measured 
approximately  24  by  12  cm.  It  was  filled  with 
large  clots  and  fibrin  material. 

Microscopically,  the  cyst  showed  a rem- 
nant of  luteal  cells  lining  the  cystic  cavity, 
with  marked  compression  of  the  ovarian 
cortex. 


(Continued  from  page  318) 
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Nutrition  Services 

As  It  Looks  to  Your 

THE  problem  of  good  food  service  in  the 
small  hospital  is  a challenge  to  all  con- 
cerned. Doctors  are  demanding  more  thera- 
peutic diets  and  more  patient  instruction, 
while  many  small  hospitals  do  not  have  the 
trained  employees  to  carry  out  their  wishes. 

Most  Wisconsin  hospitals  are  small.  Over 
two-thirds  have  under  100  beds  and  approxi- 
mately half  have  less  than  50  beds.  Outside 
of  the  Milwaukee-Madison  area  there  are 
nine  full-time  and  one  part-time  qualified 
dietitians  employed  in  these  small  hospitals. 
Only  one  of  these  dietitians  is  working  in  a 
hospital  with  less  than  50  beds.  Any  dietary 
instruction  for  patients  must  be  done  by 
either  the  doctor  or  hospital  nurse.  In  some 
communities  the  doctor  may  refer  the  patient 
to  the  public  health  nurse  for  follow-up,  but 
this  depends  upon  the  facilities  of  the  com- 
munity. 

The  cook,  the  key  person  in  this  picture,  is 
generally  a person  with  limited  training  in 
dietetics.  Her  menus  generally  reflect  the 
food  habits  of  the  community.  She  is  usually 
directly  responsible  to  the  hospital  admin- 
istrator, although  in  some  hospitals  the  di- 
rector of  nurses  assumes  this  responsibility. 

In  the  average  small  hospital  there  is  little 
preplanning  of  menus.  A lack  of  policy  re- 
garding diet  orders  results  in  great  variation 
in  the  actual  interpretation  of  the  diets 
ordered. 

Consultation 

Nutrition  consultation  with  hospital  per- 
sonnel has  been  the  principal  means  of  as- 
sistance. Visits  are  made  to  the  hospital  at 
the  request  of  the  administrator  to  analyze 
menus  for  nutritional  value  and  therapeutic 
diets  for  accuracy.  The  nutritionist  works 
with  administrator  and  cook  to  improve  the 
food  service.  Attractive  tray  service,  hot 
food,  good  sanitary  practices,  efficient  use  of 
employee  time,  use  of  equipment,  improve- 
ment of  kitchen  layout  are  subjects  for  dis- 
cussion and  improvement.  The  success  of  this 
type  of  consultation  rests  on  the  conviction 
of  the  cook  and  administrator  that  changes 
are  necessary  and  desirable  for  improved 
food  service. 


to  Small  Hospitals 

State  Board  of  Health 
Diet  Manual 

“The  Diet  Manual  for  Small  Hospitals” 
was  prepared  by  nutritionists  of  the  State 
Board  of  Health  and  first  used  in  the  spring 
of  1956.  It  was  designed  for  use  in  the  small 
hospital  without  a dietitian.  The  diets  may 
be  duplicated  and  used  by  hospitals  for  dis- 
charge diets  and  by  doctors  in  their  office 
practice.  Use  of  this  manual  in  the  hospital 
rests,  of  course,  on  the  doctors’  approval. 
Hospitals  that  have  adopted  the  manual  have 
had  medical  staff  meetings  at  which  the  doc- 
tors could  approve  or  revise  the  diets.  After 
this  approval,  the  nutritionist  met  with 
the  staff  nurses  to  review  each  diet.  The  hos- 
pital nurse  plays  an  important  role  in  inter- 
preting the  diet  to  the  patient  and  to  other 
hospital  personnel.  The  manual  is  then  used 
as  the  basis  for  planning  menus  and  thera- 
peutic diets.  It  is  a little  early  to  evaluate  the 
use  of  the  manual,  but  evidence  points  to 
some  success  in  its  use. 

In-Service  Education  for  Cooks 

In  the  fall  of  1956  an  in-service  training- 
program  was  begun  cooperatively  by  the 
South  Central  Hospital  Administrators  Coun- 
cil and  the  State  Board  of  Health  nutrition- 
ist in  that  area.  Cooks  from  the  majority  of 
these  11  member  hospitals  have  been  attend- 
ing half-day  meetings  held  at  two-month  in- 
tervals. The  cooks  have  benefited  from  asso- 
ciation with  other  cooks  and  have  had  their 
viewpoint  broadened  by  seeing  other  hospital 
kitchens  and  methods  of  food  service.  The 
response  to  these  meetings  has  been  so  en- 
thusiastic that  similar  groups  probably  will 
be  formed  soon  in  other  areas. 

These  are  methods  of  working  with  the 
situation  as  it  exists.  This  does  not  mean  that 
any  of  these  measures  can  in  any  way  take 
the  place  of  a trained  dietitian  in  the  hospi- 
tal. Part-time  dietitians  have  been  used  effec- 
tively by  some  small  hospitals.  Until  more 
dietitians  are  available,  everyone  concerned 
will  have  to  work  together  for  the  welfare 
of  the  patient. — Miss  Martha  Henry,  Nu- 
tritionist, Districts  1 and  U- 
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BROAD  ANTICHOLINERGIC  BLOCKADE 


Pro-Banthlne  Relieves  Pain, 

Accelerates  Peptic  Ulcer  Healing 


The  efficiency  of  Pro-Banthlne  (brand  of 
propantheline  bromide)  in  inhibiting  the 
chemical  substance  which  mediates  para- 
sympathetic gastric  activity  explains  the 
success  of  the  drug  in  ulcer  therapy.  Pro- 
Banthlne  blocks  acetylcholine  at  both  the 
ganglia  and  parasympathetic  effector 
sites.  This  dual  action  controls  excess 
neural  stimulation  of  both  gastric  secre- 
tion and  motility. 

The  therapeutic  benefits  of  this  anti- 


cholinergic blockade  consist,  as  many 
clinical  investigators  have  noted,  in 
prompt  relief  of  ulcer  pain  and  pro- 
nounced acceleration  of  ulcer  healing. 

The  suggested  initial  dosage  is  one  15- 
mg.  tablet  with  meals  and  two  tablets  at 
bedtime.  Two  or  more  tablets  four  times 
a day  may  be  indicated  in  severe  manifes- 
tations. G.  D.  Searle  & Co.,  Chicago  80, 
Illinois.  Research  in  the  Service  of 
Medicine. 
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CIRCUIT  TEACHING  PROGRAMS 


Presented  by  the  State  Medical  Society  of  Wisconsin,  in  cooperation  with  the  University  of 
Wisconsin  Medical  School,  Marquette  University  School  of  Medicine,  the  State  Board  of  Health, 
the  Wisconsin  Academy  of  General  Practice,  the  Wisconsin  Heart  Association,  the  Wisconsin  Anti- 
Tuberculosis  Association,  and  the  American  Cancer  Society,  Wisconsin  Division. 


?957 

• TUESDAY,  AUGUST  20:  DEL  A VAN 
(Lake  Lawn  Resort) 

• WEDNESDAY,  AUGUST  21:  WAUSAU 
(Club  Wausau) 


Sefetetti&er  1957 

• TUESDAY,  SEPTEMBER  10:  LANCASTER 
( Memorial  Hospital ) 

• WEDNESDAY,  SEPTEMBER  11:  RACINE 
( Racine  Hotel ) 


• THURSDAY,  AUGUST  22:  TWO  RIVERS 
(Elks  Club) 

“P'loy.'uzrtt  ( 2 «4t.  ) 

★ 

Moderator: 

GEORGE  E.  COLLENTINE,  JR.,  M.  D. 

Director  of  Postgraduate  Medical  Education,  and  Assistant 
Clinical  Professor  of  Surgery,  Marquette  University 
School  of  Medicine 

★ 

"Danger  Signals  in  Obstetrics” 

FREDERICK  J.  HOFMEISTER,  M.  D. 

Associate  Professor  of  Obstetrics  anti  Gynecol- 
ogy, Marquette  University  School  of  Medicine 


• THURSDAY,  SEPTEMBER  12:  OCONO- 
MOWOC  ( American  Legion  Club ) 

‘P'UMp'ieitti 

(2:00—5:30  p.  m.  Presentations  not  necessarily  in  the  order  listed 
below.  Be  there  by  2:00  p.  m.) 

★ 

Moderator: 

RORERT  C.  PARKIN,  M.  D. 

Director  of  Postgraduate  Medical  Education,  University  of 
Wisconsin  Medical  School 

★ 

“Anesthesia  Hazards  Related  to  Obstetrics” 

O.  S.  ORTH,  M.  D. 

Professor  and  Chairman,  Department  of  Anes- 
thesiology, University  of  Wisconsin  Medical 
School 


“Massive  Intestinal  Hemorrhage” 

GEORGE  E.  COLLENTINE,  JR.,  M.  D. 

Assistant  Clinical  Professor  of  Surgery,  Mar- 
quette University  School  of  Medicine 

M.  C.  F.  LINDERT,  M.  D. 

Assistant  Clinical  Professor  of  Medicine,  Mar- 
quette University  School  of  Medicine 

‘"Infants  of  Diabetic  Mothers” 

ALVAH  L.  NEWCOMB,  M.  D. 

Associate  Professor  of  Pediatrics,  Northwestern 
LTniversity  Medical  School,  Chicago 


^c*ucer  cutcC 

★ DELAVAN:  Lake  Lawn 

★ WAUSAU:  Club  Wausau 

★ TWO  RIVERS:  Elks  Club 

Following  dinner  there  will  be  a general  symposium 
and  a question-and-answer  period. 


“Pediatric  Burns” 

RICHARD  H.  SEGNITZ,  M.  D. 

Assistant  Professor  of  Surgery,  Marquette  Uni- 
versity School  of  Medicine 

“Surgical  and  Medical  Aspects  of  Peptic  Ulcer” 

J.  LEROY  SIMS,  M.  D. 

Associate  Professor  of  Medicine,  University  of 
Wisconsin  Medical  School 

MILES  SMITH,  M.  D. 

Assistant  Professor  of  Surgery,  Marquette  Uni- 
versity School  of  Medicine;  Chief,  Surgical  Serv- 
ice, VA  Hospital,  Wood 


★ LANCASTER:  Wright  Hotel 

★ RACINE:  Racine  Hotel 

★ OCONOMOWOC:  Legion  Club 
Following  dinner  there  will  be  a general  symposium 
and  a question-and-answer  period. 


A.A.G.P.  CREDITS:  5 HOURS  CATEGORY  I,  ENTIRE  PROGRAM 

(4  hours  for  afternoon  only) 
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Hamri bid 


A Better  Antihypertensive 

. . . because  among  all  Rauwolfia  preparations  Rauwiloid 
(alseroxylon)  is  maximally  effective  and  maximally  safe 
. . . because  least  dosage  adjustment  is  necessary  . . . 
because  the  incidence  of  depression  is  less  . . . because 
up  to  80%  of  patients  with  mild  labile  hypertension  and 
many  with  more  severe  forms  respond  to  Rauwiloid  alone. 


A Better  Tranquilizer,  too 

. . . because  Rauwiloid’s  nonsoporific  sedative  action 
relieves  anxiety  in  a long  list  of  unrelated  diseases 
not  necessarily  associated  with  hypertension  . . . with- 
out masking  of  symptoms  . . . without  impairing  in- 
tellectual or  psychomotor  efficiency. 

Dosage:  Simply  two  2 mg.  tablets  at  bedtime. 
After  full  effect  one  tablet  suffices. 


Best  first  step  when  more  potent  drugs  are  needed 


Rauwiloid  is  recognized  as  basal 
medication  in  all  grades  and  types 
of  hypertension.  In  combination  with 
more  potent  agents  it  proves  syner- 
gistic or  potentiating,  making  smaller 
dosage  effective  and  freer  from  side 
actions. 

Rauwiloid  +Veriloid® 

In  moderate  to  severe  hypertension 
this  single-tablet  combination  per- 
mits long-term  therapy  with  depend - 
ablystable  response.  Each  tablet  con- 
tains 1 mg.  Rauwiloid  and  3 mg.Veri- 
loid.  Initial  dose,  1 tablet  t.i.d.,  p.c. 


Rauwiloid  + 

H examethonium 

In  severe,  otherwise  intractable  hy- 
pertension this  single-tablet  com- 
bination provides  smoother,  less 
erratic  response  to  hexamethonium. 
Each  tablet  contains  1 mg.  Rauwi- 
loid and  250  mg.  hexamethonium 
chloride  dihydrate.  Initial  dose,  x/i 
tablet  q.i.d. 


Riker 


LOS  ANGELES 
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Third  Man  Theme 

A word  of  warning  before  you  read  this  editorial: 
what  you  are  about  to  see  is  true — it  is  not  the  heat; 
there  is  no  hallucination;  just  blink  your  eyes  and 
read  it  again. 

Writing  in  the  May  18  issue  of  the  AFL-CIO 
News,  Nelson  H.  Cruikshank,  director  of  the  A.F.L.- 
C.I.O.  social  security  department  and  an  ardent  pro- 
moter of  compulsory  health  insurance,  had  this  to 
say  about  labor’s  interest  in  medical  care: 

“The  organizational  and  collective  bargaining 
process  must  be  extended  into  a new  dimension 
through  negotiations,  agreements  and  arrange- 
ments with  third  parties — the  providers  of  med- 
ical services  and  facilities.  Only  in  this  way  can 
the  job  of  translating  health  and  welfare  funds 
into  better  medical  care  be  effectively  accom- 
plished.” 

The  emphasis  is  ours,  and  it  bears  re-emphasis. 
The  traditional  doctor-patient  relationship  has  been 
turned  topsy-turvy.  Now  it  is  the  physician  who  is 
the  third  party!  Mr.  Cruikshank  speaks  of  medical 
care  as  if  it  is  something  that  is  arranged  between 
union  and  employee  with  the  physician  coming  along 
rather  incidentally. 

Perhaps  this  was  the  fear  behind  the  passion  dis- 
played at  the  recent  New  York  A.M.A.  meeting 
when  the  House  of  Delegates  and  its  reference  com- 
mittees devoted  so  much  of  their  time  to  the  third 
party  theme.  At  the  A.M.A.  meeting  attention  was 


focused  on  the  differences  between  the  medical  pro- 
fession and  the  United  Mine  Workers  of  America; 
the  latter’s  welfare  program  insists  on  proscribing 
free  choice  of  physician  and  hospital,  determination 
of  qualifications  of  physicians  for  practice,  defining 
ethical  conduct,  and  evaluating  the  standards  of 
hospitals. 

The  delegates,  concerned  as  they  were  about  the 
UMW,  saw  this  third  party  intervention  ballooning 
across  the  nation  with  dire  consequences  on  medical 
practice  and  patient  well-being.  Their  fears  were 
supported  by  a congressman  guest  who  spoke  to 
state  medical  society  officers.  Now  further  support 
to  their  concern  comes  from  Florida,  where  the  med- 
ical association’s  advisory  committee  to  Blue  Shield 
has  urged  physicians  to  give  careful  thought  to  the 
fact  that  business-,  labor-,  and  government-spon- 
sored health  programs  are  exerting  increasing  pres- 
sure as  third  parties  in  the  patient-physician  rela- 
tionship. The  committee  cites  Walter  Reuther’s  pro- 
posed community  health  service  plan,  Medicare, 
state-sponsored  indigent  health  care  programs  in 
which  free  choice  is  limited,  closed  panel  plans  of 
corpoi-ations  for  their  employees,  and  similar  pro- 
posals around  the  country. 

The  importance  of  Mr.  Cruikshank’s  switch  on  the 
third  man  theme  should  not  be  underestimated.  By 
employing  the  repetitive  technique  of  the  song  by 
the  same  name,  he  and  his  cobelievers  may  find  it 
possible  to  convince  the  public  that  the  physician  is 
the  third  party  in  medical  care. 
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A Tooth  That  Needs  Filling 

One  of  medicine’s  finest  friends  and  closest  pro- 
fessional allies  is  the  profession  of  dentistry.  Yet 
this  close  association  has  been  pained  at  times  by 
some  deep-seated  cavities.  Neglected,  they  might  de- 
velop a general  feeling  of  ill  health  between  the  two 
px’ofessions. 

Fortunately,  the  appropriate  repair  work  seems 
to  be  taking  place.  At  a meeting  in  mid-June,  the 
national  organizations  of  physicians,  dentists,  and 
hospitals  met  in  Washington,  D.  C.,  to  patch  up  the 
irritating  caries  and  install  some  badly  needed 
bridgework.  Among  the  items  discussed  were  medical 
staff  privileges  and  questions  concerning  anesthesia, 
nursing,  laboratories,  and  medical  records  as  they 
involve  dentistry. 

Perhaps  this  meeting  will  prove  to  be  the 
“fluoride”  of  even  better  physician-dental  relations. 

AMA  Acclaims  Dr.  Gundersen* 

Selection  of  Dr.  Gunnar  Gundersen  to  the  most 
eminent  position  in  the  medical  field  in  this  country 
reflects  great  credit  and  distinction  upon  the  city, 
its  medical  institutions  and  not  the  least  of  all  upon 
the  prominent  surgeon  himself. 

Dr.  Gundersen’s  selection  as  president-elect  of  the 
American  Medical  Association  climaxes  a career  of 
service  to  the  profession  and  to  the  public.  He  has 
held  virtually  every  office  in  local  and  state  medical 


URGE  LABORATORY  STUDIES  ON  INFLUENZA  CASES 

In  the  recent  months,  an  epidemic  of  influenza  has  occurred  in  the  Far  East.  The  virus  caus- 
ing the  epidemic  has  been  identified  as  one  of  the  group  A influenza  viruses  of  an  antigenic  type 
not  previously  isolated.  The  disease  produced  does  not  seem  to  be  severe  so  far.  Usually  persons 
with  the  disease  have  had  fever  to  104  F.,  malaise,  muscular  aches  and  pains,  chest  pain,  and 
headache  lasting  2 to  5 days.  The  mortality  rate  in  the  Orient  has  been  low  so  far. 

In  this  country  the  Far  Eastern  strain  has  been  implicated  in  cases  from  Norfolk,  Virginia; 
Newport,  Rhode  Island ; and  San  Diego,  California.  In  addition,  several  outbreaks  of  influenza- 
like disease  have  occurred  in  which  the  virus  has  not  yet  been  isolated.  One  of  these  was  at  Grin- 
nell,  Iowa,  among  visitors  to  a church  camp.  The  camp  was  disbanded,  and  the  members  dis- 
persed to  43  states.  Of  these,  58  have  come  to  Wisconsin.  It  is  not  known  whether  the  “Asiatic” 
strain,  or  one  of  the  more  common  strains,  is  responsible.  Therefore,  it  is  of  utmost  importance 
to  establish  the  etiologic  agent  in  all  influenza  cases  where  it  is  possible. 

The  State  Laboratory  of  Hygiene  is  prepared  to  do  influenza  studies  where  necessary.  Similar 
studies  will  be  done  by  the  Milwaukee  City  Health  Department  for  physicians  practicing  in  the 
city  of  Milwaukee.  Blood  specimens  should  be  obtained  as  soon  as  possible  and  a second  speci- 
men taken  three  weeks  after  the  first.  They  may  be  sent  to  the  laboratory  in  the  usual  blood 

test  vials,  but  the  desired  examination  should  be  clearly  marked.  If  specimens  can  be  obtained 

during  the  first  two  or  three  days  of  illness,  throat  washings  should  be  taken.  These  can  be  done 
by  having  the  patient  cough  and  then  gargle  with  15  cc.  of  saline  three  times.  The  specimens 
should  then  be  frozen  and  sent  to  the  laboratory  packed  in  dry  ice. 

To  date,  there  has  been  no  notice  that  a vaccine  with  the  new  strain  antigen  is  available  for 

use.  It  is  possible  that  some  of  the  cases  in  Wisconsin  will  have  infection  with  strains  that  are 

already  in  the  present  vaccine.  Only  laboratory  studies  on  cases  as  they  occur  will  enable  us 
to  determine  the  specific  etiology  of  the  disease  in  Wisconsin,  as  well  as  the  rest  of  the  country, 
and  to  have  appropriate  vaccines  prepared,  before  possible  epidemic  onset  in  the  fall. — Milton  • 

Feig,  M.D.,  M.P.H.,  Director,  Section  on  Preventable  Diseases,  State  Board  of  Health. 


societies,  as  well  as  the  AMA,  and  now  has  achieved 
the  pinnacle. 

During  his  long  career,  he  has  dedicated  himself 
unceasingly  to  furthering  the  cause  of  the  medical 
societies  and  to  advancing  the  science  of  medicine. 
But  his  illustrious  leadership  has  not  been  limited 
to  the  medical  profession. 

Education  also  has  been  of  great  interest  to  him, 
particularly  the  field  of  medical  education.  In  this 
role,  he  has  served  as  a member  of  the  University 
of  Wisconsin  Board  of  Regents  and  as  preceptor 
in  charge  of  medical  students  who  come  from  the 
university  to  the  Gundersen  Clinic  to  augment  their 
training  by  actual  contact  with  patients  and  other 
physicians. 

Dr.  Gundersen  has  been  an  adamant  foe  of  social- 
ized medicine.  It  has  been  his  contention  that  the 
profession  and  the  patient  are  best  served  by  medi- 
cal service  on  a free-choice,  private  basis,  and  that 
“under  socialized  medicine  . . . the  health  statistics 
plunge  downward.” 

This  stand  led  him  to  resign  from  the  Commis- 
sion on  the  Health  Needs  of  the  Nation.  He  charged 
that  former  President  Harry  Truman,  who  set  up 
the  commission,  was  mixing  “medicine  with  politics.” 

Now,  in  recognition  of  his  great  service,  he  has 
received  the  acclaim  of  the  entire  medical  profes- 
sion, bringing  new  lustre  to  the  already  medically- 
prominent  name  of  Gundersen. 

* Reprinted  from  June  9,  1957,  La  Crosse  Leader- 
Tribune. 
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years  of 

documented 

experience 


YOUR  PATIENT  NEEDS  AN  ORGANOMERCURIAL 

Practicing  physicians  know  that  many  years  of  clinical  and  laboratory  experience 
with  ahy  medication  are  the  only  real  test  of  its  efficacy  and  safety. 

Among  available,  effective  diuretics,  the  organomercurials  have  behind  them  over 
three  decades  of  successful  clinical  use.  Their  clinical  background  and  thousands  of 
reports  in  the  literature  testify  to  the  value  of  the  organomercurial  diuretics. 

TABLET 

NEOHYDRIN 

BRAND  OF  CH  LOR  M ERODR I N U8.3  mg.  or  3-chloromercuri-2-methoxy-propylurea 

EQUIVALENT  TO  lO  MG.  OF  NON-IONIC  MERCURY  IN  EACH  TABLET* 

a standard  for  initial  control  of  severe  failure 

MERCUHYDRIN®  SODIUM 

BRAND  OF  MERALLURIDE  INJECTION 

02155 
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THE  MEDICAL  FORUM 


COMMISSION  VOTES  ON  MEDICAL  CARE  PLAN  ISSUES 


CONTINUE  NEGOTIATIONS  WITH  BLUE 
CROSS  ON  CONTRACT  RELATIONSHIP 


Med  Quackery 
Via  Mails  at 
Highest  Level 

WASHINGTON  — Use  of  the 
mails  to  promote  medical  quackery 
is  at  its  highest  level  in  history, 
Postmaster  General  Arthur  E. 
Summerfield  said  recently. 

The  cabinet  officer  said  medical 
frauds  are  more  lucrative  than 
any  other  criminal  activity.  He  es- 
timated that  fraud  cases  now  pend- 
ing represent  an  annual  loss  to  the 
public  of  $50,000,000. 

“People  in  all  walks  of  life  are 
paying  big  money  for  these 
frauds,”  Summerfield  said. 

“Rather  than  attempt  to  defend 
the  indefensible,  106  persons  or 
firms  signed  stipulations  agreeing 
to  discontinue  their  questionable 
enterprise.  These  phony  schemes  al- 
together were  known  to  be  taking 
in  at  least  $225,000  a day.  Is  it  any 
wonder  that  new  frauds  spring  up 
every  day?” 

Most  common  frauds  today,  in 
order  of  popularity  are  “dietless” 
reducing  schemes  and  “sure  cures” 
for  cancer,  arthritis,  skin  trouble, 
baldness  and  “lost  manhood.”  Bust 
development  gimmicks  are  also  on 
the  best  seller  list,  Summerfield 
said,  with  the  newest  cancer  “cure” 
being  an  alleged  “atomic”  device. 

The  postmaster  general  urged 
citizens  to  report  suspected  mail 
frauds  to  his  department  for 
prompt  investigation. 

Name  Wausau  M.D. 

To  New  Committee 

CHICAGO— Dr.  Otto  Tod  Mal- 
lery  Jr.,  of  Wausau,  Wis.,  has  been 
named  to  a new  committee  on  in- 
dustrial nursing  established  by  the 
A.M.A.  Council  on  Industrial 
Health. 

The  committee  was  created  to 
provide  a “medical-nursing  forum” 
for  consideration  of  problems  of 
mutual  concern.  Its  first  meeting 
will  be  held  in  September  in  New 
York  City. 


Wisconsin  Physicians 
Service 

Facilities  for  Service — Available 
for  physicians  and  industrial 
groups  in  Wisconsin.  Contact 
the  representatives  of  Blue 
Shield  at  any  of  the  follow- 
ing: 

In  Madison,  Box  1109. 

In  Appleton,  Mr.  Frank  That- 
cher, 1023  Zuelke  Bldg.,  103 
W.  College  Ave. 

In  Kenosha,  Mr.  Lee  Jost,  Box 
669 


WSAU-TV  SHOWING 
NEW  MEDICAL  SERIES 


WAUSAU  — The  Marathon 
County  Medical  Society  started  a 
television  series  this  summer  which 
was  expected  to  make  new  friends 
for  medicine. 

In  cooperation  with  WSAU-TV, 
the  society  arranged  a 30-minute 
“live”  program  in  which  physicians 
answered  questions  sent  in  by  tele- 
phone while  the  program  was  on 
the  air. 

Dr.  Marvin  H.  Olson,  Witten- 
berg, moderator  of  the  series,  said 
it  was  planned  “to  acquaint  the 
public  with  recent  advances  in  mod- 
em medicine,  and  to  show  how  the 
medical  profession  is  utilizing 
these  advances  to  better  serve  the 
community.” 

PARTICIPATION  GOOD 

Physicians  taking  part  in  initial 
programs  of  “Our  Medical  Service” 
included  Drs.  William  B.  Knoedler, 
Mosinee;  Roy  B.  Larsen,  Donald 
M.  Green,  James  L.  Struthers,  Wal- 
ter T.  Becker,  Albert  Molinaro  and 
Thurl  C.  Burr  of  Wausau. 

Beginning  with  polio  June  16,  the 
shows  covered  such  subjects  as  can- 
cer, first  aid,  the  heart  and  hospi- 
tals. Future  programs  were  to 
cover  car  accidents  and  safety  and 
civil  defense. 


MADISON — Home  Town  Care  of 
the  veteran,  Medicare  and  contract 
negotiations  with  Wisconsin  Blue 
Cross  occupied  the  attention  of 
the  State  Medical  Society’s  Com- 
mission on  Medical  Care  Plans  at 
a recent  meeting  in  Madison. 

The  major  actions  in  regard  to 
these  matters  were: 

1.  The  commission  assumed 
administration  of  the  Home 
Town  Care  program  for  vet- 
erans with  service  connected 
disabilities.  The  council  had 
previously  discharged  the 
Home  Town  Care  program 
operating  committee  so  that 
the  Veterans  Medical  Care 
program  could  be  integrated 
with  other  medical  care  func- 
tions of  the  society. 

2.  The  commission  requested  that 
the  society  insist  to  the  gov- 
ernment that  Wisconsin  cost 
account  its  services  for  Medi- 
care as  it  goes  along  so  that 
there  will  be  no  subsidizing  of 
the  government  program  by 
the  use  of  society  funds  and 
that  all  costs  will  be  properly 
assessed. 

MEETING  ARRANGED 

3.  The  commission  accepted  an 
invitation  from  Blue  Cross  to 
meet  with  it  at  an  early  date 
to  “clarify  the  policy  concepts 
of  our  relationship.”  The  invi- 
tation had  been  extended  to 
Dr.  R.  G.  Arveson,  council 
chairman.  The  council  had 
earlier  referred  the  matter  of 
the  society’s  financial  relation- 
ship with  Blue  Cross  to  the 
Commission  on  Medical  Care 
Plans  with  authority  to  act. 
In  addition  the  commission 
authorized  the  expansion  of 
the  Blue  Shield  field  service. 

The  volume  of  payments  being 
made  under  the  Medicare  program 

(Continued  on  page  40) 
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PERSONALIZE 


PROBLEMS,  HEALTH  COUNCIL  URGED 


Surveys,  Tools 
and  Support 
are  Essential 

MADISON — How  to  get  im- 
proved community  and  county 
health  departments  in  Wisconsin? 

That  was  the  question  debated 
by  panelists  at  the  fifth  annual 
Wisconsin  Public  Health  Council 
meeting  June  11. 

Dr.  William  D.  Stovall,  Madison, 
director  of  the  State  Laboratory  of 
Hygiene,  who  served  as  challenger, 
told  the  165  persons  in  attendance: 

“Don’t  ever  let  down  the  bar- 
riers, don’t  ever  let  up  your  efforts 
to  better  the  health  of  our  cit- 
izenry, or  the  health  of  the  people 
will  tell  a sad  story. 

“You  must  personalize  the  prob- 
lems of  your  community.  The 
public  is  you.  Local  action  is  vital. 
Organize  to  get  your  department 
through  the  framework  of  govern- 
ment, and  initiate  a training  pro- 
gram. Push  out  the  frontiers  of 
health,  and  aim  high.” 

One  of  the  panelists,  Mrs.  James 
E.  Doyle,  Madison,  said  citizens 
shouldn’t  expect  the  legislature  to 
handle  the  need  for  new  or  revised 
health  departments  by  itself.  She 
said: 

“Give  the  legislature,  your  county 
board  or  whatever  group  you  seek 
help  from,  complete  information,  a 
complete  program  and  a survey  of 
the  needs.  Then  give  it  public  sup- 
port to  the  fullest.  Tools  are  needed 
to  do  the  job. 

LEADERSHIP  NEEDED 

“Public  leadership  and  the  sup- 
port of  local  medical  societies  are 
essential.  This  is  strategic.” 

Mrs.  Konrad  Testwuide  Jr.,  She- 
boygan, said  the  public  is  best 
served  by  one  integrated  depart- 
ment. 

“We  have  no  crisis  or  major 
problems  in  Sheboygan  County. 
Our  tax  support  is  adequate.  We 
believe  in  appealing  to  the  people’s 
good  judgment,  rather  than  creat- 
ing a crisis  to  make  progress.” 

A Green  Bay  physician,  Dr.  Steph- 
en D.  Austin,  said  lack  of  suffi- 
cient funds,  public  apathy  and  poli- 
tics tend  to  hold  back  progress  in 
developing  health  departments.  He 
said: 

“To  get  anywhere,  you  have  to 
do  it  locally.  We  have  problems,  but 


AUXILIARY  WINS 
NATIONAL  HONOR 


NEW  YORK  — The  Woman’s 
Auxiliary  to  the  Medical  Society 
of  Milwaukee  County  was  honored 
during  the  American  Medical  Asso- 
ciation meeting  in  New  York  with 
the  presentation  of  a certificate  sig- 
nifying its  participation  in  the 
A.M.A.  Education  Foundation  cam- 
paign. The  auxiliary  was  one  of 
several  county  groups  contributing 
more  than  $1,000  to  the  A.M.E.F. 
last  year. 

Mrs.  A.  J.  Baumann,  Milwaukee, 
president  of  the  Woman’s  Auxil- 
iary to  the  State  Medical  Society, 
accepted  the  certificate.  At  the 
same  time  she  accepted  the  “To- 
day’s Health”  award  given  to  the 
state  auxiliary  for  increasing  the 
number  of  subscriptions  to  the 
magazine. 


AMEF  Announces 
New  Contributions 


CHICAGO — The  American  Med- 
ical Education  Foundation  recently 
reported  receiving  contributions 
from  Drs.  Leif  H.  Lokvam,  Keno- 
sha, and  B.  H.  Glover  of  Madison, 
Wis. 


feel  we  get  what  we  pay  for  in 
public  health,  just  like  anything 
else.  What  we  want — one  single  de- 
partment— may  take  a long  time  to 
get.” 

Dr.  Allan  A.  Filek,  of  the  State 
Board  of  Health,  Madison,  dis- 
cussed new  legislation  and  current 
statutes,  and  said  the  board  has 
more  than  its  share  of  financial 
problems.  He  deplored  inequities  in 
federal  grants  to  state  for  health 
spending,  and  said  it  was  econom- 
ical to  have  one  good  central  local 
health  department. 

A Waukesha  County  board  mem- 
ber, Laurel  Hause,  Mukwonago, 
said  “a  great  deal  remains  to  be 
done  in  our  county,  and  we  are  far 
behind  the  times.” 

He  said  local  health  officers  en- 
counter embarrassing  situations  in 
seeking  to  correct  bad  health  con- 
ditions because  they  are  dealing 
with  relatives,  clients  and  friends. 


Circuit  Programs 

Sponsored  by  the  State  Med- 
ical Society,  in  cooperation  with 
seven  other  agencies,  the  circuit 
teaching  programs  carry 
A.A.G.P.  credits  as  follows:  five 
hours  Category  1 entire  pro- 
gram, four  hours  for  afternoon 
only. 

The  programs  begin  at  2:00 
p.m. 

AUGUST 

Aug.  20 — Delavan 
Aug.  21 — Wausau 
Aug.  22 — Two  Rivers 

SEPTEMBER 

Sept.  10 — Lancaster 
Sept.  11 — Racine 
Sept.  12 — Oconomowoc 

OCTOBER 

Oct.  15 — Janesville 
Oct.  16 — Wisconsin  Dells 
Oct.  17 — Stevens  Point 

NOVEMBER 

Nov.  5 — Monroe 
Nov.  6 — Viroqua 
Nov.  7 — Chippewa  Falls 

JANUARY 

Jan.  21 — Madison 
Jan.  22 — Appleton 
Jan.  23 — Sheboygan 


New  Films  Available 


MADISON — Two  new  films,  each 
15  minutes  in  length  and  covering 
a subject  of  considerable  interest, 
are  available  either  through  the 
A.M.A.  film  library  in  Chicago  or 
the  State  Medical  Society  Public 
Information  office  in  Madison. 

The  films,  both  non-technical 
and  easily  understood  by  lay 
audiences: 

“Common  Heart  Disorders  and 
Their  Causes” — stressing  the  fact 
that  people  with  heart  disease  are 
able  to  live  long  lives  under  proper 
medical  care. 

“Endocrine  Glands” — explaining 
the  function  of  the  hormones  the 
eight  endocrine  glands  secrete. 
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Epilepsy  Survey 
Shows  Marked 
Medical  Control 

MADISON — Medically,  the  pic- 
ture has  never  looked  brighter  for 
the  epileptic. 

So  concluded  John  H.  Dunn,  sen- 
ior supervisor  in  the  State  Board 
of  Vocational  and  Adult  Education 
rehabilitation  division,  in  a report 
entitled  “Special  Project  to  Study 
Wisconsin’s  Rehabilitation  Prob- 
lems Associated  with  Epilepsy.” 

The  division  and  the  State  Medi- 
cal Society’s  Division  on  Rehabili- 
tation cooperated  in  conducting  a 
survey  during  the  past  year  on 
number  of  epileptics,  types  of 
cases,  types  of  medical  care,  and 
allied  information. 

MANY  QUERIED 

Mr.  Dunn  sent  out  questionnaires 
to  physicians,  school  personnel, 
nurses  and  industrial  employers  to 
obtain  the  data  to  bring  about  a 
better  understanding  of  the  reha- 
bilitation process. 

Mr.  Dunn  stated: 

“New  anticonvulsants  have 
been  able  to  control  fully  the 
seizures  in  more  than  half  the 
(2932)  cases  reported  by  Wis- 
consin doctors,  with  good  to  mod- 
erate control  in  more  than  a 
third.  The  11  per  cent  not  helped 
by  available  drugs  may  respond 
later  to  those  anticonvulsants 
still  undergoing  clinical  tests. 
“Wisconson  can  take  pride  in  its 
recent  efforts  to  remove  epilepsy 
as  the  bete  noire  of  community, 
school  and  industry,  but  it  must 
be  remembered  that  these  efforts 
touch  only  the  surface. 

ON  THE  WAY 

“The  medical  profession  and  the 
legislators  have  started  the  ball 
rolling,  but  continued  forward  mo- 
mentum depends  on  public  opin- 
ion. Legal  acceptance  of  the  epilep- 
tic is  one  thing,  public  acceptance 
another.” 

The  findings  included: 

487  of  the  657  physicians  who 
reported  treating  2,932  epileptics 
are  general  practitioners;  88  are  in 
internal  medicine. 

41  per  cent  of  the  epileptics  un- 
der medical  care  are  in  the  19-40 
age  group;  28  per  cent  are  under 
13.  57.74  per  cent  are  male. 

1,410  of  the  cases  were  classi- 
fied as  grand  mal  seizures;  490  as 
petit  mal. 


U.W.  MED  SCHOOL 
DEDICATES  ADDITION 

MADISON — An  addition  to  its 
Service  Memorial  Institutes,  the 
Bardeen  Memorial  Laboratory,  was 
dedicated  by  officials  of  the  Univer- 
sity of  Wisconsin  Medical  School 
in  late  May. 

Named  in  honor  of  the  first  med- 
ical school  dean,  Dr.  Charles  R. 
Bardeen,  who  served  from  1907  un- 
til 1935,  the  addition  will  house  the 
department  of  anatomy,  animal 
quarters  and  teaching  space  for 
physiological  chemistry. 

Gov.  Vernon  S.  Thomson  made 
the  presentation,  accepted  by  E.  B. 
Fred,  university  president,  and  Os- 
car Rennebohm,  U.  W.  regent. 


Over  76  per  cent  were  classed 
as  idiopathic  epilepsy,  nearly  17 
per  cent  traumatic  with  the 
remainder  resulting  from  miscella- 
neous causes. 

Two  most  frequent  complications 
reported  along  with  epilepsy  were 
mental  retardation  in  439  cases, 
and  cerebral  palsy  in  365  cases. 
Intoxication  was  a factor  in  75 
adult  cases. 

Physicians,  when  asked  to  give 
their  views  as  to  cause  of  unem- 
ployment, listed  employer  reluc- 
tance to  hire  epileptics,  poor  sei- 
zure control,  personality  factors 
and  lack  of  training.  Eighty  epilep- 
tics were  receiving  relief. 

Osteopaths  and  chiropractors 
in  Wisconsin  treat  nearly  400 
epileptics. 

In  industry,  59  firms  responding 
to  Mr.  Dunn’s  questionnaire  said 
they  would  employ  known  epilep- 
tics, 66  said  they  would  not. 
Twenty  others  said  they  have  no 
set  policy. 

Employer-experience  with  epi- 
leptics was  described  as  equal  in 
work  performance  to  other  workers 
in  more  than  80  per  cent  of  the 
cases. 

School  officials  reported  that  reg- 
ular classes  were  given  to  83.69 
per  cent  of  the  epileptics  known  in 
their  areas;  13.36  were  attending 
special  classes,  with  the  remainder 
homebound. 

More  than  58  per  cent  were  de- 
scribed as  doing  normal  grade 
level  classwork;  5.7  above,  the  re- 
mainder below. 

Of  68  epileptic  referrals  made 
during  the  last  year  to  the  state 
rehabilitation  office,  11  came  from 
schoolmen,  nine  each  from  physi- 
cians, relatives,  welfare  workers 
and  via  self-referral. 


DR.  BERNHART 
NAMED  TO  NEW 
NATIONAL  OFFICE 


NEW  YORK  CITY— Dr.  E.  L. 
Bernhart,  Milwaukee,  a past-pres- 
ident of  the  State  Medical  Society 
of  Wisconsin,  has  been  named 
president-elect  of  the  Conference 
of  Presidents  and  Officers  of  State 
Medical  Associations. 

An  alternate  delegate  for  the 
Wisconsin  society  to  the  annual 
meeting  of  the  A.  M.  A.,  Dr.  Bem- 
hart  will  take  office  in  June,  1958, 
when  the  conference  meets  in  San 
Francisco. 

The  conference  is  a forum  for 
medical,  economic  and  socio-legal 
matters  pertaining  to  public  health, 
medical  practice  and  state  socie'ty 
activities. 


INCOME  PROTECTION 
INSURANCE 

provides  a tax-free 
income 

when  you  need  it  most . . 
when  you  are  unable 
to  perform  duties  of 
your  profession. 

TIME 

HEALTH  POLICIES 

guarantee  up-to-date 
protection 

specifically  designed 
to  meet  your 
special  needs. 


TIME 


I N S U RAN  C E 
COMPANY 

MILWAUKEE 

WISCONSIN 
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IT  WAS  SENIOR  MEDICAL  STUDENT  DAY  at  Marquette  University  May  22. 
Dr.  J.  S.  Devitt,  Milwaukee,  chairman  of  the  Council  on  Medical  Service,  State 
Medical  Society,  presided.  Speakers  included  (from  left  to  right)  Dr.  W.  T.  Casper, 
Milwaukee,  of  the  society’s  Commission  on  Medical  Care  Plans;  Dr.  James  P.  Con- 
way, Milwaukee,  of  the  society’s  Committee  on  Public  Policy;  Dr.  Devitt;  Dr.  C.  G. 
Reznichek,  Madison,  past  president  of  the  Wisconsin  Academy  of  General  Practice, 
and  Mrs.  M.  A.  Bailey,  Fennimore,  past  vice  president  of  the  Woman’s  Auxiliary  to 
the  society. 

Cultists  Big  Threat  to  Public 
Health,  Marquette  Seniors  Told 


MILWAUKEE  — The  threat  of 
cultists  to  public  health  has  never 
been  greater,  Dr.  James  P.  Con- 
way, Milwaukee,  a member  of  the 
State  Medical  Society’s  Public  Pol- 
icy Committee,  said  here  recently, 
to  protect  public  health.  Public 
Speaking  at  the  first  senior  med- 
ical student  program  at  the  Mar- 
quette University  School  of  Medi- 
cine, Dr.  Conway  said: 

“This  is  not  a battle  between 
physicians  and  cultists,  but  a battle 
to  protect  public  health.  Public 
policy  efforts  must  be  directed  to 
serving  as  a watchdog  for  public 
health  and  the  medical  profession. 

BE  ACTIVE 

“To  offset  the  cultists,  practice 
good  medicine,  get  to  know  your 
legislators,  join  your  county  and 
state  societies  and  attend  meetings 
and  be  active  in  committee  work. 
Medicine  assumes  legislators  are 
responsive  to  the  truth  and  actual 
needs  of  the  people.  This  is  not 
always  true,  because  they  may  not 
know  the  true  facts.” 

Dr.  W.  T.  Casper,  Milwaukee,  of 
the  society’s  Commission  of  Med- 
ical Care  Plans,  told  the  doctors- 
to-be  that  the  full-service  principle 
of  health  insurance  must  become 
nationwide  to  combat  demands  for 


national  government  health  insur- 
ance. 

“If  the  doctors,  operating  their 
own  plan,  continue  a vigilant  inter- 
est, give  the  people  a good  deal  and 
provide  the  protection  they  need 
and  deserve,  the  road  ahead  should 
be  smoother. 

“Every  doctor  should  know  as 
much  as  he  can  about  health  insur- 
ance, and  not  leave  everything  to 
the  insurance  companies.  The  med- 
ical profession  operates  its  own 
Blue  Shield  plan  in  the  honest  be- 
lief it  can  do  the  most  for  them 
and  ther  patients.” 

Other  speakers  included  Dr.  C.  G. 
Reznichek,  Madison,  a past  pres- 
ident of  the  Wisconsin  Academy  of 
General  Practice,  who  spoke  on  the 
“Renaissance  of  General  Practice,” 
and  Mrs.  M.  A.  Bailey,  Fenni- 
more, past  vice  president  of  the 
Woman’s  Auxiliary  to  the  State 
Medical  Society. 

Dr.  J.  S.  Devitt,  Milwaukee, 
chairman  of  the  society’s  Council 
on  Medical  Service,  presided  over 
the  meeting. 


Doctor! 

Have  you  sent  your  contribu- 
tion to  the  Society’s  Charitable, 
Educational  and  Scientific  Foun- 
dation Inc.? 


Seek  Public 
Support,  Health 
Council  Told 

MADISON  — Everybody  wants 
good  public  health  departments,  but 
the  big  chore  comes  in  combining 
all  forces  and  evolving  workable 
units,  Dr.  Russell  B.  Roth,  chair- 
man of  the  Eiie,  Pa.,  County  Board 
of  Health,  believes. 

He  addressed  the  fifth  annual 
meeting  of  the  Wisconsin  Public 
Health  Council  in  June. 

“Demonstrate  to  your  state  and 
local  government,  and  to  your  cit- 
izenry, the  great  need  for  updating 
outmoded,  horse  and  buggy  tech- 
niques and  programs,”  Dr.  Roth 
urged.  “Your  job  is  initiating  and 
applying  new,  workable  means.  But 
first  win  public  favor. 

“Remember — little  things  deter- 
mine attitudes  of  the  public,  so  let 
the  voters  know  what  you’re  talk- 
ing about  in  public  health.  Let  them 
and  the  lawmakers  know  what  they 
are  going  to  get  for  their  tax 
money. 

“And  don’t  expect  to  do  that,  to 
get  the  local  or  county  health  de- 
partment you  want,  by  sheer  ap- 
peal of  reason — be  sure  to  make 
your  presentation  dramatic  and 
forceful.  Make  it  strike  home.” 

No  one,  he  added,  “has  all  the 
answers  to  public  health  problems, 
and  there’s  no  magic  formula.  But 
little  by  little,  by  real  effort  and  by 
education,  we’re  gaining  ground, 
winning  public  and  legislative  sup- 
port, and  heading  towards  the 
goal.” 


HEALTH  COUNCIL 
NAMES  OFFICERS 


MADISON — Mrs.  Alice  Sanders, 
Milwaukee,  a member  of  the  Wis- 
consin Public  Health  Council  since 
its  inception  in  1952,  was  elected 
the  organization’s  first  vice  pres- 
ident June  11. 

Dr.  R.  A.  Mason,  Milwaukee  den- 
tist, council  president,  was  named 
to  a two-year  term  in  1956. 

Other  new  officers: 

Dr.  Charles  K.  Kincaid,  Madison, 
treasurer;  Mrs.  Roy  Nelson,  Kau- 
kauna;  Mrs.  J.  A.  Riegel,  St.  Croix 
Falls  and  Don  Wille,  La  Crosse, 
local  council  members;  Grant  Lar- 
ned,  Milwaukee  and  A.  F.  Wileden, 
Madison,  individual  council  mem- 
bers, and  Dr.  Allan  A.  Filek,  Mad- 
ison, state  organization  member. 
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YOUR  CHILD  AND  THE  DOCTOR  . . . 

It’s  a good  idea  to  give  written  consent  for  necessary  medical 
care  if  your  child  leaves  home  for  a visit  or  a camping  trip,  or  if 
you  plan  to  be  away  for  any  length  of  time. 

For  example,  a summer  camp  nurse  may  bring  a boy  into  a 
hospital  with  an  acute  case  of  appendicitis.  But  the  doctor  may 
well  hesitate  to  go  ahead  and  operate  without  the  parents’  consent. 

Is  the  doctor  arbitrary,  and  is  such  permission  just  a legal  tech- 
nicality? No,  he  is  well  within  his  rights,  though  he  may  give 
first  aid — but  only  for  emergency  treatment  where  a child’s  health 
or  life  may  be  at  stake.  He  is  likely  to  put  off  follow-up  care  until 
he  can  reach  the  child’s  parents;  a relative  or  baby  sitter  generally 
cannot  grant  consent  for  a child’s  treatment. 

Even  an  adult  must  request  treatment  and  grant  consent  to 
medical  care  on  his  own  before  a doctor  can  give  it  to  him.  Chil- 
dren cannot  do  this. 

By  going  to  your  doctor  you  show  your  willingness  and  consent 
to  accept  his  treatment.  Your  consent  is  assumed  also  when  you 
ask  for  a house  call  by  the  doctor,  or  if  as  a result  of  an  accident 
you  come  to  a hospital  for  emergency  treatment.  If  you  are  uncon- 
scious, the  doctor  may  well  give  you  emergency  care,  yet  later  he 
should  get  your  consent  to  further  treatment. 

Minors  cannot  consent  to  medical  treatment,  and  except  in  dire 
emergencies  their  parents  or  guardians  must  give  it  for  them. 

The  consent  should  not  be  broadly  or  loosely  phrased,  but  should 
be  as  specific  as  circumstances  permit. 

The  principal  reason  for  having  the  consent  in  writing  is  to 
avoid  later  misunderstandings.  It  is  a protection  both  to  the 
patient  and  physician. 


(The  Wisconsin  Bar  Association  offers  this  column  to  inform,  not  to  advise. 
Facts  may  change  the  application  of  the  law.) 


A.M.A.  Surveys 
Home  Care  Plans 

CHICAGO — “Organized  home 
care  programs,”  nothing  really 
new,  are  receiving  more  attention 
than  ever  before,  according  to  a 
recent  survey  by  the  A.M.A.  Com- 
mittee on  Indigent  Care. 

In  such  programs,  sponsored  by 
hospital  or  health  and  welfare 
groups,  patients  who  would  have 
to  be  hospitalized  — even  though 
not  requiring  all  the  facilities  of  a 
hospital — are  provided  with  medi- 
cal, nursing,  social  and  rehabilita- 
tion services  in  their  own  homes. 

ONE  AGENCY 

The  services  are  usually  coordi- 
nated by  one  central  agency,  ac- 
cording to  the  committee  survey  of 
31  programs  now  in  operation. 
This  may  be  a medical  school,  a 
hospital,  visiting  nurse  association 
or  a public  health  organization. 

The  current  programs  were  orig- 
inally established  to  offset  a short- 
age of  hospital  beds,  to  meet  the 
high  cost  of  hospital  care,  or  as  a 
teaching  method.  Now,  the  com- 
mittee stated,  the  programs  are 
considered  the  “best  means”  of 
providing  for  patients  convalesc- 
ing from  acute  illness ; for  patients 
too  sick  or  disabled  to  go  to  an 
outpatient  clinic  but  not  sick 
enough  for  hospital  care;  chroni- 
cally ill  or  indigent  persons  not 
requiring  hospital  care;  patients 
who  had  been  hospitalized  because 
they  had  no  other  place  to  go,  and 
those  whose  psychological  and  emo- 
tional needs  would  be  met  more 
readily  if  they  remained  with  their 
families. 

PURPOSES  DEFINED 

Goals  of  the  programs  include 
providing  the  indigent  with  a qual- 
ity of  care  and  a range  of  services 
not  normally  available;  to  shorten 
the  period  of  hospitalization;  to 
meet  the  needs  of  a growing  num- 
ber of  chronically  ill  and  aged  pa- 
tients not  requiring  institutional 
care,  and  to  provide  the  family 
physician  with  a single  source  from 
which  he  can  obtain  a comprehen- 
sive array  of  services  for  his 
patient. 

Services  also  include  therapy, 
medicines  and  supplies,  homemak- 
ing services,  health  education,  hos- 
pital equipment  and  supplies,  psy- 
chological testing  and  psychiatric 
consultation. 


Order  "The 
Doctor  Defendant" 


CHICAGO — The  second  film  in 
the  AMA — American  Bar  Associ- 
ation series  on  “Medicine  and  the 
Law”  is  concerned  with  prevention 
of  professional  liability  action. 

Titled  “The  Doctor  Defend- 
ant,” the  30-minute  black  and 
white  sound  film  dramatically 
presents  four  case  reports  of 
situations  which  caused  legal  ac- 


tion against  physicians.  In  re- 
viewing the  alleged  malpractice 
cases,  the  film  also  shows  how  a 
professional  liability  committee 
functions. 

The  film  will  be  available,  after 
July  1,  from  the  AMA  office  in 
Chicago,  or  the  State  Medical  Soci- 
ety of  Wisconsin,  Box  1109,  Madi- 
son 1,  Wis. 

First  film  in  the  series  was  “The 
Medical  Witness,”  depicting  right 
and  wrong  methods  of  presenting 
medical  testimony  in  court. 


22 1 StOH  Bank.  Buiixti/iQ 
laOiaux,  WiAconAin. 


Our  helpful  brochure 

“How  to  Make  Your  Practice  More  Successful " 
available  on  request. 
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S-S  Laws  Have  Wide  Impact,  and 
Are  Subject  to  Much  Liberalizing 


WASHINGTON— Of  all  the  pro- 
grams of  government  enacted  in 
the  past  25  years,  none  has  had 
greater  impact  or  been  subject  to 
more  liberalizing  amendments  than 
the  Social  Security  Act  of  1935. 

It  began  on  a relatively  modest 
scale,  with  retirement  payments  of 
up  to  $10  a month  for  wage- 
earners  at  65.  There  were  no  bene- 
fits then  for  the  surviving  spouse 
and  children. 

Now,  22  years  later: 

The  law  has  been  amended  to 
include  (1)  survivorship  bene- 
fits; (2)  maximum  monthly  fam- 
ily survivorship  payments  as 
high  as  $200,  and  (3)  payment 
(beginning  July  1,  1957)  of  ben- 
efits to  disabled  workers  at  50 
years. 

Efforts  continue  to  amend  the 
law,  including  a program  of  free 
hospitalization  of  the  aged,  disabil- 
ity benefits  at  all  ages  and  compul- 
sory national  health  insurance. 

Statistics  on  the  program  as  it 
exists  today: 

9,250,000  persons  received  OASI 
monthly  checks  in  January,  1957. 

70,000,000  wage-earners  are  cov- 
ered and  being  taxed;  nine  of  10 
persons  in  the  U.S.A.  are  pri- 
marily “insured”  or  are  their 
beneficiaries. 

$22,519,000,000  in  U.  S.  bonds  in 
OASI  Trust  Fund. 

Payments  from  the  Fund  and 
contributions  to  it  are  now  about 
equal. 

Tax  rate  is  2%  per  cent  for  em- 
ployees and  employers  alike;  and 
3%  per  cent  for  self-employed. 

Under  present  law,  the  1975  rate 
will  be  per  cent  each  for  em- 
ployees and  employers,  and  6 % per 
cent  for  self-employed  persons. 

Under  a 1956  law,  permanently 
and  totally  disabled  persons  50-65 
can  get  payments  equal  to  retire- 
ment payments. 

Over  1,000,000  inquiries  already 
have  been  made  for  disability  pay- 
ments or  “disability  freeze”  and 
approximately  250,000  formal  ap- 
plications have  been  approved. 

Federal  appropriations  for  pub- 
lic assistance  cases  20  years  ago 
were  $209,000,000.  The  outlay  for 
the  current  fiscal  year  is  $1,500,- 
000,000.  There  are  four  programs: 


ANNOUNCE  NEW 
MENTAL  PATIENT 
FOLLOW-UP  PLAN 


MADISON — A study  described 
as  one  of  considerable  importance 
in  directing  future  programming 
of  Mendota  State  Hospital  has  been 
started  in  western  and  southern 
Wisconsin. 

Dr.  Walter  J.  Urben,  supei’in ten- 
dent  of  the  hospital,  said  mental 
health  funds  had  been  obtained  to 
set  up  a follow-up  survey  of  pa- 
tients released  from  the  institution 
on  one  or  a combination  of  tran- 
quilizing  drugs  between  October  1, 
1956,  and  March  31,  1957. 

A social  worker  will  contact  re- 
leased patients,  their  families,  the 
physicians  to  whom  they  were 
referred,  and  any  indicated  social 
agencies  to  which  they  may  have 
been  referred.  This  will  be  done 
this  summer. 

The  project,  Dr.  Urben  said,  will 
require  the  interest  and  coopera- 
tion of  quite  a few  private  practi- 
tioners in  the  state.  He  said: 

“We  hope  to  determine  the  ex- 
tent to  which  our  recommendations 
for  follow-up  and  continued  main- 
tenance on  the  tranquilizing  drugs 
are  reaching  local  physicians  in  the 
community,  the  adequacy  of  these 
recommendations,  the  extent  to 
which  our  patients  are  following 
through  with  follow-up  medical 
care  and,  if  possible,  the  net  result 
the  use  of  these  drugs  is  having  in 
terms  of  community  adjustment  in 
our  former  patients.” 

The  Bureau  of  Research  and 
Statistics  of  the  State  Department 
of  Public  Welfare  assisted  the  state 
hospital  in  procuring  money  to  con- 
duct the  study. 


aged,  blind,  disabled  and  dependent 
children. 

Some  5,100,000  persons  get 
monthly  checks  for  public  assist- 
ance, with  medical  costs  included. 

Under  new  law,  direct  medical 
payments  are  to  be  made  in  behalf 
of  assistance  recipients  to  physi- 
cians, nursing  homes,  hospitals  and 
for  drugs.  These  direct  payments 
are  expected  to  exceed  $200,000,000 
and  could  reach  $300,000,000  by 
next  year. 


On  t/te  S.  S. 

(fatwcUvi 

JULY 

26-28— Council,  Land  O’Lakes 

AUGUST 

7 — Claims  Committee,  S.M.S. 

20 —  Circuit  Teaching  Pro- 
gram, Delavan 

21 —  Circuit  Teaching  Pro- 
gram, Wausau 

22 —  Circuit  Teaching  Pro- 
gram, Two  Rivers 

SEPTEMBER 

4 — Claims  Committee,  S.M.S. 

10 —  Circuit  Teaching  Pro- 
gram, Lancaster 

11 —  Circuit  Teaching  Pro- 
gram, Racine 

12 —  Circuit  Teaching  Pro- 
gram, Oconomowoc 

OCTOBER 

2 — Claims  Committee,  S.M.S. 

30 — Inhalation  Therapy  Insti- 
tute, Wood-Milwaukee 


Halt  Pre-Birth 
Sooth-Saying 
Racket  in  State 

MILWAUKEE — Thanks  to  a 
prompt  complaint  from  the  State 
Medical  Society,  a pre-birth  de- 
termination racket  has  been  halted 
in  Milwaukee. 

For  $10,  a Pierre  L.  Oostvogels, 
in  a letter,  promised  to  tell  pro- 
spective parents  the  sex  of  their 
unborn  child  under  certain 
conditions. 

The  Better  Business  Bureau  of 
Milwaukee,  asked  by  the  Society  to 
check  the  legality  of  this  “busi- 
ness,” referred  the  matter  to  the 
district  attorney’s  office. 

The  district  attorney’s  office  said 
“the  offer  of  Oostvogels  to  deter- 
mine the  sex  of  an  unborn  child 
is  fortune  telling  and  in  violation 
of  the  statutes.” 

It  also  found  that  Oostvogels  ac- 
tually lives  in  South  America  but 
was  represented  in  the  Milwaukee 
area  by  a Fred  Werkmeister.  The 
latter  stated  he  had  been  in  this 
country  only  a few  months  and  did 
not  know  that  such  offers  were 
illegal. 

Werkmeister  agreed  to  discon- 
tinue the  offer.  He  also  told  au- 
thorities he  had  received  no  re- 
sponse from  the  one  mailing  made 
to  area  residents. 
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Medical  Care 
Enrollments,  Costs 
At  Record  Pace 


FIRST  AID  FOR  AMBULANCES — Doctors  in  the  Racine  County  Medical  Society 
recently  remedied  one  of  the  city's  ambulance  problems.  They  gave  the  police 
department  complete  first  aid  kits  for  each  ambulance.  A few  months  ago  the 
society  succeeded  in  installing  an  oxygen  unit  for  ambulance  use.  From  left  in 
picture:  Dr.  Robert  H.  Lehner,  society  president;  Officer  Donald  Edwards;  Dr.  Leo 
M.  Lifschutz,  and  Officer  William  Ronaldson.  The  department  also  was  given  leg 
splints. — (Racine  Journal-Times  Photo) 


NEW  YORK  CITY— A cost  rise 
in  medical  care  hasn’t  deterred 
Americans  from  seeking  more  med- 
ical attention  than  ever  before  and 
accepting  newer  and  costlier  treat- 
ments almost  without  question. 

The  higher  physician  and  hos- 
pital bills  have  sparked  a rush  for 
protection  that  has  become  one  of 
the  most  spectacular  trends  in  the 
insurance  industry. 

The  above  conclusions  were 
reached  after  a study  of  figures 
released  by  the  Health  Insurance 
Council,  a federation  of  insurance 
associations. 

The  Bureau  of  Labor  statistics 
show  that  getting  well  comes  25 
per  cent  higher  now  than  in 
1950.  The  cost  of  living  index  for 
medical  care  was  listed  at  132 
per  cent  of  the  1947-49  average, 
compared  with  116.2  for  the  en- 
tire consumer  price  listing,  also 
a record  high. 

The  Council  reported  that  bene- 
fit payments  under  voluntary 
health  insurance  programs  are 
running  one-fifth  higher  than  in 
1955.  Total  payments  for  hospital, 
surgical  and  other  medical  ex- 
penses, plus  loss  of  income  bene- 
fits, topped  three  billion  dollars 
last  year. 

The  Council  estimated  a record 
110  million  Americans  are  now 
covered  by  hospital  insurance,  a 
gain  of  six  per  cent  in  a year  and 
nine  times  as  many  as  in  1941. 

BLUE  SHIELD  . . . 

Surgical  expense  protection  is 
held  by  94  million  persons  now,  in- 
cluding almost  40  million  enrolled 
in  Blue  Shield.  The  total  figure  is 
17  times  as  high  as  in  1941. 

Other  tabulations: 

Policies  covering  regular  medical 
expenses  are  held  by  58  million 
persons. 

Major  Medical  Expense  insur- 
ance covers  seven  million  others,  a 
gain  of  138  per  cent  in  just  one 
year. 

Approximately  33.5  million  are 
insured  against  loss  of  income 
through  disability,  and  last  year 
collected  599  million  dollars. 

Workmen’s  compensation  legis- 
lation protects  about  45  million 
against  expense  and  income  loss 
due  to  occupational  accident  or 
disease. 


MISS  MORGAN  NAMED 
TO  HEAD  ASSISTANTS 

MADISON — Cheri  Morgan,  sec- 
retary to  Dr.  M.  L.  Whalen,  of 
Bruce,  was  named  president-elect 
of  the  Wisconsin  State  Medical  As- 
sistants Society  at  its  third  annual 
meeting  here  in  June.  Two  hundred 
delegates  from  48  communities  reg- 
istered. 

Installed  as  president  for  the 
coming  year  was  Audrey  Holtshop- 
ple  of  Janesville.  Other  new  officers: 

Recording  secretary  — Suzanne 
Hetzel,  Madison;  corresponding 
secretary — Carole  Hill,  Port  Wash- 
ington, and  treasurer,  Gladys  Erick- 
son of  Stoughton. 

Dr.  H.  J.  Kief,  of  Fond  du  Lac, 
a member  of  the  State  Medical 
Society’s  Council  on  Medical  Serv- 
ice, was  selected  as  official  M.D. 
representative  to  the  American  As- 
sociation of  Medical  Assistants’ 
convention  in  San  Francisco  Oct. 
4-6.  Drs.  Dan  Dorchester,  Sturgeon 
Bay,  and  Wayne  J.  Fencil,  Monroe, 
were  named  alternates.  Both  are 
council  members. 

Wisconsin  meeting  speakers  in- 
cluded Drs.  T.  J.  Snodgrass,  Janes- 
ville and  Carl  Eberbach,  Milwau- 
kee; Mr.  Edward  Neese,  Mayor 
Ivan  Nestingen  and  Mr.  Max  J. 
Hayes,  Madison,  and  Mr.  Harold 
Sherer  of  the  Monroe  Clinic. 


STATE  REVISES 
CHIRO  SUIT 

KENOSHA  — A new  action 
against  Robert  L.  Grayson,  Kenosha 
chiropractor,  was  started  recently 
by  the  attorney  general’s  office. 

Unsuccessful  in  its  earlier  efforts 
to  win  a declaratory  judgment 
against  Grayson,  the  state  this 
month  instituted  an  action  under 
the  injunction  statute.  This  seeks 
to  prevent  him  from  using  treat- 
ment methods  it  (the  state)  con- 
tends are  not  prescribed  by  state 
law,  and  from  employing  the  title 
of  doctor. 

The  charges  are  the  same  as 
filed  against  Grayson  in  January 
when  the  state  asked  Circuit  Judge 
M.  Eugene  Baker  to  issue  a de- 
claratory judgment.  In  the  test 
case,  the  state  sought  a ruling  on 
whether  it  was  legal  for  a chiro- 
practor to  use  certain  instruments, 
to  prescribe  drugs  and  diets,  and  to 
diagnose  diseases. 

Judge  Baker  ruled  against  the 
state  on  May  13,  declaring  it  had 
no  right  to  ask  for  that  type  of 
judgment  in  such  a case. 

Listen  to  the  “March  of  Medi- 
cine” on  any  one  of  42  Wiscon- 
sin radio  stations  every  week. 
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COMMISSION  . . . 

(Continued  from  page  33) 

in  Wisconsin  is  steadily  increasing. 
Nearly  $62,000  in  payments  for 
services  have  been  made  to  Wiscon- 
sin physicians  from  December  7, 
1956  through  May,  1957.  However, 
the  claims  paid  in  April  totaled 
nearly  $15,000  and  those  in  May, 
nearly  $18,000.  Experience  reveals 
that  similar  amounts  are  being 
paid  in  Minnesota  and  Iowa. 


Film  Catalogue 
Free  to  Physicians 

BROOKLYN,  N.  Y.  — County 
medical  society  program  chairmen 
and  others  are  invited  to  write  to 
Pfizer  Laboratories,  Film  Library, 
630  Flushing  Avenue,  Brooklyn, 
for  a new  “Listing  of  Medical 
Teaching  Films.” 


american  medical 


education  foundation 

53S  N.  Dearborn  Street,  Chicago  10,  III. 


HIRSCH  CLINIC 

318  South  Main 
Viroqua,  Wisconsin 


RAYMOND  S.  HIRSCH,  M- D. 
HAROLD  E.  OPPERT,  M.  D. 
ROBERT  A.  STARR,  M.  D. 


Doctors  Office  Hours 


DR.  HIRSCH  DR.  OPPERT 

DR.  STARR 

MONDAY  A.M. 

P.M. 

8:30-12:00 

1:00-5:00 

10:00-12:00 

1:00-5:00 

11:00-1:00 

2:00-5:00 

TUESDAY  A.M. 

P.M. 

1:00-5:00 

11:00-1:00 

2:00-5:00 

11:00-12:00 
No  Hours 

WEDNESDAY  A.M.  10:00-12:00 
P.M.  No  Hours 

11:00-1:00 

2:00-5:00 

8:30-12:00 

1:00-5:00 

THURSDAY  A.M. 

P.M. 

8:30-12:00 

1:00-5:00 

10:00-12:00 
No  Hours 

11:00-1:00 

2:00-5:00 

FRIDAY  A.M. 

P.M. 

11:00-1:00 

2:00-5:00 

8:30-12:00 

1:00-5:00 

10:00-12:00 

1:00-5:00 

SATURDAY  A.M. 

P.M. 

10:00-12:00  10:00-12:00  8:30-12:00 

ONE  DOCTOR  AVAILABLE 

One  of  the  doctors  will  be  in  the  office  on  Tuesday  mornings 
from  8:30-11:00,  and  on  Saturdays  from  12:00  noon  to  5:00.  This 
will  vary  depending  on  which  Doctor  is  available. 

One  doctor  will  be  on  call  at  all  times  outside  of  office  hours. 
If  the  doctor  you  call  cannot  be  reached,  Dial  O,  and  the  operator 
will  inform  you  where  a doctor  may  be  reached. 

Office  phone  number  3176 
Home  phone  numbers 
Dr.  Hirsch  5771 
Dr.  Oppert  3116 
Dr.  Starr  3177 

You  will  greatly  facilitate  our  service  if  you  will  call  early  in 
the  day  for  house  calls.  For  evening  EMERGENCY  Calls,  dial  O, 
and  the  operator  will  give  you  doctor  on  call,  if  the  doctor  you  call 
is  not  available. 


HERE’S  A GOOD  IDEA! — To  keep  patients  informed  of  office  hours,  their  doctor's 
whereabouts  and  availability,  and  additional  information,  utilize  a card  such  as 
Drs.  Raymond  S.  Hirsch,  Harold  E.  Oppert  and  Robert  A.  Starr,  Viroqua,  post  in 
the  Hirsch  Clinic.  You  will  note  it  asks  patients  to  call  early  in  the  day  for  house 
calls  and  lists  procedure  to  follow  in  making  emergency  calls.  The  physicians  each 
have  one  afternoon  away  from  the  office  each  week,  and  take  turns  in  the  office  on 
Saturday  afternoons.  Have  you  a notice  similar  to  this  one  posted  in  your  office? 


C-D  MEETING 
STRESSES  FALLOUT 
AND  RADIATION 


NEW  YORK — Medical  aspects  of 
the  hazards  and  effects  of  lethal 
radiation  and  radioactive  fallout 
were  discussed  at  the  fifth  annual 
National  Medical  Civil  Defense 
Conference  here  in  June. 

The  session  was  sponsored  by  the 
A.M.A.  Council  on  National  De- 
fense. 


Speakers  included  Dr.  Eugene  P. 
Cronkite,  head  of  the  division  of 
experimental  pathology,  medical 
department,  Brookhaven  National 
Laboratory,  on  biological  changes 
in  total  body  exposure  to  radiation; 
Dr.  M.  M.  Van  Sandt,  medical  divi- 
sion, health  office,  of  the  Federal 
Civil  Defense  Administration,  on 
medical  care  of  radiation  casual- 
ties, and  Dean  Harry  L.  Bowman, 
Drexel  Institute  of  Technology,  on 
utilization  of  Nagasaki  and  Hiro- 
shima casualty  studies. 
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optimal  dosages  for  atarax, 
based  on  thousands  of  case  histories: 


mg.  (t.i.d.) 


or  these  2 S ac 


i,,  i 


if; 


TENSION  SENILE  ANXIETY  MENOPAUSAL  SYNDROME  ANXIETY  PREMENSTRUAL  TENSION 
PHOBIA  HYPOCHONDRIASIS  TICS  FUNCTIONAL  G.  I.  DISORDERS  PRE-OPERATIVE  ANXIETY 
HYSTERIA  PRENATAL  ANXIETY  • AND  ADJUNCTIVELY  IN  CEREBRAL  ARTERIOSCLEROSIS 
PEPTIC  ULCER  HYPERTENSION  COLITIS  NEUROSES  DYSPNEA  INSOMNIA 
PRURITIS  ASTHMA  ALCOHOLISM  DERMATITIS  PARKINSONISM  PSORIASIS 


perhaps  the  safest  ataraxic  known 

PEACE  OF  MIND  AT  A MX' 

(BRAND  Of  HYDROXYZINE)  fjl  11.  O 

lablets-oyrup 


Consider  these  3 atarax  advantages: 


• 9 of  every  10  patients  get  release  from  tension, 
without  mental  fogging 


• extremely  safe— no  major  toxicity  is  reported 

• flexible  medication,  with  tablet  and  syrup  form 

Supplied: 

In  tiny  10  mg.  (orange)  and  25  mg.  (green) 
tablets,  bottles  of  100. 

atarax  Syrup,  10  mg.  per  tsp.,  in  pint  bottles. 
Prescription  only. 
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“Wake  in  our  breast  the  living  fires, 

The  Holy  faith  that  warmed,  our  sires.  . . 

Oliver  Wendell  Holmes,  M.  D. 


- <^lea*tirtyd  fruxm  t&e  Section  on  “Tftedicetl  'rtylotontf. 


The  following  is  an  interesting  excerpt 
from  the  late  Dr.  John  M.  Dodd’s  A History 
of  the  Medical  Profession  of  Ashland  and 
Vicinity,  published  in  1947 : 

“The  first  doctor  in  Ashland  (and  in  most 
of  the  upstate  area)  was  Dr.  Edwin  Ellis, 
who  came  to  the  small  community  in  1856. 
He  arrived  in  town  wearing  a shawl  over  his 
shoulders  and  a full  beard,  behind  a buck- 
board  drawn  by  a sway-back  horse. 

“Dr.  Ellis  was  cited  later  as  the  ‘father  of 
Ashland,’  and  was  known  as  the  area’s  most 
liked  and  most  active  citizen.  He  founded  the 
Ashland  streetcar  line,  taught  at  an  Indian 
school  at  Odanah,  helped  to  get  a railway 
through  the  area,  and  donated  land  for  the 
first  schools.  He  owned  much  real  estate  and 
gave  almost  all  of  it  to  the  community  for 
industrial  locations,  churches  and  the  like. 

“Dr.  Ellis,  born  in  Maine  in  1824,  died  in 
1903.  His  service  also  included  a period  as  a 
judge  and  as  a businessman.  Deeply  reli- 
gious, he  was  much  beloved.” 

* * * 

Dr.  S.  M.  B.  Smith  of  Wausau,  writing  in 
his  pamphlet,  “Reminiscences  of  a Family 
Doctor,”  published  two  years  ago,  told  about 
the  arrival  of  the  first  automobiles  in  his 
city,  as  follows: 

“It  was  a great  sensation  to  graduate  from 
the  horse  to  the  comparative  comfort  of  a 
Maxwell  open  touring  car  with  curtains 
buttoned  on  when  it  snowed  or  rained. 
There  was  no  heater,  no  defroster.  It  was 
necessary  to  put  an  electric  heating  unit 
under  the  hood,  and  then  cover  the  hood  with 
blankets  to  keep  the  radiator  from  freezing 
in  the  cold  weather  as  so  easily  happened 
and  also  to  prevent  the  grease  and  oil  from 
becoming  stiff.  It  was  difficult  to  crank  the 
motor,  which  had  to  be  done  by  hand — and 
often  many  fractures  of  wrists  occurred  by 
backfiring. 

“Punctures  and  blowouts  were  frequent 
occurrences,  and  it  was  necessary  to  remove 


tire  and  tube,  and  after  replacement,  the  in- 
flation was  done  by  hand.  The  hard  tires  of 
the  early  20th  century  would  last  at  most 
from  3,000  to  5,000  miles. 

“It  was  quite  a while  before  the  hand- 
operated  windshield  wipers  were  invented, 
and  the  same  is  true  of  the  rearview  mirror. 
The  first  self-starters  were  viewed  with 
suspicion. 

“I  will  never  forget  the  tears  and  heart- 
aches so  much  in  evidence  when  I sold  my 
last  and  favorite  horse,  ‘Old  Barney,’  and  it 
seemed  as  if  we  all  had  lost  a valued  friend 
forever.” 

* * * 

Dr.  Bertha  E.  Reynolds,  Avoca,  who  re- 
tired several  years  ago,  has  made  another 
contribution  to  the  Section  on  Medical  His- 
tory. Last  fall  she  donated  a sidesaddle  she 
used  in  traveling  to  rural  patients,  a chair 
used  for  office  examinations,  an  ophthalmic 
kit,  and  numerous  instruments,  including  a 
very  old  set  of  obstetrical  forceps  with  bone 
handles.  She  recently  donated  an  old  exam- 
ination table,  one  she  used  in  her  own  prac- 
tice in  Avoca  and  Lone  Rock  for  many 
years.  She  also  donated  a number  of  books 
on  surgery. 

^ ^ ^ 

Other  recent  acquisitions: 

From  Dr.  G.  E.  Eck,  Lake  Mills:  Three 
minute  books  of  the  Jefferson  County  Medi- 
cal Society,  covering  the  years  1907-1942. 

From  Mrs.  Adellon  Andrus,  Ashland : An 
operating  table,  with  built-in  compartments 
for  medications  and  instruments,  used  by 
Doctor  Andrus  from  the  early  1900’s  until 
his  death  in  1955. 

From  Mrs.  William  Hurtgen,  La  Crosse: 
A letter  and  a medical  essay  belonging  to 
her  grandfather’s  estate,  also  admission 
passes  to  classes  at  Rush  Medical  College. 
Her  grandfather  was  Dr.  A.  Lueck,  who 
practiced  in  Mayville  in  the  latter  part  of 
the  nineteenth  century. 
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THE  thirtieth  star  of  our  nation’s  flag  had  never  shown  more  brightly  at  an  Ameri- 
can Medical  Association  meeting  then  it  did  at  the  group’s  112th  annual  meeting  in 
New  York  City  on  June  5,  1957. 

On  this  day,  one  of  the  finest  in  Wisconsin  medical  history,  the  House  of  Delegates 
of  the  American  Medical  Association  by  unanimous  vote  conferred  upon  Dr.  Gunnar  Gun- 
dersen  of  La  Crosse  the  greatest  honor  that  lies  within  the  gift  of  American  medicine 
— the  office  of  president-elect. 

It  is  entirely  fitting  that  this  office  should  go  to  Doctor  Gundersen.  He  comes  from  a 
family  steeped  deeply  in  the  tradition  of  American  medicine.  His  father  was  a doctor  who 
founded  the  Gundersen  Clinic,  and  whose  five  sons  all  became  physicians.  President-elect 
Gundersen  has  two  sons,  both  of  whom  followed  the  family  tradition  by  choosing  medi- 
cine as  the  best  means  by  which  they  might  be  of  service  to  their  fellow  men. 

The  recently  inaugurated  president  of  the  American  Medical  Association,  Dr.  David 
Allman,  in  the  address  of  the  president-elect  before  the  House  of  Delegates,  made  this 
significant  statement:  “If  we  are  to  carry  forward  the  spirit,  the  intent,  and  the  prom- 
ise of  ever-improved  medical  care,  we  must  be  ready  to  bear  the  fatigue  of  supporting  it.” 
Doctor  Gundersen  has  held  many  important  posts  in  working  with  matters  pertaining 
to  medicine  in  his  native  state  of  Wisconsin.  For  many  years  he  has  provided  able  and 
wise  leadership  in  shaping  the  policies  of  Wisconsin  medicine  to  bring  it  recognition  and 
renown  among  the  48  states  of  the  nation. 

On  the  national  scene  he  has  played  a similar  role,  and  a grateful  medical  profession 
has  rewarded  him  for  his  tireless  energy  and  devotion. 

Now  permit  me  to  give  you  a few  personal  impressions  of  the  national  convention 
which  I had  the  privilege  to  view  from  close  range.  I could  not  help  but  be  impressed 
by  the  close  similarity  in  general  spirit  and  mechanics  of  this  giant  meeting  and  our  own 
annual  Wisconsin  State  Medical  Society  convention  held  in  Milwaukee  the  first  week  of 
May.  In  both  instances  the  delegates  covered  essentially  the  same  subjects,  presented 
the  same  problems,  hailed  or  deplored  successes  or  failures,  and  effected  reasonably  ade- 
quate solutions. 

As  in  our  state  convention,  most  of  the  laborious  work  was  performed  by  the  vari- 
ous reference  committees. 

I could  see  little  or  no  difference  in  the  zeal,  the  self-effacing  devotion  that  com- 
mittee members  displayed  in  trying  to  be  fair  to  every  man,  whosoever  had  any  desire 
to  be  heard.  It  was  democracy  in  action  according  to  the  finest  American  tradition  of 
fair  play  and  right  of  full  representation. 

Wisconsin  was  definitely  in  the  national  limelight.  The  second  triumph  for  the  Badger 
State  was  the  election  of  Dr.  Ervin  L.  Bernhart  of  Milwaukee  as  president-elect  of  the 
Conference  of  State  Medical  Society  Presidents  and  Officers. 

Among  the  many  subjects  that  came  up  for  official  comment  and  unofficial  discus- 
sion was  the  “no-fee-schedule”  medical  care  plan  originated  and  installed  by  Blue  Shield 
of  Wisconsin.  Many  states  evinced  keen  interest  in  the  plan  and  requested  information 
about  our  experience  with  it. 

In  summary,  then,  it  can  be  said  that  Wisconsin  doctors  can  take  great  pride  in  their 
ceaseless  and  untiring  efforts  to  provide  ever-improved  medical  care  to  the  public.  They 
can  be  proud  of  the  many  doctors  who  labor  so  faithfully  on  the  many  state  committees. 
They  can  be  proud  of  a staff  that  serves  them  well.  They  can  be  proud  that  one  of  their 
number  was  made  president-elect  of  the  American  Medical  Association.  Finally,  I sincerely 
believe  that  the  doctors  of  this  nation  can  place  their  trust  in  the  leaders  of  organized 
medicine  in  America. 
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One  donnagesic  Extentab  gives  10  to  12  hours  of 
steady,  high-level  codeine  analgesia.  Rebuilding 
of  effective  analgesia  with  repeated  doses  is 
avoided.  Patient  comfort  is  continuous. 

There  is  more  pain  relief  in  donnagesic  Extentabs 
than  in  codeine  alone  — codeine  analgesia  is  potentiated 
by  the  phenobarbital  present.  In  addition,  phenobarbitar 
diminishes  anxiety,  lowering  patient’s  reactivity  to  pain. 

DONNAGESIC  is  safer,  too,  for  codeine  side  effects  are 
minimized  by  the  peripheral  action  of  the  belladonna 
alkaloids. 

extended  action — The  intensity  of  effects  smoothly 
sustained  all-day  or  all-night  by  each  donnagesic 
Extentab  is  equivalent  to,  or  greater  than,  the  maximum 
which  would  be  provided  by  q.  4h.  administration  of  one- 
third  the  active  ingredients. 


Donnagesic 

Extentabs* 

extended  action  tablets  of  CODEINE  with  DONNATAL® 


once  every  10-12  hours 
and 

for  all  codeine  uses 


DONNAGESIC  No.  1 (pink) 


DONNAGESIC  No.  2 (red) 


CODEINE  Phosphate 48.6mg.(%gr.) 97.2  mg.  (IVj  gr.) 

Hyoscyamine  Sulfate 0.3111  mg 0.3111  mg. 

Atropine  Sulfate 0.0582  mg 0.0582  mg. 

Hyoscine  Hydrobromide 0.0195  mg 0.0195  mg. 

Phenobarbital 48.6mg.(%gr.) 48.6  mg.  (%  gr.) 


A.  H.  ROBINS  CO.,  INC.,  RICHMOND,  VIRGINIA  Ethical  Pharmaceuticals  of  Merit  Since  1878 


*Reg.  U.  S.  Pat.  Off.,  Pat.  applied  tor. 


44 


THE  WISCONSIN  MEDICAL  JOURNAL 


PREPARED  BY  THE  COMMISSION  ON  MEDICAL  CARE  PLANS 


Blue  Shield’s  “Lost  Generation’’ 

Most  Blue  Shield  plans  were  born  in  the 
years  1938  to  1945.  Their  creators,  principally 
physicians,  were  determined  to  prove  that 
medicine  could  create  a medical  prepayment 
plan  that  the  public  would  accept.  Also,  they 
were  fired  with  an  urgent  challenge  to  turn 
back  the  threat  of  socialized  medicine. 

The  labors  of  some  of  these  pioneers  in 
Blue  Shield  are  legendary.  They  were  “flying- 
blind, ” over  unknown  and  treacherous  ter- 
rain. They  were  bucking  strong  headwinds  of 
popular  skepticism,  official  scorn,  and  profes- 
sional indifference.  Many  of  these  doctors  de- 
voted every  hour  they  could  spare  from  their 
practices  to  the  missionary  job  of  carrying 
the  story  of  Blue  Shield  to  every  county  so- 
ciety, every  hospital  staff  meeting — to  every 
place  where  they  could  get  an  audience  of  two 
or  more  doctors  to  listen  to  them. 

These  men  created  better  than  they  knew. 
A prepayment  movement  that  10  years  ago 
numbered  barely  5,000,000  subscribers  is  now 
providing  basic  medical  care  security  to  40,- 
000,000  people.  And  the  70-odd  Blue  Shield 
plans  count  some  120,000  doctors  as  “par- 
ticipating physicians.” 

In  the  15  years  that  have  elapsed  since 
most  Blue  Shield  plans  were  founded,  a whole 
new  generation  of  doctors  has  come  on  the 
scene.  For  them,  Blue  Shield  is  only  a part 
of  the  heritage  of  medicine  bequeathed  to 
this  generation  by  those  that  have  gone  be- 
fore. 


This  new  generation  know  nothing  of  the 
labors  and  sacrifices  of  their  older  colleagues 
in  creating  Blue  Shield.  Many  of  our  younger 
brothers  take  Blue  Shield  for  granted,  and 
some  do  not  even  understand  the  vital  dif- 
ferences between  Blue  Shield  and  the  private 
insurance  carriers. 

The  future  for  Blue  Shield  is  not  as  secure 
as  the  past.  Blue  Shield  is  the  only  segment 
of  America’s  great  health  insurance  program 
that  has  been  shaped  by  our  profession  and 
is  subject  to  our  control.  The  time  is  past  due 
for  a revival  of  the  crusading  spirit  that 
created  Blue  Shield  and  is  still  needed  if  it 
is  to  complete  the  job  it  was  intended  to  do 
for  our  patients,  ourselves,  and  our  society. 

Occasionally  one  hears  the  suggestion  that 
Blue  Shield  attempt  to  “stabilize”  its  enroll- 
ment, and  relax  its  efforts  to  cover  an  ever 
larger  cross  section  of  the  population.  But 
the  demand  for  prepaid  medical  care  is  now 
almost  universal,  and  those  who  have  it 
are  asking  for  broader  coverage  and  better 
contracts. 

Not  only  does  Blue  Shield’s  momentum  of 
growth  permit  no  turning  back,  but  it  has 
grown  so  big  that  the  public  interest  in  Blue 
Shield  has  made  it  a major  item  in  America’s 
program  for  social  progress.  The  continued 
growth  of  Blue  Shield  is  essential  to  the  best 
interests  of  both  medicine  and  the  public. 

Blue  Shield  is  big  because  it  has  a big  job 
to  do  for  the  doctor  and  his  patient.  But  the 
size  of  Blue  Shield  is  only  a reflection  of  thQ 
vision  and  boldness  that  the  American  doctor 
has  brought  to  bear  on  this  job. 


For  Information  or  Advice 


Write  P.  O.  BOX  1109,  MADISON,  WIS. 


Phone  • ALpinc  6-3101  MADISON,  WIS. 
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Society  Proceedings 


Outagamie 


Sauk 


The  Outagamie  County  Medical  Society  met  May 
16  at  the  Elks  Club  in  Appleton. 

A scientific  program  consisted  of  a talk  by  Dr. 
Norman  Becker,  Fond  du  Lac,  who  spoke  on  “Diag- 
nosis and  Treatment  of  Coin  Lesions  of  the  Lung.” 
He  also  explained  the  “Tumor  Registry”  as  prac- 
ticed in  Fond  du  Lac  County  for  all  cancer  cases.  It 
was  encouraged  that  similar  listings  of  tumors  be 
made  in  Outagamie  County. 

During  the  business  meeting,  Dr.  H.  T.  Gross, 
Appleton,  gave  a report  as  alternate  delegate  to  the 
meeting  of  the  House  of  Delegates  of  the  State  Med- 
ical Society  meeting  in  Milwaukee,  May  7 to  9.  He 
emphasized  the  chiropractic  problem  and  current 
voting  by  the  State  Legislature. 

The  recent  campaign  of  the  local  polio  foundation 
committee,  which  distributed  coupons  good  for  $1 
toward  the  first  polio  injection  and  redeemable  at 
the  foundation  office,  was  explained  by  Dr.  C.  D. 
Neidhold.  It  was  suggested  by  Dr.  F.  J . Rankin  that 
these  coupons  be  returned  without  redemption  as  a 
contribution  to  the  polio  fund. 

Pierce— St.  Croix 

The  March  19  meeting  of  the  Pierce-St.  Croix 
County  Medical  Society  was  held  at  the  Dibbo  Hotel 
in  Hudson.  The  golf  course  clubhouse  in  New  Rich- 
mond was  the  meeting  place  for  the  society  on  April 
16,  and  members  met  May  21  at  the  C.  B.  Carisch 
cottage  in  Prescott. 


Mr.  W.  C.  White,  Jr.,  assistant  secretary  of  the 
State  Medical  Society,  discussed  activities  of  the 
Society  at  the  May  14  meeting  of  the  Sauk  County 
Medical  Society.  Fifteen  members  were  present  at 
the  session. 

Winnebago 

The  monthly  dinner  meeting  of  the  Winnebago 
County  Medical  Society  was  held  May  23  at  the  Val- 
ley Inn  in  Neenah.  A panel  of  two  physicians  and 
two  lawyers  discussed  medical  testimony.  A film 
entitled  “Medical  Witness”  was  also  shown. 

Milwaukee  Academy  of  Medicine 

Members  of  the  Milwaukee  Academy  of  Medicine 
heard  Dr.  Henry  Dolger,  Director,  Diabetic  Clinic, 
Mount  Sinai  Hospital,  New  York  City,  talk  on  “Oral 
Insulin  in  the  Management  of  Diabetes  Mellitus”  on 
March  19  at  the  University  Club  of  Milwaukee. 

A scientific  program  was  presented  to  the  group 
on  April  16  following  a dinner  at  the  University 
Club.  “Preventive  Surgery  with  Special  Reference 
to  the  Problem  of  Gastric  Ulceration”  was  the  sub- 
ject of  Dr.  Jonathan  E.  Rhoads’  lecture.  Doctor 
Rhoads  is  professor  of  surgery  and  surgical  research 
at  the  University  of  Pennsylvania  School  of 
Medicine. 

On  May  21,  Dr.  Philip  Handler,  Ph.D.,  professor 
of  biochemistry  and  nutrition  at  Duke  Univei-sity 
School  of  Medicine,  addressed  the  Academy  on  the 
subject  of  “Dietary  Fat,  Serum  Lipids,  and  Athero- 
sclerosis.” 


The  New  York  Polyclinic 

MEDICAL  SCHOOL  AND  HOSPITAL 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America,  Organized  1881) 


PRACTICAL  ELECTROCARDIOGRAPHY 

A two-weeks,  part-time  elementary  course  for  the  practi- 
tioner based  upon  an  understanding  of  electrophysiologic 
principles.  Standard,  unipolar  and  precordial  electrocardiography 
of  the  normal  heart.  Bundle  branch  block,  ventricular  hyper- 
trophy, and  myocardial  infarction  considered  from  clinical 
as  well  as  electrocardiographic  viewpoints.  Diagnosis  of 
arrhythmias  of  clinical  significance  will  be  emphasized.  At- 
tendance at,  and  participation  in,  sessions  of  actual  reading 
of  routine  hospital  electrocardiograms. 


EYE,  EAR,  NOSE  and  THROAT 

A three-months  combined  full-time  refresher  course  consisting 
of  attendance  at  clinics,  witnessing  operations,  lectures,  dem- 
onstration of  cases  and  cadaver  demonstrations;  operative  eye, 
ear,  nose  and  throat  on  the  cadaver;  clinical  and  cadaver 
demonstrations  in  bronchoscopy,  laryngeal  surgery  and  surgery 
for  facial  palsy;  refraction;  radiology;  pathology,  bacteriology 
and  embryology;  physiology;  neuro-anatomy;  anesthesiology; 
physical  medicine;  allergy,  as  applied  to  clinical  practice. 
Examination  of  patients  preoperatively  and  follow-up  post- 
operatively  in  the  wards  and  clinics.  Attendance  at  depart- 
mental and  general  conferences. 


For  information  about  these  and  other  courses  address:  THE  DEAN,  345  West  50th  Street,  New  York  City  19 


THE 


K E E L E Y 
INSTITUTE 


Treating  alcoholism  and  other  problems  of  addiction. 

REGISTERED  BY  THE  AMERICAN  MEDICAL  ASSOCIATION  - 
MEMBER  AMERICAN  HOSPITAL  ASSOCIATION. 


DWIOHT,  ILLINOIS 
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designed  to 


lower  corticoid 

the  original  tranquilizer-corticoid 

Rtaraxold 

prednisolone  and  hydroxyzine 

provides  the  emotional  tranquilizer,  Atarax®  (hydroxyzine)  and  the  pre- 
ferred corticoid,  Sterane®  (prednisolone)  • control  of  emotional  factors 
by  tranquilization  enhances  response  to  the  corticoid  for  greater  clinical 
improvement  • often  permits  substantial  reductions  in  corticoid  dosage, 
accompanied  by  reduction  of  hormonal  side  effects  • confirmed  by  marked 
success  in  95%  of  1095  cases  of  varied  corticoid  indications1 


Ataraxoid  now  written  as 


and  now  available  as  NEW 


and  NEW 


5 mg.  prednisolone,  10  mg.  hydroxyzine 
chloride,  in  green,  scored  tablets.  Bottles  of  30 
and  100. 


2.5  mg.  prednisolone,  10  mg.  hydroxyzine 
hydrochloride,  in  blue,  scored  tablets.  Bottles 
of  30  and  100. 

Htaraxoid  in 

1.0  mg.  prednisolone,  10  mg.  hydroxyzine 
hydrochloride,  in  orchid,  scored  tablets.  Bottles 
of  100. 

advantages:  (1)  greater  flexibility  of  dosage 
(2)  effective  tranquilization  permits  lower 
corticoid  dosage 


1.  Personal  communications^ 


•Trademark 


(Pfizer) 


In  a quiet  house  in  Lynn,  Massachusetts,  in 
1889,  an  old  woman  lay  waiting  for  death. 
"Well,”  she  said  in  amused  wonder,  "if  this  is 
dying,  there  is  nothing  very  unpleasant  about 
it.”  And  the  book  closed  for  one  of  the  most 
remarkable  of  the  many  remarkable  women 
America  has  produced. 

Her  story  began  on  a night  very  long  ago 
when,  as  a Quaker  girl  in  Nantucket,  Maria 
Mitchell  discovered  a comet — and  got  a gold 
medal  wortli  20  ducats  from  the  Danish  King. 

Overnight  she  became  a celebrity.  But  many 
people,  wedded  to  the  popular  notion  of  woman 
as  a "household  ornament,”  regarded  Maria  as 
an  unwelcome  phenomenon  and  her  discovery 
as  only  an  accident. 

That  was  because  they  didn’t  know  Maria 
Mitchell.  At  12  she  could  regulate  a ship’s 
chronometer;  at  17  she  understood  Bowditch’s 
"Practical  Navigator”  and  was  studying  science 
in  self-taught  French,  German  and  Latin.  In 
time  she  would  become  the  first  woman  mem- 
ber of  the  American  Academy  of  Arts  and 


Sciences,  the  first  woman  astronomy  professor 
— in  Matthew  Vassar’s  Female  College — and  a 
member  forever  of  New  York  University’s 
Hall  of  Fame. 

Moreover,  all  her  adult  life  she  was  to  work 
with  growing  success  in  the  crusade  to  make 
American  women  free. 

No  one  these  days  would  question  the  rewards 
of  Maria  Mitchell’s  crusade.  Women  today  en- 
rich every  level  of  public  life.  And,  in  family 
life,  they  guard  financial  security  two  times  out 
of  three.  One  reason,  probably,  why  their  fami- 
lies have  more  than  $40,000,000,000  saved — in 
guaranteed-safe  LInited  States  Savings  Bonds. 

Women  know  there  is  no  safer  way  to  save. 
Trust  them.  Through  Payroll  Savings  or  at 
your  bank,  start  yowrBond  program,  too.  Today. 
Now  Savings  Bonds  are  better  than  ever! 
Every  Series  E Bond  purchased  since  February  1, 
1957,  pays  314%  interest  when  held  to  maturity. 
It  earns  higher  interest  in  the  early  years  than 
ever  before,  and  matures  in  only  8 years  and  11 
months.  Hold  your  old  E Bonds,  too.  They  earn 
more  as  they  get  older. 


PART  OF  EVERY  AMERICAN  S SAVINGS  BELONGS  IN  U.S.  SAVINGS  BONDS 

The  U.  S.  Government  does  not  pay  for  this  advertisement.  It  is  donated  by  this  publication  in  co- 
operation with  the  Advertising  Council  and  the  Magazine  Publishers  of  America. 
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Milwaukee  Oto-Ophthalmic  Society 

Following  a dinner  on  March  26,  the  Milwaukee 
Oto-Ophthalmic  Society  listened  to  a lecture  pre- 
sented by  Drs.  Michael  Carroll  and  Arthur  Wilson, 
resident  staff,  Milwaukee  County  Hospital  Depart- 
ment of  Ophthalmology,  and  Dr.  Lawrence  L. 
Garner,  Milwaukee.  Their  discussion  was  on  “Levo- 
Rotary  Adrenalin  2%  in  the  Treatment  of  Open 
Angle  Glaucoma.”  Completing  the  program  was  a 
talk  on  “Presentation  of  a New  Glass  for  the  Dark- 
room or  Roentgenologist”  by  Dr.  Paul  Thornfeldt, 
resident  staff,  Department  of  Ophthalmology,  Wood. 

Drs.  Howard  High  and  Howard  Lee,  Milwaukee, 
were  guest  speakers  at  the  April  23  meeting  of  the 
society.  The  topic  of  their  talk  was  “The  Role  of  the 
Rhinologist  in  the  Care  of  Infective  Asthma.” 

Milwaukee  Neuro-Psychiatric  Society 

The  Milwaukee  Neuro-Psychiatric  Society  mem- 
bers were  guests  of  the  staff  of  the  Milwaukee 
County  Hospital  for  Mental  Diseases  on  April  17. 
Dr.  Charles  D.  Feuss,  Jr.,  Medical  Director,  spoke 
on  “An  Attempt  to  Create  a Therapeutic  Environ- 
ment.” A second  talk  was  given  on  the  subject  of 
“Quiactin  as  an  Outpatient  Drug”  by  Dr.  Christine 
Ivanov.  Dr.  Donald  L.  Schaefer  addressed  the  group 
on  “Dynamically  Oriented  Procedures  for  Regressed 
Patients.” 

On  May  22,  the  annual  meeting  of  the  society  was 
held  at  the  Milwaukee  University  Club.  The  follow- 
ing officers  were  elected: 

Dr.  David  Cleveland,  president 

Dr.  Keith  Keane,  vice-president 

Dr.  Edward  C.  Schmidt,  secretary-treasurer 

Drs.  I.  J . Sarfatty  and  J.  T.  Petersik,  councilors. 

Guest  speaker  at  the  meeting  was  Dr.  Philip  F.  D. 
Seitz,  staff  member  of  the  Institute  for  Psychoanaly- 
sis, Chicago,  Illinois,  whose  speech  was  entitled 
“Toward  a Science  of  Understanding  the  Patient.” 
Doctor  Seitz  was  the  recipient  of  the  1955  Hofheimer 
Prize  for  Psychiatric  Research. 

Section  on  Internal  Medicine 

At  the  meeting  of  the  Section  on  Internal  Medicine 
of  the  State  Medical  Society  held  May  9,  Dr.  Louis 
J.  Kurten,  Racine,  was  elected  delegate.  Dr.  Robert 
L.  Gilbert,  La  Crosse,  was  named  alternate  delegate 
from  the  Section. 

Section  on  Surgery 

Dr.  Joseph  M.  King,  Milwaukee,  has  been  named 
the  new  chairman  of  the  Section  on  Surgery.  Other 
officers  recently  elected  are  Dr.  J.  M.  Sullivan,  Mil- 
waukee, secretary;  Dr.  G.  N.  Gillett,  Racine,  dele- 
gate; and  Dr.  John  D.  Conway,  Milwaukee,  alternate 
delegate. 

Wisconsin  Chapter,  American  College 
of  Chest  Physicians 

New  officers  elected  at  the  annual  meeting  of  the 
Wisconsin  Chapter  of  the  American  College  of  Chest 
Physicians  are  Dr.  G.  A.  Hellmuth,  Milwaukee,  presi- 
dent; Dr.  R.  C.  Kory,  Wood,  vice-president;  and  Dr. 
L.  H.  Hirsh,  Milwaukee,  secretary-treasurer.  The 
meeting  was  held  in  Milwaukee  on  May  5. 


Just  Published! 

A New  Quick-Reference  Text 

Gius’ 

Fundamentals  of 

General  Surgery 

Ideal  for  all  doctors  of  medicine  who 
feel  the  need  for  re-establishment  of 
background  in  surgical  fundamentals 

Stressing  the  pathophysiologic  mechanisms  of  surgical 
diseases,  Dr.  Gius  describes  in  brief,  easy-reading  style 
the  essential  facts  and  factors— short  of  actual  operative 
technic— surrounding  the  management  (both  diagnostic 
and  therapeutic)  of  the  surgical  patient. 

Nor  is  this  book  confined  only  to  the  problems  of 
major  surgery.  Specific  and  useful  guidance  is  also  in- 
cluded for  application  to  conditions  which  frequently  are 
treated  in  the  office  of  both  the  general  practitioner  and 
the  surgeon. 

More  than  20  years  of  surgical  experience  have  gone 
into  the  writing  of  this  book... private  and  university 
hospital  practice,  extensive  teaching  at  both  undergradu- 
ate and  postgraduate  levels,  military  practice,  and  clinical 
research.  Every  one  of  the  31  chapters  reflects  this  broad 
background  and  the  resulting  capacity  to  separate  the 
wheat  from  the  chaff. 

Well  illustrated,  expertly  written,  thoroughly  up-to- 
date,  this  new  book  will  indeed  prove  a boon  to  physi- 
cians seeking  refresher  material.  Professors  of  surgery 
will  quickly  discover  it  to  be  the  ideal  text  for  instruct- 
ing students  in  the  basic  elements  of  general  surgery. 

By  JOHN  ARMES  GIUS,  M.D.,  Professor  of  Surgery,  College 
of  Medicine,  State  University  of  Iowa.  720  pages;  275 
illustrations  on  151  figures.  $12.50. 


THE  YEAR  BOOK  PUBLISHERS,  INC. 

200  East  Illinois  St.,  Chicago  11,  Illinois 


Your  Hook 

PUBLISHERS 


Please  send  the  following  for  10  days'  examination.  12-7-7 

7 Gius’  Fundamentals  of  General  Surgery,  $12.50. 
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News  Items  and  Personals 


Doctor  Olson  Heads  Committee 

Dr.  Marvin  H.  Olson,  Wittenberg,  was  recently 
appointed  national  chairman  of  the  membership 
committee  for  the  World  Medical  Association.  The 
duties  of  this  office  include  attending  various  meet- 
ings of  state  organizations  of  the  international  group 
in  an  effort  to  increase  the  membership,  which  now 
is  comprised  of  physicians  in  53  countries.  Doctor 
Olson  will  attend  the  international  convention  of  the 
group  in  September  at  Istanbul,  Turkey. 

Doctor  Peterson  Rejoins  Sharpe  Clinic 

Upon  completion  of  two  years  in  the  armed  forces, 
Dr.  C.  R.  Peterson  returned  to  practice  in  Fond  du 
Lac  at  the  Sharpe  Clinic,  with  which  he  had  been 
associated  for  three  years  before  entering  military 
service.  Doctor  Peterson  acted  as  assistant  chief  of 
pediatrics  at  2nd  General  Hospital  in  Landstuhl, 
Germany,  being  discharged  with  the  rank  of  captain. 

Doctor  Koll  Joins  Fond  du  Lac  Clinic 

Dr.  Jane  H.  Koll,  a former  Fond  du  Lac  resident, 
recently  joined  the  Fond  du  Lac  Clinic  staff  as 
pediatrician.  She  is  a graduate  of  the  University  of 
Colorado  medical  center  and  served  her  internship 
at  St.  Joseph’s  Hospital  and  Children’s  Hospital, 
both  in  Denver.  For  the  past  two  years,  Doctor  Koll 
has  practiced  at  Oak  Ridge,  Tennessee. 

Dr.  McDermott  to  Take  Residency 

Dr.  J.  F.  McDermott,  who  has  practiced  medicine 
in  Green  Bay  since  1950,  is  leaving  to  take  a three- 
year  residency  at  the  Veterans  Hospital  at  Wood. 
He  will  specialize  in  physical  medicine  and  rehabili- 
tation. 

Doctor  McDermott  is  a graduate  of  the  medical 
school  of  Creighton  University,  Omaha,  Nebraska. 
During  World  War  II  he  served  three  and  one-half 


years  as  a medical  officer  with  an  infantry  division 
in  Europe.  Prior  to  coming  to  Green  Bay,  he  had 
been  in  practice  in  Pulaski. 

Doctor  Barcome  to  Locate  at  Gillett 

Dr.  Donald  Barcome  was  granted  an  early  release 
from  the  Navy  on  May  15  in  order  to  begin  prac- 
tice in  Gillett.  Gillett  has  been  without  a physician 
since  the  death  of  Dr.  Donald  Bailey  on  March  9. 
Mayor  Ansorge  had  been  negotiating  for  this  dis- 
charge for  some  time  to  ease  the  crucial  situation 
which  existed  there.  Another  physician  is  also  ex- 
pected to  be  discharged  from  the  service  soon  to  join 
Doctor  Barcome. 

Wabeno  Physician  Honored 

On  June  2,  Dr.  0.  S.  Tenley  was  honored  by  a cele- 
bration presented  in  tribute  for  50  years  of  service 
to  the  community.  Festivities  included  a parade  fol- 
lowed by  a testimonial  dinner  held  at  the  Wabeno 
High  School  gym.  Later  a special  program  was 
given  at  the  Wabeno  Band  Shell. 

Dr.  Blahnik  to  Practice  in  Peshtigo 

Dr.  C.  L.  Blahnik  recently  began  practice  in  Pesh- 
tigo. He  is  a 1944  graduate  of  Marquette  University 
School  of  Medicine  and  served  his  internship  at 
Queen  of  Angels  Hospital  in  Los  Angeles,  Califor- 
nia. Upon  completion  of  a one-year  residency  at  the 
Lafayette  Charity  Hospital  in  Lafayette,  Louisi- 
ana, Doctor  Blahnik  started  practice  at  the  Amery 
Clinic  in  Amery,  Wisconsin,  and  remained  there 
until  his  move  to  Peshtigo  in  May. 

Doctor  Pawsat  Named  Committee  Officer 

Dr.  E.  H.  Pawsat,  Fond  du  Lac,  was  elected  vice- 
president  for  the  coming  year  at  a meeting  held  in 
March  by  the  Joint  Committee  on  Health  Problems 


s&l  ENURESIS  ALARMS 


I*  A professional  service  exclusively 
• Patient  rentals  on  prescription  only 
• Sales  restricted  to  the  profession 
• Lowest  cost  to  patient 
• Exclusive  “DURCON”  bed-pads 
• Prompt  courteous  K service 
Write  for  complete  information 


S&L  SIGNAL  COMPANY,  INC. 
525  Holly  Avenue  • Madison  5, Wisconsin 


To  Serve  Your 

Complete  Orthopedic,  Prosthetic 
& Surgical  Appliance  Needs 


HOUSE  OF  BIDWELL,  INC. 


MILWAUKEE,  WIS. 
535  N.  27th  St. 
R.  G.  Bidwell 

Phone:  Di  4-1950 


MADISON,  WIS. 
1134  Regent  St. 
R.  N.  Bidwell 

Phone:  6-7787 
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P SHOREWOOD  ^ 

^HOSPITAL  • SANITARIUM  J 


OT6  E.  Edgewood  Avenu.  J MILWAUKEE,  WISCONSIN 


I ^ J 


Phone:  WOodruff  4-0900 


For  Nervous  Disorders 


A 65-bed  institution  for  the  treatment  of 
nervous  and  mental  illnesses. 

Illustrated  booklets  sent  on  request. 


WM.  H.  STUDLEY,  M.  D. 
Medical  Director 

JOHN  A.  STEMPER,  M.  D. 


in  Education  of  the  National  Education  Association 
and  the  A.M.A.  The  committee  deals  with  principles 
and  policies  affecting  the  health  of  children  and 
youth  which  are  of  mutual  concern  to  the  two 
organizations. 

Doctor  Watson  Begins  Practice  in  Wisconsin 

The  Plymouth  Clinic  has  announced  the  addition 
of  Dr.  Mark  Watson  to  their  staff. 

He  is  a 1949  graduate  of  the  University  of  Illinois 
College  of  Medicine  and  served  his  internship  at  St. 
Luke’s  Hospital,  Denver.  Doctor  Watson  located  in 
Worland,  Wyoming,  as  a general  practitioner  be- 
fore moving  to  Plymouth.  In  1956  he  acted  as  presi- 
dent of  the  Northwest  Wyoming  Medical  Society, 
and  in  1955  as  secretary-treasurer  of  the  society.  He 
is  a member  of  the  American  Academy  of  General 
Practice. 

Doctor  Watson  served  with  the  U.  S.  Naval 
Reserve  from  1942  to  1945. 

THIRD  AND  TWELFTH  DISTRICTS  NEWS 

Doctor  McCormick  Gives  Lecture 

Dr.  Stuart  A.  McCormick,  Madison,  addressed  the 
Beloit  Catholic  High  School’s  Home  and  School  As- 
sociation on  April  30.  He  spoke  about  “Creating  a 
Healthy  Environment  for  Adolescents.” 


Physician  Wins  Contest 

A Fox  Point  physician,  Dr.  John  R.  Evrard,  was 
announced  the  winner  of  a $40,000  home  for  supply- 
ing the  last  line  in  a jingle  contest  sponsored  by  the 
Divine  Savior  High  School  Home  and  School  Asso- 
ciation. The  contest  was  originated  to  raise  funds  for 
a new  gymnasium  at  the  school,  which  is  located  in 
Wauwatosa.  Entrants  bought  jingle  blanks  for  $5 
each. 

The  winning  jingle  read: 

“I’ll  help  to  build  the  D.  S.  gym 
Because  I know  it  pleases  Him 
This  home  so  fine  and  grandly  neat 
Is  proof  that  prayer  and  action  meet." 

New  Doctor  at  Monona  Grove  Clinic 

Dr.  Richard  W.  Shropshire  has  joined  the  Monona 
Grove  Clinic,  Madison,  as  a general  practitioner. 
Prior  to  locating  in  Madison,  Doctor  Shropshire 
was  a flight  surgeon  in  the  Air  Force.  He  is  a 1953 
graduate  of  the  University  of  Iowa  medical  school 
and  served  his  internship  in  the  District  of  Columbia 
General  Hospital  in  Washington. 

Child  Safety  Series  on  TV 

A filmed  series  sponsored  by  the  Medical  Society 
of  Milwaukee  County,  Milwaukee  Safety  Commit- 
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tee,  and  Milwaukee  Fire  Department  entitled  “Cau- 
tion, Children  Playing”  was  presented  during  May 
on  WISN-TV.  The  program  featured  indoor  and 
outdoor  hazards  for  children  and  advised  parents  on 
corrective  measures. 

New  Resident  Physician  in  Clinton 

Dr.  Donald  L.  Minter  will  begin  practice  in  Clin- 
ton during  August.  A native  of  Pennsylvania,  he  was 
graduated  from  Jefferson  Medical  College  of  Phila- 
delphia, and  interned  at  the  Harrisburg  Hospital. 
Prior  to  moving  to  Clinton,  Doctor  Minter  served  as 
head  of  the  obstetrics  department  of  the  Indian  res- 
ervation at  Tuba  City,  Arizona,  during  the  major 
portion  of  his  two-year  affiliation  with  the  U.  S. 
Public  Health  Service. 

Doctor  Gutmann  Elected  Fellow  of 
American  College  of  Physicians 

It  has  been  announced  that  Dr.  George  E.  Gut- 
mann  of  Janesville  was  elected  a fellow  of  the 
American  College  of  Physicians  at  a convocation 
held  during  April  in  Boston.  Attending  the  meeting 
with  him  was  Dr.  Henry  A.  Peters,  Madison,  who 
presented  a paper  on  “Porphyria.”  Doctor  Peters  is 
a consultant  in  neuropsychiatry  at  the  Pember 
Nuzum  Clinic  in  Janesville. 

Doctor  Gutmann  received  his  premedical  training 
at  the  University  of  St.  Andrews,  Dundee,  Scotland, 
and  graduated  from  the  University  of  Louisville 


School  of  Medicine  in  1943.  He  took  his  internship 
at  the  Medical  College  of  Virginia  and  then  served 
a residency  in  pathology  at  Peter  Bent  Brigham 
Hospital  in  Boston.  He  was  assistant  in  pathology 
at  Harvard  Medical  School  and  assistant  and  fellow 
in  medical  research  at  Beth  Israel  Hospital,  Boston. 
In  1948,  after  completing  his  residency  in  internal 
medicine  at  Milwaukee  County  Hospital,  Doctor 
Gutmann  affiliated  with  the  Pember  Nuzum  Clinic 
in  Janesville.  He  is  presently  an  assistant  preceptor 
of  the  Univei'sity  of  Wisconsin  Medical  School  and 
an  instructor  at  Mercy  Hospital  School  of  Nursing, 
Janesville. 

Dr.  Reese  Attends  Meeting 

Dr.  H.  H.  Reese,  Madison,  chairman  of  the  Uni- 
versity of  Wisconsin’s  neurology  department,  at- 
tended a neurological  meeting  and  conference  in 
Boston,  Massachusetts,  in  April.  Doctor  Reese  is 
former  president  of  the  American  Neurological 
Association. 

Doctor  Jackson  on  Panels  at 
ICS  Meeting 

At  the  May  30  to  June  1 sectional  meeting  of  the 
International  College  of  Surgeons  in  Lake  Placid, 
New  York,  Dr.  Arnold  S.  Jackson,  Madison,  partici- 
pated in  a panel  on  thyroid  diseases  and  was  mod- 
erator of  a panel  on  the  acute  surgical  abdomen. 


THESE  GUIDES  MAY  HELP  YOU 

The  following  guides  and  manuals  are  available  without  cost  upon  request  to  the  State  Medical 
Society  office,  Box  1109,  Madison  1,  Wisconsin: 


1 I n ter  profession:*  1 Code — An  instrument  for  bet- 
ter understanding  between  attorneys  and  phy- 
sicians with  reference  to  medical  testimony  and 
interprofessional  conduct  and  practices. 

2.  Civil  Defense  Manual  for  Mobile  Medical  Team 
Personnel — An  explanation  of  the  Wisconsin 
program  for  civil  defense  and  the  role  of  mobile 
medical  teams  in  that  program. 

3.  Code  of  Necropsy  Procedure — A guide  to  physi- 
cians, hospitals,  and  funeral  directors  in  the 
performance  of  necropsies. 

4.  Guide  for  the  Development  of  a Local  or  Re- 
gional Rheumatic  Fever  Program — Recommen- 
dations for  a model  plan  of  rheumatic  fever 
program  emphasizing  the  convalescent  home, 
diagnostic  and  follow-up  clinics,  and  a home- 
service  program. 

5.  Hearing  Conservation  Programs  for  Wisconsin 
Industries  — Some  recommended  standards  and 
principles  for  providing  a hearing  conservation 
program  in  industry. 

6.  Industrial  Health,  A Guide  for  Medical  and 
Nursing  Personnel — General  principles  and  sug- 
gested procedures  for  an  industrial  health  pro- 
gram. especially  in  relation  to  standing  orders 
for  nurses. 

7.  Medical  Care  of  Migrant  Agricultural  Workers 

— A guide  to  physicians  and  operators  of  li- 
censed industrial  camps  in  Wisconsin  on  the 
formulation  of  a local  plan  for  the  care  of 
migrant  workers. 


8.  Minimum  Standards  of  Medical  Care  for  County 
Hospitals  — A guide  to  physicians  and  county 
asylum  superintendents  concerning  medical 
care  for  patients  in  county  hospitals. 

9.  Participation  by  Physicians  in  Radio  and  Tele- 
vision Programs  — A guide  to  physicians  and 
county  medical  societies  for  their  presentation 
of  or  participation  in  radio  and  television 
programs. 

10.  Planning  Your  Career  as  a Medical  Associate 

— A brochure  to  acquaint  young  people  with 
the  careers  open  to  them  in  fields  related  to 
medicine. 

11.  School  Health  Examinations — A guide  for  phy- 
sicians and  school  authorities  in  establishing 
a program  of  school  health  examinations. 

12.  School  Vision  Screening  Program — An  outline 
to  facilitate  the  development  of  a program  to 
detect  significant  visual  defects  among  school 
children. 

13.  Statement  of  Objectives  of  the  Wisconsin  Plan 
and  Conditions  for  Participation  by  Private 
Carriers — A list  of  the  objectives  of  the  State 
Medical  Society  in  devising  the  Wisconsin  Plan 
and  the  conditions  under  which  insurance  car- 
riers may  participate  in  that  plan. 

14.  Wisconsin  Physicians  Service  Manual — A guide 
for  physicians  and  their  office  assistants  in 
servicing  contracts  held  by  subscribers  to  the 
Blue  Shield  Plan  of  the  State  Medical  Society 
of  Wisconsin. 

15.  The  Doctor's  Role  in  Adoptions — A guide  for 
physicians  on  child  placement,  stressing  proper 
procedures,  legal  regulations,  available  agencies 
and  services. 
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Madison  Plans  New  Hospital 

Dr.  William  E.  Meisekothen,  Madison,  presented 
a short  talk  at  a meeting  of  the  East  Side  Business 
Men’s  Association  held  to  consider  the  proposal  of  a 
new  hospital  on  Madison’s  east  side.  Doctor  Meise- 
kothen outlined  the  necessity  of  such  a measure  and 
suggested  formation  of  a committee  to  study  the 
problem.  It  was  announced  that  a committee  would 
be  appointed  at  the  next  meeting  of  the  board  of 
directors. 

U.  W.  Medical  School  Programs 

The  University  of  Wisconsin  Medical  School  spon- 
sored several  lectures  and  a movie  recently. 

On  April  9 a movie  entitled  “Monganga”  was 
presented.  This  was  a documentary  film  about  med- 
ical missionary  work  in  Africa. 

“Studies  on  the  Spread  of  Human  Cancer  with 
Tissue  Culture  Techniques”  was  the  subject  chosen 
by  Dr.  Joseph  Leighton,  professor  of  pathology  at 
the  University  of  Pittsburgh.  He  spoke  at  the 
University  on  April  10. 

Dr.  Basil  Hirschowitz,  assistant  professor  of  med- 
icine at  the  University  of  Michigan,  lectured  on 
“Gastric  Secretion  in  Diseases  of  the  Stomach  and 
Intestines.”  The  address  was  presented  on  April  12. 

“The  Problem  of  Stunted  Growth”  was  the  topic 
of  a convocation  given  on  April  24.  Dr.  Lawson 
Wilkins,  associate  professor  of  pediatrics,  Johns 
Hopkins  University,  Baltimore,  Maryland,  was  the 
guest  speaker. 

Trinity  Hospital  Cornerstone  Ceremonies 

Dr.  J.  S.  Hirschboeck,  dean  of  Marquette  Uni-  j 
versity  School  of  Medicine,  was  the  principal  speaker 
at  cornerstone  ceremonies  at  Trinity  Memorial  Hos- 
pital, Milwaukee,  on  June  16.  Other  speakers  in- 
cluded hospital  officials  and  mayors  of  the  munici- 
palities in  the  Trinity  area,  as  well  as  others  active 
in  the  development  of  the  hospital.  Also  participat- 
ing in  the  service  were  representatives  of  veterans’ 
organizations  in  the  area  to  be  served  by  Trinity 
after  it  is  completed  next  fall. 

Madison  M.  D.  Named  Fellow  of 
Pediatrics  Academy 

It  was  recently  announced  that  Dr.  W.  A.  Tanner, 
Madison,  has  been  elected  a fellow  of  the  American 
Academy  of  Pediatrics. 

Dr.  Ris  Attends  Pediatrics  Meetings 

Dr.  Hania  Ris,  Madison,  attended  meetings  of  the 
American  Pediatric  Society  and  the  Society  for 
Pediatric  Research  on  June  17-21.  The  meetings 
were  held  in  Carmel,  California. 


...from  Two 
Outstanding  Cases 

RED  LABEL  • BLACK  LABEL 

Both  86.8  Proof 


BORN  1820... 

STILL  GOING  STRONG 


Johnnie 
lker 

BLENDED  SCOTCH  WHISKY 


Johnnie  Walker  stands  out  in  its  devotion  to 
quality.  Every  drop  is  made  in  Scotland.  Every 
drop  is  distilled  with  the  skill  and  care  that 
come  from  generations  of  fine  whisky-making. 
And  every  drop  of  Johnnie  Walker  is  guarded 
all  the  way  to  give  you  perfect  Scotch  whisky... 
the  same  high  quality  the  world  over. 
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Society  Records 


New  Members 

A.  J.  Vana,  Midelfart  Clinic,  Eau  Claire. 

0.  T.  Mallery,  407  Grant  Street,  Wausau. 

J.  R.  Marks,*  Krohn  Clinic,  Black  River  Falls. 

H.  E.  Van  Riper,*  P.  0.  Box  430,  Yonkers,  New 
York. 

0.  M.  Larimore,  Central  State  Hospital.  Waupun. 

A.  M.  Marcia,  P.  O.  Box  244,  Milwaukee  13. 

R.  E.  Skupniewicz,  710  Main  Street,  Racine. 

G.  L.  Mullaney,  Jr.,  425  E.  Wisconsin  Avenue, 
Milwaukee. 

D.  E.  Davidoff,  6627  W.  Capitol  Drive,  Milwaukee. 
J.  H.  Van  Gilder,  Hortonville. 

T.  W.  Luther,  510  W.  College  Avenue,  Appleton. 
G.  W.  Brewer,*  710  Main  Street,  Racine. 

B.  D.  Harrold,  Monroe. 

G.  H.  Lane,  622  W.  North  Avenue,  Milwaukee. 

R.  0.  Mossey,  9205  W.  Center  Street,  Milwaukee. 
M.  B.  Smith,  V.  A.  Hospital,  Wood. 

J.  A.  Groh,  3054  N.  Downer  Avenue,  Milwaukee. 

C.  Christoff,  Milwaukee  County  Hospital,  Mil- 
waukee. 


* Reaffiliated  Member. 


G.  E.  Pfeifer,  Milwaukee  County  Hospital,  Mil- 
waukee. 

J.  S.  Wyland,*  8500  W.  North  Avenue,  Wauwa- 
tosa. 

R.  C.  Feulner,  Milwaukee  County  General  Hospi- 
tal, Milwaukee. 

H.  I.  Gass,  5202  W.  Roosevelt  Drive,  Milwaukee. 

D.  I.  LaFond,  2200  W.  Kilbom-n  Avenue,  Mil- 
waukee. 

R.  S.  Jobling,  8700  W.  Wisconsin  Avenue,  Milwau- 
kee. 

M.  M.  Bines,  1719  W.  Wright  Street,  Milwaukee. 

W.  J.  Boulanger,  5751  N.  Bay  Ridge  Avenue,  Mil- 
waukee. 

C.  J.  R.  Erwin,  8700  W.  Wisconsin  Avenue,  Mil- 
waukee. 

Changes  of  Address 

J.  T.  Skemp,  Milwaukee,  to  312  State  Street,  La 
Crosse. 

W.  R.  Hiatt,  Mercer,  to  Box  578,  Woodruff. 

K.  A.  Bittle,  Brookfield,  to  Veterans  Administra- 
tion Center,  Wood. 


for  "the  butterfly  stomach 


Pavatrine  with  Phenobarbital 


125  mg. 


15  mg. 


is  an  effective  dual  antispasmodic 

combining  musculotropic  and  neurotropic  action 
with  mild  central  nervous  system  sedation. 


dosage:  one  tablet  before  each  meal  and  at  bedtime. 
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R.  E.  Cullen,  Madison,  to  Rm.  305,  Empire  Build- 
ing, 20  Forest  Avenue,  Fond  du  Lac. 

M.  J.  Denio,  Jr.,  Wood,  to  523  Robertson,  Wau- 
watosa. 

E.  S.  Huston,  Madison,  to  324  E.  Wisconsin 
Avenue,  Milwaukee. 

H.  F.  Bischof,  Bedford,  Massachusetts,  to  Lake 
Geneva. 

D.  P.  Davis,  Fatehgarth  U.P.,  India,  to  American 
Mission,  P.  O.  Box  1505,  Teheran,  Iran. 

C.  A.  Cooper,  Colfax,  to  Downing. 

G.  A.  Dedinsky,  Salt  Lake  City,  Utah,  to  11975 
Walbrook  Drive,  Cupertino,  California. 

A.  M.  Ford,  Roberts,  to  Route  2,  Box  89B,  W. 
Elizabeth  Loli  Road,  Palmdale,  California. 

E.  D.  Kennedy,  Wausau,  to  Park  Hospital  Clinic, 
Mason  City,  Iowa. 


Laird  McNeel,  Genoa  City,  to  425  Jefferson  Street, 
Burlington. 

R.  A.  Turcott,**  Ft.  Sheridan,  Illinois,  to  7785th 
AV  APO-34,  New  York,  New  York. 

N.  G.  Rasmussen,  Montfort,  to  109  W.  Fountain 
Street,  Dodgeville. 

R.  H.  Segnitz,  Milwaukee,  to  108  E.  Maxwell 
Street,  Lexington,  Kentucky. 

A.  R.  Mailer,  Madison,  to  V.  A.  Hospital,  Poplar 
Bluff,  Missouri. 

Stephen  Cahana,  Los  Angeles,  California,  to 
8108  N.  Santa  Monica  Boulevard,  Milwaukee. 

H.  H.  Heiden,  Sheboygan,  to  P.  O.  Box  206,  Elk- 
hart Lake. 


**  Military  Service. 


Without  Sunglasses 


Prescribe  year-round 

eye  comfort  for  your  patients’ 

outdoor  activities 


More  of  your  patients  are  spending  more  of  their  time  out-of- 
doors  than  ever  before. 

As  a part  of  your  service  of  providing  complete  eye  care,  we 
suggest  you  prescribe  sun  glasses  for  year-round  eye  comfort. 

Remember,  when  you  do,  Benson’s  stands  ready  to  give  you 
quick,  dependable  service  from  the  Upper  Midwest’s  largest  and 
most  complete  stock  . . . 

G15  • greens  2 and  3 • full  lines  of  A O Calobars  and  B & L Ray-Bans 
. . . regular  and  large  size  lenses  in  hundreds  of  beautifully  styled  frames 
(plain  or  with  precious  metal  trim).  Many  tints  available  in  multifocals. 


With  Sunglasses 


Since  1913 

Executive  Offices  • Minneapolis  2,  Minn. 

Laboratories  Serving  Wisconsin:  Beloit,  Eau  Claire,  La  Crosse, 
Stevens  Point,  Superior  and  Wausau,  Wis.;  and  Duluth,  Minn. 
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Obituaries 


Dr.  Chester  B.  Richards  died  March  13  at  the  home 
of  his  son  in  Plymouth.  Born  in  Oshkosh  in  1887, 
he  was  69  years  of  age  at  the  time  of  his  death. 

Doctor  Richards  attended  Carroll  College,  and 
was  graduated  from  the  Wisconsin  College  of 
Physicians  and  Surgeons,  Milwaukee,  in  1910. 

His  first  place  of  practice  was  Waldo,  and  he  re- 
mained there  until  moving  to  his  son’s  home  in  Ply- 
mouth six  months  ago.  He  was  active  in  civic  affairs, 
having  served  as  president  of  the  Waldo  Village 
Board  for  28  years  and  on  the  Sheboygan  County 
Sanatorium  Board. 

Surviving  are  his  wife,  Annette;  two  sons;  and  two 
daughters. 

Dr.  Paul  Settlage,  45,  was  drowned  in  Lake 
Wingra,  Madison,  after  his  canoe  capsized  April  20. 

He  was  born  in  Potter,  Wisconsin.  From  1935 
until  1937  he  held  a teaching  assistantship  in 
psychology  at  the  University  of  Wisconsin,  and  he 
was  an  instructor  in  psychology  from  1939  to  1941 
at  Michigan  State  College.  Prior  to  entering  the  Air 
Force  in  1942,  Doctor  Settlage  attended  Brooklyn 
College  for  about  a year. 

While  obtaining  his  medical  education  at  the  Uni- 
versity of  Wisconsin,  he  served  as  an  instructor  and 
research  assistant.  He  received  his  M.D.  degree  in 
1946.  He  had  also  received  his  master’s  and  doc- 
torate degrees  from  the  University. 

An  Atomic  Energy  Commission  radiation  project 
was  among  his  latest  duties.  He  had  been  working 
on  it  with  Dr.  Harry  Harlow  of  the  University’s 
primate  laboratory  since  1956.  Since  1950  Doctor 
Settlage  had  been  professor  of  anatomy  at  the  Uni- 
versity of  Wisconsin  Medical  School. 

He  was  associated  with  the  American  Psycholog- 
ical Association,  the  American  Association  of 
Anatomists,  and  the  Midwest  Psychology  Asso- 
ciation. 

Doctor  Settlage  is  survived  by  his  wife,  his 
parents,  three  brothers,  and  a sister. 

Dr.  William  A.  Smith,  Boyd,  passed  away  April  25 
after  a series  of  illnesses.  He  was  78  years  of  age. 

Bom  in  1878  in  Barrie,  Ontario,  Canada,  Doctor 
Smith  entered  this  country  to  begin  practice  upon 
graduation  from  Trinity  Medical  College,  Toronto, 
in  1902.  He  located  in  Stanley  for  one  year  before 
moving  to  Boyd.  When  he  retired  in  1952,  he  was 


one  of  Chippewa  County’s  oldest  practicing  physi- 
cians. 

Doctor  Smith’s  wife,  Caroline;  a son,  Dr.  Donald 
Smith,  Madison;  and  two  grandchildren  survive  him. 

Dr.  C.  E.  Garner,  Richland  Center,  died  at  his 
home  April  29  after  a long  illness.  He  was  76  years 
old. 

A native  of  Richland  County,  he  was  bom  in  1880. 
He  was  graduated  from  the  Marquette  University 
School  of  Medicine  and  practiced  medicine  and  sur- 
gery at  Linden  and  Livingston  for  40  years.  He 
retired  in  1947  after  the  death  of  his  wife  and 
returned  to  Richland  Center. 

He  is  survived  by  three  sisters  and  a brother. 

Dr.  Eleanore  Cushing  Lippitt,  73  years  of  age, 
expired  May  1.  She  had  been  a resident  of  Milwaukee 
for  many  years. 

Doctor  Lippitt  was  born  at  Detroit,  Michigan,  and 
graduated  from  the  George  Washington  University 
medical  school,  Washington,  D.  C.,  in  1916.  From 
1916  to  1917  she  served  an  internship  at  the  Mil- 
waukee County  General  Hospital,  after  which  she 
took  a residency  at  Milwaukee’s  old  isolation 
hospital.  In  1919,  Doctor  Lippitt  entered  private 
practice  in  Milwaukee.  She  was  a health  department 
physician  at  the  vocational  school  for  many  years. 

Retired  for  several  years,  Doctor  Lippitt  was  a 
former  member  of  the  Medical  Society  of  Milwaukee 
County,  the  State  Medical  Society  of  Wisconsin,  and 
the  American  Medical  Association. 

There  are  no  survivors. 

Dr.  Herman  C.  Meyer,  Necedah’s  only  physician, 
died  suddenly  May  14.  He  was  69  years  of  age. 

A native  of  Oshkosh,  he  was  born  in  1887.  After 
completion  of  his  education  at  Oshkosh  Teachers 
College  he  taught  science  in  Brillion  and  Menasha 
high  schools.  He  received  his  medical  degree  from 
Rush  Medical  College  in  Chicago  in  1917  and  then 
interned  at  St.  Francis  Hospital  in  La  Crosse.  In 
1919,  following  a tour  of  duty  in  military  service, 
he  settled  in  Necedah,  where  he  practiced  for  38 
years. 

During  Necedah’s  1953  centennial  celebration,  he 
was  honored  for  his  many  years  of  faithful  service 
to  the  community. 

He  is  survived  by  his  wife;  one  son,  Dr.  John 
Meyer  of  West  Covina.  California;  one  daughter, 
Mrs.  Jay  Plymesser  of  Claremont,  California;  and 
a sister. 


ASSEMBLY  IN  OTOLARYNGOLOGY 

University  of  Illinois  College  of  Medicine,  September  30  through  October  6.  Intensive  series  of 
lectures  and  panels  concerning  advancements  in  otolaryngology,  and  evening  sessions  devoted  to 
surgical  anatomy  of  the  head  and  neck  and  histo  pathology  of  the  ear,  nose,  and  throat. 

For  further  information,  write:  Department  of  Otolaryngology,  1853  West  Polk  Street,  Chicago 
12,  Illinois. 
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Trasenllne- 


c I B A 

Summit,  N.  J. 


integrated  relief . . . 
mild  sedation 
visceral  spasmolysis 
mucosal  analgesia 


TABLETS  (yellow,  coated),  each  containing 
SO  mg.  Trasentine®  hydrochloride  (adiphenine 
hydrochloride  CIBA)  and  20  mg.  phenobarbital. 
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PHYSICIANS 


EXCHANGE 


Advertisement*  for  this  column  must  be  received  by  the  15th  of  the  month  preceding  month  of  issue.  A charge 
is  made  of  $2.00  for  the  first  appearance  of  copy  occupying  1 inch  or  less  of  space  and  $1.00  for  each  succeed- 
ing insertion  of  the  same  copy.  Kindly  accompany  copy  with  remittance  to  cover  number  of  insertions  deslrfed 
Advertisements  from  individual  members  of  the  State  Medical  Society  will  be  accepted  without  charge  The 
charge  quoted  previously  applies  to  advertisements  placed  by  clinics.  Such  copy  will  be  taken  out  after  Its 
second  publication  unless  otherwise  requested.  Where  numbers  follow  advertisements  replies  should  be  addressed 
in  care  of  The  Wisconsin  Medical  Journal. 


FOR  SALE:  Fully  equipped  doctor’s  office  and  mod- 
ern home  of  recently  deceased  physician.  Well- 
established  general  practice  with  two  hospitals  avail- 
able at  10  and  22  miles;  only  practice  in  locality. 
Address  replies  to  Mrs.  G.  W.  Reis,  Box  617,  Junction 
City,  Wis. 


PHYSICIAN-SURGEON  WANTED  for  industrial  com- 
munity serving  approximately  3,000  people.  Fully  equipped 
first  aid  clinic  for  private  practice.  Guaranteed  annual 
income  will  be  negotiated  with  doctor.  Available  for 
immediate  occupancy.  Phone  or  write  Goodman  Lumber 
Co.,  subsidiary  of  Calumet  & Hecla,  Inc.,  Goodman,  Wis. 


PHYSICIAN  WANTED  at  Central  State  Hospital, 
Waupun,  Wis.,  to  aid  in  an  expanding  medical  program. 
Must  have  at  least  three  years  of  experience  in  gen- 
eral medicine  and  surgery  or  any  field  of  specializa- 
tion. Permanent  appointment  Eight-hour  day.  Three- 
week  vacation.  Salary,  $8,400  to  $10,000.  Apply  to 
E.  F.  Schubert,  M.  D.,  Superintendent,  Central  State 
Hospital,  Waupun,  Wis. 


WANTED:  Associate  for  general  practice  in  Chicago 
suburb.  American  born  and  trained.  Good  housing 
available.  Excellent  starting  arrangement  and  future. 
Give  complete  history  in  first  letter.  No  employment 
fee.  Write  Midwest  Business  Consultants,  6945  W. 
North  Avenue,  Oak  Park,  111. 


EXCELLENT  LOCATION  for  business  or  profession. 
Office  building-  equipped  for  one  or  more  M.  D.’s.  Pay 
as  rent  on  term  contract.  Address  replies  to  Box  675 
in  care  of  the  Journal. 


FOR  SALE:  G.  E.  portable  x-ray  machine,  15  ma, 
developing  tank  and  accessories.  Address  replies  to 
East  Madison  Clinic,  1912  Atwood  Ave..  Madison,  Wis. 


PHYSICIANS,  with  or  without  public  health  train- 
ing, and  pediatricians  needed  in  maternal  and  child 
health  program  at  salaries  ranging  from  $8,368  to 
$10,405.  Five-day  week,  pension,  civil  service  appoint- 
ment. Address  replies  to  Dr.  E.  R.  Krumbiegel,  Mil- 
waukee Health  Department,  City  Hall,  Milwaukee,  Wis. 


FOR  RENT:  Private  summer  home  at  Hayward, 
Wis.,  on  the  beautiful  Namakagon  River.  Famous  for 
brown  trout.  A fly-fislierman's  paradise.  Located  in  the 
heart  of  the  Indian  Head  vacation  area.  Residence  and 
facilities  complete  and  modern.  Available  June,  July, 
August,  and  September.  Address  replies  to  D.  S.  Sharp, 
M.  D.,  Mondovi,  Wis. 


GENERAL  PRACTICE  for  sale,  jocated  centrally  in 
Madison.  Gross,  over  $28,000  in  1956.  Well-equipped 
office.  Owner  planning-  to  specialize.  Address  replies  to 
Box  692  in  care  of  the  Journal. 


FOR  SALE:  General  practice,  established  for  25 

years,  in  active  resort,  logging,  lumbering  area.  Fish- 
ing, hunting,  skiing.  Office  in  modern,  fully  equipped, 
new  hospital — well-equipped  office  with  complete  files. 
Reasonable  rent.  Gross  income  over  $24,000.  Terms 
arranged.  Owner  specializing.  Address  replies  to  Box 
679  in  care  of  the  Journal. 


WANTED:  Doctor  for  Bond  ue  1.  Wis.,  population 
1.000.  Located  in  wealthy  farming  area,  gateway  to 
North  for  exceptional  outdoor  recreation.  Previously 
served  by  two  physicians,  recently  deceased.  Previous 
doctor’s  office  available,  with  reception  room,  drug 
room,  x-ray  room,  and  three  examining  rooms,  and 
living-  quarters,  all  completely  modern.  Address  re- 
plies to  Bernard  Dussling,  Bonduel,  Wis. 


MEDICAL  DIRECTOR  WANTED:  County  institution 
in  western  part  of  state  desires  medical  director,  with 
salary  in  range  $8,000  to  $10,000.  Duties  not  demand- 
ing and  can  use  semi-retired  physician  with  proper 
experience.  Address  replies  to  Box  687  in  care  of  the 
Journal. 


FOR  SALE:  Stationery  for  McCaskey  System,  box 
full.  $10;  Burdick  rhythmic  constrictor  machine  in 
good  condition,  $35;  violet  ray  unit,  $35;  infrared  unit, 
$25.  Contact  G.  .T.  Ma.loof,  M.  D.,  19  N.  Pinckney  St., 
Madison  3,  Wis. 


FOR  SALE:  30-50  ma  iMattern  x-ray  machine  with 
upright  fluoroscope  and  separate  Bucky.  Verv  reasona- 
ble. Call  WE  3-5590  or  ED  2-2328,  Milwaukee. 


FOR  RENT:  Space  in  new,  air-conditioned  building 
in  West  Allis.  Internists  and  pediatrician  in  building. 
Address  replies  to  Box  691,  or  telephone  LI  3-3900, 
Milwaukee. 


FOR  SALE:  Benedict— Roth  basal  metabolism  and 
table,  Sanborn  direct- writer  electrocardiograph  with 
table  (lfi  years  old),  walnut  flat-top  desk,  Pelton 
autoclave,  small  medical  cabinet,  centrifuge,  and  scale. 
Address  replies  to  Box  690  in  care  of  the  Journal. 


WANTED:  Young  man  to  assist  in  surgery  and  also 
do  some  general  practice.  This  is  a short-term  position 
— probably  for  a year  or  thereabout.  Good  opportunity 
to  obtain  training  under  qualified  surgeons.  For  fur- 
ther information  write  the  Midelfart  Clinic,  Eau 
Claire,  Wis. 


GENERAL  PRACTITIONER  WANTED:  Prosperous 
resort  and  industrial  community  in  northern  Wiscon- 
sin needs  doctor.  Health  officer’s  salary  $1,500  pet- 
year,  part  office  equipment  supplied  by  town.  Excellent 
school,  5 churches.  Ideal  location  for  young  doctor  or 
middle-aged  doctor  wishing  partial  retirement.  For 
details  write  or  phone  Mrs.  Kathryn  I.  Taylor,  clerk, 
Town  of  Mercer,  Wis. 


OFFICE  FOR  PHYSICIAN:  Immediate  occupancy. 
Corner  of  Lisbon  at  35th,  Milwaukee  (southeast  cor- 
ner— above  drug-  store).  Air-conditioned,  redecorated. 
Consultation  room,  examination  room,  treatment  room, 
laboratory,  waiting  room,  storage  space  and  expand- 
able, approximately  425  square  feet.  Ample  parking. 
On  all  cross-town  bus  lines.  Call  Arthur  Broenen. 
CU  3-1066,  Milwaukee. 


FOR  SALE:  All  office  furniture,  instrument  steri- 
lizer, portable  x-ray  in  good  condition,  developing 
tank,  and  1954,  4-door  sedan  in  good  condition.  Price 
$2,600.  Address  replies  to  Box  695  in  care  of  the 
Journal. 


WANTED:  General  practitioner,  especially  interested 
in  surgery,  by  established  3-man  group  in  prosperous 
central  Wisconsin  community  of  25,000.  Superior  clini- 
cal facilities  and  provisionally  approved  100-bed  hos- 
pital. Partnership  after  1 year.  Professional  and  per- 
sonal data  requested  in  reply.  Address  replies  to  Box 
693  in  care  of  the  Journal. 


FOR  RENT:  Physician’s  office  in  center  of  Whitefish 
Bay,  convenient  to  all  northern  and  eastern  suburbs 
of  Milwaukee.  Completely  decorated.  Air-conditioned. 
Off-street  parking.  New  building.  Location  and  office 
particularly  suitable  for  needs  of  these  populous  com- 
munities for  general  practitioners,  surgeons,  derma- 
tologists, and  ophthalmologists.  Address  replies  to  Box 
694  in  care  of  the  Journal. 


FOR  SALE  OR  RENT  BY  WIDOW  OF  PHYSICIAN: 
Well-established  general  practice,  with  complete,  mod- 
ern equipment,  in  northeastern  Wisconsin  town  of 
2,800.  Two  hospitals  7 miles  away.  Address  replies  to 
Mrs.  H.  W.  Haasl,  Peshtigo,  Wis. 


FOR  SALE  BY'  WIDOW  OF  PHYSICIAN:  #2  inter- 
rupterless x-ray  machine  and  fluoroscope,  from  Wm. 
Meyer  X-Ray  Co.,  Chicago;  included  are  concrete 
developing  tank,  view  box,  Bucky,  and  timer  clock. 
Have  had  excellent  results  with  machine.  Also,  physi- 
cal therapy  machine  by  Aloe  Co.,  type  P.J.  No.  587, 
volts  110,  cycles  60,  amperes  5,  and  a diathermy  ma- 
chine (older  type),  serial  no.  3971,  volts  110,  amperes 
12,  cycles  60,  type  F 302.  Address  replies  to  Box  696 
in  care  of  the  Journal. 


FOR  RENT:  Doctors’  suite  in  business  section  of 
city  of  Brookfield.  New  clinic  building.  Air-conditioned. 
Located  on  ground  floor.  Call  GLenview  3-6710,  Mil- 
waukee. 
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LYSINE-VITAMIN  SUPPLEMENT  LEPERLE 


Problem-eaters,  the  underweight,  and  generally  below 
par  patients  of  all  ages  respond  to  incremin. 


Incremin  offers  1-Lysme  for  protein  utilization,  and  es- 
sential vitamins  noted  for  outstanding  ability  to  stimulate 
appetite,  overcome  anorexia. 


Specify  incremin  in  either  Drops  (cherry  flavor)  or 
Tablets  (caramel  flavor).  Same  formula.  Tablets,  highly 
palatable,  may  be  orally  dissolved,  chewed,  or  swallowed. 
Drops,  delicious,  may  be  mixed  with  milk,  milk  formula, 
or  other  liquid;  offered  in  15  cc.  polyethylene  dropper] 
bottle. 

Each  incremin  Tablet 
or  each  cc.  of  incremin  Drops  contains: 


1 -Lysine 
Vitamin  B12 
Thiamine  (Bi) 


300  mg. 
25  mcgm. 
10  mg. 


Pyridoxine  (B«)  5 mg.  | 

(incremin  Drops  contain  1%  al-  | 
cohol) 

Reg.  U.  S.  Pat.  Off.  i 


Dosage  only  1 incremin  tablet  or  10-20  incremin 
Drops  daily. 


A 


JULY  NINETEEN  FIFTY-SEVEN 


59 


ACETYICARBROMAL  TABLETS 


INDEX  TO  ADVERTISERS 

Page  I 

American  Meat  Institute 23 

Ames  Company,  Inc. 61 

Ayerst  Laboratories  - 6,  21 


Barr  X-Ray  Company 8 

Bayer  Company 20  j 

Benson  Optical  Company 55 

Burroughs  Wellcome  & Co.,  Inc. 22  : 


California  State  Personnel  Board 

Canada  Dry  

Ciba  Pharmaceutical  Products 

Cook  County  Graduate  School  of  Medicine 

Corn  Products  Company 

Davies,  Rose  & Co.,  Ltd. 

Doerflinger  Artificial  Limb  Co. 

Foot-so-Port  Shoe  Company  

Geigy  Pharmaceuticals 
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House  of  Bidwell 
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Kennedy-Mansfield  
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Lakeside  Laboratories 32 

Lederle  Laboratories 

9,  opposite  14,  15,  16,  17,  316b,  316c,  59 

Lilly,  Eli  and  Company Front  Cover,  26 


* Proved  safe  and  effective  by  6 years’ 
clinical  use. 

* Soothes  the  central  nervous  system, 
produces  calmness  without  hypnosis. 


Mallard,  Incorporated 60 

Mallatt  Pharmacy 5 

Mather  Pharmacy 5 

Medical  Protective  Company 8 

Milwaukee  Sanitarium  Foundation,  Inc._Back  Cover 

New  York  Polyclinic 46 


* Non-toxic,  non-cumulative,  non-addict- 
ing, no  known  contraindications. 

* Does  not  impair  mental  or  physical 
function. 


Orthopedic  Appliance  Company 11 

Parke,  Davis  and  Company 2,  3 

Pfizer  Laboratories,  Division  of  Chas.  Pfizer  & 

Company,  Inc. 19,  47 

Physicians  Casualty  Association 18 

Professional  Business  Service 37 


* Orally  effective  within  30  minutes  for 
sustained  action  up  to  6 hours. 

* Economical. 

Indications:  Tension,  nervousness, 
anxiety  and  muscular  spasm. 

Supplied:  White  round  tablets 
Acetylcarbromal  5 gr.  in  bottles 
of  100,  1000. 

Write  for  samples  and  literature 


There's  Always  A Leader 

MALLARD,  inc 

3021  WABASH,  DETROIT  16,  MICHIGAN 


Rennebohm’s  5 

Riker  Laboratories,  Inc. 29 

Robins,  A.  H.,  Co.,  Inc. 44 

Roerig,  J.  B.,  and  Company 41 

Rogers  Memorial  Sanitarium Back  Cover 

Rowell  Laboratories,  Inc. 24 

S.  and  L.  Signal  Company,  Inc. 50 

Sacred  Heart  Sanitarium 11 

St.  Croixdale  Sanitarium 5 

Schering  Corporation opposite  6,  25 

Searle,  G.  D.  and  Company 27,  54 

Smith,  Kline  & French  Laboratories 316a 

Shorewood  Hospital  Sanitarium 51 

Squibb,  E.  R.  & Sons,  Div.  of  Mathieson  Chem- 
ical Corp. 12 

Time  Insurance  Company 35 

Tutag,  S.  J.,  and  Company 18 

Wallace  Laboratories opposite  22 

Winthrop  Laboratories 316d 

Wisconsin  Neurological  Foundation 21 

Year  Book  Publishers,  Inc. 49 
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simple,  well-tolerated  routine  for  "sluggish" older  patients 

one  tablet  t.i.d. 

DECHOLIN" 

“therapeutic  bile” 

Establishes  free  drainage  of  biliary  system  — effectively  combats  bile  stasis  and 
improves  intestinal  function. 

Corrects  constipation  without  catharsis  — copious,  free-flowing  bile  overcomes  tendency 
to  hard,  dry  stools  and  provides  the  natural  stimulant  to  peristalsis. 

Relieves  certain  G.I.  complaints  — improved  biliary  and  intestinal  function  enhance 
medical  regimens  in  hepatobiliary  disorders. 

Decholin  Tablets:  (dehydrocholic  acid,  Ames)  3%  gr. 


A NEUROPSYCHIATRIC  FOUNDATION 


ROGERS  MEMORIAL  HOSPITAL 

OCONOMOWOC,  WISCONSIN 


Phone  LOgan  7-5535 


MILWAUKEE  OFFICE— BRoadway  3-6622 


MEDICAL  STAFF 


The  Sanitarium  is  situated  on  the  Nashotah  Lakes,  30  miles 
west  of  Milwaukee,  providing  the  ideal,  restful  country  environ- 
ment and  the  facilities  for  the  modern  methods  of  therapy  of 
the  psychoneuroses,  psychosomatic  disorders,  alcoholism,  and 
the  other  neurologic  and  psychiatric  problems.  Occupational 
therapy  and  recreational  activities  directed  by  trained  personnel. 


OWEN  OTTO,  M.  D. 
Medical  Director 

EUGENE  FRANK,  M.  D 
LOUIS  J.  PTACEK,  M.  D. 
LOREN  J.  DRISCOLL,  M.  D 


LEROY  A.  WAUCK,  Ph.  D 
Clinical  Psychologist 


MILWAUKEE  SANITARIUM  FOUNDATION,  INC, 


Carroll  W.  Osgood,  M.  D. 

Medical  Director 
Benjamin  A.  Ruskin,  M.  D. 

Associate  Medical  Director 
William  T.  Kradwisll,  M.  D. 
Lewis  Danziger,  M.  D. 
James  A.  Alston,  M.  D. 
Edward  Carl  Schmidt,  M.  D. 
William  E.  Lorton,  M.  D. 
Donald  G.  Ives,  M.  D. 

Noe  Neaves,  M.  D. 

K wan g Soo  Kim,  M.  D. 
Josef  A.  Kind  wall,  M.  D. 
Edward  A.  Birge,  M.  D. 
Waldo  W.  Buss,  Exec.  Dir. 


WAUWATOSA,  WISCONSIN 


Maintaining  the  highest  standards  since 
1884,  the  Milwaukee  Sanitarium  Founda- 
tion continues  to  stand  for  all  that  is  best 
in  the  care  and  treatment  of  nervous  dis- 
orders. Photographs  and  particulars  sent 
on  request. 


DEMOCRAT  PRINTING  COMPANY 
MAOISON,  WISCONSIN 


RESISTANCE 

IS 

LESS  OF  A PROBLE 


SENSITIVITY  OF  100  STRAINS 
OF  HEMOLYTIC  STAPHYLOCOCCUS  AUREUS 
TO  CHLOROMYCETIN 

AND  OTHER  IMPORTANT  ANTIBIOTIC  AGENTS* 


CHLOROMYCETIN 
90  89% 


ANTIBIOTIC  A 
70% 


! 


ANTIBIOTIC  B 
46% 


ANTIBIOTIC  C 


ANTIBIOTIC  0 
20% 


*This  graph  is  adapted  from  Kempe.1  The  single  bar 

designated  as  “Antibiotics  F”  represents  three  widely  used,  chemically  related  agents 
grouped  together  by  the  investigator  in  his  study. 


ANTIBIOTIC  E 
18% 


HLOROMYCETIN 

COMBATS  MOST  CLINICALLY  IMPORTANT  PATHOGENS 

The  striking  consistency  with  which  CHLOROMYCETIN  (chloramphenicol, 
Parke-Davis)  acts  against  staphylococci  is  well-documented.1"10  Continued 
sensitivity  of  these  problem  pathogens  to  CHLOROMYCETIN  accounts  for 
clinical  effectiveness  of  this  antibiotic,  often  where  other  antimicrobial 
agents  fail.  Whereas  most  strains  of  staphylococci  isolated  by  Kempe  over 
a period  of  one  year  were  not  inhibited  by  commonly  used  antibiotics, 
“...only  11  per  cent  were  chloramphenicol-resistant.”1  CHLOROMYCETIN 
also  retains  its  potency  against  the  significant  gram-negative  pathogens.6’1 1-15 

CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  because  certain  blood 
dyscrasias  have  been  associated  with  its  administration,  it  should  not  be  used 
indiscriminately  or  for  minor  infections.  Furthermore,  as  with  certain  other  drugs, 
adequate  blood  studies  should  be  made  when  the  patient  requires  prolonged  or 
intermittent  therapy. 
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Country.  Every  facility  for  treatment  provided,  includ- 
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der trained  personnel.  Close  personal  supervision  given 
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Squibb  Quality— 
the  Priceless  Ingredient 


Each  teaspoonful  (5  cc.)  supplies: 

Elemental  Iron  - 

(as  ferric  ammonium  citrate  and  colloidal  iron) 
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1.0  mg. 

5 mg. 
1.5  mg. 
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Address  Presented  at  Dedication  of 
New  Clinic  Building  at 
Footville,  Wisconsin 

By  V.  W.  KOCH,  M.  D.,  Janesville 


A new  clinic  building  was  dedicated  at 
Footville  on  February  17  and  an  open 
house  held  to  allow  the  public  to  see  the 
building  and  meet  the  community’s  new 
physician,  Dr.  R.  G.  Evenson,  and  a den- 
tist, Dr.  J.  R.  Seidl,  who  serves  part  time 
at  the  clinic. 

The  address  of  Doctor  Koch,  principal 
speaker  at  the  ceremony,  is  printed 
below. 


In  these  clays  of  specialized  and  often  over- 
specialized practice,  students  and  their  instructors 
are  too  prone  to  forget  that  the  best  kind  of  medical 
practice  should  be  not  only  a science,  but  an  art, 
and  often  a priesthood.  The  opportunities  offered  to 
superior  young  men  in  the  general  practice  of  medi- 
cine, either  in  its  broad  sense,  or  in  a general  family 
practice  confined  to  internal  medicine  are  not 
stressed  as  they  should  be.  Such  an  opportunity 
provides  a mental  stimulus  which  is  seldom  found 
in  specialized  hospital  and  office  practice. 

The  advantages  of  a general  family  practice  to 
the  physician  himself,  to  the  community,  and  to 
medical  science  are  unlimited,  and  in  this  day  of 
specialties  they  do  not  have  the  recognition  they 
deserve.  The  physician  himself  profits  by  the  long- 
term observation  of  his  patients  and  by  close  per- 
sonal contacts.  I wish  to  remind  you  that  my  best 
teachers  are  my  patients.  The  physician’s  sins  of 
omission  and  commission  are  always  spread  out 
before  him.  Such  a man  assumes  a personal  and 
friendly  responsibility,  and  the  community  profits 
by  having  a competent,  well-trained  man  always 
available. 

A great  deal  of  helpful  information  about  his 
patients  comes  to  the  man  who  meets  them  daily  in 
his  own  community.  A few  days  of  hospital  observa- 
tion are  not  enough,  no  matter  how  meticulous  the 
laboratory  examination.  The  general  practitioner 
sees  the  patient  in  his  own  environment  and  at  his 
trade,  and  he  knows  more  of  his  patient’s  habits 
than  can  possibly  be  gleaned  from  a routine  office 
history.  He  has  a wonderful  opportunity  for  the  best 
kind  of  clinical  investigation,  and  he  can  observe 
the  long-time  evolution  of  disease  and  the  methods 
of  combating  it. 

Medicine  as  an  art,  I think  most  of  us  will  agree, 
has  suffered  in  the  last  several  years.  I am  sure 
that  we  will  all  concede  that  this  has  been  much 
more  than  compensated  for  by  the  great  advances 
in  medicine  as  a science,  both  as  regards  diagnosis 
and  treatment  and  the  bases  of  diagnosis  and  treat- 
ment. The  net  result  is  that  the  patient  is  better 


is  the  symbol 
of  the 

Standardized 

Tablets 

Quinidine  Sulfate 

Natural 

0.2  Gram 
(approx.  3 grains) 
produced  by 

Davies,  Rose  & Co.,  Ltd. 

By  specifying  the  name,  the 
physician  will  be  assured  that  this 
standardized  form  of  Quinidine 
Sulfate  Natural  will  be  dispensed 
to  his  patient. 

(Clinical  samples  sent  to  physicians 
on  their  request 

Davies,  Rose  & Co.,  Ltd. 

Boston  18,  Mass. 
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BASED 

ACETYLCARBROMAL  tablets 

• Proved  safe  and  effective  by  6 years' 
clinical  use. 

• Soothes  the  central  nervous  system, 
produces  calmness  without  hypnosis. 

• Non-toxic,  non-cumulative,  non-addict- 
ing, no  known  contraindications. 

• Does  not  impair  mental  or  physical 
function. 

• Orally  effective  within  30  minutes  for 
sustained  action  up  to  6 hours. 

• Economical. 

Indications:  Tension,  nervousness, 
anxiety  and  muscular  spasm. 

Supplied:  White  round  tablets 
Acetylcarhromal  5 gr.  in  bottles 
of  100,  1000. 

Write  for  samples  and  literature 


There’s  Always  A Leader 

MALLARD,  inc 

3021  WABASH,  DETROIT  16,  MICHIGAN 


off  than  at  any  time  in  history.  However,  a judicious 
combination  of  medicine  as  a science  and  medicine 
as  an  art,  without  loss  in  either  field,  might  make 
the  patient  happier  and  more  comfortable  in  his 
mind  after  his  visit  with  the  doctor. 

Lord  Dawson  of  Penn  made  no  great  discoveries 
in  medicine,  nor  did  he  attempt  to.  But  quite  apart 
from  his  high  preferments — he  was  physician  to 
four  kings — he  was  distinguished  in  his  own  right 
as  a great  diagnostician  and  a wise  consultant.  He 
had  a great  clinical  memory,  and  the  faculty  of 
drawing  upon  it  and  upon  his  own  wide  knowledge 
and  that  of  his  friends  in  making  decisions.  The 
humble  patients  of  the  London  Hospital  profited  by 
his  acumen  quite  as  much  as  those  in  palaces.  As 
one  reviewer  states: 

“The  truth  is  that  he  had  a natural  and  genuine 
sympathy  with  suffering.  Because  he  sympathized, 
he  understood;  and  the  patient  had  the  assurance 
of  being  in  the  presence  not  merely  of  a doctor,  but 
of  a friend.  Dawson’s  interest  went  far  beyond  his 
professional  responsibilities.  It  did  not  end  with 
the  prescription,  or  even  with  the  cure;  it  extended 
not  merely  to  convalescence,  but  to  the  future  life 
of  a patient.  Dawson  interpreted  his  duty  as  binding 
him  both  to  make  well  and  to  keep  well;  and  for 
him  a patient  once  was  a patient  always.  . . But  he 
never  allowed  important  to  crowd  out  less  important 
patients.  There  is  a story  of  a boy  in  the  London 
Hospital  who  encouraged  a new  arrival  with  the 
words,  ‘You’ll  be  all  right.  You’ve  got  the  same 
doctor  that’s  looking  after  me  and  the  King!’” 

We  have  said  before  that  the  ideal  physician  is 
the  man  who  combines  theoretical  knowledge,  practi- 
cal experience,  and  savoir-faire — knowing  what  to 
do,  and  being  ready  to  act.  A good  example  of  the 
latter  lies  in  the  story  told  by  Doctor  John  Brown. 
A patient  in  the  Royal  Infirmary  of  Edinburgh  had 
a thoracic  aneurysm.  In  a paroxysm  of  pain,  he 
seized  a bottle  of  aconite  lotion  which  stood  beside 
his  bed  and  drank  it,  with  the  result  which  might 
be  expected.  The  next  morning  the  attending  man 
questioned  the  clerk  closely.  “Did  you  observe  the 
pulse?”  “No,  sir.”  “Did  you  count  the  respiration?” 
“No,  sir.”  “Did  you  listen  to  the  chest?”  “No,  sir.” 
“Did  you  observe  if  he  was  cyanosed?”  “No,  sir.” 
“Then,  what  the  devil  did  you  do?”  “I  ran  for  the 
stomach  pump,  sir.” 

Many  persons  would  say  that  times  and  conditions 
have  changed  and  that  we  live  in  a very  different 
world  from  that  of  yesterday.  So  we  do,  in  part. 
But  people  have  not  changed.  They  live  and  feel  and 
fear  and  hope,  just  as  they  did  300  years  ago,  and 
long  before  that.  We  know  that  people  were  quite 
the  same  hundreds  of  years  ago,  when  the  golden 
age  of  Greek  literature  reflected  so  well  the  life  and 
thought  of  that  period. 

This  is  offered  to  you  as  a suggestion  of  a true 
balance  of  the  doctor’s  interests  and  his  usefulness 
to  his  patients.  By  the  construction  of  this  building, 
it  will  be  possible  for  you  to  have  a doctor  in  your 
midst  who  will  not  only  be  your  friend,  but  will  also 
be  dedicated  to  the  science  and  the  art  of  medicine. 
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HURLEY  X-RAY  COMPANY 

Distributors  for: 

Picker  X-Ray  Corporation 
Equipment — Supplies — -Accessories 

Burdick  Corporation 
Direct  Wiring  Electrocardiographs 
Physical  Therapy  Equipment 

Ille  Electric  Corporation 
Whirlpool — Paraffin  Baths 

Eastman— DuPont — Ansco 
Films — Chemicals — Screens 

For  your  requirements 
call  or  write 

HURLEY  X-RAY  COMPANY 

2511  W.  Vliet  St.  Milwaukee  5,  Wis. 


Restful  Homelike  Atmosphere  Near  Lake  Michigan 

For  alcohol  patients  only.  Trained  staff  for  the  psy- 
chiatric, psychological,  and  social  aspects  of  pscho- 
somatic  illnesses  has  reduced  the  treatment  period  to 
five  days  average.  Fees  moderate.  Phone,  write  for 
information  and  reservation. 

A Registered  Hospital  of  A.M.A. — Member  Ameiican  and 
Wisconsin  Hospital  Associations.  Accepted  by  the  Medical 
Societies — Dedicated  to  the  Medical  Profession. 


I V A N H O E 

2203  E.  IVANHOE  PLACE 
Phone  Broadway  1—4030 


SANITARIUM 

MILWAUKEE 


COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

Intensive  Postgraduate  Courses 

STARTING  DATES— FALL,  1957 

SURGERY — Surgical  Technic,  Two  Weeks,  September  16, 
October  28 

Surgery  of  Colon  & Rectum,  One  Week,  September  16 
Basic  Principles  in  General  Surgery,  Two  Weeks, 
October  14 

Surgical  Anatomy  & Clinical  Surgery,  Two  Weeks, 
September  30 

Treatment  of  Varicose  Veins,  September  9 
Thoracic  Surgery,  One  Week,  October  7 
Esophageal  Surgery,  One  Week,  September  30 
Gallbladder  Surgery.  Three  Days,  November  4 
Surgery  of  Hernia,  Three  Days,  November  7 
General  Surgery,  Two  Weeks,  September  23;  One  Week. 
October  28 

Fractures  & Traumatic  Surgery,  Two  Weeks.  October  21 
GYNECOLOGY  & OBSTETRICS— Office  & Operative 
Gynecology,  Two  Weeks,  September  16 
Vaginal  Approach  to  Pelvic  Surgery,  One  Week,  Sep- 
tember 9 

General  & Surgical  Obstetrics,  Two  Weeks,  Sep- 
tember 30 

MEDICINE — General  Review  Course,  Two  Weeks,  Sep- 
tember 23 

Electrocardiography  & Heart  Disease,  Two  Weeks, 
October  7 

Hematology,  One  Week.  September  9 
Gastroscopy  & Gastroenterology,  Two  Weeks,  Sep- 
tember 9 

Dermatology,  Two  Weeks,  October  14 
RADIOLOGY — Diagnostic  X-Ray,  Two  Weeks,  Sep- 
tember 16 

Clinical  Uses  of  Radioisotopes,  Two  Weeks,  October  7 
UROLOGY — Two-Week  Intensive  Course,  October  7 

Teaching  Faculty— Attending  Staff  of  Cook  County  Hospital 

Address:  Registrar,  707  South  Wood  Street, 
Chicago  12,  Illinois 


AUGUST  NINETEEN  FIFTY-SEVEN 


9 


NEW 


Compazine 
Spansule 


t 


capsules 

combine  the  advantages  of 
an  outstanding  tranquilizer  and  a 
unique  sustained  release  dosage  form 


For  prompt,  prolonged 
relief  of  mild  and 
moderate  mental  and 
emotional  disturbances 
characterized  by — 


anxiety 

senile  agitation 

stress 

tension 

postalcoholic  states 
agitation 
confusion 
restlessness 


(calm  but  not 
sleepy” 


Available:  io  mg.  and  15  mg. 
‘Compazine’  Spansule  capsules 


Smith,  Kline  & French  Laboratories,  Philadelphia 


*T.M.  Reg.  U.S.  Pat.  Off.  for  proclorperazine,  S.K.F. 
fT.M.  Reg.  U.S.  Pat.  Off.  for  sustained  release  capsules,  S.K.F. 
Patent  Applied  For 


heat  for 


Addition  of  neomycin  to  the 
effective  Donnagel  formula  assures 
even  more  certain  control  of  most 
of  the  common  forms  of  diarrhea. 

Neomycin  is  an  ideal  antibiotic 
>r  enteric  use:  it  is  effectively 
bacteriostatic  against  neomycin- 
usceptible  pathogens:  and  it  is 
relatively  non-absorbable. 

The  secret  of  Donnagel  with  Neomycin’s  clinical  dependability 
lies  in  the  comprehensive  approach  of  its  rational  formula: 


Informational 
literature 
available 
upon  request. 


COMPONENT 

ACTION 

BENEFIT 

in  each  30  cc.  (1  fl.  oz.) 

Neomycin  base,  210.0  mg. 

(as  neomycin  sulfate,  300  mg.) 

antibiotic 

Affords  effective  intestinal  bacte- 
riostasis. 

Kaolin  (6.0  Gm.) 

adsorbent, 

demulcent 

Bindstoxicand  irritating  substan- 
ces. Provides  protective  coating 
for  irritated  intestinal  mucosa. 

Pectin  (142.8  mg.) 

protective, 

demulcent 

Supplements  action  of  kaolin  as 
an  intestinal  detoxifying  and 
demulcent  agent. 

Dihydroxyaluminum 

aminoacetate  (0.25  Gm.) 

antacid, 

demulcent 

Enhances  demulcent  and  detoxi- 
fying action  of  the  kaolin-pectin 
suspension. 

Natural  belladonna  alkaloids: 
hyoscyamine  sulfate  (0.1037  mg.) 
atropine  sulfate  (0.0194  mg.) 
hyoscine  hydrobromide  (0.0065  mg.) 

anti- 

spasmodic 

Relieves  intestinal  hypermotility 
and  hypertonicity. 

Phenobarbital  (%  gr.) 

sedative 

Diminishes  nervousness,  stress 
and  apprehension. 

INDICATIONS:  Donnagel  with  Neomycin 
is  specifically  indicated  in  diarrheas  or 
dysentery  caused  by  neomycin-suscep- 
tible organisms:  in  diarrheas  not  yet 
proven  to  be  of  bacterial  origin,  prior  to  de- 
finitive diagnosis.  Also  useful  in  enteritis, 
even  though  diarrhea  may  not  be  present. 

SUPPLIED:  Bottles  of  6 fl.  oz.  At  all  pre- 
scription pharmacies. 


DOSAGE:  Adults:  1 to  2 tablespoonfuls  (15 
to  30  cc.)  every  4 hours.  Children  over  1 
year:  1 to  2 teaspoonfuls  every  4 hours. 
Children  under  1 year:  y2  to  1 teaspoon- 
ful every  4 hours. 

ALSO  AVAILABLE:  Donnagel,  the  original 
formula,  for  use  when  an  antibiotic  is  not 
indicated. 


A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VA.  • 


Widely  prescribed  tranquilizer-muscle  relaxant.  Effectiveness 
in  anxiety  and  tension  states  clinically  demonstrated  in  millions  of  patients. 
Meprobamate  acts  only  on  the  central  nervous  system.  Does  not  increase 
gastric  acid  secretion.  It  has  no  known  contraindications,  can  be  used 
over  long  periods  of  time.1-2-3 


with  Path  i Ion  (25  mg.): 

An  anticholinergic  noted  for  its  extremely  low  toxicity  and  high 
effectiveness  in  the  treatment  of  G.I.  tract  disorders.  In  a comparative 
evaluation  of  currently  employed  anticholinergic  drugs, 

Pathilon  ranked  high  in  clinical  results,  with  few  side  effects, 
minimal  complications,  and  few  recurrences.4 


Now. . . with  PATH  I BAM  ATE . . .you  can  control  disorders  of  the 
digestive  tract  and  the  “ emotional  overlay'7 so  often  associated  with 
their  origin  and  perpetuation . . . without  fear  of  barbiturate 
loginess,  hangover  or  addiction.  Among  the  conditions  which  have 
shown  dramatic  response  to  PATH  I BA  MATE  therapy: 

DUODENAL  ULCER  • GASTRIC  ULCER  • INTESTINAL  COLIC 
SPASTIC  AND  IRRITABLE  COLON  • ILEITIS  • ESOPHAGEAL  SPASM 
ANXIETY  NEUROSIS  WITH  G.I.  SYMPTOMS  • GASTRIC  HYPERMOTILITY 


MATE 


Comments  on  PAT  HI  BA  MATE  from  clinical  investigators 


• “I  find  it  easy  to  keep  patients  using  the  drug 
continuously  and  faithfully.  I feel  sure  this  is  due 
to  the  desirable  effect  of  the  tranquilizing  drug.”5 


\tferenccs:  1.  Bomis,  J.  C. : M.  Clin.  North  America, 

1 press,  1957.  2.  Gillette,  H.  E.:  Internal.  Rec.  Med.  & G.  P. 
Iw.  169:453,  1956.  3.  Pennington,  V.  M.:  J.A.M.A., 
i press,  1957.  4.  Cayer,  D.:  Prolonged  Anticholinergic 
berapy  of  Duodenal  Ulcer.  Am.  J.  Dig.  Dis.  1 :301-309 
luly)  1956.  5.  McGlone,  F.  B.:  Personal  Communication  to 
cderle  Laboratories.  6.  Texter,  E.  C.,  Jr.:  Personal 
ionununication  to  Lederle  Laboratories.  7.  Bauer,  H.  G. 
nd  McGavack.  T.  H.:  Personal  Communication 
lerle  Laboratories. 


• “The  results  in  several  people  who  were  pre- 
viously on  belladonna-phenobarbital  prepara- 
tions are  particularly  interesting.  Several  people 
volunteered  that  they  felt  a great  deal  better  on 
the  present  medication  and  noted  less  of  the 
loginess  associated  with  barbiturate  administra- 
tion.”6 


• PATHIBAMATE  . ..“will  favorably  influence  a 
majority  of  subjects  suffering  from  various  forms 
of  gastrointestinal  neurosis  in  which  spasmodic 
manifestations  and  nervous  tension  are  major 
clinical  symptoms.”7 


lupplud:  Bottles  of  100  and  1000 


• “In  the  patients  with  functional  disturbances  of 
the  colon  with  a high  emotional  overlay,  this  has 


1 dministration  and  Dosage:  I tablet  three  times  a day 
I mealtimes  and  2 tablets  at  bedtime.  Full 


been  to  date  a most  effective  drug.”5 
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BARR  X-RAY  CO.,  INC. 

1924  W.  Clybourn  St.  WEst  3-1300 

MILWAUKEE  3,  WISCONSIN 

Has  available  at  all  times  a complete  line 
of  film  and  chemicals,  plus  the  equipment 
and  accessory  items  needed  to  make  your 
X-ray  department  operate  efficiently. 

“After  the  Sale  It’s  the  Service 
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Protection  Against  Loss  of  Income  from  Accident  and  Sickness 
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Eligible  Dependents. 


60  TO 


PHYSICIANS  CASUALTY  & HEALTH 
ASSOCIATIONS 

OMAHA  31,  NEBRASKA 
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New  York,  N.  Y.  • Montreal,  Canada 
5646 
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HOUSE  OF  BIDWELL,  INC. 
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1134  Regent  St. 
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unique 
derivative  of 
Rauwolf  ia 
canescens 


Harmonyl* 


combines  the  full  effectiveness  of  the  rauwolfias 
with  a new  degree  of  freedom  from  side  effects 


Harmonyl  makes  rauwolfia  more  useful  in 
your  everyday  practice.  Two  years  of  clinical 
evaluation  have  shown  this  new  alkaloid  ex- 
hibits significantly  fewer  and  milder  side  ef- 
fects than  reserpine.  Yet,  Harmonyl  compares 
to  the  most  potent  forms  of  rauwolfia  in 
effectiveness. 

Most  significant : Harmonyl  causes  less 
mental  and  physical  depression — and  far  less 
of  the  lethargy  seen  with  many  rauwolfia 
preparations. 

Patients  became  more  lucid  and  alert,  for 
example,  in  a study1  of  chronically  ill,  agi- 
tated senile  cases  treated  with  Harmonyl. 
And  these  patients  were  completely  free  from 
side  effects  — although  a group  on  reserpine 
developed  such  symptoms  as  anorexia, 
headache,  bizarre  dreams,  shakes,  nausea. 


708225 


Harmonyl  has  also  demonstrated  its  po- 
tency and  relative  freedom  from  side  effects 
in  hypertension.  In  a study  comparing  vari- 
ous forms  of  rauwolfia-,  the  investigators 
reported  deserpidine  “an  affective  agent  in 
reducing  the  blood  pressure  of  the  hyper- 
tensive patient  both  in  the  mild  to  moderate, 
as  well  as  the  severe  form  of  hypertension.” 
They  also  noted  that  side  reactions  were 
“less  annoying  and  somewhat  less  frequent” 
with  this  new  alkaloid.  Other  studies  con- 
firm that  few  cases  of  giddiness,  vertigo  or 
sense  of  detached  existence  or  disturbed  sleep 
are  seen  with  Harmonyl. 

Professional  literature  on  this  unique  rau- 
wolfia derivative  is  available  upon  request. 
Harmonyl  is  supplied  in  0.1-mg.,  onn 
0.25-mg.  and  1-mg.  tablets.  vJjMjOrt 


References:  1.  Communication  to  Abbott 
Laboratories,  1956.  2.  Moyer,  J.  H.  et  alt 
Deserpidine  for  the  Treatment  of  Hyperten- 
sion, Southern  Medical  J.,  50:499,  April, 
1957. 
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Vitamin  C 100  mg. 
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Niacinamide 20  mg. 

Calcium  Pantothenate 5 mg. 

Folic  Acid 0.1  mg. 


MINERALS 

Cobalt  (as  Sulfate) 0.1  mg. 

Copper  (as  Sulfate) 0.5  mg. 

Manganese  (as  Sulfate). . 1.5  mg. 
Magnesium  (as  Sulfate).  .3.0  mg. 
Iodine  (as  Potassium 

Iodide) 0.1  mg. 

Potassium  (as  Sulfate). . .4.4  mg. 

Zinc  (as  Sulfate) 0.5  mg. 

Ferrous  Gluconate 65  mg. 

Purified  Powdered  Bone.  300  mg. 
Containing  Naturally: 

Calcium 100  mg. 

Phosphorus 47  mg. 


PLUS 

Citrus  Bioflavonoids  (Hesperidin  Purified)  50  mg.;  Methionine  50  mg., 
and  Inositol  25  mg. 


VIO-GERIC 


kMini  ■luOI. 


-?f  EOS 
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just  one  specific 

therapeutic  purpose 


to  curb  the  appetite 

of  the  overweight  patient 


PRELUDIN 

(brand  of  phenmetrazine  hydrochloride) 

Preludin  makes  reducing: 

Effective  because  it  provides  potent  appetite  suppres- 
sion, while  minimizing  the  undesirable  effects  on  the 
central  nervous  system  which  may  be  encountered 
with  certain  other  weight-reducing  agents.1 

Comfortable  because  it  virtually  eliminates  nervous 
tension,  palpitations  and  loss  of  sleep.2 

Notably  safe  because  it  is  not  likely  to  aggravate 
coexisting  conditions,  such  as  diabetes,  hypertension 
or  chronic  cardiac  disease.3 

References:  (1)  Holt,  J. O.  S.,  Jr.:  Dallas  M.  J.  42:497,  1956.(2)  Gelvin, 
E.  P.;  McGavack,  T.  H.,  and  Kenigsberg,  S.:  Am.  J.  Digest.  Dis.  J : 155, 
1956.  (3)  Natenshon,  A.  L.:  Am.  Pract.  & Digest  Treat.  7:1456,  1956. 

Preludin'®  (brand  of  phenmetrazine  hydrochloride).  Scored,  square, 
pink  tablets  of  25  mg.  Under  license  from  C.  H.  Boehringer  Sohn, 
Ingelheim. 

GEIGY 

Ardsley,  New  York 
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SENSITIZE 


US' 

POLYSPORIN 


brand 

POLYMYXIN  B-BACITRACIN  OINTMENT 


to  ofUcoti  b/imi'Obe^um 

cA 


For  topical  use:  in  Vi  oz.  and  1 oz.  tubes. 
For  ophthalmic  use:  in  ’/«  oz.  tubes. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.  Y. 


For  anxiety,  tension 
and  muscle  spasm 
in  everyday  practice. 

h well  suited  for  prolonged 
therapy 

well  tolerated,  relatively 
nontoxic 

■ no  blood  dyscrasias, 
liver  toxicity,  Parkinson-like 
syndrome  or  nasal 
stuffiness 


REUXES  BOTH  MIND  AND  MUSCLE 

WITHOUT  IMPAIRING  MENTAL  OR  PHYSICAL  EFFICIENCY 


Miltown 

tranquilizer  with  muscle-relaxant  action 

2-methyl-2-n-propyl-1,3-propanediol 
dicarbamate  — U.  S.  Patent  2,724,720 

Supplied:  400  mg.  scored  tablets 
200  mg.  sugar-coated  tablets 

Usual  dosage : One  or  two 
400  mg.  tablets  t.i.d. 

Literature  and  samples  available  on  request 


WALLACE  LABORATORIES.  New  Brunswick,  N.  J. 


Relaxes  without 
impairing  mental 
or  physical 
efficiency 


“ Since  it  [meprobamate— 

‘ Miltown ’]  does  not  cloud 
consciousness  or  lessen 
intellectual  capacity,  it 
can  be  used... even  by  those 
busily  occupied  in  intel- 
lectual work.” 

Keyes,  B.  L.:  Pennsylvania  M.  J.  60: 177,  Feb.  1957. 

Miltown 

2-methyl-2-n-propyl-l, 3-propanediol  dicarbamate— U.S.  Patent  2,724,720 

TRANQUILIZER  WITH  MUSCLE-RELAXANT  ACTION 


Fm.  HAY  FEVER, 


SINUSITIS 


nTz 


NASAL  SPRAY 

20  cc. 


" nTz  . . . singularly  effective  for  nasal  congestion  due  to 
either  allergic  or  infectious  causes." 

Levin,  S.J.:  Pediat.  Clin.  North  America  1:975,  Nov.,  1954. 
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Balanced  combination  of  three 
proved  intranasal  medications  — 

N eo-Synephrine®  HCI,  0.5% 

—dependable  vasoconstrictor 
and  decongestant 

T henfadil®  HCI,  0.1% 

—potent  topical  antihistaminic 

Z ephiran®  Cl,  1 :5000 

—antibacterial  wetting  agent 
and  preservative 


NO  IRRITATION,  SEDATION,  EXCITATION 


SANITARY,  CONVENIENT,  EFFECTIVE 


The  nTz  plastic  squeeze 
bottle  is  pocket  size, 
unbreakable  and  leakproof 
sprays  a -fine,  even  mist. 


Rapidly  Effective 
Prolonged  Relief 


nTz  permits  the  patient  to  breathe  again, 
promoting  aeration  and  proper  sinus  drainage.  There 
is  usually  no  congestive  rebound  — virtually  no  side  effects. 
Patients  may  use  it  repeatedly  without  loss  of  effect. 


NTZ,  Neo-Synephrine  (brand  of  phenylephrine), 
Thenfadil  (brand  of  thenyldiamine) 
and  Zephiran  (brand  of  benzalkonium,  as  chloride, 
refined),  trademarks  reg.  U.  S.  Pat.  Off. 
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SACRED  HEART  SANITARIUM 

MILWAUKEE,  WISCONSIN 

An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nervous  disorders 
and  non-inf ectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modern  facility  for  diagnostic  purposes.  Scientific  dietetics,  physi- 
omechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
Literature  and  rates  sent  on  request. 

MEDICAL,  STAFF 

William  L.  Herner,  M.  D.,  Medical  Director 
John  F.  Wyman,  M.  D.  Lloyd  F.  Jenk,  'M.  D. 

Hubert  H.  Blanchard,  M.  D.  Richard  O.  Barnes.  M.  D. 

John  E.  Leach,  M.  D.  John  R.  Whitty,  M.  D. 

Preston  W.  Thomas,  M.  D. 
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allergic 


Meti-Derm  cream  0.5% 


water  washable  — stainless 


(Meticortelone,  free  alcohol) 


Meti-Derm  ointment  0.5% 


5 mg.  Meticortelone  and  5 mg.  Neomycin  Sulfate 
for  comprehensive  topical  therapy 


with  Neomycin 


each  in  lO  Gm.  tubes 


Meti-Derm,*  brand  of  prednisolone  Topical. 
Meticortelone,®  brand  of  prednisolone. 


from  allergic  effects  of  pollen 


CO-PYRONIL 

(Pyrrobutamine  Compound,  Lilly) 


— with  minimal  side-effects 


Each  Pulvule  ' Co-PyroniV 
provides: 

‘Pyronil’  15  mg. 

( Pyrrobutamine , Lilly ) 
‘Histadyl’  25  mg. 

( Thenylpyramine , Lilly) 

‘ Clopane 

Hydrochloride'  12.5  mg. 

( Cyclopen  famine 
Hydrochloride,  Lilly) 


This  is  the  season  when  we  all  yearn  for  escape  from  every- 
day life,  to  “commune  with  nature.”  But,  to  the  one  allergic 
to  pollen,  this  craving  is  usually  easier  to  endure  than  the 
penalty  of  exposure  to  pollen. 

Such  a patient  is  grateful  for  the  relief  and  protection 
provided  by  ‘Co-Pyronil.’  Frequently,  only  two  or  three 
pulvules  daily  afford  maximal  beneficial  effects. 

‘Co-Pyronil’  combines  the  complementary  actions  of  a 
rapid-acting  antihistaminic,  a long-acting  antihistaminic, 
and  a sympathomimetic. 


ELI  LILLY  AND  COMPANY 


INDIANAPOLIS  6,  INDIANA,  U.S.A. 

758021 
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Analysis  of  Dissecting  Aneurysms  Over  a Seven-  Year 
Period  at  Mercy  Hospital,  Janesville,  Wisconsin 

By  G.  E.  GUTMANN,  M.  D. 

Janesville 


INTRODUCTION 

THE  interest  in  dissecting  aneurysms  of  the 
aorta  is  becoming  more  widespread.  In 
a recent  paper  Freeman1  reviewed  178  cases. 
He  and  many  other  workers  have  concluded 
that  the  essential  pathological  lesion  is  Erd- 
heim’s  “medionecrosis  cystica”  involving 
the  media  of  the  aorta.  The  role  of  hyperten- 
sion is  debatable.  Schnitker  and  Bayer2 
pointed  out  that  dissecting  aneurysm  in  the 
younger  age  group,  below  40  years  of  age,  is 
not  uncommon.  One  hundred  forty-one,  or 
24.31%  in  their  series  were  under  40  years 
of  age.  Hypertension  occurred  in  only  ap- 
proximately one-half  of  these  patients. 

In  Freeman’s  series,1  23  cases  were  in- 
cluded from  the  Cincinnati  General  Hospital 
from  1938  until  1953.  This  represents  an  in- 
cidence of  autopsy  cases  of  .22%.  At  Mercy 
Hospital,  Janesville,  from  1949  until  1955, 
464  autopsies  were  performed.  In  6 of  these 
cases  dissecting  aneurysms  caused  death,  an 
incidence  of  1.29%.  In  2 of  the  cases  the  diag- 
nosis was  made  ante  mortem.  Clinical  de- 
scription of  the  cases  with  brief  autopsy 
findings  follows : 

CLINICAL  DATA 

CASE  1.  A 66-year-old  white  male  was 
admitted  to  the  hospital  on  April  7,  1949, 
because  of  dyspnea.  Two  days  prior  to  admis- 
sion abdominal  pain  spreading  up  into  the 
chest,  accompanied  by  shortness  of  breath, 
had  developed.  The  pain  in  the  right  side  of 
the  chest  was  aggravated  by  deep  inspira- 
tion and  there  had  been  slight  hemoptysis. 
No  ankle  edema  was  noted. 

Physical  examination  showed  a heavy-set 
white  male  in  acute  respiratory  distress.  The 
blood  pressure  was  210  systolic  and  150  dia- 


stolic. The  heart  was  enlarged  to  the  left, 
but  no  murmurs  were  heard.  There  were 
wheezes  throughout  the  chest  and  dullness 
over  the  right  lower  lobe  laterally.  On  April 
9 the  patient  coughed  up  bright  red  blood, 
had  several  convulsions,  and  expired. 

The  electrocardiogram  showed  changes 
characteristic  of  left  ventricular  strain.  The 
white  blood  cell  count  was  elevated  up  to 
23,000.  The  sputum  contained  gram-positive 
diplococci.  A single  x-ray  of  the  chest  dis- 
closed an  increased  density  in  the  right  pul- 
monary lung  field  and  enlargement  of  the 
heart. 

Autopsy:  There  was  a dissecting  aneurysm 
extending  from  the  arch  of  the  aorta  for  a 
distance  of  18  cm.  The  arch  of  the  aorta  was 
involved  in  a saccular  aneurysm,  10  cm.  in 
diameter.  A crack  was  found  in  an  area  of 
calcification  3 cm.  in  diameter  in  the  ascend- 
ing aorta.  Blood  had  dissected  into  the  middle 
and  posterior  mediastinum  along  the  hilum 
of  the  right  lung.  The  pericardial  sac  con- 
tained 250  cc.  of  fresh  ante-mortem  clot.  The 
left  ventricle  was  markedly  enlarged.  Cause 
of  death  was  cardiac  tamponade.  The  ante- 
mortem diagnosis  was  myocardial  infarction. 
* * * 

CASE  2.  A white  woman,  aged  75,  was 
admitted  to  the  hospital  on  May  24,  1949,  be- 
cause of  crushing  precordial  chest  pain 
radiating  into  the  back  accompanied  by 
dyspnea.  The  pain  lasted  two  days.  She  had 
had  a colostomy  performed  10  years  pre- 
viously for  a bowel  tumor.  The  blood  pres- 
sure was  180  systolic  and  110  diastolic.  A 
grade  II  mitral  systolic  murmur  was  heard, 
and  there  was  a grade  III  aortic  diastolic 
murmur.  There  were  rales  at  the  lung  bases 
posteriorly.  The  electrocardiogram  showed  no 
specific  changes.  A portable  x-ray  of  the 
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chest  disclosed  calcification  of  the  arch  of  the 
aorta.  The  sedimentation  rate  was  elevated 
up  to  102  mm.  in  one  hour.  The  patient  was 
discharged  asymptomatic  on  July  7,  1949. 

She  was  readmitted  on  October  11  because 
of  hemoptysis  and  pain  in  the  left  chest.  The 
blood  pressure  on  admission  was  180  systolic 
and  134  diastolic.  Dullness  was  found  over 
the  lower  half  of  the  left  chest  posteriorly. 
A grade  II  mitral  systolic  murmur  was  again 
noted.  The  patient  had  several  more  bouts  of 
hemoptysis  during  her  hospital  stay,  but  was 
discharged  as  improved  on  November  22. 
The  x-ray  studies  were  of  interest  since  a 
nonpulsating  mass  was  present  in  the  upper 
left  chest,  apparently  continuous  with  the 
vessel  shadows.  The  electrocardiograms  were 
consistent  with  myocardial  ischemia.  The  pa- 
tient expired  at  home  on  November  24,  1949. 

Autopsy:  The  aorta  just  beyond  the  left 
subclavian  artery  was  widened  by  a fusiform 
and  somewhat  saccular  dilatation  15  cm.  in 
length  and  8 cm.  in  diameter.  The  aneurysm 
was  adherent  to  and  compressed  the  adja- 
cent left  lung.  Defects  were  present  in  the 
adventitia  of  the  aorta,  and  these  defects 
communicated  with  similar  0.5  to  1.5-cm. 
defects  of  the  pleura  adjacent  to  the 
aneurysm.  Dissection  of  the  aneurysm  at  the 
distal  end  split  the  aorta  into  an  outer  third 
comprising  the  adventitia  and  an  inner  two- 
thirds  comprising  media  and  intima.  Blood 
clot  lined  the  intima  of  the  aorta.  The  media 
was  degenerated.  The  bronchi  contained 
clotted  blood.  There  was  no  evidence  of  myo- 
cardial infarction.  The  cause  of  death  was 
dissecting  aneurysm  of  the  thoracic  portion 
of  the  aorta  and  erosion  into  the  left  lung 
parenchyma. 

Comment:  Probably  the  first  tear  in  the 
aorta  occurred  at  the  time  of  the  patient’s 
first  admission  to  the  hospital.  Erosion  into 
the  lung  parenchyma  occurred  at  the  second 
admission  after  an  interval  of  about  five 
months.  Massive  pulmonary  hemorrhage  was 
the  cause  of  death. 

% 5-C 

CASE  3.  A 44-year-old  white  male  with 
no  previous  history  of  hypertension  suddenly 
experienced  severe  substernal  pain  spreading 
into  the  neck  at  9 a.m.  on  March  15,  1951. 
He  felt  as  though  the  pain  was  cutting  off 
his  breath.  The  blood  pressure  was  145 
systolic  and  85  diastolic  and  the  pulse  regular 
at  72.  The  lungs  were  clear  to  percussion  and 


auscultation,  and  the  heart  was  normal  in 
size.  A to-and-fro  murmur  was  heard  over 
the  aortic  and  pulmonic  areas.  The  peripheral 
pulsations  were  intact.  Thirteen  hours  after 
admission  the  patient  suddenly  became  ex- 
ceedingly dyspneic  and  cyanotic  and  died. 
The  electrocardiographic  findings  were  with- 
in normal  limits. 

Autopsy:  The  intima  of  the  ascending 
aorta  had  several  longitudinal  wrinkles  above 
the  left  anterior  aortic  cusp.  The  media  of 
the  ascending  aorta  was  completely  split,  and 
the  entire  aorta  was  divided  into  two  tubes 
with  the  inner  two-thirds  comprising  the 
media  and  intima  and  the  outer  one-third 
the  adventitia.  The  aneurysm  had  dissected 
into  the  abdominal  portion  of  the  aorta,  and 
a small  amount  of  clotted  blood  was  found  in 
the  dissected  tube.  The  pericardial  sac  con- 
tained 500  cc.  of  clotted  blood.  The  heart  was 
normal  in  size,  weighing  approximately  390 
gm.  There  was  no  abnormality  or  deformity 
of  any  of  the  cusps.  The  cause  of  death  was 
cardiac  tamponade.  The  ante-mortem  diag- 
nosis was  dissecting  aneurysm. 

sK  ❖ 

CASE  4.  A white  male,  aged  74,  was 
admitted  to  the  hospital  on  May  5,  1954.  He 
had  a history  of  cardiac  decompensation  for 
three  years  prior  to  admission  and  was 
known  to  have  hypertension.  At  2 p.m.  on 
the  day  of  entry  to  the  hospital,  he  expe- 
rienced severe  epigastric  pain  radiating  into 
the  back.  Intravenous  morphine  brought 
some  relief.  The  blood  pressure  was  216 
systolic  and  120  diastolic.  The  heart  was 
slowly  fibrillating  and  was  enlarged.  Rales 
were  heard  posteriorly  over  both  lung  bases. 
There  was  no  other  evidence  of  decompensa- 
tion. One  observer  described  a grade  III 
mitral  systolic  murmur  and  a grade  III 
diastolic  murmur  at  the  aortic  and  pulmonic 
area.  Marked  cardiac  enlargement  and  mod- 
erate pulmonary  congestion  were  seen  in  the 
chest  x-ray.  An  electrocardiogram  was  con- 
sistent with  left  ventricular  strain  pattern 
and  auricular  fibrillation.  The  serum  amylase 
was  normal,  and  the  sedimentation  rate  was 
10  mm.  per  hour  on  one  occasion  and  33  mm. 
per  hour  on  another  occasion. 

The  blood  pressure  remained  elevated 
throughout  the  patient’s  hospital  stay,  at  ap- 
proximately 210  systolic  and  120  diastolic, 
and  the  pain  was  rather  persistent.  His  res- 
pirations remained  labored  and  he  died  five 
days  after  admission. 
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Autopsy:  The  pericardial  sac  contained 
1,000  cc.  of  clotted  blood.  A large  rent  was 
found  in  the  adventitia  of  the  ascending- 
aorta  inside  the  pericardial  sac.  The  intima 
of  the  aorta  was  torn  transversely  above  the 
aortic  cusps.  The  tear  involved  almost  the  en- 
tire circumference.  Dissection  reached  the 
level  of  the  diaphragm,  separating  the  outer- 
third  and  inner  two-thirds  of  the  wall  of  the 
aorta.  Atheromatous  plaques  were  also  found. 

The  heart  weighed  700  gm.  and,  except  for 
severe  atherosclerosis  of  the  coronary  arter- 
ies and  marked  hypertrophy,  showed  no  evi- 
dence of  infarction. 

Nephrosclerosis  and  a carcinoma  arising 
in  an  adenoma  of  the  left  kidney  were  also 
found.  The  cause  of  death  was  cardiac  tam- 
ponade. * * * 

CASE  5.  A 67-year-old  man  experienced 
severe  precordial  chest  pain  without  radia- 
tion on  March  4,  1955,  the  day  of  admission 
to  the  hospital.  He  had  been  previously  hos- 
pitalized because  of  asthmatic  bronchitis.  An 
electrocardiogram  in  July,  1954,  had  shown 
a left  ventricular  strain  pattern.  The  cardiac 
silhouette  had  been  within  normal  limits  on 
previous  x-ray  examinations  although  there 
had  been  some  prominence  of  the  left  ven- 
tricle. The  aorta  was  tortuous.  The  blood 
pressure  had  always  been  normal.  On  the 
man’s  final  admission  to  the  hospital,  the 
blood  pressure  was  100  systolic  and  60  dias- 
tolic. The  heart  tones  were  poor  in  quality. 
The  lung  fields  were  clear.  The  first  electro- 
cardiogram showed  changes  consistent  with 
left  ventricular  strain,  while  the  T waves  of 
the  second  electrocardiogram  two  days  be- 
fore death  were  slightly  lowered.  The  clinical 
diagnosis  was  acute  myocardial  infarction, 
particularly  since  the  sedimentation  rate  rose 
from  34  to  66  mm.  per  hour  and  the  tem- 
perature was  elevated  up  to  101  F.  The  pa- 
tient died  suddenly  on  March  9,  1955.  The 
chest  pain  had  persisted  in  spite  of  repeated 
morphine  administration. 

Autopsy : The  pericardial  sac  contained  400 
cc.  of  liquid  and  clotted  blood.  There  was  100 
cc.  of  blood  in  the  right  pleural  cavity. 
Hemorrhage  had  occurred  into  the  pul- 
monary hili  and  into  the  mediastinum.  There 
was  a rent  in  the  ascending  aorta  about  2 
cm.  above  a bicuspid  aortic  valve.  The  dissec- 
tion carried  into  the  arch  of  the  aorta.  The 
heart  weighed  390  gm.,  and  there  was  only 
slight  myocardial  fibrosis. 

The  cause  of  death  was  cardiac  tamponade. 


CASE  6.  A 54-year-old  man  was  admitted 
to  the  hospital  on  February  4,  1955,  because 
of  severe,  sudden  chest  pain.  It  was  pressure- 
like in  character  and  radiated  from  the 
upper  sternum  backward  to  the  middorsal 
spine  and  into  the  neck  and  jaws.  Slight 
radiation  occurred  into  the  arms.  There  was 
no  previous  history  of  anginal  pain.  Morphine 
gave  only  little  relief  when  the  patient  was 
admitted  to  the  hospital.  He  had  had  a per- 
forated peptic  ulcer  in  1940.  A positive  Was- 
sermann  had  been  found  in  1941.  A gastric 
resection  had  been  performed  in  1949  and  a 
transurethral  resection  in  1953.  The  patient 
had  been  addicted  to  alcohol.  There  was  no 
known  previous  hypertension. 

Blood  pressure  when  the  patient  was  ad- 
mitted to  the  hospital  was  200  systolic  and 
110  diastolic.  The  pulse  varied  from  84  to  88 
but  seemed  to  be  regular.  The  heart  was  en- 
larged to  the  left  anterior  axillary  line.  A 
diastolic  murmur  was  heard  after  the  aortic 
second  sound  and  was  loudest  to  the  left  of 
the  sternum.  It  had  not  been  heard  pre- 
viously. The  femoral  pulsations  were  pal- 
pable. An  x-ray  of  the  chest  showed  cardiac 
enlargement  involving  primarily  the  left  ven- 
tricle, and  there  was  tortuosity  of  the  ascend- 
ing aorta  causing  widening  of  the  superior 
mediastinal  shadow.  The  sedimentation  rate 
rose  to  83  mm.  per  hour  three  days  after  the 
patient’s  admission. 

On  the  second  hospital  day  the  blood  pres- 
sure suddenly  dropped  to  110  systolic  and  70 
diastolic.  The  diastolic  murmur  could  no 
longer  be  heard  on  the  fifth  day. 

On  the  sixteenth  hospital  day  a pericardial 
friction  rub  was  noted.  Whereas  the  initial 
electrocardiograms  merely  showed  a hori- 
zontal heart,  the  electrocardiogram  on  the 
eighteenth  hospital  day  was  compatible  with 
posterior  myocardial  infarction.  Norepin- 
ephrine was  used  to  combat  shock,  and  later 
digitalis  was  given  without  much  benefit. 
Anticoagulants  were  also  administered.  Five 
weeks  after  admission  the  patient  expe- 
rienced numbness  of  his  thighs  and  legs  and 
inability  to  move  his  lower  extremities.  The 
femoral  pulsations  could  not  be  felt,  and  the 
lower  extremities  were  cold  and  white.  He 
died  suddenly  on  March  15,  1955. 

Autopsy:  The  pericardial  sac  contained  ap- 
proximately 500  cc.  of  blood.  Some  of  it  was 
undergoing  organization  and  was  adherent 
to  the  parietal  and  visceral  pericardium  in 
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the  region  of  the  right  atrium.  The  aorta  had 
a transverse  intimal  tear  7.5  cm.  in  length 
and  6 cm.  above  the  aortic  valve.  The  aorta 
was  split  below  the  intimal  tear  toward  the 
aortic  valve  but  not  above  the  tear.  The  ostium 
of  the  right  coronary  artery  was  approxi- 
mately 2 mm.  in  diameter  and  was  sur- 
rounded and  compressed  by  blood  clot.  The 
posterior  two-thirds  of  the  interventricular 
septum  was  thinned,  and  sections  showed 
changes  compatible  with  infarction  confirmed 
microscopically. 

The  aorta  had  irregular,  light  yellow 
plaques  throughout  its  length.  The  distai 
9 cm.  just  above  the  bifurcation  of  the  aorta 
was  involved  in  a fusiform  dilatation.  The  in- 
tima  here  was  ulcerated.  A tan  thrombus 
was  attached  to  the  ulcer  and  extended  into 
both  iliac  arteries,  obstructing  them. 

Acute  pyelonephritis  of  the  right  kidney 
was  also  found. 

Comment:  First,  dissection  occurred  in  the 
aorta ; then  cardiac  tamponade  took  place 
after  rupture  into  the  pericardial  sac.  The 
dissecting  aortic  aneurysm  occluded  the  right 
coronary  artery,  with  subsequent  posterior 
myocardial  infarction.  Occlusion  of  the  aorta 
just  above  the  bifurcation  was  due  to  an  arte- 
riosclerotic aneurysm.  It  caused  obstruction 
of  blood  flow  into  the  iliac  arteries. 

DISCUSSION 

Six  cases  of  dissecting  aneurysms  are  pre- 
sented. The  mean  age  of  the  patients  was 
63.3  years.  The  youngest  was  44  and  the 
oldest  75.  Five  of  them  were  males  and  one 
was  a female.  Four  out  of  the  six  had  hyper- 
tension. Five  patients  died  with  cardiac  tam- 
ponade. The  clinical  diagnosis  of  dissecting 
aneurysm  was  made  twice. 

These  patients  demonstrate  the  great  vari- 
ety of  symptoms  that  can  be  caused  by  dis- 
secting aneurysm.  The  patient  might  present 
symptoms  resembling  those  of  pneumonia 
or  pulmonary  infarction  (Case  1).  This  par- 
ticular patient  coughed  bright  red  blood,  and 
diplococci  were  found  in  the  sputum.  It  is  not 
uncommon  for  a dissecting  aneurysm  to  rup- 
ture into  the  mediastinum  and  surround  the 
bronchi.  In  Case  1,  the  blood  in  the  mediasti- 
num caused  compression  of  the  bronchi  and 
produced  an  asthmatic  type  of  respiration. 

In  Case  2 similar  rupture  of  the  aneurysm 
produced  severe  hemoptysis.  One  is  only  too 


prone  to  make  the  diagnosis  of  acute  myo- 
cardial infarction  since  it  is  well  known  that 
the  electrocardiogram  might  not  exhibit  the 
classical  patterns  of  myocardial  infarction  in 
all  cases.  However,  the  pain  in  dissecting 
aneurysm  tends  to  be  more  widespread. 
Glendy,  Castleman,  and  White3  point  out  that 
a diagnosis  of  dissecting  aneurysm  is  jus- 
tified if  there  is  a sudden  onset  of  pain  reach- 
ing its  maximum  intensity  at  once  or  very 
quickly.  The  pain  must  be  tearing  or  crush- 
ing in  character,  located  more  often  in  the 
thorax,  front  or  back,  and  less  often  in  the 
abdomen.  The  pain  radiates  widely,  often 
downward  into  the  lower  abdomen  or  legs, 
but  almost  never  into  the  arms.  Pain-reliev- 
ing measures  might  not  be  helpful.  This  is 
well  demonstrated  by  some  of  our  patients, 
particularly  patients  5 and  6,  to  whom  large 
doses  of  morphine  had  to  be  administered. 
Even  then  the  pain  was  almost  persistent  in 
character. 

Glendy,  et  al.,3  point  out  the  usual  causes 
of  death  in  aortic  dissecting  aneurysm,  such 
as  rupture  into  the  pericardium  and  rupture 
into  the  mediastinum  with  or  without  exten- 
sion into  the  pleural  or  retroperitoneal  spaces. 

Of  course,  dissection  might  occur  farther 
down  into  the  abdominal  aorta  and  compress 
the  renal  arteries  with  anuria.  Dissection  i 
rarely  carries  back  into  the  original  lumen  of 
the  aorta  with  survival.  Weiss4  described  a 
case  of  compression  of  the  left  coronary 
artery  by  dissection  from  the  aorta,  1 cm.  be- 
yond the  orifice  of  the  coronary  artery.  In  our 
sixth  case  the  right  coronary  artery  was  com- 
pressed by  blood  with  the  production  of  pos- 
terior myocardial  infarction.  Weiss4  feels 
that  the  electrocardiographic  changes  might 
be  due  to  shock,  tamponade,  or  myocardial 
ischemia.  Some  of  the  changes  might  be  at- 
tributed to  acute  blood  loss  producing  myo- 
cardial ischemia.  The  electrocardiograms  in 
the  present  series  were  either  normal  or 
showed  left  ventricular  strain  pattern.  In 
Case  6,  of  course,  the  changes  were  charac- 
teristic of  posterior  myocardial  infarction. 

It  is  often  stated  that  heavy  exertion  or 
undue  stress  might  precipitate  a tear  in  the 
intima  with  progressive  dissection  within  the 
weakened  media  of  the  aorta.  In  our  cases 
there  is  no  definite  historical  clue  which 
would  support  such  a proposition.  Freeman1 
states  that  severe  hypertension  predisposes 


330 


THE  WISCONSIN  MEDICAL  JOURNAL 


Table  1 — Summary  of  6 Cases  of  Dissecting  Aneurysm 


Case 

Age 

Blood 

Pressure 

Electrocardio- 
graphic Findings 

X-ray  Findings 

Cause  of 
Death 

Clinical 

Diagnosis 

Comments 

1* 

66 

210/150 

Left  ventricular 
strain  pattern 

Cardiac  enlarge- 
ment. Pulmonary 
congestion. 

Cardiac  tam- 
ponade 

Myocardial 

infarction 

2t 

75 

180/110 

Myocardial 

ischemia 

Nonpulsating 
mass  in  left 
upper  lung  field 

Rupture  of 
aneurysm  into 
left  lung 

Myocardial 
infarction. 
Hemoptysis, 
cause  unknown. 

Six  months 
between  first 
tear  and  death 

3* 

44 

145/85 

Normal 

Cardiac  tam- 
ponade 

Dissecting 

aneurysm 

41 

74 

216/120 

Left  ventricular 
strain  pattern, 
auricular  fibril- 
lation 

Cardiac  enlarge- 
ment. Pulmonary 
congestion . 

Cardiac  tam- 
ponade 

Acute  pancrea- 
titis. Myocardial 
infarction . 

Carcinoma,  left 
kidney,  inci- 
dental finding 

5* 

67 

100/60 

Left  ventricular 
strain 

— 

Cardiac  tam- 
ponade 

Acute  myocar- 
dial infarction 

6*8§ 

54 

200/110 

110/70 

Horizontal  heart, 
posterior  myo- 
cardial infarction 

Left  ventricular 
enlargement  and 
tortuous  aorta 

Cardiac  tam- 
ponade. Posterior 
myocardial 
infarction. 
Thrombosis  of 
aneurysm  of 
lumbar  aorta. 

Dissecting  aneu- 
rysm. Posterior 
myocardial 
infarction. 
Saddle  embolus. 

*Observed  by  the  writer.  fCourtesy  Dr.  A.  L.  Reinardy.  ^Courtesy  Dr.  V.  W.  Koch.  §Courtesy  Dr. 
H.  M.  Snodgrass. 


to  more  extensive  dissection  than  normal  ten- 
sion. He  advocates  the  use  of  antihyperten- 
sive drugs  in  order  to  forestall  the  possibility 
of  dissection  in  subjects  who  might  have  a 
medionecrosis.  This  is  a rather  debatable  sub- 
ject. In  Schnitker’s  and  Bayer’s  series,2  the 
blood  pressures  were  recorded  in  44  cases  and 
were  normal  in  21.  In  other  patients  in  whom 
the  blood  pressures  were  not  recorded,  the 
heart,  particularly  the  left  ventricle,  was  de- 
scribed as  enlarged  or  hypertrophied.  This 
might  indicate  that  previous  hypertension 
had  been  present.  The  role  of  pregnancy  in 
this  particular  series  is  stressed  although  it 
is  significant  that  the  onset  of  the  dissection 
of  the  aortic  aneurysm  would  occur  not  with 
labor,  but  rather  after  labor,  when  stress 
had  subsided.  These  authors  found  a rather 
high  incidence  of  congenital  narrowing  of 
the  aorta,  45  cases,  or  31.9%  of  141  cases. 
Their  series,  of  course,  deals  with  patients 
under  40  years  of  age. 

In  the  series  of  Glendy  et.  al.,3  6 of  the  19 
cases  of  dissecting  aneurysm  were  inciden- 
tally found  in  8,200  autopsies.  The  usual  sur- 
vival of  their  13  patients  was  four  days. 
Three  of  them  survived  six,  eight,  and  fifteen 
weeks.  One  of  our  patients  survived  six 
months  after  the  first  tear  had  occurred.  Dis- 
secting aneurysm  is  definitely  compatible 


with  life.  Cassidy  and  Pinniger3  describe  a 
patient  who  had  his  first  attack  of  pain  at 
the  age  of  36,  in  1936,  and  who  died  in 
March,  1945,  nine  years  after  his  original 
chest  pain.  This  patient  had  attacks  of  parox- 
ysmal auricular  fibrillation.  At  autopsy 
cystic  medionecrosis  was  found.  Dissection 
had  occurred  into  the  right  common  iliac 
artery.  Dissecting  aneurysms  need  not  neces- 
sarily be  accompanied  by  pain  as  is  demon- 
strated by  a case  of  Hoskin  and  Gardner® 
in  which  the  patient  had  only  vague  sub- 
sternal  discomfort  two  years  prior  to  the 
severe  attack  of  pain  which  made  the  diag- 
nosis certain. 

Final  reference  should  be  made  to  the 
pathogenesis  of  dissecting  aneurysms.  Gore7 
is  of  the  opinion  that  medial  degeneration  is 
essential  to  the  pathogenesis  of  dissecting 
aortic  aneurysms,  although  it  does  not  invari- 
ably lead  to  dissection.  This  medial  degener- 
ation was  described  by  Erdheim,  who  gave 
it  the  name  of  medionecrosis  aortae  idio- 
pathica  cystica.  Gore7  cites  23  cases  in  which 
intimal  breaks  were  absent  and  yet  the  pri- 
mary hemorrhage  was  intramural.  “Asso- 
ciated with  the  degeneration  of  the  muscular 
or  elastic  laminae  of  the  media  is  an  inade- 
quate reparative  reaction  characterized  by 
an  increase  in  the  number  of  vasa,  a mild  in- 
flammatory infiltration,  and  the  appearance 
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of  variable  quantities  of  myxomatous  tissue.” 
Unlike  in  the  syphilitic  vascular  reac- 
tion, the  vasa  in  this  degenerated  tissue  are 
thin-walled.  Weiss4  states  that  syphilitic 
changes  actually  cause  fusion  of  the  layers 
of  the  aorta  and  thus  prevent  dissection.  In 
the  sixth  case  in  our  series  there  was  no 
evidence  that  the  syphilitic  infection  was 
contributing  to  the  dissecting  aneurysm.  It 
is  also  of  interest  that  Gore7  gives  many 
references  which  would  modify  the  role  of 
hypertension  in  the  production  of  dissecting 
aneurysm.  Hypertension  apparently  in- 
creases the  chances  of  rupture  of  the  thin- 
walled  vasa  in  the  weakened  media.  The  pri- 
mary pathology,  then,  resides  within  the 
media,  and  the  tear  in  the  intima  and  adven- 
titia is  a secondary  phenomenon.  The  tears 
and  the  dissection  through  the  media,  the 
clinical  signs  and  symptoms,  any  appearance 
of  unusual  murmurs,  the  widespread  distri- 
bution of  pain,  signs  of  cardiac  tamponade, 
mediastinal  involvement,  or  clinical  manifes- 
tations elsewhere  should  make  one  suspicious 
of  the  occurrence  of  dissecting  aneurysm. 

SUMMARY  AND  CONCLUSION 

1.  Six  cases  of  dissecting  aneurysm  out  of 
464  autopsied  cases  over  a seven-year  span 
are  presented.  This  represents  an  autopsy 
incidence  of  1.29%. 


2.  The  mean  age  of  the  patients  in  this 
series  is  63.3  years. 

3.  In  two  cases  the  ante-mortem  diagnosis 
of  dissecting  aneurysm  was  made. 

4.  Although  this  is  but  a small  series, 
these  cases  demonstrate  a variety  of  signs 
and  symptoms  which  testify  to  the  com- 
plexity of  the  clinical  syndrome  of  dissecting 
aneurysm. 

5.  The  pathogenesis  of  dissecting  aneurysm 
is  briefly  discussed. 

Pember  Nuzum  Clinic. 
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STATE  BOARD  OF  HEALTH  REQUESTS  BETTER  REPORTING  FOR  ENCEPHALITIS 

Infectious  encephalitis  is  a subject  o-f  growing  interest  and  importance  throughout  the  country. 
The  Wisconsin  State  Board  of  Health  is  joining  many  other  states  in  cooperation  with  the  U.  S.  Pub- 
lic Health  Service  in  a program  of  encephalitis  surveillance.  In  order  to  clarify  the  picture  of  the 
disease  in  this  state  we  should  obtain  from  physicians  reports  of  encephalitis  of  all  types.  This  clinical 
entity  is  reportable  in  Wisconsin. 

When  making  reports  to  your  local  health  officer  will  you  please  adhere  to  the  following 
encephalitis  classification. 

1.  Post  infectious  (i.e.,  in  association  with  mumps,  measles,  chickenpox,  polio,  etc.).  These 
should  be  reported  both  as  encephalitis  and  the  primary  disease.  Duplication  will  be  elimi- 
nated by  the  Board  of  Health. 

2.  Primary  (i.e.,  eastern  and  western  equine  encephalitis,  St.  Louis  encephalitis,  lymphocytic 
choriomeningitis,  etc.)  This  may  be  given  as  a presumptive  diagnosis  awaiting  final  labora- 
tory confirmation. 

3.  Post  immunization  (i.e.,  following  smallpox,  pertussis,  rabies,  and  other  immunizations). 

4.  Unknown  etiology.  This  category  includes  a large  group  in  which  laboratory  and  clinical 
studies  are  unable  to  determine  a specific  etiology. 

It  is  probable  that  there  is  latent  arthropod-borne  encephalitis  activity  in  Wisconsin.  Cases  in 
horses  have  been  described  in  Wisconsin  and  surrounding  states.  Human  cases  have  been  reported  in 
surrounding  states,  but  not  in  Wisconsin.  This  year,  Dr.  Robert  Hansen,  University  of  Wisconsin  De- 
partment of  Veterinary  Medicine,  found  antibodies  to  eastern  equine  encephalitis  in  birds  native  to 
Wisconsin.  No  human  cases  of  arthropod-borne  encephalitis  have  been  reported,  but  there  has  been 
no  special  effort  to  obtain  such  reports. 

The  State  Laboratory  of  Hygiene  and  the  Milwaukee  City  Health  Department  are  equipped  to 
test  paired  sera  from  patients  with  encephalitis  in  order  to  establish  the  etiologic  agent.  The  first 
blood  specimen  should  be  obtained  as  soon  as  possible  and  the  second  from  2 to  3 weeks  afterward. 
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Regional  (Segmental)  Chronic  Ulcerative  Colitis 

By  MICHAEL  W.  SHUTKIN,  M.  D. 

Milwaukee 


REPORTS  of  localized  ulcerative  disease  of 
the  colon  similar  to  the  condition  de- 
scribed by  Bargen  and  Weber1  in  1930  and  by 
Crohn  and  Berg-  in  1938  have  appeared  in 
the  medical  literature  since  the  beginning  of 
the  century.  In  1907,  Moynihan1  described 
nonspecific  inflammatory  lesions  of  the  colon, 
unassociated  with  diverticula,  which  simu- 
lated malignant  lesions.  In  1908,  Robson4  de- 
scribed inflammatory  lesions  of  the  large  in- 
testine simulating  malignant  lesions  and  pos- 
tulated that  the  pathological  process  was  a 
“chronic  infiltrating  colitis.”  In  1913,  Dal- 
ziel3  described  4 cases  of  what  he  termed 
“chronic  interstitial  enteritis” ; in  1 of  these 
the  disease  involved  the  sigmoid  flexure  and 
in  another  the  transverse  colon.  In  1923, 
Moschcowitz  and  Wilensky,0  in  this  country, 
described  4 cases  of  nonspecific  granuloma  of 
the  intestine,  in  3 of  which  the  lesions  were 
confined  to  segments  of  the  colon  other  than 
the  rectum  and  rectosigmoid.  They  com- 
mented on  the  granulomatous  nature  of  this 
process. 

The  term  “regional  (segmental)  colitis,” 
then,  refers  to  an  inflammatory  disease  of 
unknown  origin  involving  one  or  more  seg- 
ments of  the  large  intestine.  The  rectum  and 
rectosigmoid  segments  must  be  free  of  in- 
volvement at  the  time  of  the  first  examina- 
tion. Crohn,  Garlock,  and  Yarnis,7  in  1947, 
recognized  this  form  as  chronic  ulcerative 
colitis  involving  the  right  colon  which  pro- 
gressed to  the  classic  form  of  the  disease  and 
which  they  called  right-sided  colitis.  This 
type  clinically  and  pathologically  resembles 
diffuse  ulcerative  colitis  more  closely  than 
does  the  localized  form  of  the  left  colon. 
Other  authors,  as  Epstein,8  reported  ulcera- 
tive colitis  of  the  sigmoid  colon,  but  these 
patients  with  chronic  localized  colitis  do  not 
reveal  the  classic  morphology  of  the  better 
known  disease  entity. 

Recently  Lumb,9  in  the  British  Medical 
Journal  of  1951,  suggested  that  the  localized 
lesion  is  more  closely  related  to  regional  en- 
teritis than  to  ulcerative  colitis  and  pointed 
out  similarities  in  gross  and  microscopic 


pathology.  Warren  and  Sommers,10  as  well  as 
Rappaport  and  co-workers, 11  emphasized 
that  a differential  diagnosis  is  possible.  Re- 
gional (segmental)  colitis  may  extend  in 
either  direction  from  the  initial  site  of  co- 
lonic involvement,  although  the  major  exten- 
sion is  toward  the  rectum.  Secondary  involve- 
ment of  the  terminal  ileum  occurs  frequently, 
varying  in  incidence  from  22  to  40%. 

The  following  2 cases  of  segmental  ulcera- 
tive colitis  affecting  a mother  and  daughter 
are  reported  because  of  the  confusion  of 
identity  in  the  literature,  familial  implica- 
tions, the  uncommon  incidence  of  segmental 
ulcerative  colitis  in  one  family,  the  need  to 
re-emphasize  the  controversial  nature  of  the 
pathological  definition,  and  the  re-evaluation 
of  modern  medical  therapy  in  both  diseases. 

CASE  REPORTS 

Case  1. — A white,  married  female  of  55 
was  admitted  to  the  hospital  in  February, 
1956,  with  a history  of  three  and  one-half 
years  of  abdominal  cramps  and  diarrhea. 
Stools  were  watery  to  mushy  in  consistency 
and  free  of  blood,  pus,  and  mucus;  and  they 
occurred  six  to  seven  times  daily.  Evacua- 
tions generally  relieved  the  cramping  pain, 
while  anorexia,  weight  loss,  and  weakness 
completed  the  syndrome.  The  woman  ap- 
peared poorly  nourished,  alert,  pale,  tired, 
and  harassed.  Her  temperature  was  99  F., 
pulse  92,  and  blood  pressure  120/60.  Moder- 
ate tenderness  and  muscle  spasm  was  eli- 
cited on  palpation  in  the  right  lower  quad- 
rant. 

Barium  enema  roentgenographic  examina- 
tion of  the  colon  disclosed  a normal  outline  to 
the  proximal  sigmoid  but  from  this  level  con- 
tinuously to  the  ileocecal  valve  the  colon  was 
narrowed,  shortened,  and  quite  rigid.  Haus- 
tral  sacculations  and  mucosal  pattern  were 
abnormal,  indicating  a regional  (segmental) 
ulcerative  colitis.  Significant  laboratory 
studies  disclosed  a mild  hypochromic  anemia 
with  3,950,000  red  blood  cells,  hemoglobin  11 
gm.,  and  15,400  leukocytes.  Stools  were  posi- 
tive for  occult  blood  and  negative  for  ova  and 
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Fip;.  1 — Case  1.  Involvement  of  right  colon  ii|>  to  ;»ig- 
nioid  segment  with  obliterating  haust ration,  shorten- 
ing:, and  [narrowing. 


parasites.  Findings  on  chest  x-ray,  electro- 
cardiogram, gastrointestinal  x-ray  series, 
blood  cell  count,  urinalysis,  serology,  and  pel- 
vic cytology,  as  well  as  those  in  thymol  tur- 
bidity, alkaline  phosphatase,  blood  sugar,  and 
nonprotein  nitrogen  determinations,  were  all 
normal. 

Proctosigmoidoscopy  for  25  cm.  yielded 
negative  findings. 

With  the  diagnosis  of  regional  (segmental) 
ulcerative  colitis,  medical  management  was 
instituted  and  followed  by  splendid  results 
after  the  patient’s  10-day  stay  in  the  hos- 
pital. 

^ 

Case  2. — The  daughter  of  the  first  patient 
is  a white  mother  of  31  whose  chief  com- 
plaints on  September  26,  1956,  were  diarrhea, 
abdominal  colicky  pain,  anorexia,  and  weak- 
ness of  one  week’s  duration.  Stool  frequency 
numbered  four  in  each  24  hours ; stools  were 
watery  in  character  and  free  of  blood,  pus, 
and  mucus.  The  onset  of  diarrhea  followed  an 
upper  respiratory  infection  without  chills, 
fever,  or  sweats.  For  the  past  six  months  the 
woman  had  rigorously  followed  a voluntary 
reduction  program  and  had  lost  25  pounds. 

Physical  examination  showed  her  tempera- 


ture as  101  F.,  pulse  108,  respirations  18,  and 
blood  pressure  112/70.  The  skin  was  hot,  dry, 
and  flushed,  and  there  were  evidences  of  re- 
cent weight  loss  and  dehydration.  Systemic 
evaluation  failed  to  contribute  positive  find- 
ings except  that  the  abdomen  revealed  a 
diffuse  moderate  degree  of  tenderness. 

The  past  medical  history  was  significant  in- 
asmuch as  the  patient  had  had  chronic  ulcer- 
ative colitis  at  age  15  and  had  made  a com- 
plete recovery  on  medical  therapy.  Seven 
years  ago  a bloody  diarrhea  for  three  weeks 
had  complicated  her  first  pregnancy.  Both 
conditions  had  been  normally  resolved.  Lab- 
oratory studies  revealed  a hypochromic  ane- 
mia, with  hemoglobin  of  10.3  gm.;  15,600 
leukocytes  with  a shift  to  the  left;  mild 
albuminuria ; negative  stools ; and  normal 
roentgen  findings  in  the  chest,  stomach,  duo- 
denum, and  small  bowel.  With  colon  x-ray  by 


Fig.  2 — Case  2.  Deep  ulceration  involving  right  colon 
down  to  sigmoid  segment. 

barium  enema  an  ulcerative,  inflammatory 
process  with  narrowing  and  shortening  in- 
volving the  entire  right  colon  to  the  junction 
of  the  descending  and  sigmoid  segments  was 
noted.  The  roentgen  diagnosis  of  segmental 
ulcerative  colitis  was  reported. 

Proctosigmoidoscopy  failed  to  disclose  any 
abnormality  of  the  mucosa  for  25  cm. 
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Fi«.  3 — Case  2.  Post-evacuation  film  revealing  the 
ulceration,  shortening,  and  contracture. 


An  intensive  hospital  medical  regimen  pro- 
voked a satisfactory  remission  after  three 
weeks  in  spite  of  one  severe  rectal  hemor- 
rhage, after  which  the  patient  required  seven 
units  of  whole  blood. 

DISCUSSION 

Incidence 

It  has  been  estimated  that  regional  (seg- 
mental) colitis  constitutes  4 to  10%12  of  all 
cases  of  chronic  ulcerative  colitis.  The  pri- 
.mary  etiology  remains  unknown  though  the 
growing  opinion  points  toward  a psychoso- 
matic mechanism.  All  investigations,  includ- 
ing that  for  the  pathology,  have  not  revealed 
a specific  etiologic  agent  or  agents. 

It  is  a disease  of  young  people,  evenly  di- 
vided among  the  sexes  with  the  greatest  inci- 
dence in  the  third  decade  of  life.  Tiiere 
appears  to  be  a special  predilection  for  the 
Jewish  race;  Neuman,  Bargen,  and  Judd12 
reported  25%  incidence  in  their  series  of  201 
cases. 

The  familial  incidence  of  ulcerative  colitis 
was  reported  by  Jackman  and  Bargen13  as 
1.8%  in  900  cases  studied.  Other  observers 
both  in  America  and  Europe  have  emphasized 
the  rare  familial  occurrence  in  this  type  and 


in  regional  colitis,  which  speaks  against  the 
presence  of  either  contagion  or  heredity. 

Pathology 

The  pathology  is  controversial  and  the  ob- 
servations of  Neuman  and  Dockerty14  on  the 
one  hand  and  Warren  and  Sommers10  on  the 
other  are  in  disagreement.  The  former  found 
that  the  predominant  gross  features  of  re- 
gional colitis  are  ulceration  of  the  mucous 
membrane  and  thickening  of  the  wall.  Micro- 
scopically, the  lesion  is  a nonspecific,  sub- 
acute and  chronic  granulomatous  inflamma- 
tion involving  the  entire  thickness  of  the 
wall.  The  lesion  in  the  ileum  is  practically 
identical  to  that  in  the  colon.  Microscopically, 
the  lesion  does  not  extend  more  than  6 cm 
beyond  the  gross  limits  of  the  lesion.  Gross 
mesenteric  lymphadenopathy  is  seen  only  oc- 
casionally and  is  not  marked.  Focal  granu- 
lomas are  present  in  the  mesenteric  lymph 
nodes,  but  the  granulomatous  nature  of  the 
lesions  is  not  as  uniformly  apparent  nor  as 
marked  as  in  the  wall  of  the  intestine.  War- 
ren and  Sommers1"  stated  that  in  nonspecific- 
ulcerative  colitis  as  a whole,  the  inflamma- 
tory process  is  exudative  and  reparative, 
without  any  granulomatous  tendencies.  They 
further  emphasized  that  a differential  diag- 
nosis between  ulcerative  colitis  and  regional 
enteritis  is  possible  because  in  ulcerative  coli- 
tis there  is  an  absence  of  granulomatous  le- 
sions, and  the  submucosal  edema  and  fibrotic 
process  is  less  marked.10  However,  most  au- 
thors fail  to  comment  on  this  pathological 
controversy  and  the  uncommon  complication 
of  carcinoma  in  regional  colitis;  in  ulcerative 
colitis  carcinoma  is  quite  frequent.  These 
clinical  and  pathological  distinctions,  though 
in  authoritative  dispute,  strongly  suggest 
that  regional  (segmental)  colitis  is  an  in- 
flammatory granuloma  similar  to  that  of 
regional  enteritis  while  segmental  ulcerative 
colitis  is  the  epithelial  exudative  inflamma- 
tion so  well  documented  and  accepted. 

Symptoms 

The  most  frequent  symptoms  of  both  le- 
sions are  diarrhea,  abdominal  pain,  fever, 
hypochromic  anemia,  and  weight  loss.  The 
most  common  physical  findings  include  pallor 
of  the  skin  and  mucous  membranes  with  ab- 
dominal tenderness. 

Proctosigmoidoscopy  reveals  a normal 
mucous  membrane  of  the  rectum  and  lower 
sigmoid  but  a high  incidence  of  perirectal  and 
perianal  suppurative  disease. 
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Diagnosis,  Complications,  Prognosis 

The  roentgenologic  examination  of  the 
small  and  large  intestine  is  the  most  reliable 
and  definitive  method  for  diagnosis  of  the 
solitary,  continuous,  multiple,  and  combined 
small  and  large  bowel  involvement. 

In  approximately  two-thirds  of  the  cases 
regional  segmental  colitis  involves  segments 
in  the  right  and  left  colon,  and  in  one-third 
it  is  confined  to  either  the  right  or  left  half  or 
involves  both.  Segmental  ulcerative  colitis 
may  affect  any  segment  of  the  colon. 

Early  diagnosis  can  be  achieved  through 
an  exacting  history  and  physical  examina- 
tion, laboratory  and  x-ray  investigation,  and 
proctosigmoidoscopy.  An  early  exploration 
may  be  particularly  necessary  to  establish 
the  diagnosis  of  regional  (segmental)  colitis. 

The  principal  complications  in  both  types 
of  colitis  are  polypoid  hyperplasia,  perianal 
and  perirectal  suppuration,  hemorrhage,  per- 
foration, obstruction,  and  fistula  formation. 
While  inflammatory  polypoid  hyperplasia  of 
the  involved  segment  is  common,  malignant 
degeneration,  if  it  occurs  at  all,  is  rare  in 
regional  (segmental)  colitis  and  of  seriously 
high  incidence  in  ulcerative  colitis. 

The  prognosis  depends  on  the  severity  and 
chronicity  of  both  lesions.  The  recurrence 
rate  can  be  as  high  as  60%. 

Treatment 

The  medical  treatment  is  adaptable  in  both 
afflictions  and  includes  adequate  rest;  psy- 
chotherapy; high-protein,  high-vitamin,  low- 
residue  diet  with  supportives  such  as  vita- 
mins B,  C,  and  K,  blood,  plasma,  electrolytes, 
and  fluids.  In  addition,  sedatives,  antidi- 
arrhoeic  agents,  antispasmodics,  anticholin- 
ergic drugs,  antibiotics,  sulfonamides,  and 
ACTH  are  valuable  adjuncts. 

Although  a complete  remission  of  symp- 
toms, and  even  disappearance  of  the  objec- 
tive signs  of  the  disease,  has  been  reported, 
medical  management  in  regional  (segmen- 
tal) colitis  on  the  whole  has  been  re- 
ported1,16 disappointing  and  the  incidence  of 
recurrence  great.  For  this  reason  resection17 
has  frequently  been  considered  the  treatment 
of  choice.  However,  in  both  cases  of  segmen- 
tal ulcerative  colitis  here  reported  the  inten- 
sive and  sustained  medical  program  as  out- 
lined above  has  accomplished  in  both  mother 
and  daughter  a satisfactory  clinical  remis- 
sion. Favorable  changes  in  the  colon  pattern 
as  shown  by  roentgenography  have  accom- 
panied the  clinical  course,  and  I would  recom- 


mend medical  treatment  for  uncomplicated 
segmental  ulcerative  colitis  and  regional 
colitis. 

SUMMARY 

Segmental  ulcerative  colitis  was  observed 
in  a mother  and  daughter,  the  incidence  of 
the  familial  factor  and  this  form  of  the 
disease  in  combination  being  uncommon.  The 
controversial  pathological  observations  sup- 
port the  suggestion  that  regional  colitis  is 
more  closely  related  to  regional  enteritis 
than  to  chronic,  nonspecific  ulcerative  colitis 
such  as  observed  here.  Both  cases  represent 
a stage  in  the  life  cycle  of  chronic,  nonspe- 
cific ulcerative  colitis. 

Therapy  for  uncomplicated  ulcerative  coli- 
tis and  regional  segmental  colitis  is  medical, 
while  surgical  procedures  are  best  reserved 
for  complications  and  intractability. 

606  West  )Visconsin  Avenue. 
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Appendicitis  Complicating  Measles  (Rubeola): 
A Report  of  Two  Cases 

By  JAMES  A.  BOREN,  M.  D.,  and  JAMES  D.  ZERATSKY,  M.  D. 

Marinette 


DURING  a recent  rubeola  epidemic  we  en- 
countered 2 cases  of  acute  appendicitis 
complicating  the  exanthem.  The  youngsters, 
ages  2 and  3,  were  members  of  rather  large 
families;  all  siblings  also  had  measles.  The 
abdominal  symptoms  preceded  the  rash  in 
one  child  and  began  during  the  rash  in  the 
other.  Mainly  because  of  the  measles,  sur- 
gery was  delayed.  Both  children  were  taken 
to  surgery  on  the  same  day  (12  and  7 days 
after  onset  of  abdominal  symptoms)  ; a rup- 
tured appendix  was  found  in  each.  Fortu- 
nately, both  children  recovered. 

Abdominal  pain  associated  with  measles  is 
not  uncommon.  There  is  some  difference  of 
opinion  regarding  the  significance  of  this  pain 
in  relation  to  appendicitis.  We  felt  it  worth 
while  to  report  these  cases  as  a reminder  that 
coexistence  of  the  diseases  does  occur. 

CASE  1 

The  patient  was  a female,  aged  3 years,  4 
months.  Measles  rash  occurred  in  her  and 
two  siblings  after  three  days  of  constitu- 
tional symptoms  and  lasted  approximately 
five  days.  The  three-year-old,  alone,  com- 
plained of  abdominal  pain,  which  appeared 
with  the  onset  of  the  constitutional  symp- 
toms. All  three  children  were  brought  to  the 
office,  where  the  mother  requested  examina- 
tion of  the  other  two  only,  as  the  three-year- 
old  seemed  the  least  ill.  Koplik  spots  were 
observed  in  their  mouths. 

The  next  day,  the  fourth  day  of  illness, 
the  three-year-old  had  anorexia,  vomited 
several  times,  and  had  persistent  abdominal 
pain.  Epistaxis  occurred.  The  measles  rash 
began  on  the  face  and  by  the  next  day  was 
generalized.  Anorexia  and  steady  abdominal 
pain  were  present.  She  was  now  seen  for  the 
first  time  (fifth  day).  Examination  of  the 
abdomen  was  difficult  because  of  poor  cooper- 
ation, and  nothing  significant  was  felt  to  be 
present.  The  mother  recalled  that  on  the 
sixth  day  as  the  rash  began  to  fade,  the 
youngster  did  not  want  to  move  although  she 
was  not  vomiting  and  had  a desire  to  eat 


again.  On  the  seventh  and  eighth  days  the 
rash  continued  to  fade,  but  some  anorexia 
and  abdominal  distress  persisted. 

On  the  ninth  day  the  child  was  seen  for 
the  second  time.  Her  appetite  had  improved, 
vomiting  was  absent,  her  temperature  was 
99.4  F.  (oral),  no  rash  was  visible,  and  the 
abdomen  showed  increased  muscle  tone  with, 
no  localizing  signs.  No  antibiotics  were  given, 
and  the  parents  were  instructed  to  return 
with  the  child  the  following  day.  This  was  not 
done,  although  some  abdominal  distress  per- 
sisted. 

Late  on  the  eleventh  day  the  patient  was 
seen  again ; the  temperature  was  102.8  F. 
(rectal),  the  abdomen  was  tight  throughout, 
and  the  white  blood  cell  count  was  23,000. 
The  child  was  hospitalized  and  antibiotics 
begun  (Dicrysticin,  2 cc.  every  twelve  hours, 
and  Achromycin,  100  mg.  every  four  hours). 
On  the  twelfth  day  the  child  appeared  much 
improved  and  ate  well.  Although  there  was 
considerable  softening  of  the  abdomen,  some 
increased  tone  was  evident  in  the  right  lower 
quadrant.  The  white  blood  cell  count  was 
now  29,950  with  a differential  of  2%  juvenile 
cells,  4%  stabs,  74%  segmented  cells,  and 
20%  lymphocytes.  The  child  was  taken  to 
surgery. 

Operation 

An  oblique  muscle-splitting  incision  was 
made  in  the  right  lower  quadrant.  On  enter- 
ing the  peritoneal  cavity,  we  encountered  free 
pus;  this  proved  to  come  from  a rather  well- 
localized  abscess  cavity  over  and  lateral  to 
the  cecum.  After  the  pus  was  aspirated,  it 
was  still  not  possible  to  identify  the  appendix 
in  the  inflammatory  mass  and  therefore  it 
could  not  be  removed.  A Penrose  drain  was 
placed  in  the  area  and  brought  through  the 
wound,  which  was  closed  in  layers. 

Course 

The  following  day  the  youngster  was  clam- 
oring for  food;  no  parenteral  fluids  were 
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needed.  Antibiotics  were  continued  (penicillin 
900,000  units  and  streptomycin  .5  gm.  every 
twelve  hours,  and  100  mg.  of  Chloromycetin 
every  eight  hours).  No  vomiting  or  disten- 
tion occurred.  On  the  second  postoperative 
day  penicillin  and  streptomycin  were  reduced 
to  2 cc.  of  Dicrysticin  daily.  The  Chloromyce- 
tin was  discontinued  and  Achromycin,  100 
mg.,  given  every  eight  hours  after  culture 
of  the  pus  taken  at  surgery  revealed  gram- 
negative rods  sensitive  to  the  tetracyclines 
and  streptomycin.  By  the  fourth  postopera- 
tive day  the  child  was  afebrile.  Wound  drain- 
age had  been  no  problem,  and  the  drain  was 
removed  on  the  sixth  postoperative  day  when 
the  patient  was  dismissed  from  the  hospital. 
The  Achromycin  was  continued  for  three 
more  days.  While  the  child  was  at  home, 
bleeding  occurred  from  the  drain  site;  this 
failed  to  respond  to  pressure  and  required 
opening  of  the  incision  and  ligation  of  muscle 
bleeders.  A mild  wound  infection  occurred 
which  responded  to  conservative  therapy. 
The  child  is  now  well  healed  and  asympto- 
matic and  is  to  have  an  interval  appendec- 
tomy in  three  or  four  months. 

CASE  2 

The  patient  was  a male,  aged  2 years,  4 
months.  This  boy,  the  second  youngest  of 
four  children,  had  measles  within  days  of  his 
siblings.  None  of  them  were  seen  during  the 
exanthem.  The  mother  described  mild  pro- 
dromal symptoms  in  all  children  and  a rash, 
compatible  with  measles,  lasting  about  three 
days.  The  youngster  who  had  appendicitis 
was  the  only  one  with  abdominal  pain.  The 
mother  recalled  mild  constitutional  symp- 
toms on  the  first  day,  with  the  rash  begin- 
ning on  the  face  and  spreading  over  the  body 
on  the  second.  On  the  evening  of  the  third 
day,  with  the  eruption  at  its  height,  the 
mother  thought  the  boy  had  slight  colic.  The 
mother  reported  that  on  the  fourth  day,  with 
the  rash  fading,  considerable  abdominal  dis- 
tress occurred ; the  child  at  times  clutched  his 
abdomen  and  occasionally  doubled  up  with 
pain  when  walking.  He  ate  poorly  and  had  a 
loose  stool  that  night,  but  no  vomiting  oc- 
curred. 

The  youngster  was  seen  for  the  first  time 
on  the  morning  of  the  fifth  day.  He  appeared 
acutely  ill  with  a rectal  temperature  of  104.6 
F.  and  a pulse  of  120.  There  was  faint  evi- 
dence of  a blotchy  eruption  on  the  buttocks 


and  thighs.  General  examination  findings 
were  negative  except  that  the  abdomen 
showed  considerable  increased  muscle  tone 
but  no  localizing  signs.  The  boy  was  admitted 
to  the  hospital,  where  the  white  blood  cell 
count  was  found  to  be  14,900,  with  4% 
juvenile  cells,  69%  segmented  cells,  and  27% 
lymphocytes.  We  strongly  considered  per- 
forming appendectomy  immediately,  but  be- 
cause of  the  high  temperature  and  uncertain 
abdominal  findings  elected  to  observe  the  pa- 
tient a few  hours.  Aspirin  and  cool  sponging 
were  the  only  treatment  given.  By  evening 
the  rectal  temperature  had  dropped  to  100  F., 
the  child  was  alert  and  seemed  much  im- 
proved, the  abdomen  had  softened  somewhat, 
and  a repeat  white  blood  cell  count  was  es- 
sentially unchanged.  During  the  night  sev- 
eral loose  stools  occurred. 

On  the  sixth  day  the  boy  further  im- 
proved ; with  distraction  further  softening  of 
the  abdominal  musculature  could  be  demon- 
strated and  localized  signs  remained  absent. 
We  were  surprised  to  find  the  white  blood 
cell  count  now  19,850  with  6%  stab  cells, 
72%  segmented  cells,  and  22%  lymphocytes. 
The  count  was  repeated  in  four  hours  and 
found  to  be  16,700  with  4%  juvenile  cells, 
72%  segmented  cells,  and  24%  lymphocytes. 
With  some  trepidation  we  assumed  that  the 
child  had  lymphadenitis  and  gastroenteritis 
following  measles  and  administered  Cremo- 
mycin,  drams  2,  every  two  hours  for  4 doses 
and  2 cc.  of  Dicrysticin.  During  the  day  the 
temperature  ranged  from  101.6  F.  to  102.6  F. 
(rectal). 

After  a restful  night  the  child  ate  well  on 
the  seventh  day.  Slight  fever  persisted.  We 
did  not  feel  the  abdomen  to  be  as  soft  as 
normal,  but  we  could  press  about  quite  at  will 
without  causing  distress.  The  boy  was  given 
2 cc.  of  dicrysticin  and  dismissed  from  the 
hospital  to  be  followed  as  an  outpatient.  That 
night  he  vomited  for  the  first  time. 

He  was  seen  late  on  the  eighth  day  of  ill- 
ness. No  vomiting  had  occurred  during  the 
day.  He  walked  into  the  office  and  appeared 
quite  well.  The  temperature  was  100.4  F. 
(rectal).  Abdominal  findings  were  essentially 
unchanged ; if  anything,  improvement  was 
noted.  He  was  given  2 cc.  of  penicillin. 

The  following  noon,  the  ninth  day,  and 
seven  days  after  onset  of  abdominal  pain,  the 
child  was  returned  to  the  hospital.  The 
mother  reported  excessive  emesis  in  the 
morning.  The  child  appeared  acutely  ill  and 
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seemed  to  be  having  colicky  pains.  Rectal 
temperature  was  101  F.,  pulse  140.  The  abdo- 
men was  rigid.  A white  blood  cell  count 
revealed  13,450  cells,  with  2%  juvenile  cells, 
48%  segmented  cells,  and  50%  lymphocytes. 
The  child  was  prepared  for  surgery  with  in- 
travenous fluids,  250  cc.  normal  saline  with 
250  mg.  Achromycin  and  500  cc.  5%  glucose 
and  water. 

Operation 

A muscle-splitting  incision  was  used  in  the 
right  lower  quadrant.  On  entering  the  peri- 
toneal cavity,  we  encountered  free  pus.  The 
appendix,  lying  medial  to  the  cecum,  was 
delivered  into  the  wound.  It  was  acutely  in- 
flamed and  grossly  perforated  in  its  distal 
portion.  It  was  removed  after  ligating  sep- 
arately the  meso-appendix  and  appendix.  No 
attempt  was  made  to  invert  the  appendiceal 
stump.  After  instilling  0.5  gm.  of  neomycin 
into  the  peritoneal  cavity,  we  closed  the 
wound  in  layers  with  chromic  catgut,  employ- 
ing one  Penrose  drain  through  the  incision. 
The  skin  was  closed  with  dermal  sutures. 

Course 

The  postoperative  course  was  remarkably 
uneventful.  Intravenous  fluids  were  admin- 
istered for  two  days  while  nothing  was  given 
by  mouth.  The  child  was  kept  in  an  oxygen 
tent  for  two  days.  Massive  doses  of  anti- 
biotics were  employed:  intravenous  Achro- 
mycin (250  mg.  twice  a day),  penicillin 
(900,000  units  every  twelve  hours),  strep- 
tomycin (0.5  gm.  twice  a day),  and  Chloro- 
mycetin (100  mg.  intramuscularly  every 
eight  hours).  The  child  was  afebrile  by  the 
second  postoperative  day.  The  abdomen  by 
then  was  soft  and  flat ; vomiting  did  not  occur 
at  any  time. 

After  cultures  of  pus  made  at  surgery 
revealed  sensitivity  only  to  tetracyclines  and 
streptomycin,  the  Chloromycetin  was  discon- 
tinued and  penicillin-streptomycin  reduced  to 
2 cc.  every  twelve  hours.  Achromycin,  250 
mg.  every  six  hours  by  mouth,  was  begun  on 
the  third  postoperative  day  and  continued 
for  one  week. 

There  was  moderate  wound  drainage  of 
seropurulent  material  which  subsided  in 
about  four  days;  the  child  was  dismissed 
from  the  hospital  on  the  sixth  postoperative 
day  and  the  Penrose  drain  removed  on  the 
seventh  day.  The  drain  site  did  not  com- 


pletely heal  until  the  twelfth  postoperative 
day. 

Microscopic  study  of  the  appendix  revealed 
typical  suppurative  appendicitis. 

REVIEW  OF  LITERATURE 

In  1901,  Williams1  reported  the  case  of  a 
12-year-old  boy  in  whom  appendicitis  devel- 
oped following  a measles  rash.  He  was  suc- 
cessfully operated  upon.  In  1936,  Hudson  and 
Krakower2  added  9 cases  of  appendicitis  and 
measles  to  the  previously  reported  31  and 
suggested  the  concept  that  measles  might  be 
an  etiologic  factor  in  the  development  of  ap- 
pendicitis. 

Studies  from  the  Willard  Parker  Hospital 
in  New  York  in  1937, 3 continued  in  1943, 4 
showed  35  cases  of  acute  appendicitis  among 
15,354  hospitalized  measles  patients  (an  inci- 
dence of  .23%  ).  In  1947,  Hill,5  in  a report  cov- 
ering a 26-year  period,  stated  that  there  were 
3 cases  of  acute  appendicitis  occurring  in 
41,080  cases  of  measles  reported  to  the  Board 
of  Health  in  Hawaii.  He  felt  that  this  low 
incidence  (.0073%)  reflected  a more  natural 
occurrence  than  that  in  the  hospitalized  cases 
reported  from  Willard  Parker  Hospital. 

Galloway,6  reporting  in  the  British  Med- 
ical Journal  in  1953,  concluded  that  symp- 
toms of  acute  appendicitis  during  the  course 
of  measles  warranted  immediate  operation. 
He  based  this  belief  on  an  18-month  personal 
observation  of  seven  appendectomies  during 
the  course  of  measles.  However,  in  2 cases 
the  appendix  was  grossly  healthy,  and  in  2 it 
showed  only  slight  redness.  All  of  his  pa- 
tients had  abdominal  symptoms  12  to  72 
hours  before  the  rash  became  obvious.  His 
conclusion  was  challenged  in  subsequent 
letters  published  in  the  British  Medical  Jour- 
nal by  Ronaldson7  and  by  Deshmukh.8  Ron- 
aldson  noted  that  there  may  be  four  causes 
for  abdominal  symptoms  in  measles : a tran- 
sient iliac  discomfort,  prodromal  appendic- 
ular colic  or  “pseudoappendicitis,”  a sup- 
purative appendicitis  occurring  after  the 
rash  has  appeared,  and  appendicitis  oc- 
curring as  a coincidence.  Both  discussers 
tended  to  treat  the  prodromal  abdominal 
symptoms  conservatively  and  found  the  sup- 
purative appendicitis  to  be  a rare  occurrence. 
Ronaldson  emphasized  the  importance  of  the 
white  blood  cell  count;  if  there  is  suppura- 
tive disease  of  the  appendix,  the  usual  leuko- 
penia would  be  replaced  by  leukocytosis. 
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Gross9  states : “Appendicitis  may  occur  at 
any  time  during  the  acute  exanthemata  of 
childhood,  particularly  measles.  The  onset  of 
abdominal  symptoms  during  one  of  these  in- 
fections should  make  one  mindful  of  this 
possibility.”  On  the  other  hand,  Banks10 
says,  “It  is  surprising  how  often  appendec- 
tomy is  unnecessarily  performed  in  the  pro- 
dromal stage  of  the  exanthemata,”  but  he 
goes  on  to  remark,  “True  appendicitis  does 
occur  in  persons  with  an  exanthematous  rash 
in  much  the  same  proportions  as  in  other 
people.” 

Scott  and  Ware,11  who  reported  on  506 
cases  of  acute  appendicitis  in  children,  did 
not  find  any  cases  preceded  by  measles. 

PATHOLOGY 

Warthen,12  in  1931,  described  a multinu- 
cleated  giant  cell  in  tonsils,  adenoids,  and 
adjacent  mucous  membranes  occurring  in  the 
prodromal  stages  of  measles.  Similar  cells 
were  found  by  Herzberg13  and  by  Davidsohn 
and  Mara14  in  appendices  removed  during 
the  prodromal  stage  of  measles.  Davidsohn 
and  Mara  felt  that  the  abdominal  symptoms 
of  measles  were  due  to  changes  in  the  lymph- 
oid tissues  in  the  gastrointestinal  tract, 
changes  directly  attributable  to  measles.  In 
some  appendices  many  of  the  multinucleated 
cells  were  found,  especially  in  those  not 
showing  much  gross  evidence  of  inflammatory 
change.  With  gross  inflammatory  changes 
the  cells  were  seldom  seen.  These  authors 
also  felt  that  the  swelling  of  the  mucosa  of 
the  appendix  paved  the  way  for  secondary 
invaders. 

A different  approach  to  the  study  of  the 
pathology  was  undertaken  by  Bastin  and 
Cherigie15  of  Paris.  By  means  of  barium  ene- 
mas during  the  course  of  measles,  they  noted 
abnormal  patterns  in  the  terminal  ileal  and 
cecal  areas. 

DISCUSSION 

With  the  widespread  prevalence  of  measles 
and  the  frequency  of  acute  appendicitis,  one 
would  expect  a coincidental  occurrence  of  the 
two  diseases.  Whether  the  lymphoid  hyper- 
plasia of  measles  paves  the  way  for  subse- 
quent appendicitis  is  an  unsettled  question. 
Our  2 cases  would  suggest  this-:  the  dura- 
tion of  abdominal  pain  before  surgery  could 
be  accounted  for  by  lymphoid  hyperplasia 


preceding  the  suppurative  process.  On  the 
other  hand,  there  is  evidence  that  the  two 
diseases  coexisting  is  uncommon  enough  that 
the  relation  can  be  explained  on  a fortuitous 
basis.  This  has  been  our  experience  and  the 
experience  of  the  physicians  and  surgeons  in 
our  area.  The  question  becomes  an  academic 
one  when  one  is  confronted  with  the  individ- 
ual patient  with  abdominal  pain  suggestive 
of  appendicitis  in  the  prodromal  stage  of 
measles  and  especially  during  or  following 
the  eruption,  when  certainly  the  safest  policy 
would  be  to  perform  an  appendectomy. 

CONCLUSION 

Abdominal  pain  as  part  of  the  clinical  pic- 
ture of  measles  is  not  uncommon.  That  this 
may  represent  suppurative  appendicitis  must 
always  be  considered.  Two  cases  in  which 
this  was  true  have  been  presented. 

(J.  A.  B.)  1510  Main  Street. 

REFERENCES 

1.  Williams,  H. : Case  of  measles  complicated  by  ap- 

pendicitis, Boston  Med.  & Surg.  J.  144:642-643 
(June  27)  1901. 

2.  Hudson,  H.  W.,  Jr.,  and  Krakower,  C. : Acute  ap- 

pendicitis and  measles,  New  England  J.  Med. 
215:59-64  (July  9)  1936. 

3.  Bullowa,  J.  G.  M.,  McCabe,  E.  J.,  and  Wishik,  S.  M. : 

Acute  appendicitis  in  exanthems,  Am.  J.  Dis. 
Child.  53:1029-1038  (April)  1937. 

4.  Goodman,  M.,  and  Silverman,  1.:  Acute  appendicitis 

in  patients  with  common  contagious  diseases. 
New  England  J.  Med.  228:533-542  (April  29)  1943. 

5.  Hill,  R.  L. : Acute  suppurative  appendicitis  in 

measles,  Hawaii  M.  J.  7:29-33  (Sept.-Oct.)  1947. 

6.  Galloway,  W.  H. : Appendicitis  in  course  of  measles, 

Brit.  M.  J.  2:1412-1414  (Dec.  26)  1953. 

7.  Ronaldson,  G.  W. : Appendicitis  in  course  of  mea- 

sles, Brit.  M.  J.  (correspondence  section)  1:216- 
217  (Jan.  23)  1954. 

8.  Deshmukh,  P.  L. : Appendicitis  in  course  of  mea- 

sles, Brit.  M.  J.  (correspondence  section)  1:936 
(April  17)  1954. 

9.  Gross,  R.  E. : The  Surgery  of  Infancy  and  Child- 

hood, Its  Principles  and  Techniques,  Philadelphia 
and  London,  W.  B.  Saunders  Company,  1953. 

10.  Banks,  H.  S. : The  Common  Infectious  Diseases, 

Baltimore,  WTlliams  and  Wilkins  Company,  1949, 
p.  100. 

11.  Scott,  H.  W.,  Jr.,  and  Wrare,  P.  F. : Acute  appen- 

dicitis in  childhood,  Arch.  Surg.  50:258-268  (May) 
1945. 

12.  Warthin,  A.  S. : Occurrence  of  numerous  large 

giant  cells  in  tonsils  and  pharyngeal  mucosa  in 
prodromal  stage  of  measles;  report  of  4 cases, 
Arch.  Path.  11:864-874  (June)  1931. 

13.  Herzberg,  M. : Giant  cells  in  lymphoid  tissue  of 

appendix  in  prodromal  stage  of  measles;  report 
of  isolated  case,  J.A.M.A.  98:139-140  (Jan.  9) 
1932. 

14.  Davidsohn,  I.,  and  Mara,  J.  M. : Appendicitis  in 

measles.  Arch.  Path.  14:757-765  (Dec.)  1932. 

15.  Bastin,  R.,  and  Cherigie,  cited  in  Abdominal  pain 

in  measles,  J.A.M.A.  (foreign  letters  section)  161: 
640  (June  16)  1956. 


340 


THE  WISCONSIN  MEDICAL  JOURNAL 


Ornithosis-Psittacosis  in  Wisconsin 

A Preliminary  Report  of  a Human  Outbreak  Transmitted  from  Turkeys 

By  REX  E.  GRABER,  M.  D.,  M.  P.  H. 

Chippewa  Falls 


INTRODUCTION 

HERETOFORE,  psittacosis  in  Wisconsin 
has  not  been  considered  to  be  a serious 
public  health  problem  because  of  the  small 
number  of  cases  reported  annually.  However, 
preliminary  findings  in  two  studies  now  un- 
der way,  one  in  man  and  the  other  in  turkeys, 
indicate  that  the  disease  may  no  longer  be 
regarded  as  of  minor  importance. 

A study  of  ornithosis  incidence  among  250 
employees  of  a turkey-processing  plant  is  the 
subject  of  this  report.  Preliminary  results  in- 
dicate that  the  number  of  cases  of  ornithosis 
occurring  in  this  small  segment  of  the  pop- 
ulation during  a three-month  period  is  greater 
than  the  average  number  of  cases  reported 
annually  in  the  entire  state  in  recent  years. 

It  is  of  historical  interest  to  note  that  the 
present  outbreak  is  the  first  of  its  kind  to  be 
reported  in  Wisconsin,  although  a similar 
epidemiological  pattern  has  been  observed  in 
two  other  states.1’2 

RECAPITULATION 

The  present  study  gained  its  first  impetus 
from  the  general  manager  of  a turkey-proc- 
essing establishment  who  was  concerned 
about  turkey-human  ornithosis  experience  in 
other  states.  In  April,  1955,  with  the  cooper- 
ation of  a local  physician  and  the  State  Lab- 
oratory of  Hygiene,  blood  specimens  from  86 
employees  were  tested  by  complement  fixa- 
tion reaction  for  the  psittacosis-lymphogran- 
uloma group  of  virus  antibodies.  The  re- 
sults were  considered  to  be  inconclusive  in 
that  no  high  titers  were  found. 

Up  to  and  including  the  summer  of  1956, 
no  human  ornithosis  had  been  detected  in  the 
area  and  interest  in  the  subject  had  fallen 
off.  However,  a concurrent  study  of  turkey 
flocks  supplying  the  needs  of  the  plant 
seemed  to  indicate  that  the  disease  is  enzootic 
in  the  area.3  Local  physicians  were  encoun- 
tering cases  in  the  category  of  atypical  or 
virus  pneumonitis.  Usually  mild  and  of  short 
duration  under  antibiotic  therapy,  these 
cases  were  often  considered  to  be  of  minor 


importance  and  were  not  being  followed 
serologically  to  determine  etiology. 

Preliminary  plans  for  the  conduct  of  the 
present  study  with  the  cooperation  of  local 
physicians,  plant  personnel,  and  the  district 
health  officer  were  submitted  to  the  Director 
of  the  Section  on  Preventable  Diseases  for 
approval  in  July,  1956.  Details  and  proce- 
dures of  the  plan  are  now  in  operation. 

RESULTS 

On  November  6,  1956,  blood  samples  were 
collected  from  223  plant  employees  and  sent 
to  the  State  Laboratory  of  Hygiene.  Results 
of  complement  fixation  reactions  with  a psit- 
tacosis-type antigen  are  compared  in  the  fol- 
lowing table  with  results  observed  in  April, 
1955. 


Result 

Series  A 
Blood  samples 
collected 

November  6,  1956 

Series  B 
Blood  samples 
collected 
April,  1955 

No. 

% 

No. 

% 

Positive  in  1:8 

23 

10.3 

9 

10.5 

Positive  in  > 1 :8  . _ . 

13 

5.8 

1 

1.1 

Negative  or  <1:8  

187 

83.9 

76 

88.4 

Total  223 

100.0 

Total  86 

100.0 

Distribution  of  the  positive  titers  in  Series 
A ‘is  as  follows : 


Titer  1:8  1:16  1:32  1:64 

Number  23  2 5 6 


Follow-up  investigation  of  employees  repre- 
sented by  the  13  titers  greater  than  1 :8  re- 
vealed that  six  were  convalescent  or  recently 
recovered  patients  with  subsequently  ac- 
cepted diagnoses  of  ornithosis.  The  remain- 
ing seven  all  gave  negative  histories  of  any 
illness  even  remotely  resembling  ornithosis 
during  the  past  year  or  more;  and  most 
of  them,  including  four  with  titers  of  1:64, 
had  been  entirely  healthy  as  far  as  they 
knew.  It  is  believed  that  these  seven  positives 
represent  instances  of  inapparent,  recently 
experienced  ornithosis  virus  infection. 

At  the  close  of  the  preliminary  observation 
period  a total  of  10  manifest  cases  in  em- 
ployees had  been  confirmed  on  the  basis  of 
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accepted  diagnostic  criteria.  Several  addi- 
tional employees  were  ill  with  suggestive 
symptoms  and  findings,  or  in  a convalescent 
phase.  Final  diagnosis  was  being  deferred  on 
these,  pending  further  serological  study. 

COMMENT 

Acceptable  case  diagnostic  criteria  are  con- 
sidered to  be : 

1.  Plausible  epidemiological  source  of 
infection. 

2.  History  of  recent  illness  with  symp- 
toms and  findings  characteristic  of 
viral  respiratory  or  systemic  infection. 

3.  (a)  Fourfold  rise  in  psittacosis  com- 

plement fixation  antibody  titer 
in  paired  specimens,  or 
(b)  Observation  of  one  or  more  titers 
of  1:32  or  greater  subsequent  to 
the  tenth  day  following  onset  of 
characteristic  illness. 

Chronologically,  the  onset  of  the  10  con- 
firmed cases  was  at  irregular  intervals  be- 
tween August  15  and  December  2. 

In  severity,  six  cases  were  considered  to  be 
mild,  as  they  resulted  in  only  one  or  two  days 
of  absenteeism.  Two  cases  were  deemed  to  be 
moderately  severe  and  two  severe.  In  one  of 
the  latter,  early  toxic  manifestations  were 
so  severe  as  to  resemble  a state  of  shock.  All 
patients  responded  well  to  therapy.  Broad- 
spectrum  antibiotics  gave  the  best  results. 

There  was  no  evidence  of  exposure  to  the 
psittacosis  virus  in  any  of  the  cases,  otiier 
than  the  occupational  source.  As  yet  there 
have  been  no  virus  isolations  from  afflicted 
individuals. 

During  the  period  of  study  a few  employees 
exhibiting  a suggestive  clinical  syndrome 
were  observed  in  whom  serology  gave  nega- 
tive results,  as  were  a few  who  were  not 
studied  serologically. 


SUMMARY  AND  CONCLUSIONS 

An  outbreak  of  ornithosis  among  250  em- 
ployees of  a Wisconsin  turkey-processing 
plant  occurred  during  the  interval  between 
August  15,  1956,  and  December  28,  1956.  Ten 
manifest  cases,  serologically  confirmed,  were 
observed  during  that  period. 

It  is  likely  that  some  cases  escaped  detec- 
tion, and  there  is  evidence  that  an  indeter- 
minate number  of  clinically  inapparent  infec- 
tions occurred. 

The  dates  of  onset  of  the  respective  cases 
were  protracted  at  irregular  intervals  from 
August  15  to  December  2,  indicating  that 
plant  employees  were  subjected  to  multiple 
exposure. 

There  is  substantial  evidence,  only  lightly 
touched  upon  in  this  preliminary  report,  that 
the  disease  was  transmitted  from  infected 
turkeys  to  man  in  the  process  of  handling 
and  by  aerosol  transmission. 

The  possibility  of  a psittacotic  source  of 
infection  should  always  be  considered  in  cases 
exhibiting  the  syndrome  of  atypical  pneu- 
monia. Blood  specimens  taken  in  the  acute 
and  convalescent  stages  should  be  tested  for 
complement  fixation  antibodies.  This  often 
requires  follow-up  procedures  after  the  pa- 
tient has  made  an  apparent  recovery. 

It  is  imperative  that  present  research  being 
carried  on  in  the  local  investigation  of  the 
disease  in  turkeys  be  coordinated  with  a con- 
tinued program  of  surveillance  of  human  in- 
cidence in  an  effort  to  find  a solution  to  the 
problem. 

Box  344. 
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UROLOGY  AWARD 

The  American  Urological  Association  is  offering  its  annual  award  of  $1,000  (first  prize  of  $500, 
second  prize  $300,  and  third  prize  $200)  for  essays  on  the  result  of  some  clinical  or  laboratory 
research  in  urology.  Competition  is  limited  to  urologists  who  have  been  graduated  not  more  than 
10  years,  and  to  hospital  interns  and  residents  doing  research  work  in  urology.  For  full  particulars 
write  the  Executive  Secretary,  William  P.  Didusch,  1120  North  Charles  Street,  Baltimore,  Mary- 
land. Essays  must  be  in  his  hands  before  December  1,  1957. 
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Anesthesia  and  the  Geriatric  Patient 

Since  the  turn  of  the  century,  there  has 
been  an  increase  in  the  life  span  in  the  United 
States  from  50  years  to  66  years.  This  devel- 
opment has  been  accompanied  by  problems  of 
the  geriatric  patient  which  are  a definite 
challenge  to  the  abilities  of  the  physician.  Im- 
provement in  anesthetic  and  surgical  tech- 
niques and  better  understanding  of  physiolog- 
ical requirements  and  pathological  changes 
have  multiplied  the  number  of  operations 
being  performed  on  these  patients.1  Never- 
theless, problems  in  anesthetization  continue 
to  occur  frequently  as  a result  of  the  changes 
associated  with  the  aging  process. 

In  the  evaluation  of  the  geriatric  patient 
for  surgery  and  anesthesia,  nothing  can  re- 
place a careful  history  and  a detailed  physical 
examination.  Physiologic  age  is  of  great  im- 
portance. The  senile  organism  manifests  de- 
creased power  and  reserve  and  an  increased 
sensitivity  to  such  factors  as  oxygen  lack, 
fluid  and  electrolyte  disturbances,  trauma,  in- 
fection, and  lack  of  essential  metabolites.2 
Usually  there  exists  decreased  metabolic  rate 
and  liver  function.  The  cardiovascular,  res- 
piratory, and  excretory  systems  have  lost 
their  powers  of  compensation  while  sensitiv- 
ity to  drugs,  especially  to  depressants,  is 
increased.1 

Preoperative  Preparation 

The  presurgical  preparation  should  be  di- 
rected toward  the  objective  of  obtaining  the 
best  possible  physical  condition  for  each  in- 
dividual patient.  Dehydration,  shock,  and 
toxemia  should  be  corrected.  No  major  sur- 
gery should  be  attempted,  even  in  emergency, 
without  first  treating  shock  and  water  im- 
balance.3 Nutritional  deficiencies  should  be 
obviated.  These  faults  will  decrease  resist- 
ance to  infections,  impair  wound  healing,  and 
increase  incidence  of  postoperative  complica- 
tions. Anemia  must  be  overcome.  In  spite  of 
a normal  count,  these  patients  may  have  a 
“stagnant”  hypoxia  which  predisposes  to 


anesthetic  complications  and  to  postoperative 
atelectasis.2  4 Bacterial  activity,  foci  of  infec- 
tion, and  concurrent  disease  also  should  be 
treated. 

The  necessity  of  psychic  preparation 
cannot  be  overemphasized.  Many  older  people 
who  become  sick  have  lost  the  will  to  live. 
It  is  of  great  importance  to  approach  these 
patients  as  individuals,  pointing  out  their 
worth  to  society  and  the  need  of  the  opera- 
tion. A patient  who  wants  to  get  well  is  more 
likely  to  get  well.3 

In  all  these  patients  the  margin  of  error  is 
most  narrow  and  they  cannot  stand  strain. 
Overdosage  with  narcotic  drugs  is  easy  and 
dosages  must  be  smaller  than  those  normally 
used.  Recommended  amounts  include  1 to  5 
mg.  morphine  sulfate  for  the  very  old  and  8 
mg.  for  a 60-year-old,  while  meperidine  hy- 
drochloride is  used  in  amounts  of  10  to  50 
mg.  Atropine  should  be  given  in  a ratio  of 
25:1.  The  use  of  barbiturates  is  hazardous  in 
the  aged  since  these  drugs  usually  cause  ex- 
citation rather  than  sedation.  This  is  true, 
too,  of  scopolamine,  which  should  be  avoided. 
Alternate  sedatives  include  paraldehyde, 
bromides,  and  chloral  hydrate.6  It  is  wiser  to 
supplement  insufficient  premedication  than 
to  have  an  over-premedicated,  depressed  pa- 
tient arrive  in  the  operating  room. 

Anesthesia  During  Operation 

The  anesthetic  of  choice  depends  upon  the 
abilities  of  the  individual  anesthetist.  Safe 
anesthesia  means  light  anesthesia  and  ade- 
quate pulmonary  ventilation.  The  “Four 
Horsemen”  of  disaster  in  anesthesia  are 
hypoxia,  accumulation  of  carbon  dioxide, 
harmful  reflexes,  and  shock.6  Adequate  cere- 
bral metabolism  may  be  altered  irreversibly 
by  the  existence  of  certain  conditions.  Most 
important  of  these  factors  are:  oxygen  lack 
due  to  obstruction,  low  oxygen  tension  in  the 
inhaled  gases,  or  inadequate  ventilation  as  a 
result  of  pre-existing  pulmonary  conditions, 
use  of  potent  anesthetic  agents,  depressed 
respiratory  center,  or  use  of  excessive  nar- 
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cotics ; hemorrhage,  shock,  or  deep  anesthesia 
resulting  in  inefficient  circulation;  posture; 
inadequate  hydration;  and  accumulation  of 
carbon  dioxide.7 

Basic  principles  in  management  include: 
smooth  induction  with  avoidance  of  strug- 
gling; prevention  of  any  anoxemia;  mainte- 
nance of  a perfect  airway  with  adequate  oxy- 
genation; use  of  an  agent  which  is  non- 
irritating and  of  minimal  toxicity;  mainte- 
nance of  the  lightest  plane  of  anesthesia  pos- 
sible for  the  satisfactory  performance  of  the 
operation ; and  rapid  recovery.1  Blood  and  fluid 
should  be  replaced  as  they  are  lost  with  the 
avoidance  of  overtransfusion.  Careful  pha- 
ryngeal, tracheal,  or  bronchial  cleansing  is 
essential  at  the  end  of  the  operation,  and  the 
patient  should  be  awake  to  help  prevent 
vomiting,  aspiration,  obstruction,  and  shock. 

Duration  of  anesthesia  directly  affects  the 
morbidity  and  mortality  in  the  geriatric  pa- 
tient. Mortality  is  increased  by  approxi- 
mately 25%  if  the  operation  is  over  one  hour. 
Figures  increase  progressively  as  duration 
increases.® 

Postoperative  Care 

Postoperative  care  is  directed  toward  fluid 
balance,  oxygenation,  and  prevention  of  cir- 
culatory and  respiratory  complications.  The 
patients  should  be  moved  slowly  and  care- 
fully, particularly  in  transfer  from  the  oper- 
ating room  table  back  to  bed,  to  prevent 
shock.  Dextrose  should  be  given  to  supply 
energy  and  conserve  protein  while  nitrogen 


requirements  are  satisfied  by  plasma,  amino 
acid  solutions,  and  similar  compounds.  The 
use  of  sedatives  and  analgesics  should  be 
limited  to  2/3  to  1/2  the  usual  adult  dose. 
Supplemental  oxygen,  if  needed,  should  be 
given  by  way  of  a well-placed  nasal  catheter 
or  well-fitting  mask.  Early  ambulation,  with- 
in 24  hours,  is  essential  to  the  prevention  of 
thrombo-embolism.  The  incidence  of  respira- 
tory complications  is  inversely  proportional 
to  the  quality  of  nursing  care.  “Stir-up  regi- 
mens” of  deep  breathing,  coughing,  and  fre- 
quent turning  are  necessary.2 

Certain  principles  for  the  care  of  the  geri- 
atric surgical  patient  are  indispensable  to  his 
well-being.  Constant  vigilance  is  necessary 
to  detect  incipient  deviations  from  the  nor- 
mal so  that  we  can  intervene  before  irrevers- 
ible changes  occur. 
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INTERNATIONAL  COLLEGE  OF  SURGEONS  PROGRAM 

The  annual  congress  of  the  United  States  and  Canadian  sections, 
International  College  of  Surgeons,  will  be  held  at  the  Palmer  House,  Chi- 
cago, September  8-12.  World-renowned  surgeons  from  five  continents  will 
participate  in  the  scientific  program. 

Besides  a general  assembly,  there  will  be  the  following  section  pro- 
grams : coloproctologic  surgery,  neurosurgery,  obstetrics-gynecology,  occu- 
pational surgery,  ophthalmology-otolaryngology,  orthopedic  surgery,  plas- 
tic and  reconstructive  surgery,  urologic  surgery,  surgical  nurses,  and 
inhalation  therapists. 

Further  information  may  be  obtained  by  writing:  Ross  T.  Mclntire, 
M.  D.,  Executive  Director,  International  College  of  Surgeons,  1516  Lake 
Shore  Drive,  Chicago  10,  Illinois. 
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Protection  Against  Stray  Radiation 

MPD  = 5(N-18) 

As  It  Looks  to  Your  State  Board  of  Health 


HUMAN  beings,  since  time  immemorial, 
have  been  exposed  to  small  amounts  of 
ionizing  radiation  in  the  course  of  their  nor- 
mal daily  living.  The  total  natural  exposure 
of  an  individual  is  the  sum  of  cosmic  radia- 
tion from  outer  space,  radiation  from  natural 
radioactive  isotopes  present  in  the  earth’s 
crust,  and  very  small  amounts  of  radiation 
from  radioactive  material  present  in  our  food 
and  water. 

In  our  present  manner  of  living,  an  in- 
creasing number  of  persons  are  exposed  to 
additional  amounts  of  ionizing  radiation.  The 
four  principal  types  of  ionizing  energy  ac- 
counting for  this  additional  radiation  expo- 
sure are  x-rays,  gamma  rays,  alpha  and  beta 
particles. 

Physical  Effects 

Whenever  high-energy  radiation  of  any  of 
these  types  reacts  with  or  is  absorbed  by 
matter  such  as  human  tissue,  both  the  ra- 
diant energy  and  the  absorbing  matter  are 
changed.  The  radiation  may  impart  some  of 
its  energy  or  even  all  of  its  energy  to  the 
tissue  through  a variety  of  processes,  all  of 
which  cause  some  of  the  atoms  or  molecules 
comprising  the  tissue  to  divide  into  posi- 
tively and  negatively  electrically  charged 
particles  called  ions.  This  division  or  ioniza- 
tion occurring  in  human  tissue  produces 
harmful  effects.  The  extent  of  damage  de- 
pends upon  the  kind  and  location  of  the  tissue 
affected  and  upon  the  size  of  the  dose  of 
ionizing  radiation. 

For  the  protection  against  stray  radiation 
of  personnel  operating  or  using  x-ray  equip- 
ment or  working  with  gamma  ray  emitting 
radioactive  isotopes,  a safe  cumulative  dose 
rate  has  been  established.  The  establishment 
of  safe  dosage  levels  is  complicated  by  the 
fact  that  various  tissues  are  damaged  in 
differing  degrees  by  the  same  size  dose  of 
monoenergetic  ionizing  radiation.  It  is  ap- 
parent that  either  a number  of  safe  dosage 
levels  must  be  established  for  a variety  of 
tissues  or  a single  average  compromise  level 


must  be  used.  Following  the  latter  course, 
the  National  Committee  on  Radiation  Protec- 
tion and  Measurement  has  derived  a formula 
for  computing  the  maximum  permissible 
whole  body  dose  which  a person  may  acquire 
in  his  lifetime  through  occupational  exposure 
to  radiation.  The  newly  derived  formula  is 
MPD  = 5(N— 18).  Through  the  use  of  this 
formula,  the  maximum  permissible  accumu- 
lated dose  expressed  in  rems  (a  dose  of  1 
roentgen  due  to  x-  or  gamma  radiation  is 
equivalent  to  1 rem)  may  be  computed.  For 
example,  the  accumulated  dose  of  a person  30 
years  old  should  not  exceed  5(30-18)  or  60 
rems.  During  this  span  of  time,  no  annual 
increment  should  exceed  15  rems. 

Personnel  exposed  to  ionizing  radiation  in 
the  course  of  their  occupation  in  Wisconsin 
are  afforded  legal  protection  through  the  in- 
clusion in  the  Industrial  Commission’s  code, 
(Ind.  Order  20.02)  Dust,  Fumes,  Vapors  and. 
Gases,  of  a maximum  weekly  dose  of  0.3 
roentgen.  This  maximum  permissible  weekly 
dose  is  in  agreement  with  the  committee’s 
recommendation,  since  exposure  at  the  rate 
of  0.3  roentgen  per  week  for  fifty  weeks  gives 
the  same  maximum  annual  increment  of  15.0 
roentgens  advocated  by  the  National  Com- 
mittee on  Radiation  Protection  and  Measure- 
ment. The  maximum  permissible  stray  radia- 
tion dose  rate  of  0.3  roentgen  per  week 
should  be  viewed  as  a maximum  and  not  as 
an  acceptable  standard  for  continuous  expo- 
sure. It  is  recommended  that  the  dose  rate 
for  continuous  occupational  whole  body  expo- 
sure to  stray  x-ray  or  gamma  radiation  be 
held  below  0.1  roentgen  per  week.  At  this 
level,  the  foregoing  equation,  MPD  = 5(N  - 
18),  will  also  apply  since  exposure  at  0.1 
roentgen  per  week  for  fifty  working  weeks 
results  in  an  annual  increment  of  5.0  roent- 
gens. 

Genetic  Effects 

Aside  from  the  harmful  physical  effects  of 
ionizing  radiation,  genetic  effects  should  be 
considered.  Most  all  genes  which  a person 
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inherits  are  kept  unchanged  as  the  cells  di- 
vide ; however,  a small  number  of  changes 
or  mutations  do  occur  normally.  Exposure  to 
ionizing  radiation  increases  the  rate  at  which 
transmutations  occur.  When  mutation  occurs 
in  an  ordinary  body  cell,  the  mutant  gene  is 
passed  along  in  future  cell  divisions  but  it  is 
not  passed  along  to  progeny.  The  genetic 
effect  is  limited  to  the  individual  within 
whom  the  mutation  occurred.  There  is  some 
evidence  to  indicate  that  effects  of  this  nature 
may  measurably  reduce  life  expectancy. 

Mutation  occurring  in  a sperm  or  egg  cell 
is  even  more  serious,  since  in  this  case  the 
mutant  will  be  passed  on  to  progeny.  This 
altered  gene  will  be  passed  on  from  genera- 
tion to  generation.  There  is  considerable  evi- 
dence that  in  a vast  majority  of  the  trans- 
mutations the  mutant  genes  will  produce 
harmful  effects  in  succeeding  generations. 
The  genetic  effects  of  ionizing  radiation  dam- 
age have  been  receiving  more  and  more  con- 
sideration with  the  last  few  years. 

Accumulative  Dose  Measurement 

Since  whole  body  exposure  to  stray  radia- 
tion produces  harmful  physical  effects  and 
genetic  changes  in  direct  relation  to  the  size 
of  the  dose,  it  appears  obvious  that  the  pro- 
tection of  operating  personnel  must  start 
with  the  determination  of  accumulative  dose. 


This  may  be  done  by  providing  the  em- 
ployees with  pocket  ionization  chambers. 
These  small  electrical  instruments,  about  the 
size  of  a fountain  pen,  will  measure  an  ac- 
cumulative dose  up  to  0.2  roentgen.  They 
should  be  read  at  the  end  of  each  day  and  the 
exposure  recorded  under  the  employee’s 
name.  The  pocket  dosimeter  is  then  reset  to 
zero  in  a charging  device  and  is  ready  for 
re-use.  Film  badges  may  also  be  used  to 
measure  exposure  to  stray  radiation.  These 
special  films  integrate  the  dose  over  the 
period  of  wearing,  usually  a week.  At  the  end 
of  the  wearing  period,  the  film  is  sent  to  the 
commercial  supplier  of  the  service  for  devel- 
oping and  measurement  of  the  amount  of 
stray  radiation.  Measurement  of  the  accumu- 
lative exposure  of  personnel  to  stray  radia- 
tion from  isotopes  purchased  from  the 
Atomic  Energy  Commission  is  a licensing 
requirement  and  must  be  followed  to  retain 
possession  of  the  licensed  radioactive  isotope. 
Continuous  measurement  of  stray  ionizing 
radiation  exposure  from  the  use  of  x-ray 
equipment  should  also  be  done  since  it  is  just 
as  important.  The  harmful  physical  and  ge- 
netic effects  are  the  same  as  those  resulting 
from  whole  body  exposure  to  stray  gamma 
ray  radiation  from  radioactive  isotopes. — 
William  L.  Lea,  Ph.D.,  Director,  Industrial 
Hygiene  Division. 


ORTHOPEDIC  CLINICS— SEPTEMBER  AND  OCTOBER 

CONDUCTED  BY  THE  CRIPPLED  CHILDREN  DIVISION,  BUREAU  FOR  HANDICAPPED 
CHILDREN,  the  clinics  listed  below  are  for  persons  under  21  who  are  referred  by  their  family 
physician  for  orthopedic  diagnosis  and  consultation.  Reports  of  the  examination  are  sent  to  the 
referring  physician  following  the  clinic. 

FORMS  FOR  REFERRAL  may  be  obtained  by  writing  Bureau  for  Handicapped  Children,  122 
West  Mifflin  Street,  Madison  3,  and  should  be  requested  well  in  advance  of  the  clinic  date.  Medical 
referral  forms  are  made  up  for  the  individual  clinics  so,  when  making  requests,  state  number  of 
forms  needed  and  for  which  clinic  or  clinics. 

Families  who  return  the  signed  referral  form  will  be  notified  of  the  date  and  hour  of  their 
appointment  a few  days  before  the  clinic.  Parents  and  physicians  are  invited  to  attend  the  clinic 
with  the  child. 


Marinette  September  4 

Manitowoc  September  11,  12 

Kenosha  September  18,  19 

Superior  September  23 


Sheboygan 


Green  Bay  September  26,  27 

Racine  October  9,  10 

La  Crosse October  15,  16,  17 

Chippewa  Falls October  23,  24 

October  30,  31 
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Summit,  N.  J. 


integrated  relief  . . . 
mild  sedation 
visceral  spasmolysis 
mucosal  analgesia 


TABLETS  (yellow,  coated),  each  containing 
50  mg.  Trasentine®  hydrochloride  (adiphenine 
hydrochloride  CIBA)  and  20  mg.  phenobarbitaL 


2/ 222IH 
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24  hour  therapeutic 
blood  levels  with 

a single  (1  Gm.)  dose 


1 11 
1,1 

| 

jU 

I m 

1 ' 
1 - 

I 


i 


75% 


cuts  sulta  dosage 


Kynex  Sulfamethoxypyridazine,  the  new,  long-acting  sulfona- 
mide, now  enables  the  physician  to  attain  more  effective 
sulfa  therapy  with  these  unequaled  clinical  advantages- 

LOW  DOSAGE1  —only  2 tablets  per  day. 

RAPID  ABSORPTION1  — therapeutic  blood  levels  within  the 
hour,  blood  concentration  peaks  within  2 hours. 

PROLONGED  ACTION1— 10  mg.  per  cent  blood  levels  that 
persist  beyond  24  hours  on  a maintenance  dose  of  1 Gm. 

BROAD-RANGE  EFFECTIVENESS  — particularly  efficient  in  uri- 
nary tract  infections  due  to  sulfonamide-sensitive  organisms, 
including  E.  coli,  Aerobacter  aerogenes,  paracolon  bacilli, 
streptococci,  staphylococci,  Gram-negative  rods,  diphtheroids 
and  Gram-positive  cocci. 

*Reg.  U.S.  Pot.  Off. 


GREATER  SAFETY -high  solubility,  slow  excretion  and  low 
dosage  help  avoid  crystalluria.  No  increase  in  dosage  is  rec- 
ommended; the  usual  precautions  regarding  sulfonamides 
should  be  observed. 

CONVENIENCE —the  low  maintenance  dosage  of  1 Gm.  (2 
tablets)  per  day  for  the  average  adult  offers  optimal  con- 
venience and  acceptance  to  patients. 

TABLETS:  Each  tablet  contains  0.5  Gm.  (IVi  grains)  of  sul- 
famethoxypyridazine. Bottles  of  24  and  100. 

SYRUP:  Each  teaspoonful  (5  cc.)  of  caramel-flavored  syrup 
contains  250  mg.  of  sulfamethoxypyridazine.  Bottle  of  4 fl.  oz. 

(1)  Boger,  W.  P.;  Strickland,  C.  S.  and  Gylfe,  J.  M.:  Antibiot.  Med.  & 
Clin.  Ther.  3:378  (Nov.)  1956. 


LEDERLE  LABORATORIES  DIVISION,  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER.  NEW  YORK 


..a  calmative  effect ..  .superior  to  anything  we 

had  previously  seen  with  the  new  drugs.”* 

true  calmative 


nostyn 

Ectvlurea.  Ames 


Ectylurea,  Ames 
(2-ethyl-ci.s-crotonylurea) 


the  power  of  gentleness 

allays  anxiety  and  tension 

without  depression,  drowsiness,  motor  incoordination 

Nostyn  is  a calmative— not  a hypnotic-sedative— unrelated  to  any  available 
chemopsychotherapeutic  agent  • no  evidence  of  cumulation  or  habituation  • does 
not  increase  gastric  acidity  or  motility  • unusually  wide  margin  of  safety 
— no  significant  side  effects 

dosage:  150-300  mg.  ( Vi  to  1 tablet)  three  or  four  times  daily, 
supplied:  300  mg.  scored  tablets,  bottles  of  48  and  500. 

♦Ferguson,  J.  T.,  and  Linn,  F.  V.  Z.:  Antibiotic  Med.  & Clin.  Therapy  5:329,  1956. 

AMES  COMPANY,  INC  • ELKHART,  INDIANA  2sos? 

AMES  COMPANY  OF  CANADA,  LTD..  TORONTO 
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Comments  on  Treatment 

Editors — HARRY  BECKMAN,  M.  D.,  Marquette  University,  Milwaukee 
F.  E.  SHIDEMAN,  M.  D.,  University  of  Wisconsin,  Madison 


Chlorothiazide,  a New  Non- 
mercurial Diuretic 

Chlorothiazide  (DiurilR)  is  a new  diuretic 
agent  which,  although  possessing  certain 
properties  of  a carbonic-anhydrase  inhibitor, 
nevertheless,  on  long-term  therapy,  behaves 
in  a manner  similar  to  that  of  the  mercurial 
diuretics.  This  preparation  is  safe  and  is 
effective  in  the  treatment  of  edematous 
states  in  a dosage  of  1 to  2 gm.  by  mouth  a 
day.  However,  doses  of  8 to  10  gm.  have  been 
administered  by  mouth  per  day  without  any 
noteworthy  side  effects.  Following  its  admin- 
istration there  is  a prompt  response  consist- 
ing of  increased  excretion  of  sodium,  chloride, 
potassium,  and  water.  However,  the  potas- 
sium loss  with  this  agent  is  not  so  great  as 
that  encountered  with  other  carbonic-anhy- 
drase inhibitors.  In  25  patients  studied  to 
date,  an  average  weight  loss  of  four  pounds 
has  occurred  within  the  first  24  hours  follow- 
ing administration.  On  continued  administra- 
tion there  has  been  a return  to  “dry  weight.” 


In  addition  to  possessing  activity  of  its  own 
on  the  excretion  of  salt  and  water,  it  is  also 
capable  of  producing  an  additive  effect  on 
water  and  electrolyte  response  when  admin- 
istered in  combination  with  the  mercurial 
diuretics.  The  only  side  effects  noted  to  date 
have  consisted  of  a resistance  to  therapy 
with  this  agent  in  patients  with  poor  renal 
function  (patients  with  endogenous  creatin- 
ine clearances  of  less  than  25  ml.  per  minute) 
and  the  development  of  a hypokalemic  alka- 
losis on  prolonged  administration.  The  latter 
can  be  obviated  by  administering  the  agent 
only  six  days  out  of  seven  or  by  the  simul- 
taneous administration  of  ammonium  chlo- 
ride as  an  oral  suspension  in  syrup  of  orange 
in  a dosage  of  1 gm.  four  times  a day. 

In  summary,  this  agent  would  appear  to  be 
a valuable  addition  to  the  therapeutic  arma- 
mentarium of  the  physician  in  the  treatment 
of  edematous  states.  This  is  particularly  true 
when  it  is  considered  that  it  is  non-mercurial, 
safe,  and  effective  on  an  oral  basis. — A.  P. 
Crosley,  Jr.,  M.  D. 


APPLICATIONS  FOR  CERTIFICATION— AMERICAN  BOARD  OF 
OBSTETRICS  AND  GYNECOLOGY 

Applications  for  certification  (American  Board  of  Obstetrics  and  Gynecology), 
new  and  reopened,  Part  I,  and  requests  for  re-examination,  Part  II,  are  now  being 
accepted.  All  candidates  are  urged  to  make  such  application  at  the  earliest  possi- 
ble date.  Deadline  date  for  receipt  of  applications  is  September  1,  1957.  No  appli- 
cations can  be  accepted  after  that  date. 

Candidates  for  admission  to  the  examinations  are  required  to  submit,  with 
their  application,  an  unbound  8%  x 11"  typewritten  list  of  all  patients  admitted 
to  the  hospitals  where  they  practice  for  the  year  preceding  their  application 
or  the  year  prior  to  their  request  for  reopening  of  their  application.  This  infor- 
mation is  to  be  attested  to  by  the  record  librarian,  superintendent,  or  director  of 
the  hospitals  where  the  patients  were  admitted. 

Current  bulletins  outlining  present  requirements  may  be  obtained  by  writ- 
ing to:  Robert  L.  Faulkner,  M.  D.,  Secretary,  American  Board  of  Obstetrics  and 
Gynecology,  2105  Adelbert  Road,  Cleveland  6,  Ohio. 
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Clinicopathologic  Conference 

Sponsored  by  the  Section  on  Pathology,  State  Medical  Society  of  Wisconsin 
Guest  Editor:  Etheldred  L.  Schafer,  M.  D. 


PRESENTATION  OF  CASE* 

The  patient,  a 41-year-old  white  farmer, 
was  admitted  to  the  hospital  October  5,  1955, 
because  of  severe  epigastric  pain  and  occa- 
sional vomiting.  Onset  of  the  epigastric  pain 
had  been  of  abrupt  nature  about  five  to  six 
weeks  earlier;  the  pain  had  been  fairly  con- 
stant but  variable  in  intensity,  aggravated  by 
certain  types  of  food,  and  worse  at  night, 
often  interfering  with  sleep.  The  patient  had 
had  some  bloating  and  cramping  pain  in  the 
left  lower  quadrant  and  felt  better  if  he  ate 
lightly.  For  several  weeks  he  had  been  on 
an  ulcer  diet  and  Pro-Banthine  with  pheno- 
barbital  without  improvement.  The  epigastric 
pain  had  become  particularly  severe  the  night 
preceding  admission.  He  had  vomited  occa- 
sionally but  during  the  last  three  days  had 
vomited  two  to  three  times  daily.  He  had  lost 
between  25  and  30  pounds  since  the  onset  of 
his  illness. 

He  had  had  an  appendectomy  in  May,  1955. 
Prior  to  admission  to  this  hospital,  he  had 
had  a complete  gastrointestinal  series,  gall- 
bladder x-rays,  intravenous  pyelograms,  and 
a proctoscopic  examination;  all  findings  were 
reported  as  normal  or  negative  except  for 
irritability  of  the  pylorus. 

Physical  examination  revealed  no  pertinent 
information  except  definite  scleral  and  slight 
cutaneous  icterus  and  tenderness  in  the  left 
lower  quadrant  and  epigastrium.  An  intra- 
venous cholangiogram  on  October  7,  1955, 
showed  a mottled  shadow  in  the  area  of  the 
gallbladder  and  was  interpreted  as  showing 
a small,  contracted  gallbladder  with  stones. 
Roentgenograms  of  the  stomach  showed  a 
spastic  pylorus  and  a deformed  duodenal 
bulb.  The  stomach  was  hyperactive  and  rugae 
were  prominent. 

The  urine  contained  a trace  of  albumin 
and  bile.  Hemoglobin  was  13  gm.  The  white 
blood  cell  count  was  8,800;  of  100  cells 
counted,  76  were  segmented  polymorph o- 


*  From  Methodist  Hospital  and  Jackson  Clinic, 
Madison. 


nuclear  leukocytes,  5 were  nonsegmented, 
and  19  were  lymphocytes.  The  icterus  index 
was  52  units;  the  total  serum  bilirubin  was 
3.0  mg./lOO  ml.,  1.9  direct;  quantitative  urine 
urobilinogen  was  .46  units.  Total  serum  pro- 
tein was  7.8  gm./lOO  ml.,  and  the  albumin- 
globulin  ratio  was  1.6:1.  The  cholesterol  ceph- 
alin  flocculation  was  reported  as  a trace  in 

24  and  48  hours,  the  thymol  turbidity  was 
2.67  units,  and  the  alkaline  phosphatase  was 

25  King-Armstrong  units.  The  prothrombin 
activity  was  50%  of  normal. 

An  exploratory  operation  was  performed 
October  13,  1955,  and  a cholecystoduodenos- 
tomy  was  done.  Postoperatively  the  patient 
did  well;  stools  became  colored,  the  icterus 
subsided,  and  he  was  discharged  on  the  ninth 
hospital  day.  He  still  had  some  epigastric  and 
back  pain  relieved  by  Levo-Dromoran.  When 
he  was  seen  six  weeks  later,  his  condition  had 
worsened.  He  was  vomiting  a great  deal  and 
was  unable  to  eat.  He  had  constant  epigastric 
pain.  A mass  was  palpable  in  the  epigastrium. 

He  was  readmitted  to  the  hospital  Decem- 
ber 9,  and  a gastroenterostomy  was  done,  as 
x-rays  showed  partial  obstruction  of  the 
stomach.  After  this  procedure  it  was  difficult 
to  maintain  the  patient’s  electrolyte  balance. 
The  serum  chlorides  fell  as  low  as  75  mEq./L., 
and  the  carbon  dioxide  rose  at  one  time  to  35 
mEq./L.  The  serum  sodium  and  potassium 
ranged  within  normal  limits.  On  January  5, 
1956,  the  patient’s  temperature  rose  to  103.8 
F.,  and  he  had  a severe  chill.  The  temperature 
spiked  to  105.5  F.,  with  daily  chills  for  sev- 
eral days.  Achromycin  was  given,  and  after 
several  days  the  fever  subsided  somewhat 
but  rose  daily  to  101  to  102  F.  for  nearly  a 
week ; after  January  19  it  remained  within 
normal  limits.  On  January  6 slight  swelling 
of  the  left  leg  was  noted,  and  on  January  7 
jaundice  was  observed.  Both  legs  gradually 
became  edematous,  and  on  January  21  the  pa- 
tient complained  of  the  left  leg  being  cold  and 
numb.  The  foot  was  cold  and  dusky  red  in 
color.  He  became  gradually  weaker,  lapsed 
into  coma  on  January  26,  and  died  the  fol- 
lowing day. 
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CLINICAL  DISCUSSION 

Dr.  Luther  E.  Holmgren,  Surgeon:  That, 
then,  is  the  past  history  of  this  41-year-old 
male  complaining  of  severe  epigastric  pain 
associated  with  some  vomiting  and  a feeling 
of  bloating.  I think  one  fact  of  significance  is 
that  he  seemed  to  suffer  a great  deal  of  pain 
at  night,  pain  sufficient  to  interfere  with  his 
sleep.  All  of  the  gastrointestinal  studies,  in- 
cluding a proctoscopic  examination  and  in- 
travenous pyelograms,  as  well  as  gallbladder 
x-rays  done  elsewhere,  were  normal,  which 
would  certainly  seem  to  exclude  the  gastroin- 
testinal and  urinary  tracts  as  the  source  of 
his  pain. 

In  spite  of  a history  showing  that  the 
patient  had  had  all  manner  of  x-ray  studies 
prior  to  admission  here,  an  intravenous  chol- 
angiogram  and  additional  stomach  x-rays 
were  done.  The  cholangiogram  showed  a 
mottled  shadow  in  the  gallbladder  area.  Pos- 
sibly the  gallbladder  shadow  can  be  shown 
more  effectively  when  an  intravenous  cholan- 
giogram is  done  than  when  the  dye  is  taken 
by  mouth.  I think  the  most  significant  thing 
is  the  relative  severity  of  the  man’s  symp- 
toms, with  a paucity  of  findings  to  account 
for  these  symptoms.  Failure  to  improve  under 
a regimen  that  ordinarily  would  have  helped 
an  ulcer  patient  and  progression  of  the  se- 
verity of  the  pain,  accompanied  by  a rather 
rapid  loss  of  weight  over  a short  period  of 
time,  would  make  me  look  elsewhere  for  this 
man’s  difficulty,  in  spite  of  the  fact  that  the 
first  x-rays  here  showed  a spastic  pylorus 
and  deformity  of  the  duodenal  bulb. 

The  elevated  icterus  index,  the  increased 
direct  bilirubin,  the  normal  or  low  urine  uro- 
bilinogen and  albumin-globulin  ratio,  the 
cholesterol  cephalin  flocculation  reported  as  a 
trace,  and  the  elevated  King-Armstrong  al- 
kaline phosphatase  would  point  to  an  extra- 
hepatic  biliary  obstruction.  The  prothrombin 
time  of  50%  of  normal  could  be  caused  by  a 
vitamin  K deficiency,  associated  with  absence 
of  bile  from  the  intestinal  tract.  At  this  point 
I would  say  that  the  patient  probably  had  an 
extrahepatic  biliary  tract  obstruction,  and  I 
would  say  that  the  possibility  of  the  obstruc- 
tion’s being  caused  by  a lesion  in  the  head  of 
the  pancreas  is  most  likely. 

An  exploratory  operation  was  performed 
October  13,  and  a cholecystoduodenostomy 
was  done.  This  would  indicate  that  the  pa- 


tient did  have  a biliary  obstruction  and  that 
the  obstruction  was  something  that  could  not 
be  relieved  surgically  other  than  by  bypass- 
ing it.  The  most  common  reason  for  this  is  a 
malignant  growth  involving  the  head  of  the 
pancreas,  possibly  primary  there  or  maybe 
primary  in  the  stomach  and  invading  the 
pancreas  secondarily.  However,  with  the  his- 
tory we  have  and  the  absence  of  a gastric 
lesion  on  the  x-ray,  I would  say  the  greatest 
likelihood  is  that  the  lesion  was  in  the  pan- 
creas with  common  duct  obstruction  and  that 
the  bypassing  operation  was  simply  done  to 
permit  the  bile  to  pass  from  the  gallbladder 
into  the  bowel.  The  patient  was  relieved  tem- 
porarily by  the  bypassing  operation  and  felt 
better  for  a time  but,  and  I think  this  is  im- 
portant, he  was  not  relieved  of  his  pain ; in 
fact,  he  had  so  much  pain  he  had  to  take 
medication  for  it.  Then  he  became  decidedly 
worse.  This  is  the  usual  course  with  a malig- 
nant lesion  of  the  pancreas.  Doctor  Waskow, 
may  we  now  see  the  x-rays  ? 

Dr.  William  L.  Waskow,  Radiologist : At  an 

earlier  conference  Doctor  Flinn  called  our 
attention  to  an  interesting  observation  which 
we  have  noted  in  cases  of  carcinoma  of  the 
pancreas  with  associated  x-ray  evidence  of 
duodenal  deformity.  We  have  had  a number 
of  cases  with  symptoms  similar  to  those  in 
this  case  in  which  x-ray  studies  revealed  de- 
formities consistent  with  duodenal  ulcer,  and 
they  have  ended  up  with  surgical  exploration 
and  a diagnosis  of  carcinoma  of  the  pancreas. 
This  is  the  type  of  picture  (fig.  1,  left,  page 
350),  with  definite  duodenal  deformity,  which 
I describe  as  being  caused  by  an  ulcer. 

Doctor  Holmgren:  No  mention  is  made  of  a 
widening  of  the  duodenal  loop. 

Doctor  Waskow:  There  was  none.  Here  is 
the  intravenous  cholangiogram.  It  shows  dye 
in  this  area,  and  here  again  in  this  view  I get 
the  impression  that  there  is  a defect  in  the 
shadow  of  the  gallbladder,  which  might  be 
caused  by  a stone  or  something  pushing  on 
the  gallbladder.  That  is  all  the  dye  we  got 
into  the  gallbladder  area  even  with  the  intra- 
venous method.  We  did  find  a definite  duo- 
denal deformity ; there  is  no  argument  about 
that.  There  was  nothing  to  indicate  to  me 
that  there  was  anything  in  the  pancreas.  This 
is  the  film  taken  postoperatively  when  the  pa- 
tient came  in  the  second  time.  It  is  quite  dif- 
ferent (fig.  1,  right).  There  is  a partial  gas- 
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I''ig,  I,  left — Roentgenogram  taken  on  lirst  admission,  sli owing  duodenal  deformity;  right,  roentgenogram 
taken  on  second  admission,  showing  partial  gastric  and  duodenal  obstruction,  probably  by  pancreatic  mass. 


trie  obstruction.  Here  you  see  the  descending- 
duodenum  being  pinched  off ; also,  one  gets 
the  impression  that  there  is  a mass  retroperi- 
toneally,  behind  the  stomach. 

Doctor  Holmgren:  The  observation  of  the 
small,  contracted  gallbladder  does  not  go  well 
with  an  obstructive  lesion  of  the  common 
duct.  Ordinarily  one  expects  a large,  dis- 
tended gallbladder  if  the  common  duct  is 
obstructed.  However,  I believe  it  is  possible, 
if  the  gallbladder  is  scarred  and  fibrotic  from 
previous  attacks  of  cholecystitis  and  con- 
tains stones;  such  a gallbladder  may  not  be- 
come distended,  even  if  there  is  considerable 
back  pressure  in  an  obstructed  common  duct. 

After  the  gastroenterostomy  it  was  diffi- 
cult to  maintain  the  patient’s  electrolytic  bal- 
ance. On  January  5,  1956,  his  temperature 
rose  to  103.8  F.,  and  he  had  a severe  chill. 
Chills  and  fever  indicate  infection  and,  in  a 
man  with  a common  duct  obstruction,  one 
would  in  all  likelihood  think  of  cholangitis. 
Of  course,  there  are  other  things  that  may 
cause  fever  and  chills,  such  as  severe  kidney 
infection,  pyelitis,  and  pneumonia.  The  earlier 
symptoms  and  the  fact  that,  shortly  after 
the  onset  of  the  chills  and  fever,  the  patient 
again  became  jaundiced,  would  lead  me  to  be- 
lieve that  a biliary  obstruction  was  again 
developing.  With  the  anastomosis  between 
the  gallbladder  and  bowel,  it  is  possible  for 
retrograde  infection  to  develop  in  the  biliary 
tree  with  cholangitis  causing  chills  and  fever. 

Then  the  legs  became  edematous.  It  is  diffi- 
cult to  say  whether  the  edema  in  this  man’s 


extremities  was  due  to  phlebothrombosis.  It 
is  possible  that  the  marked  electrolytic  im- 
balance in  itself  may  have  had  something  to  do 
with  the  edema,  but  the  fact  that  the  man 
began  to  have  more  serious  trouble,  with  the 
left  leg  becoming  dusky  red,  cold,  and  numb, 
would  lead  me  to  think  that  there  was  vas- 
cular disturbance  of  some  kind,  most  likely 
a phlebothrombosis  involving  the  larger  veins 
in  the  left  leg.  With  pancreatic  carcinoma  or 
widespread  carcinoma  of  any  kind,  thrombo- 
phlebotic  processes  are  relatively  common,  but 
they  seem  to  happen  in  an  especially  large 
proportion  of  patients  with  pancreatic  carci- 
noma. 

Reconstructing  the  sequence  of  events, 
here  is  a man  who  I am  assuming  had  a carci- 
noma of  the  pancreas  with  a history  of  hav- 
ing thorough  studies  before  admission  that 
revealed  no  good  reason  for  his  pain,  who 
then  became  jaundiced  and  lost  weight.  He 
had  an  operation  in  which  nothing  was  done 
other  than  a biliary  sidetracking  procedure; 
his  jaundice  subsided,  and  he  temporarily 
improved.  Then  symptoms  of  biliary  obstruc- 
tion again  developed ; he  became  worse  and 
rapidly  failed,  with  death  occurring  about 
three  months  after  the  first  admission.  I 
think  that  the  vascular  episode  was  probably 
associated  with  some  phlebothrombotic  proc- 
ess, but  whether  the  patient  died  of  wide- 
spread carcinomatous  lesions  with  inability 
to  maintain  his  electrolyte  balance  or  whether 
he  had  a pulmonary  embolus  is  a matter  of 
conjecture.  The  fact  that  he  did  become  grad- 
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ually  weaker  and  died  rather  slowly  makes 
me  think  he  did  not  have  a massive  pul- 
monary embolus,  as  they  usually  cause  sud- 
den death.  Apparently,  at  the  time  of  surgery 
there  were  already  metastases,  or  the  carci- 
noma had  progressed  beyond  the  point  of 
resectability.  In  spite  of  the  occasional  resect- 
ability of  these  lesions,  the  cure  rate  of  car- 
cinoma of  the  pancreas  is  extremely  low. 
Many  surgeons  have  stopped  doing  anything 
in  the  way  of  an  extensive  resection  for  car- 
cinoma of  the  pancreas  because  of  the  ex- 
tremely poor  end  results.  These  patients  do 
not  seem  to  live  any  longer  with  a Whipple 
type  of  operation  than  they  do  with  the 
simple  sidetracking  operation  used  pallia- 
tively  to  relieve  biliary  obstruction. 

Dr.  Etheldred  L.  Schafer,  Pathologist: 

Thank  you,  Doctor  Holmgren.  Did  you  say 
you  think  the  patient  might  also  have  had 
an  ascending  infection  in  the  biliary  tree? 

Doctor  Holmgren:  Yes. 

Doctor  Schafer:  Are  there  any  other  com- 
ments or  questions  before  we  present  the 
autopsy  observations? 

Doctor  Waskow : It  would  be  interesting  to 
know  whether  the  appendectomy  which  he 
had  a few  months  before  the  onset  of  his 
acute  illness  was  really  for  an  acute  appen- 
dicitis or  whether  it  was  part  of  the  same 
picture. 

Doctor  Schafer:  The  appendectomy  was 
not  done  here,  and  we  did  not  request  a 
report,  so  I cannot  answer  that. 

Doctor  Holmgren:  A history  of  previous 
surgery  is  a common  occurrence  in  patients 
with  pancreatic  lesions.  Pancreatic  carcinoma 
is  hard  to  diagnose,  and  a great  many  of 
these  patients  have  had  surgery  of  some 
type.  Most  frequently  an  appendectomy  and 
sometimes  an  oophorectomy  or  a cholecystec- 
tomy have  been  done,  and  the  patients  are 
not  relieved  of  their  symptoms.  From  the 
surgical  standpoint,  I think  it  would  be  inter- 
esting to  find  out  what  type  of  incision  was 
used  for  the  appendectomy.  If  clinical  symp- 
toms are  out  of  proportion  or  out  of  keeping 
with  the  findings;  that  is,  if  a normal  ap- 
pendix were  found,  then  it  is  important  that 
the  incision  be  enlarged  enough  to  do  an  ade- 
quate exploration. 

Doctor  Schafer:  The  right  lower  quadrant 
incision  was  the  usual  McBurney  type,  8 cm. 
in  length. 


Doctor  Holmgren:  Oh,  that  answers  that. 

Doctor  Schafer:  I would  like  to  mention 
what  was  found  at  operation  since  that  was 
not  given  to  you  in  the  protocol.  “The  patient 
was  intensely  jaundiced.  The  entire  pancreas 
was  enlarged,  stony  hard,  and  nodular.  There 
was  a larger  mass  in  the  region  of  the  head 
of  the  pancreas,  which  was  causing  complete 
biliary  obstruction.  Several  lymph  nodes  were 
palpable  along  the  upper  and  lower  margins 
of  the  pancreas;  the  largest  mass  itself  lay 
in  close  proximity  to  the  superior  mesenteric 
artery  in  front  and  the  vena  cava  behind.  The 
gallbladder  was  markedly  distended  as  was 
the  common  duct.  No  stones  were  found  in 
either  the  duct  or  gallbladder.” 

Question : Was  a biopsy  taken  ? Doctor 
Schafer:  Yes,  it  showed  an  adenocarcinoma, 
thought  to  have  originated  from  the  pancre- 
atic ducts.  This  is  a fairly  straightforward 
case,  with  a typical  history  and  some  of  the 
terminal  complications  of  a carcinoma  located 
in  the  head  of  the  pancreas. 

AUTOPSY  OBSERVATIONS 

Doctor  Schafer:  We  will  leave  further  dis- 
cussion until  after  presentation  of  the  au- 
topsy material.  The  autopsy  revealed  a deeply 
jaundiced,  markedly  emaciated,  white  male. 
All  tissues  and  body  fluids  were  icteric.  As 
has  been  indicated,  this  man  did  have  a pan- 
creatic carcinoma  involving  the  head  and 
body  of  the  pancreas  and  forming  a mass  8 
by  6 by  4 cm.  The  distal  end  of  the  common 
duct  was  encased  in  tumor  and  completely 
obstructed.  There  was  also  tumor  along  the 
suture  line  of  the  cholecystoduodenal  anasto- 
mosis. Metastases  were  found  in  the  regional 
lymph  nodes,  liver,  and  lungs.  The  liver  was 
not  enlarged  (1,400  gm.),  in  spite  of  multiple 
metastatic  nodules  and  abscesses.  The  cut 
surface  was  studded  with  translucent,  pale 
yellowish-white  tumor  nodules  under  1 cm. 
in  maximum  diameter,  and  multiple  abscesses 
filled  with  thick,  yellowish-green  pus.  The 
main  intrahepatic  ducts  contained  thick,  light 
brown,  fluid  material.  This  could  be  traced 
through  the  extrahepatic  ducts  and  the  gall- 
bladder and  hence  into  the  duodenum,  which 
contained  similar  material,  so  we  are  certain 
that  a retrograde  infection  in  the  biliary 
tract  was  responsible  for  the  chills  and  fever 
developing  during  the  course  of  this  patient’s 
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t’iK.  2,  left — Adenocarcinoma  primary  in  head  of  pancreas.  IVo  normal  pancreatic  tissue  is  present  in  this 
photomicrograph,  although  a lobular  pattern  is  still  apparent.  Note  perineural  involvement  in  center  of 
field;  right,  hepatic  abscesses,  upper  right  and  lower  half  of  photomicrograph.  The  intervening  parenchyma 
is  infiltrated  with  polymorphonuclear  cells,  and  the  bile  duet  to  the  left  contains  a purulent  exudate. 


last  hospital  admission.  Numerous  adhesions 
were  present  in  the  right  upper  quadrant  of 
the  abdomen  between  the  various  structures 
in  that  region  and  the  anterior  abdominal 
wall.  The  anterior  gastrojejunostomy  was 
patent  but  was  bound  down  by  adhesions  and 
tumor  to  the  underlying  mass.  The  distal 
portion  of  the  duodenum  was  retracted  up- 
ward and  medially  by  the  mass  and  adhe- 
sions. This  was  probably  the  cause  of  the 
symptoms  of  partial  obstruction,  which 
necessitated  the  second  hospital  admission. 

Other  noteworthy  observations  included 
multiple  venous  thrombi.  A large  thrombus 
was  located  in  the  left  internal  iliac  vein  with 
extension  into  the  saphenous  and  deeper  fem- 
oral veins  of  the  left  leg.  Multiple  smaller 
thrombi  were  found  in  the  prostatic  venous 
plexus,  and  there  was  an  organizing  throm- 
bus in  one  of  the  branches  of  the  right  renal 
artery  with  a decolorizing  infarct  in  the  por- 
tion of  the  kidney  supplied  by  this  branch. 
There  were  small  pulmonary  arterial  emboli 
and  several  small  infarcts  along  the  inferior 
margin  of  the  upper  lobe  of  the  left  lung. 
The  age  of  the  infarcts  indicated  that  they 
had  existed  for  some  time  and,  as  Doctor 
Holmgren  pointed  out,  were  not  the  imme- 
diate cause  of  death.  Also  present  were  pul- 
monary edema  and  acute  bronchopneumonia, 
both  probably  terminal  events. 

The  first  slide  shows  only  tumor  (fig.  2, 
left) . Seen  here  are  variably  sized  and  shaped 
glands  in  a dense  connective  tissue  stroma. 
On  this  section  close  to  the  duodenum,  al- 
though not  included  in  the  figure,  there  is 


invasion  of  the  muscularis  of  the  duodenum 
with  extension  of  the  tumor  to  the  submucosa. 
Figure  2 (right)  is  a section  from  the  liver 
showing  a portion  of  two  abscesses  adjacent 
to  a portal  area,  which  itself  is  infiltrated  by 
polymorphonuclear  leukocytes.  There  is  a 
small  amount  of  golden  brown  pigment  at 
the  periphery  of  the  abscesses.  Bile  ducts 
show  proliferation,  which  is  a usual  feature 
of  inflammation  in  regions  of  the  portal 
triad.  Other  sections  from  the  liver  show 
metastatic  tumor.  Figure  3 is  a section  taken 
from  the  cholecystoduodenal  anastomosis 
and  shows  a suture  surrounded  by  tumor. 
Naturally  it  can  be  questioned  whether  the 
suture  was  placed  in  an  area  where  there 
was  already  tumor  or  whether  the  tumor 
was  carried  into  the  area  by  the  suture.  Fig- 
ure 4 is  a section  I found  recently  from  an- 
other autopsy,  showing  tumor,  in  this  case 
rectal,  surrounding  a suture  in  the  capsule 
of  the  prostate;  and  in  this  instance  I think 
there  can  be  no  doubt  that  the  tumor  cells 
were  carried  in  by  the  suture. 

Diagnoses:  Ductal  adenocarcinoma  of  head 
and  body  of  pancreas  with  pulmonary, 
hepatic,  and  regional  lymph  node  me- 
tastases 

Retrograde  cholangitis  and  cholangiolitis 
with  multiple  hepatic  abscesses 
Acute  bronchopneumonia 
Pulmonary  embolism  with  small  organ- 
izing infarcts  of  upper  lobe  of  left 
lung 

Decolorizing  infarct  of  right  kidney,  sec- 
ondary to  organizing  thrombus  of  a 
branch  of  the  renal  artery 
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Propagation  thrombus  of  left  internal 
iliac,  saphenous,  and  femoral  veins 
with  marked  edema  of  leg  and  early 
ischemic  necrosis  of  foot 

Multiple  thrombi  of  prostatic  venous 
plexus 

Emaciation  and  serous  atrophy  of  fat 

Jaundice 

Previous  surgical  procedures: 

Appendectomy,  May,  1955,  done  else- 
where 

Cholecystoduodenostomy,  October  13, 
1955 

Gastroenterostomy,  December  14,  1955 

CLINICAL  CORRELATION  AND  COMMENTS 

Doctor  Schafer : Doctor  Holmgren  has  sum- 
marized very  well  the  sequence  of  events  as 
they  no  doubt  occurred  in  this  case,  and  I 
see  no  reason  to  repeat  them.  He  has  touched 
upon  several  points  I wanted  brought  out  in 


Fig.  3 — Section  taken  from  cholecystoduodenal  anasto- 
mosis, showing  tumor,  pancreatric  adenocarcinoma, 
surrounding  suture  material. 


this  case.  These  conferences,  I think,  should 
be  educational  and  practical,  as  well  as  olfer 
an  opportunity  for  a person  to  do  a few  men- 
tal gyrations  and  gymnastics.  One  point  I 
would  like  to  make  concerns  the  advisability 
of  cutting  into  a tumor  for  diagnostic  pur- 
poses, even  when  it  is  inoperable.  The  rapid 
deterioration  of  this  patient’s  condition  fol- 
lowing his  operation  and  the  finding  of  tumor 
implants  along  the  suture  lines  of  the  earlier 
surgical  procedures  suggests  that  the  sur- 
gical procedure  may  have  spread  and  has- 
tened the  growth  of  tumor.  I have  been  im- 
pressed with  this  in  a number  of  cases,  par- 
ticularly in  pancreatic  carcinoma,  although  I 
have  seen  it  in  colon  and  gastric  resections, 
also.  Doctor  Holmgren,  I would  like  to  ask 


you  about  the  woman  on  whom  a pancreatic 
resection  was  done  last  fall,  I believe  it 
was  in  early  September.  Is  she  still  living  and 
how  is  she  doing? 

Doctor  Holmgren:  Yes,  she  is  alive,  but 
she  is  back  in  the  hospital  right  now.  She  did 
well  for  four  months,  had  no  pain,  gained 
weight,  and  felt  wonderful.  Then  she  had  an 
episode  of  vomiting  and  diarrhea  after  the 
first  of  the  year.  We  thought  this  was  acute 
enteritis,  as  others  in  the  family  had  similar 
symptoms,  but  her  vomiting  continued  and 
her  epigastric  pain  recurred.  Distention  then 
developed,  and  I thought  one  of  the  anasto- 
moses might  have  ruptured  from  the  strain 
of  vomiting.  Jaundice  developed,  and  since 
then  she  has  been  getting  steadily  worse.  An 
exploration  was  done  the  other  day  and  I 
did  a bypassing  operation.  She  now  has 
metastases. 

Doctor  Schafer:  This  is  a case  that  was 
thought  to  be  resectable;  the  extent  of  the 


Fig.  4 — Section  from  prostatic  capsule,  showing  suture 
material  surrounded  by  tumor  resembling  primary  rec- 
tal carcinoma  (this  section  is  from  another  case), 

resection  was  governed  by  frozen  section.  No 
tumor  was  found  on  the  resected  distal  face 
of  the  specimen. 

Doctor  Holmgren:  At  the  time  of  resec- 
tion the  pancreas  had  to  be  peeled  off  gin- 
gerly from  the  portal  vein.  It  looks  now  as  if 
the  portal  vein  and  superior  mesenteric  vein 
are  invaded  by  tumor. 

Doctor  Schafer:  Does  she  have  edema  or 
any  other  evidence  of  thrombotic  phenom- 
ena? 

Doctor  Holmgren:  No.  I might  add  that 
the  only  cases  of  pancreatic  carcinoma  that 
have  shown  good  results  in  a five-year  period 
are  those  that  very  early  involve  the  ampulla 
so  that  the  patients  get  jaundice  as  an  early 
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presenting  symptom.  Even  then  results  are 
not  particularly  encouraging. 

Question:  What  about  the  age  incidence; 
isn’t  41  rather  young  to  think  about  cancer  of 
the  pancreas  ? 

Doctor  Holmgren:  Most  of  those  we  have 
had  have  been  in  their  fifties  or  older. 

Doctor  Schafer:  Another  point  brought  out 
by  Doctor  Holmgren  was  the  need  for  doing 
a more  extensive  exploration  if  the  original 
procedure  yields  nothing  to  account  for  the 
patient’s  symptoms.  I feel  quite  certain  that 
this  man’s  symptoms  in  May,  1955,  were  re- 
lated to  the  pancreatic  carcinoma. 

Doctor  Holmgren : As  I pointed  out  re- 
cently, exploratory  operation  should  be  a 
more  frequently  employed  diagnostic  tool 
since  the  advent  of  antibiotics  and  better 
anesthesia  procedures.  I think  it  is  the  only 
chance  of  getting  these  lesions  early  enough 
to  do  any  good.  Many  patients  have  gastro- 
intestinal complaints,  yet  thorough  studies 
reveal  nothing.  There  will  be  times  when  the 
exploratory  operation  will  be  nonrevealing, 
but  these  will  be  few  if  you  use  care  to 
evaluate  the  patient  and  are  certain  you  are 
not  dealing  with  a hypochondriac,  and  if  you 
can  be  certain  the  symptoms  are  reliable,  par- 
ticularly the  presence  of  epigastric  or  back 
pain  at  night  or  pain  made  worse  when  the 
patient  lies  down.  These  symptoms,  asso- 
ciated with  rapid  loss  of  weight,  are  common 
with  pancreatic  lesions. 


Doctor  Schafer:  You  would  have  had  a 
five-month  head  start  in  this  case  had  the 
carcinoma  been  found  at  the  first  operation. 

Doctor  Waskow:  Incidentally,  I gave  this 
patient  x-ray  therapy,  but  it  did  not  do  him 
any  good.  A few  months  ago  we  had  another 
patient  with  pancreatic  carcinoma.  About 
this  time  considerable  emphasis  was  placed 
on  supervoltage  in  treatment  of  these  cases, 
so  she  received  supervoltage  therapy  but 
fared  no  better  than  the  man  with  conven- 
tional therapy.  As  a matter  of  fact,  she  suf- 
fered more  because  she  had  more  intense 
radiation  problems. 

Dr.  John  H.  Flinn,  Internist:  I would  like 
to  make  one  more  statement  in  regard  to 
patients  with  so-called  “peptic  ulcers”  who 
have  rapidly  lost  weight.  I referred  to 
them  in  a series  reported  last  year  to  the 
Wisconsin  Surgical  Travel  Club.  A high  per- 
centage of  patients  on  whom  the  diagnosis  of 
carcinoma  of  the  pancreas  was  finally  made 
had  x-ray  evidence  of  deformed  duodenal 
bulbs  and  were  treated  for  varying  periods  of 
time  for  peptic  ulcers.  The  presence  of  a duo- 
denal deformity,  rapid  weight  loss,  a high 
sedimentation  rate,  pain  in  the  back,  and  a 
poor  response  to  ulcer  therapy  should  make 
us  suspicious  of  a pancreatic  lesion.  I would 
not  wait  six  months  to  operate;  six  weeks  is 
too  long! 


CANCER-FOOTBALL  SCRIMMAGE 

The  third  fall  CANCER-FOOTBALL  SCRIMMAGE,  combining  a postgraduate  session  on  can- 
cer studies  and  an  informal  luncheon  and  football  game,  will  be  held  SATURDAY,  OCTOBER  5 
(■weekend  of  the  Wisconsin-West  Virginia  game),  at  the  UNIVERSITY  OF  WISCONSIN.  The  Can- 
cer Research  Hospital  of  University  Hospitals  and  the  Milwaukee  and  Wisconsin  divisions  of  the 
American  Cancer  Society  are  co-sponsors. 

The  “scrimmage”  begins  at  9 a.m.  and  will  consist  of  short,  compact  presentations  and  demon- 
strations on  cancer  diagnosis  and  therapy.  The  SPECIAL  LECTLTRER  at  11  a.m.  will  be  DR.  HER- 
BERT WILLY  MEYER,  previously  of  New  York  University-Bellevue  Medical  Center  and  attending 
surgeon  in  New  York  City  and  more  recently  cf  Rancho  Santa  Fe,  California.  He  will  discuss 
current  thinking  on  malignant  melanoma.  Following  lunch  for  physicians  and  their  wives  (no  charge), 
the  group  will  attend  the  football  game.  Two  fcotball  tickets  per  doctor  are  available  at  cost  on 
a first-come  reservation  basis. 

ADVANCE  REGISTRATION  will  be  necessaiy,  and  cards  stating  that  you  are  coming  and 
whether  you  want  football  tickets  should  be  sent  to  R.  J.  SAMP,  M.  D.,  TUMOR  CLINIC, 
UNIVERSITY  HOSPITALS,  MADISON  6,  WISCONSIN.  No  football  ticket  down  payment  is 
needed  until  final  conference  registration  in  mid-September,  for  which  another  notice  will  be  sent  out. 
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The  Role  of  the  Doctor  in 
Blue  Shield 


control  of  the  medical  profession ; if  they  do, 
the  profession  and  the  welfare  of  the  patient 
will  both  suffer.” 


Dr.  Fred  Sternagel,  president  of  the  Iowa 
State  Medical  Society,  and  Dr.  James  W. 
Colbert,  Jr.,  St.  Louis  University’s  Dean  of 
Medicine,  have  offered  sound  counsel  on 
shaping  the  course  of  Blue  Shield.  Both  agree 
that  the  future  of  Blue  Shield  plans  depends 
upon  the  guidance  the  profession  gives  to 
their  development. 

On  the  President’s  Page  in  the  Iowa  Jour- 
nal for  June,  Doctor  Sternagel  reminded  his 
colleagues  that  Blue  Shield  must  continue  to 
shape  its  course  in  accordance  with  changing 
conditions  and  public  demand  so  that  the 
program  will  continue  to  serve  as  an  effective 
means  of  budgeting  the  cost  of  medical  care. 

“Blue  Shield’s  job,”  wrote  Doctor  Ster- 
nagel, “is  not  yet  finished  for  the  spectre  of 
‘socialized  medicine’  still  haunts  us.  We  shall 
have  to  cooperate  intelligently  and  unself- 
ishly, if  our  Plan  is  to  protect  the  dignity  of 
individual  enterprise.  It  is  clear  that  this 
program  cannot  continue  to  maintain  leader- 
ship in  a competitive  field  unless  we  work 
more  closely  (with  it)  than  ever  before.” 

Meanwhile,  in  San  Francisco,  Doctor  Col- 
bert told  an  annual  staff  day  audience  at 
St.  Mary’s  Hospital  that  “it  is  absolutely 
essential  that  the  plans  do  not  get  out  of  the 


What  Doctor  Sternagel  and  Doctor  Colbert 
were  saying  is  clearly  and  concisely  the  clue 
to  Blue  Shield  progress.  Their  ideas  are  basic 
. . . for  it  is  in  fact  the  physician’s  leader- 
ship, guidance,  and  active  participation  that 
are  fundamental  to  the  principles  and  objec- 
tives Blue  Shield  plans  were  organized  to 
serve.  It  is  obvious,  therefore,  that  the  degree 
to  which  the  profession  contributes  to  the 
development  of  Blue  Shield  is  alone  the  fac- 
tor determining  the  extent  to  which  Blue 
Shield  will  serve  the  profession  and  the  pub- 
lic best. 

With  its  strong  ties  to  the  profession 
through  local  medical  society  sponsorship, 
Blue  Shield  plans  can  fully  serve  both  pro- 
fessional interests  and  the  public’s  need  for 
a satisfactory  means  to  budget  medical  care 
costs.  And  over  the  years,  active  physician 
participation  in  the  affairs  of  Blue  Shield  has 
been  encouraged  and  earnestly  sought  for 
the  reason  that  those  who  administer  the 
plans  recognize  that  in  matters  of  providing 
health  care  coverage,  it  is  the  physician’s 
judgment,  leadership,  and  counsel  that  must 
prevail.  It  is  only  under  these  conditions  that 
health  care  coverage  consistent  with  the  val- 
ues and  traditions  of  American  medicine  can 
continue  to  flourish  and  serve  the  public 
fully. 


For  Information  or 


Advice 


Writ « P.  O.  BOX  1109,  MADISON,  WIS. 


Phon « « ALpine  6-3101  MADISON,  WIS. 
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CIRCUIT  TEACHING  PROGRAMS 

Presented  by  the  State  Medical  Society  of  Wisconsin,  in  cooperation  with  the  University  of 
Wisconsin  Medical  School,  Marquette  University  School  of  Medicine,  the  State  Board  of  Health, 
the  Wisconsin  Academy  of  General  Practice,  the  Wisconsin  Heart  Association,  the  Wisconsin  Anti- 
Tuberculosis  Association,  and  the  American  Cancer  Society,  Wisconsin  Division. 


Sefctent&ei  1957 

• TUESDAY,  SEPTEMBER  10:  LANCASTER 
( Memorial  Hospital ) 

• WEDNESDAY,  SEPTEMBER  11:  RACINE 
( Racine  Hotel ) 

• THURSDAY,  SEPTEMBER  12:  OCONO- 
MOWOC  (American  Legion  Club) 

/4^teraaoa  “Pt^taat 

(2:00—5:30  p.  m.  Presentations  not  necessarily  in  the  order  listed 
below.  Be  there  by  2:00  p.  m. ) 

★ 

Moderator: 

ROBERT  C.  PARKIN,  M.  D. 

Director  of  Postgraduate  Medical  Education,  University  of 
Wisconsin  Medical  School 

★ 

“Anesthesia  Hazards  Related  to  Obstetrics" 

O.  S.  ORTH,  M.  D. 

Professor  and  Chairman,  Department  of  Anes- 
thesiology, University  of  Wisconsin  Medical 
School 

“Pediatric  Rums" 

RICHARD  H.  SEGNITZ,  M.  D. 

Assistant  Professor  of  Surgery,  Marquette  Uni- 
versity School  of  Medicine 

“Surgical  and  Medical  Aspects  of  Peptic  Ulcer" 

J.  LEROY  SIMS,  M.  D 

Associate  Professor  of  Medicine,  University  of 
Wisconsin  Medical  School 

MILES  SMITH,  M.  D. 

Assistant  Professor  of  Surgery,  Marquette  Uni- 
versity School  of  Medicine;  Chief,  Surgical  Serv- 
ice, VA  Hospital,  Wood 

*Dtaaet  and  £,(Aeata<p  “Ptt xyxatn 

• LANCASTER:  Wright  Hotel 

if  RACINE:  Racine  Hotel 

★ OCONOMOWOC:  Legion  Club 
Following  dinner  there  will  be  a general  symposium 
and  a question-and-answer  period. 


Gcto&e*  1957 

• TUESDAY,  OCTOBER  15:  JANESVILLE 
( Monterey  Hotel ) 

• WEDNESDAY,  OCTOBER  16:  WISCON- 
SIN DELLS  (Chula  Vista  Resort) 

• THURSDAY,  OCTOBER  17:  STEVENS 
POINT  (Country  Club) 

/4^teta<x<xa  ‘PnMfr'uuH. 

(2:00—5:30  p.  m.  Presentations  not  necessarily  in  the  order 
listed  below.  Be  there  by  2:00  p.  in.) 

★ 

Moderator: 

GEORGE  E.  COLLENTINE,  JR.,  M.  D. 

Director  of  Postgraduate  Medical  Education  and  Assistant 
Clinical  Professor  of  Surgery,  Marquette  University  School 
of  Medicine 

★ 

"The  Management  of  Rheumatic  Heart  Disease  in 
the  Adult” 

LEWIS  E.  JANUARY,  M.  D. 

Professor  of  Internal  Medicine,  State  Univer- 
sity of  Iowa  College  of  Medicine,  Iowa  City 

“Office  Gynecology— An  Opportunity  for  Cancer  De- 
tection” 

WILLIAM  C.  KEETTEL,  M.  D. 

Professor  of  Obstetrics  and  Gynecology,  State 
LTniversity  of  Iowa  College  of  Medicine,  Iowa 
City 

“Farmers’  Lung— A Newly  Recognized  Clinical  Prob- 
lem in  Wisconsin” 

JOHN  RANKIN,  M.  D. 

Assistant  Professor  of  Medicine,  University  of 
Wisconsin  Medical  School 

“Trauma  of  the  Abdomen” 

WALTON  THOMAS,  M.  D. 

Clinical  Instructor  in  Surgery,  Marquette  Uni- 
versity School  of  Medicine 

72 enact  and  £<*eata<p  “Pto-Cf-tam 

if  IANESVILLE:  Monterey  Hotel 

★ WISCONSIN  DELLS:  Chula  Vista 

★ STEVENS  POINT:  Country  Club 

general  symposium 


( Following  dinner  there  will  be  a 
) and  a question-and-answer  period. 


A.A.G.P.  CREDITS:  5 HOURS  CATEGORY  I,  ENTIRE  PROGRAM 

(4  hours  for  afternoon  only) 
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EFFECTIVE,  DEPENDABLE  THERAPY  FOR  VAGINITIS 


Floraquin9  eliminates 
trichomonal  and  mycotic  infection; 
restores  normal  vaginal  acidity 


Leukorrhea  is  by  far  the  most  frequent  symp- 
tom of  vaginitis;  trichomonads  and  monilia  are 
the  most  common  causes.  Many  authors  have 
reported2  trichomonal  protozoa  in  the  vagina 
of  25  per  cent  of  obstetric  and  gynecologic 
patients.  Increased  use  of  broad  spectrum 
antibiotics  has  resulted  in  a sharp  rise  in  the 
incidence  of  monilial  infections. 

Floraquin  effectively  eradicates  both  tricho- 
monal and  monilial  vaginal  infections  through 
the  action  of  its  Diodoquin®  content.  Floraquin 
also  furnishes  boric  acid  and  sugar  to  restore 
the  normal  vaginal  acidity  which  inhibits  patho- 


gens and  favors  the  growth  of  protective  Doder- 
lein  bacilli. 

Pitt1 2  recommends  vaginal  insufflation  of 
Floraquin  powder  daily  for  three  to  five  days, 
followed  by  acid  douches  and  the  daily  inser- 
tion of  Floraquin  vaginal  tablets  throughout  one 
or  two  menstrual  cycles.  G.  D.  Searle  & Co., 
Chicago  80,  Illinois.  Research  in  the  Service  of 
Medicine. 


1.  Pitt,  M.  B.:  Leukorrhea.  Causes  and  Management,  J.  M. 
A.  Alabama  25:182  (Feb.)  1956. 

2.  Parker.  R.  T.:  Jones,  C.  P.,  and  Thomas,  W.  L.:  Pruritus 
Vulvae,  North  Carolina  M.  J.  16:510  (Dec.)  1955. 
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“ Wake  in  our  breast  the  living  fires, 

The  Holy  faith  that  warmed  our  sires.  . . 

Oliver  Wendell  Holmes,  M.  D. 


. ylecuUttyd  t£e  Section  on  Tftedccat  'rtyictoxcf 


Three  Wisconsin  physicians  were  active 
participants  in  the  state  constitutional  con- 
ventions in  Madison  in  the  1840’s. 

Dr.  Stoddard  Judd  came  to  Green  Bay  on 
appointment  of  President  Harrison  as  land 
district  receiver.  A former  New  York  state 
lawmaker,  Doctor  Judd  served  as  chairman 
of  at  least  four  Wisconsin  convention  com- 
mittees, and  took  a prominent  role  in  organi- 
zation of  a railroad  system  in  the  state. 

Later,  after  he  had  moved  to  Fox  Lake, 
Doctor  Judd  was  elected  to  serve  as  a sena- 
tor and  assemblyman. 

Horace  A.  Tenney,  an  ancestor  of  Drs. 
H.  Kent  Tenney  and  Horace  K.  Tenney,  III, 
of  Madison,  was  the  recorder  for  the  conven- 
tions. In  his  book,  Fathers  of  Wisconsin 
(published  in  1880),  he  wrote: 

“Dr.  Judd  was  a man  of  decided  ability  and 
possessed  great  energy  of  character.  He  was 
prominent  as  a speaker,  taking  part  in  many 
debates.  ...  He  was  ever  a valued  member  of 
society,  honored  and  respected  by  all.” 

sic  5}c 

Dr.  Moses  Meeker,  a native  of  New  Jersey 
who  came  to  Wisconsin  via  Ohio,  turned  to 
medicine  after  many  years  spent  in  mining 
operations.  The  scarcity  of  physicians  in 
Iowa  County  prompted  him  to  change  pro- 
fessions, and  he  attained  the  reputation  of 
being  a skilled  and  successful  physician. 

He  practiced  in  Mineral  Point,  and  from 
his  farm  in  Lafayette  County. 

In  1842,  Doctor  Meeker  was  elected  to  the 
territorial  house  of  representatives.  He  rep- 
resented Iowa  County  at  the  constitutional 
conventions,  serving  as  chairman  of  the  com- 
mittee on  internal  improvements. 

Mr.  Tenney  said  his  biggest  contribution 
was  drafting  a measure  limiting  the  power 
of  the  legislature  to  “plunge  the  state  into 
excessive  ventures  and  doubtful  public 
works.”  Undoubtedly  this  was  the  forerunner 
of  the  present  constitutional  provision  which 
limits  state  borrowing  and  bans  acts  which 
would  put  the  state  in  debt. 


Doctor  Meeker  was  keenly  interested  in 
the  State  Historical  Society. 

Of  him,  Mr.  Tenney  wrote: 

“Dr.  Meeker  achieved  high  distinction  as  a 
patriot,  physician  and  citizen,  and  he  was 
universally  esteemed  and  respected.  His  life 
was  one  of  great  usefulness.” 

* * * 

Physician-lawmaker-author  Alfred  L. 
Castleman,  M.  D.,  was  one  of  the  most  widely 
known  members  of  the  convention.  He  set- 
tled in  Milwaukee  in  1835,  coming  from  Ken- 
tucky, but  later  moved  to  Waukesha  County. 

He  served  on  the  convention  committee  on 
banks,  banking,  and  incorporations,  and  took 
an  active  part  in  the  general  proceedings. 
After  state  organization,  he  was  a regent 
for  the  University  of  Wisconsin.  He  declined 
a professorship  at  that  time. 

During  the  Civil  War,  Doctor  Castleman 
served  as  physician-surgeon  to  the  5th  Wis- 
consin Regiment,  and  kept  a diary.  Later 
this  was  published  in  book  form  under  the 
title,  The  Army  of  the  Potomac  Behind  the 
Scenes.  Of  this  book,  Mr.  Tenney  said : 

“In  this  volume  he  expressed  very  frankly 
his  views  of  men  and  measures,  showing 
favor  to  no  one.  It  affords  spicy  reading,  and 
found  a fair  sale. 

“Dr.  Castleman  was  a gentleman  of  dis- 
tinguished abilities,  highly  cultivated,  chiv- 
alrous, honorable  and  of  high  and  noble 
purposes  and  aims.  The  duties  of  his  profes- 
sion ever  kept  him  from  a public  career, 
which  he  would  have  graced  and  ennobled.” 


Dr.  Elizabeth  Comstock,  Arcadia,  who  is 
a member  of  the  Section  on  Medical  History, 
has  sent  the  Section  a number  of  letters  from 
physicians  and  friends.  She  has  also  dis- 
patched her  remembrances  of  early  Trem- 
pealeau County  physicians  who  practiced  in 
the  late  1800’s  and  early  1900’s. 
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Filter  Queen  carries  the  seals  of  Good  Housekeeping  Magazine,  Parents  Magazine,  Rice  Leaders 
of  the  World,  Underwriters’  Laboratories,  and  is  advertised  in  the  A.M.A.'s  "Today's  Health." 
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Guaranteed  by  *'■ 
.Good  Housekeeping 
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Report  on  file  in  offices  of  Health-Mor,  Inc 


HOME  SANITATION  SYSTEM 

a product  of 

HEALTH-MOR,  INC. 

Chicago  1,  III. 


Thanks  to  Filter  Queen's  remarkable  air  purifying  action,  patients  with 
dust  allergies  enjoy  fast  relief  right  in  their  own  homes.  Dust  allergic 
housewives  report  complete  freedom  from  dust  irritation,  even  during 
heavy  household  work.  Filter  Queen  is  an  entirely  different  kind  of 
appliance  that  utilizes  an  unique,  highly  effective  Sanitary  Filter  Cone  to 
obtain  protection  against  dust  and  dirt  in  the  home.  It  will  actually  col- 
lect matter  as  fin e as  smoke  and  return  clean  filtered  air  into  the  room! 
Unbiased,  scientific  proof  of  Filter  Queen's  air  purifying  efficiency  is 
shown  by  a recent  report  from  the  Biological  Sciences  department  of 
an  eastern  university  which  states:  "The  Filter  Queen  cellulose 
Filter  Cone  removes  practically  all  dust  and  atmospheric  pollen."* 
A free  Filter  Queen  demonstration  will  gladly  be  arranged  at  your 
convenience.  Phone  your  local  Filter  Queen  Distributor  or  write 
Health-Mor,  Inc.,  203  N.  Wabash  Ave.,  Chicago  1,  III. 
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TETRACYCLINE  BUFFERED  WITH  PHOSPHATE 


•Reg.  U.  S.  Pat.  Off. 

LEDERLE  LABORATORIES  DIVISION.  AMERICAN  CYANAMID  COMPANY.  PEARL  RIVER.  N.  Y. 
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The  Key  Medical  Society  * 

What  does  your  county  medical  society  mean 
to  you? 

Is  it  a dues-paying  necessity  in  which  you  have 
no  actual  interest?  If  so,  why  not  attend  the  meeting 
which  sets  the  amount  of  dues  you  will  pay  next 
year?  Is  it  an  ethical  group  of  physicians  which 
determines  the  qualifications  and  ethics  of  those 
who  may  participate  actively  in  determining  what 
the  by-laws  regarding  membership  shall  be;  who 
shall  be  a member;  why  recent  graduates  should  be 
members;  what  the  society  has  to  offer  new 
members? 

Is  it  a scientific  medical  society  devoted  to  the 
improvement  and  advancement  of  medical  practice 
for  the  betterment  of  the  public  health  and  our  own 
individual  practices?  Then  why  not  attend  its  meet- 
ings when  such  fine  panel  discussions  as  that  given 
on  hypertension  by  a capable  and  well-prepared 
group  of  your  own  colleagues  was  presented.  Surely 
some  of  your  patients  or  yourself  or  members  of 
your  family  have  hypertension,  or  is  it  that  you  per- 
sonally know  all  there  is  to  be  known  about  the  sub- 
ject? Possibly  you  may  believe  that  your  colleagues 


* Reprinted  from  July,  1956,  issue  of  The  Penn- 
sylvania Medical  Journal. 


have  nothing  to  teach  you.  If  so,  don’t  be  so  smug. 
Come  and  teach  them. 

Your  action,  or  rather  lack  of  it,  suggests  that 
you  do  not  believe  the  county  society  has  anything 
of  value  to  offer  you.  If  this  society  is  not  what  you 
think  it  should  be,  or  if  you  have  ideas  to  improve 
it,  why  not  attend  its  meetings  or  write  to  its 
officers  to  present  your  suggestions?  Honest  criti- 
cism will  be  appreciated  and  constructive  sugges- 
tions will  be  expected. 

Surely  it  cannot  be  the  question  of  expense  since 
your  dues  have  been  paid  for  this  year  and  no 
admission  is  charged.  Even  non-members  are  ad- 
mitted without  question  and  are  grateful  for  the 
privilege. 

Could  it  be  the  time  of  meeting?  Of  course  not, 
for  they  are  planned  months  in  advance  and  each 
can  arrange  his  own  work  so  that  he  may  attend. 
Does  he  not  do  so  for  theater,  card  game,  football 
game,  and  attendance  at  church?  There  is  the  occa- 
sional emergency  no  doubt,  but  1500  at  the  same 
time,  on  the  same  night?  Does  it  interfere  with 
your  “office  hours”?  Couldn’t  they  be  “switched” 
one  night  in  a month — nine  times  in  a year? 

Possibly  you  may  feel  (erroneously)  that  the 
county  society  “does  nothing”  for  you.  Without  it 
how  would  you  personally  handle  the  growing  prob- 
lems of  medical  economics  with  the  diversified  rami- 
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(Thiopental  Sodium  for  Injection,  Abbott) 
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Sodium 


Pentothal  alone  among  intravenous 

anesthetics  brings  you  a record  of 

more  than  20  years’  world-wide  use 


More  than  2500  published  reports  confirm  the  many  advantages 
that  keep  Pentothal  Sodium  an  agent  of  choice  in  intravenous 
anesthesia.  Among  these  advantages:  quick  response,  moment-to- 
moment  control,  smooth  induction,  swift  recovery.  No  other  intra- 
venous anesthetic  has  proved  itself  more  thoroughly.  QBfjott 


fications  into  industrial  relations,  group  or  panel 
practice,  health  and  accident  insurance  companies; 
hospital  administration  problems;  public  relations 
with  the  general  public,  the  press,  television  and 
radio;  public  health  legislation  at  Harrisburg  and 
Washington  where  the  laws  are  made  that  deter- 
mine how  and  who  shall  or  shall  not  practice  our 
art;  what  drugs  will  be  sold,  restricted,  or  con- 
trolled; what  restrictions  shall  be  placed  on  our 
medical  schools  or  hospitals  and  what  aid  will  be 
given  them;  what  cult  groups  may  flourish  at  the 
expense  of  the  general  public  and  good  medicine 
and  what  charlatans  will  be  prosecuted;  whether  we 
shall  practice  the  finest  medicine  of  which  we  are 
capable  or  pursue  intriguing  research  problems  in 
cur  free  and  voluntary  system,  or  be  restricted, 
hampered,  dictated  to,  and  controlled  by  a social- 
ized bureaucracy? 

Is  it  possible  that  you  who  are  practicing  one  of 
the  specialties  do  not  feel  the  need  of  a county 
society?  If  so,  stop  and  consider  how  long  you  would 
continue  as  a member  of  the  State  Medical  Society, 
the  American  Medical  Association,  or  any  of  the 
important  surgical,  medical,  or  social  specialist 
groups,  local,  sectional,  national,  or  international, 
if  you  did  not  continue  membership  in  your  county 
medical  society.  In  these  it  is  required.  What  would 
you  do  if  you  were  denied  further  membership 
therein?  Or  if  it  were  dissolved? 

Honey  and  Hokum 

From  the  mailbox  to  the  TV  set  the  American 
people  are  being  honied  and  “hokumed”  as  never 
before  with  an  amazing  variety  of  cure-alls.  The 
Post  Office  Department  recently  issued  widespread 
warnings  on  the  common  mail  order  frauds  in  order 
of  their  popularity:  “dietless”  reducing  schemes; 
“sure  cures”  for  cancer,  arthritis,  skin  trouble,  bald- 
ness, and  “lost  manhood,”  bust  developers,  and 
atomic  medicines. 

The  Federal  Food  and  Drug  Administration,  long 
a police  dog  of  patent  medicines,  is  taking  an  espe- 
cially dim  view  of  the  door-to-door  peddling  of  vita- 
min and  mineral  products.  Several  state  and  national 
pharmaceutical  officials  have  gone  so  far  as  to  sug- 
gest banning  radio  and  TV  commercials  for  a host 
of  products  for  which,  directly  or  by  implication, 
fantastic  claims  are  made. 

One  of  the  latest  preparations  involves  the  “won- 
der food  of  the  honey  bee.”  Food  and  Drug  Admin- 
istration authorities  report  seizures  of  quantities  of 
this  “royal  jelly”  with  accompanying  literature  to 
the  effect  that  it  is  a natural  remedy  for  growth, 
reproduction,  rejuvenation,  and  longevity,  and  a 
myriad  of  bodily  ailments.  In  other  words,  this  is 
the  long-sought  “fountain  of  youth  cocktail!” 

Radio,  TV,  and  direct  mail  are  bad  enough,  but 
perhaps  the  most  deplorable  of  all  is  the  bewitching 
approach  of  the  door-to-door  salesman. 


What  can  be  done  about  it?  The  medical  profes- 
sion needs  a well-organized,  concerted  educational 
program  to  inform  the  public.  That  takes  time. 
Meanwhile,  prompt  reports  of  what  appear  to  be 
fraudulent  claims  will  be  welcomed  by  the  State 
Medical  Society  for  transmittal  to  proper  authorities. 

Ornithosis 

Ornithosis  in  Wisconsin  is  being  recognized  as  one 
of  the  more  common  forms  of  atypical  pneumonitis. 
The  material  presented  in  Doctor  Graber’s  paper  is 
very  pertinent  and  should  alert  the  physicians  of 
the  state  to  this  specific  type  of  pneumonic  infection. 
The  study  described  is  a joint  project  organized  and 
directed  by  Doctor  Graber  and  involving  not  only  the 
State  Board  of  Health,  but  the  cooperative  efforts 
of  the  practicing  physicians  in  the  area  of  study,  the 
management  of  the  turkey  farm,  and  the  State  Labo- 
ratory of  Hygiene. 

Alcoholism 

A most  significant  pronouncement  was  recently 
issued  by  the  American  Medical  Association : 

“Among  the  numerous  personality  disorders  en- 
countered in  the  general  population,  it  has  long  been 
recognized  that  a vast  number  of  such  disorders  are 
characterized  by  the  outstanding  sign  of  excessive 
use  of  alcohol.  All  excessive  users  of  alcohol  are  not 
diagnosed  as  alcoholics,  but  all  alcoholics  are  exces- 
sive users.  When,  in  addition  to  this  excessive  use, 
there  are  certain  signs  and  symptoms  of  behavioral, 
personality  and  physical  disorder  or  of  their  devel- 
opment, the  syndrome  of  alcoholism  is  achieved.  The 
intoxication  and  some  of  the  other  possible  complica- 
tions manifested  in  this  syndrome  often  make  treat- 
ment difficult.  However,  alcoholism  must  be  regarded 
as  within  the  purview  of  medical  practice.  The 
Council  on  Mental  Health,  its  Committee  on  Alco- 
holism, and  the  profession  in  general  recognize  this 
syndrome  of  alcoholism  as  illness  which  justifiably 
should  have  the  attention  of  physicians.” 

With  that  statement,  the  A.M.A.  House  of  Dele- 
gates went  on  to  encourage  hospitals  to  admit  pa- 
tients who  come  to  them  with  a diagnosis  of  alco- 
holism. Further,  it  urged  the  enlargement  of  educa- 
tional programs  in  this  field  for  physicians. 

It  is  in  the  latter  area  that  the  Wisconsin  Coun- 
cil of  Alcoholism  is  making  a worth-while  contribu- 
tion through  publication  of  thoroughly  acceptable 
scientific  material  in  a publication  known  as  Key- 
stone. The  publication  will  soon  adopt  a new  format 
through  improved  printing  processes.  This  should 
serve  to  encourage  a greater  readership  than  here- 
tofore, although  the  response  to  date  has  been 
encouraging.  Should  you  be  interested  in  this  chal- 
lenging medical  problem,  it  is  suggested  you  write 
for  Keystone,  Box  1109,  Madison  1,  Wisconsin. 
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. . The  President's  Page  . . 


DURING  the  past  15  months  it  has  been  my  pleasant  duty  to  meet  many  of  Wisconsin’s 
finest  and  most  dedicated  physicians  who  give  so  freely  of  their  time  and  talents  in 
serving  on  many  state-level  committees  and  on  numerous  county  and  local  committees. 

As  the  result  of  these  conferences  I have  been  led  to  the  firm  conviction  that  the  prob- 
lems confronting  organized  medicine  are  becoming  increasingly  numerous  and,  what  is  most 
alarming  of  all,  more  difficult  of  satisfactory  solution. 

The  position  of  medicine  has  been  complicated  by  the  fact  that  society  at  large  has  for 
the  most  part  been  solidly  organized  into  many  pressure  groups  all  dedicated  primarily  to 
securing  their  own  economic  survival. 

And  now,  what  of  the  future?  How  can  I,  during  these  remaining  months  of  my  presi- 
dency, give  any  assurance  that  the  Society  will  live  up  to  the  high  tradition  of  Wisconsin 
medicine  ? 

Perhaps  it  would  be  proper  for  me  to  say  that  if  my  regime  will  turn  out  as  well  as 
those  of  my  illustrious  predecessors,  then  my  many  co-workers  and  I will  be  fully  satisfied. 

Let  me  say  right  now  that  there  is  not  one  doctor  nor  one  member  of  the  home  office 
staff  with  whom  I have  had  contact  that  will  be  satisfied  with  a mere  status  quo  in  the 
medical  affairs  in  this  great  state. 

Wisconsin  medicine  is  not  and  never  can  become  passive  or  complacent.  Wisconsin  has 
enjoyed  a nation-wide  reputation  of  being  progressive  in  business,  in  industry,  and  in  educa- 
tion and  agriculture.  In  medicine,  too,  it  has  led  the  field  for  years.  Every  year  has  seen 
advances  in  scientific  and  clinical  medicine,  and  this  has  become  part  of  the  tradition  of 
Wisconsin  medicine. 

In  common  with  medical  progress  in  this  nation,  our  achievements  here  in  Wisconsin 
have  not  been  and  are  not  now  easy  of  attainment. 

In  fact,  as  I have  previously  stated,  in  the  light  of  present-day  socio-politico-economic 
trends  the  future  of  medicine  as  a free  democratic  enterprise  stands  in  increasingly  greater 
jeopardy.  Our  position  of  jeopardy  is  unfortunately  not  entirely  the  work  of  our  enemies 
from  without.  Part  of  it  stems  from  an  evil  disease  that  is  rampant  within  our  own  ranks. 
The  name  of  that  scourge  is  Disunity. 

The  right  of  free  enterprise  supported  by  the  rugged  individualism  of  our  forefathers 
has  characterized  what  is  affectionately  called  the  American  Way  of  Life.  Certain  it  is 
that  in  the  rich  soil  of  this  philosophy  American  enterprise  has  grown  to  a height  of  pros- 
perity that  is  the  envy  of  the  entire  world.  In  the  field  of  medicine,  too,  we  have  risen  to  a 
degree  of  supremacy.  The  American  physicians  need  no  longer  visit  foreign  medical  cen- 
ters in  order  to  study  the  finest  medical  techniques  and  practices. 

One  wonders  if  American  medicine  in  its  slavish  adherence  to  the  tenets  of  rugged 
individualism  is  not  maintained  at  too  high  a price  in  the  present  era  of  opportunism. 

One  furthermore  wonders  how  much  longer  the  American  doctor  can  stand  almost  dis- 
dainfully aloof  when  nearly  all  segments  of  gainful  endeavor  have  banded  themselves 
together  in  one  form  or  another  for  the  impelling  purpose  of  safeguarding  their  own  eco- 
nomic survival. 

It  is  high  time  that  doctors  emulate  these  organizations  by  becoming  more  firmly 
united  in  their  national,  state,  and  county  medical  societies  and  displaying  an  equally  great 
zeal  in  effectuating  the  total  objectives  of  medicine. 

It  is  not  enough  to  support  the  parent  organization.  It  is  of  equal  importance  to  sup- 
port the  creatures  of  this  organization. 

Unity  is  a form  of  loyalty.  Neither  one  can  be  bought.  Each  must  be  earned. 

In  the  name  of  unity  I ask  for  your  loyalty  to  Wisconsin  medicine  to  the  end  that  its 
great  traditions  may  be  maintained. 
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Society  Proceedings 


Dodge 

The  Dodge  County  Medical  Society  met  May  14  at 
the  Rock  River  Country  Club  in  Waupun.  The  talk 
given  by  Dr.  Ralph  Landis,  Appleton,  on  "Hunting 
in  British  Columbia”  was  augmented  by  a personal 
film  in  color.  Twenty-four  members  and  their  wives 
were  present. 

Marathon 

Twenty-eight  members  of  the  Marathon  County 
Medical  Society  met  June  6 at  the  Wausau  Club  in 
Wausau. 

Mr.  Carl  J.  Neess,  regional  director  of  the  Social 
Security  office,  was  the  guest  speaker.  He  addressed 
the  group  on  the  subject  of  “Social  Security  with 
Particular  Reference  to  Old  Age  and  Survivors  and 
Disability  Insurance.” 

During  the  business  meeting  the  group  heard  a 
report  on  the  State  Medical  Society  meeting  from  the 
delegates,  Drs.  D.  M.  Green  and  E.  P.  Ludwig. 

Pierce— St.  Croix 

Members  of  the  Pierce-St.  Croix  County  Medical 
Society  met  at  the  Dibbo  Hotel  in  Hudson  on  June 


18.  The  meeting  was  a joint  session  with  the  Bar 
Association. 

Polk 

The  Polk  County  Medical  Society  met  June  20  at 
the  home  of  Dr.  Joseph  C.  Belslie  in  Taylors  Falls, 
Minnesota. 

A round-table  discussion  was  held  following  the 
address  of  Dr.  Roy  G.  Holly  on  the  hemoglobin  con- 
tent of  the  blood  during  pregnancy  and  recom- 
mended iron  therapy.  Doctor  Holly  is  in  the  obstet- 
rical department  at  the  University  of  Nebraska, 
Omaha. 

The  society  appointed  a committee  composed  of 
Drs.  R.  M.  Moore,  F.  L.  Whitlark,  F.  B.  Riegel,  and 
M.  G.  Marra  to  investigate  and  make  recommenda- 
tions to  the  society  as  to  the  future  conduct  of  im- 
munization programs. 

Richland 

Dr.  James  M.  Wilkie  of  Madison  spoke  to  the 
Richland  County  Medical  Society  on  May  2 at  the 
Richland  Hospital  Library  in  Richland  Center.  The 
subject  of  his  speech  was  “Chest  Diseases.” 


WISCONSIN  DOCTORS 


Note  These  Reliable  Wisconsin  Firms 
Which  Sell  Dependable  Products,  Services 


ALWAYS  ASK  FOR 

MILK  and  ICE  CREAM 

PHONE  5-4551 
. t s s i ; - mans*mic  r. 


MALLATT  PHARMACY 

Prescription  Druggist 
3410  Monroe  Street,  Madison,  Wisconsin 
Phone:  3-473 6 


MATHER  PHARMACY,  INC. 

K.  M.  Nelson  E.  H.  Geske 

Prescription  Experts 
Telephone  Dial  3211 

1503  Tower  Avenue  Superior,  Wisconsin 


REN 

NEBOHM 

BETTER 

DRUG  STORES 

Madiso 

n,  Wisconsin 

More  than  40 

registered  pharmacists 

eager 

to  help  you. 
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announcing... 

a new  practical 
and  effective  method 
for  lowering  blood 

cholesterol  levels... 

Arcofac 


Just  one  dose  a day  effectively 
lowers  elevated  blood  cholesterol 

. . . while  allowing  the  patient 
to  eat  a balanced  . . . nutritious  . 
and  palatable  diet 

Each  tablespoonful  of  Arcofac  contains: 

Linoleic  acid 6 Gm. 

Vitamin  Bt) 0.6  mg. 

(sodium  benzoate  as  preservative) 

Arcofac  is  effective  in  small  doses 
and  is  reasonable  in  cost 
to  the  patient 


THE  ARMOUR 
LABORATORIES 


A DIVISION  OF  ARMOUR  AND  COMPANY 
KANKAKEE.  ILLINOIS 


Armour. ..Cholesterol  Lowering  . . . Factor 


On  June  6 the  society  met  at  Dr.  Wilmer  C.  Ed- 
wards’ Riverview  Cottage  in  Muscoda.  “Gastric  Re- 
section for  Peptic  Ulcer”  was  the  title  of  the  talk 
presented  by  Dr.  K.  E.  Lemmer,  surgeon  at  Univer- 
sity Hospitals,  Madison. 

Shawano 

A dinner  meeting  of  the  Shawano  County  Medical 
Society  was  held  in  honor  of  Dr.  F.  W.  Henke  on 
June  19  at  the  Club  Continental  in  Shawano.  Doctor 
Henke,  formerly  affiliated  with  the  Marsh  Clinic  in 
Shawano,  is  studying  radiology  at  the  University 
of  Minnesota  Hospital  at  Minneapolis. 

Trempealeau— Jackson— Buffalo 

On  June  25  the  members  of  the  Trempealeau- 
Jackson— Buffalo  County  Medical  Society  heard  a 
discussion  on  “Facts  about  the  Academy  of  Gen- 
eral Practice”  by  several  of  the  state  officers.  The 
group  met  at  Club  Midway  in  Independence. 

Winnebago 

A dinner  meeting  was  held  on  June  13  by  the 
Winnebago  County  Medical  Society  at  the  Athearn 
Hotel  in  Oshkosh.  The  business  meeting  was  high- 
lighted by  the  reports  of  the  delegates  to  the  Annual 
Meeting  of  the  State  Medical  Society  of  Wisconsin 
in  May. 


ORTHOPEDIC  APPLIANCES  of  every 
description  since  1909.  Certified  Pros- 
thetic Mechanics  and  Fitters  for  Men 
and  Women  are  your  guarantee  of 
careful,  specialized  cooperation. 

THE  ORTHOPEDIC  APPLIANCE  CO  Jnc. 

123  East  Wells  Street  Milwaukee  2,  Wisconsin 

Telephone  BR  6—3021 


CALIFORNIA  STATE 

assignments  for 

PHYSICIANS  AND  PSYCHIATRISTS 

Three  Salary  Groups: 

$1  1, 400-1  2,600 
12,000-1  3,200 
13,200-14,400 

Streamlined  employment  procedures — interview  only. 

U.  S.  citizenship  and  possession  of,  or  eligibility  for 
California  license  required. 

Write:  Medical  Recruitment  Unit,  Box  A,  State  Personnel 
Board,  80 1 Capitol  Avenue,  Sacramento,  California. 
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in  very  special  cases 
a very  superior  brandy... 
specify 

HEHNESSY 

COGNAC  BRANDY 


84  Proof  | Schieffelin  & Co.,  New  York 


Wood 

The  Wood  County  Medical  Society  met  June  6 at 
the  Rocket  Club  in  Wisconsin  Rapids.  Dr.  N.  If’. 
Arendt  spoke  to  the  16  members  present  on  the  sub- 
ject of  “Pheochromocytoma.” 

Milwaukee  Gynecological  Society 

New  officers  elected  at  the  annual  meeting  of  the 
Milwaukee  Gynecological  Society  are  Dr.  Roland  S. 
Cron,  president;  Dr.  M.  Alex  Krembs,  vice-president; 
and  Dr.  Carlton  Wirthwein,  secretary— treasurer. 
The  meeting  was  held  on  May  27. 

Wisconsin— Upper  Michigan  Society  of 
Ophthalmology  and  Otolaryngology 

The  Wisconsin-Upper  Michigan  Society  of  Oph- 
thalmology and  Otolaryngology  held  a two-day 
meeting  on  May  17  and  18  at  the  Mayo  Clinic  in 
Rochester,  Minnesota.  On  the  morning  of  May  17 
the  members  attending  the  session  observed  in  eye, 
ear,  nose,  and  throat  surgery  and  plastic  surgery. 
A guided  tour  of  the  Mayo  Clinic  was  also  offered. 

In  the  afternoon  lectures  were  presented  by  the 
following  physicians:  Hugo  Bair,  “Ocular  Pain”; 
Robert  W.  Hollenhorst,  “Retinal  Artery  Pressure 
in  Diagnosis”;  Kenneth  N.  Ogle,  “Correction  of  Uni- 
lateral Aphakia  with  Contact  Lenses”;  and  C.  Wilbur 


OLEANDOMYCIN  TETRACYCLINE- PHOSPHATE  BUFFERED 


advance  in  potentiated  multi-spectrum  therapy- 
higher,  faster  levels  of  antibiotic  activity 


Signemycin  V—the  new  name 
for  multi-spectrum  Sigmamycin 
—now  buffered  for  higher 
ar  ~ — - — 7 — 7- 


capsules 


New  added  certainty  in  antibiotic  therapy 
—particularly  for  that  90%  of  the  patient 
population  treated  at  home  or  office  where 
susceptibility  testing  may  not  be  practical. 


Signemycin  V Capsules  provide  the  unsur- 
passed antimicrobial  spectrum  of  tetracy- 
cline extended  and  potentiated  to  include 
even  those  strains  of  staphylococci  and 
certain  other  pathogens  resistant  to  other 
antibiotics.  The  addition  of  the  buffering 
agent  affords  higher,  faster  antibiotic  blood 
levels  following  oral  administration. 

Supplied:  Capsules  containing  250  mg.  (oleando- 
mycin 83  mg.,  tetracycline  167  mg.),  phosphate 
buffered.  Bottles  of  16  and  100.  *Trademark 

World  leader  in  antibiotic  development  and  production  \Pi flZCF)  Pfizer  Laboratories,  Brooklyn  6,  N.  Y. 

■ Division,  Chas.  Pfizer  & Co.,  Inc. 


Rucker,  “The  Concept  of  Semidecussation  of  the 
Optic  Nerves.” 

Following  a short  business  meeting  on  May  18  a 
series  of  15-minute  papers  were  given  by:  Drs. 
Howard  A.  Anderson,  “Unusual  Benign  Bronchial 
Tumors”;  John  B.  Erich,  “Protruding  Mandibles”; 
Kinsey  M.  Simonton,  “Definitive  Treatment  of  Nasal 
Polyps”;  Henry  A.  Brown,  “Glomus  Jugulare  Tu- 
mors with  Both  Otologic  and  Central  Nervous  Sys- 
tem Involvement”;  and  Clifford  L.  Lake,  “Ventriculo- 
mastoid  Shunt.” 

Ninth  Councilor  District 

Dr.  Joseph  Freeman,  Wausau,  was  appointed  pres- 
ident and  Dr.  Richard  Rowe,  Marshfield,  secretary- 
treasurer  at  the  meeting  of  the  Ninth  Councilor  Dis- 
trict on  May  23  at  the  Hotel  Whiting  in  Stevens 
Point. 

A motion  picture  on  premalignant  tumors  pro- 
vided the  program. 


Section  on  Ophthalmology  and 
Otolaryngology 

Officers  of  the  Section  on  Ophthalmology  and 
Otolaryngology  elected  for  the  ensuing  year  at  the 
Section’s  last  meeting  are: 

Chairman,  Ralph  Sproule,  Sr.,  Milwaukee 
Secretary,  Ralph  Rank,  Milwaukee 
Delegate,  Howard  High,  Milwaukee 
Alternate  Delegate,  George  Nadeau,  Green  Bay. 


To  Aid  in  Preparing  Medical 
Talks,  Papers 

USE  THE 

MEDICAL  LIBRARY  SERVICE 

Service  Memorial  Institutes  Building 
MADISON 

Now  available  from  Benson’s... 

the  new  Univis  I.S./22  multifocal 

— the  lens  with  the  completely -identifiable  segment 


Distinctive  shape  of  segment  gives  positive 
identification  Distinctive  style  protects  you  and 

your  patients  from  imitation  Univis  quality  design 
and  manufacture  assures  maximum  patient  satisfaction 


CHECK  THESE  OUTSTANDING  FEATURES  OF  THE  I.  S./22  LENS 


• Straight  top  with  rounded  corners — 

i 

for  immediate  identification 

• Optical  center  located  4 mm.  below 

f nr " ""v 

the  top  of  the  segment  for  minimum 

displacement  of  image 

• Barium  crown  segment  assures  free- 

dom  from  annoying  color  aberration 

V ( ) / i 

• Unsurpassed  front  surface  quality 

\V  ) J \J 

• Corrected  curves 

• Accurate  segment  power 

Of  course  . . . 

famous  UNIVIS  quality  throughout! 

V A 11 

Dedicated  to  provide  unexcelled  ft  service  to  the  ophthalmic  professions  for  over  40  years 


Executive  Offices  • Minneapolis  2,  Minn. 

Laboratories  Serving  Wisconsin:  Beloit,  Eau  Claire,  La  Crosse, 
Stevens  Point,  Superior  and  Wausau,  Wis.;  and  Duluth,  Minn. 
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THE  MEDICAL  FORUM 


CANCER  REGISTRIES  PROVE  VALUE,  MORE  SOUGHT 

Fond  du  Lac,  Madison,  Racine  and 
Wausau  Registries  Are  Pioneers 


NAME  DR.  STOVALL 
CHAIRMAN  OF 
MUSEUM  DRIVE 

MADISON— Dr.  William  D. 
Stovall,  Madison,  has  been  selected 
as  general  chairman  of  a State 
Medical  Society  campaign  to  estab- 
lish The  Medical  Museum  of  Wis- 
consin on  the  site  of  the  second 
Fort  Crawford  in  Prairie  du  Chien. 

Dr.  Stovall  announced  the  ap- 
pointment of  13  general  vice  chair- 
men, one  from  each  of  the  coun- 
cillor districts.  They  in  turn  will 
select  captains  and  teams  for  so- 
licitation, to  begin  after  Labor 
day.  The  vice  chairmen: 

Drs.  J.  F.  Wilkinson,  Ocono- 
mowoc;  Russell  M.  Kurten,  Ra- 
cine; M.  D.  Davis,  Milton;  Eli 
M.  Dessloch,  Prairie  du  Chien; 
P.  V.  Blanchard,  Cedarburg; 
C.  D.  Neidhold,  Appleton;  De- 
Witt  Beebe,  Sparta;  Arthur  A. 
Cantwell,  Shawano; 

Drs.  Austin  G.  Dunn,  Stevens 
Point;  L.  0.  Simenstad,  Osceola; 
Charles  J.  Picard,  Superior;  El- 
wood  W.  Mason,  Milwaukee  and 
William  P.  Curran  of  Antigo. 

(Continued  on  page  39) 


Report  Federal 
Health  Insurance 
Plan  to  S.M.S. 

MADISON  — The  administra- 
tion’s health  insurance  plan  for 
federal  workers  was  reported  to 
the  Commission  on  Medical  Care 
Plans  at  its  recent  meeting. 

Of  major  interest  to  physicians 
is  the  fact  that  the  new  bill  per- 
mits the  Civil  Service  Commission 
to  establish  local  schedules  of 
charges  for  surgical  operations  for 
various  sections  of  the  country. 

The  Society’s  Commission  on 
Medical  Care  Plans  requested  that 
the  A.M.A.  and  the  Civil  Service 
Commission  be  advised  of  Wiscon- 
sin’s interest  in  developing  the 
“no  fee  schedule”  contract  for  this 
type  of  insurance. 

The  new  bill  provides  both  basic 
and  major  illness  coverage  for 
federal  civilian  employees  and 
(Continued  on  page  42) 


MADISON — Three  county  medi- 
cal societies  have  established  can- 
cer registries,  and  the  Wisconsin 
Division  of  the  American  Cancer 
Society  hopes  others  will  follow 
the  example. 

Fond  du  Lac  was  first,  then  fol- 
lowed registries  in  Wausau  and 
Racine.  University  Hospitals,  in 
Madison,  has  its  own  registry, 
which  operates  on  a statewide 
basis. 

A registry  is  the  active  compila- 
tion and  repository  of  records  of 
the  total  cancer  experience  within 
an  institution  (or  county)  from  a 
given  date,  from  which  data  per- 
taining to  individual  cases  can  be 
obtained,  and  upon  which  continu- 
ing evaluation  studies  may  be 
based. 

DEFINITE  VALUES 

Since  this  reveals  the  volume 
and  details  of  the  cancer  situation, 
it  is  regarded  as  the  framework  of 
the  cancer  program,  and  in  some 
cases,  is  the  only  formal  cancer 
activity  conducted. 

The  A.  C.  S.  said  the  purposes 
of  the  registry  are  as  follows: 

1.  To  report  cure  results  to 
the  hospital  staff  or  medical 
group  on  an  annual  arrange- 
ment. 

2.  To  record  from  a specific 
date  the  name  of  every  patient 
with  cancer  or  suspected  cancer 
admitted  to  the  in-  or  outpatient 
services  of  a hospital,  thus  build- 
ing a master  file  for  the  entire 
hospital  case  load. 

FOR  FOLLOWUP 

3.  To  have  available  a file  of 
up-to-date  medical  record  ab- 
stracts with  a resume  of  diagno- 
sis, treatment  and  followup  of 
each  patient  for  teaching,  evalu- 
ating, research  or  reporting  pur- 
poses, according  to  volume  and 
facilities  involved. 

4.  To  have  a systematic  means 
of  establishing  regular  followup 

(Continued  on  page  44) 


DESIRING  TO  TELL  other  Wisconsin  physicians  what  was  being  done  in  Fond  du 
Lac,  that  county's  medical  society  and  local  A.C.S.  chapter  prepared  the  above 
exhibit  for  the  annual  meeting  of  the  State  Medical  Society  in  Milwauke  last  May. 
Graphically  and  briefly,  the  display  told  of  the  tumor  registry  activity  in  the 
Fond  du  Lac  area. 
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LIST  FUNCTIONS  OF  LICENSED  PRACTICAL  NURSES 


Commission  for  Improvement  of 
Patient  Care  Surveys  Statement 

MADISON — An  official  “Statement  of  Functions  of  the  Licensed 
Practical  Nurse”  was  presented  to  the  Wisconsin  Commission  for  the 
Improvement  of  Patient  Care,  at  a recent  meeting. 

The  statement  was  adopted  this  spring  by  the  National  Federation 
of  Licensed  Practical  Nurses  and  the  American  Nurses’  Association. 

Application  of  the  listed  functions  will  vary  because  of  variance  in 
licensing  and  regulations  in  the  different  states. 

The  statement: 

Functions 

Under  supervision,  the  following  functions  may  be  performed  by 
licensed  practical  nurses  with  sufficient  preparation  to  insure  safe 
practice. 

I.  Assisting  with  the  preparation,  implementation,  and  continuing 
evaluation  of  the  nursing  plan  by: 

A.  Providing  for  the  emotional  and  physical  comfor’t  and  safety 

of  patients  through: 

1.  Understanding  of  human  relationships  between  and  among 
patients  and  personnel,  patients  and  families,  and  families 
and  personnel. 

2.  Recognition  and  understanding  of  cultural  backgrounds, 
spiritual  needs  and  respecting  the  religious  beliefs  of  indi- 
vidual patients. 

3.  Recognition  and  understanding  of  the  effects  of  social  and 
economic  problems  upon  patients. 

4.  Protection  of  patients  from  behavior  which  would  damage 
their  self-esteem  or  their  relationship  with  their  families, 
other  patients  or  personnel. 

5.  Participation  in  the  development,  revision,  and  implementa- 
tion of  policies  and  procedures  designed  to  insure  comfort 
and  safety  of  patients  and  personnel  in  hospital,  other  agen- 
cies, and  private  homes. 

6.  Attention  to  the  general  health  care  of  patients,  assisting 
with  cleanliness,  grooming,  rest,  nourishment,  and  elimina- 
tion. 

7.  Maintenance  of  an  attractive  and  comfortable  environment 
for  the  patient  with  special  consideration  as  to  cleanliness, 
ventilation,  lighting,  repairs,  supplies,  and  furniture  selec- 
tion and  arrangement. 


B.  Observing,  recording  and 
reporting  to  the  appropri- 
ate person  symptoms,  reac- 
tions and  changes  includ- 
ing: 

1.  General  physical  and 
mental  condition  of  pa- 
tients, and  signs  and 
symptoms  which  may  be 
indicative  of  untoward 
changes. 

2.  Stresses  in  human  rela- 
tionships between  pa- 
tients, between  patients 
and  personnel,  and  be- 
tween patients  and  their 
families  and  visitors. 

C.  Performing  selected  nurs- 
ing procedures  in  those  cir- 
cumstances whex’e  a profes- 
sional degree  of  evaluative 


judgment  is  not  required, 

such  as: 

1.  Administration  of  medi- 
cations and  treatments 
prescribed  by  the  physi- 
cian. 

2.  Preparation  and  care  of 
patients  receiving  spe- 
cialized treatments  ad- 
ministered by  the  physi- 
cian or  the  professional 
nurse. 

3.  Performance  of  special 
nursing  techniques  in 
caring  for  patients  with 
communicable  diseases. 

4.  Practice  of  first-aid 
measures. 

5.  Utilization  of  nursing 
procedures  as  a means 
of  facilitating  communi- 
cation  and  inter-action. 


6.  Preparation  and  after 
care  of  equipment  fox- 
treatments,  adminis- 
tered by  the  physician 
or  other  professional 
workers,  including  nec- 
essary sterilization  and 
observation  of  aseptic 
techniques. 

D.  Assisting  with  the  rehabil- 
itation of  patients  accord- 
ing to  the  medical  care  plan 
through : 

1.  Awareness  of  and  en- 
couraging the  interests 
and  special  aptitudes  of 
patients. 

2.  Encoux-aging  patients  to 
help  themselves  within 
their  own  capabilities  in 
pex-fox-ming  activities  of 
daily  living. 

3.  Knowledge  and  applica- 
tion of  the  principles  of 
prevention  of  deformi- 
ties, the  normal  range  of 
motion,  body  mechanics, 
and  body  alignment. 

II.  Contributing  to  the  attain- 
ment of  the  goals  of  the 
agency  through: 

A.  Utilizing  opportunities  in 
contacts  with  patients’  rel- 
atives to  promote  better- 
understanding  of  agency 
policies. 

B.  Fostering  cooperative  ef- 
fort among  personnel  by 

- understanding  the  func- 
tions of  other  persons  in- 
volved in  patient  care  and 
by  active  participation  in 
team  and  staff  conferences. 

C.  Utilizing  community  rela- 
tionships to  contribute  to 
better  public  understand- 
ing of  health  services. 

III.  Assuming  responsibility  fox- 
personal  and  vocational 
growth  and  development 
through: 

A.  Active  participation  in 
nursing  organizations. 

B.  Promoting  and  participat- 
ing in  inservice  programs, 
learning  on  the  job. 

C.  Promoting  and  participat- 
ing in  workshops  and  insti- 
tutes and  other  educational 
programs. 


Remember — you  are  welcome  to 
visit  the  home  of  the  State  Medical 
Society  of  Wisconsin  in  Madison 
anytime! 
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Describe  Direct  Payments  to  Patients 
As  "Irritating,  Harmful,  Unwise" 


CHICAGO — “Over-emphasis  up- 
on direct  payment  to  the  insured  is 
irritating,  at  least,  to  most  doc- 
tors,” the  medical  relations  com- 
mittee of  the  Health  Insurance 
Council  stated  recently. 

In  a bulletin  sent  to  all  member 
insurance  companies,  the  commit- 
tee said: 

“Many  doctors  do  not  insist  upon 
the  assignments  of  insurance  bene- 
fits from  their  patients;  but  when 
insurance  companies  advertise  that 
benefits  are  always  paid  to  the  in- 
sured (and,  by  inference,  not  to 
the  doctor),  there  is  frequently  an 
apprehension  that  the  patient  is 
encouraged  to  collect  his  insurance 
benefits  without  paying  the  doctor. 

"HARMFUL  ..." 

“For  this  reason  it  is  the  opin- 
ion of  the  committee  that  stressing 
the  feature  of  direct  payment  to 
the  insured,  in  advertising  and 
other  public  representations,  is 
harmful  to  good  relations  between 
the  insurance  industry  and  the 
medical  profession.” 

The  bulletin  stated  that  expe- 
rience in  Wisconsin  contributed 
to  the  announcement.  Eighteen 
months  ago,  representatives  of  the 
council  and  the  State  Medical  Soci- 
ety of  Wisconsin  met  with  15 
county  medical  society  representa- 
tives and  discussed  various  phases 
of  health  insurance.  Physician  re- 
action to  current  practices  was  ob- 
tained, the  committee  said,  with 
the  major  complaint  centering 
around  the  insurance  industry’s 
custom  of  advertising  direct  pay- 
ments to  patients. 

Payments  should  be  made,  the 
Wisconsin  doctors  said,  directly  to 
the  physicians  rendering  services. 
The  complaint  was  forwarded  to 
the  Health  Insurance  Council. 

SERIOUS  CHALLENGE 

Howard  A.  Moreen,  council  chair- 
man, told  the  group  that  one  of 
the  most  serious  problems  facing 
voluntary  health  insurance  today 
is  the  challenge  of  medical  care 
costs. 

“We  as  underwriters,”  he  de- 
clared, “recognize  the  objections 
to  over-insurance,  and  we  fear 
that  widespread  duplications  may 
inflate  the  cost  of  medical  care. 

“An  increasing  number  of  em- 


MUSEUM  . . . 

(Continued  from  page  37) 

Dr.  Stovall,  a past  president  of 
the  society  and  presently  director 
of  the  State  Laboratory  of  Hy- 
giene, named  the  following  four 
physicians  as  division  chairmen: 

Advance  gifts,  Dr.  F.  L.  Weston, 
Madison;  medical  division,  Dr. 
W.  B.  Hildebrand,  Menasha;  com- 
mercial, Dr.  Harry  E.  Kasten,  Be- 
loit, and  memorial  gifts,  Dr.  R.  G. 
Arveson  of  Frederic. 

Goal  of  the  campaign  is  $344,960. 
The  money  will  be  used  to  restore 
the  military  hospital  and  build  a 
medical  museum  120  by  40  feet; 
an  administration  structure  60  by 
40  feet;  a pavillion  and  a parking 
area  for  125  automobiles. 

The  present  Fort  Crawford  hos- 
pital was  built  in  the  early  1830’s. 

The  museum  will  honor  notable 
Wisconsin  physicians,  including 
Dr.  William  Beaumont,  a military 
surgeon  who  conducted  far-reach- 
ing experiments  on  gastric  juices 
and  digestion.  He  conducted  his  ex- 
periments 125  years  ago  on  an  In- 
dian guide,  Alexis  St.  Martin,  who 
had  been  shot  in  the  side.  The 
wound  only  partially  closed,  leav- 
ing an  opening  through  which  the 
imaginative  Dr.  Beaumont  ob- 
served and  recorded  in  detail  the 
digestive  processes  for  the  first 
time  in  medical  history. 

The  museum,  which  will  be  open 
to  the  public  and  is  expected  to  be 
one  of  the  most  interesting  his- 
toric landmarks  in  Wisconsin,  will 
become  a reality  in  about  two 
years.  The  museum  will  tell  the 
full  story  of  medicine  in  Wiscon- 
sin, in  pictures,  artifacts,  papers 
and  other  material  of  the  past. 

Working  with  the  State  Medical 
Society  on  the  project  is  the  State 
Historical  Society  of  Wisconsin. 


ployers  who  finance  liberal  benefit 
programs  view  duplication  as  an 
economic  waste.  The  question  as  to 
whether  an  employee  should  be 
permitted  to  realize  a profit  by 
being  sick  has  a great  effect  upon 
o«r  relationship  with  the  medical 
profession.” 


S.M.S.  Boasts 
Herb  Garden 


MADISON — The  State  Medical 
Society  has  its  own  pharmaceuti- 
cal garden. 

A dozen  or  more  examples 
of  “medical  flora”  are  growing 
in  a patch  between  the  so- 
ciety headquarters  building  and 
Lake  Monona. 

Colonel  Olson,  of  the  University 
of  Wisconsin  horticulture  faculty, 
supplied  seeds  for  the  little  garden 
of  herbs.  Mrs.  Olson  is  employed 
in  the  claims  department  of  Wis- 
consin Physicians  Service. 

The  flora  include  licorice,  sweet- 
mint,  horsemint,  pokeberi'y,  milk 
weed,  stramomium,  digitalis,  five 
finger,  digitalis  lonata,  yellow  dock 
and  catnip.  Others  are  expected  to 
be  added  from  time  to  time. 


INCOME  PROTECTION 
INSURANCE 

provides  a tax-free 
income 

when  you  need  it  most . . 
when  you  are  unable 
to  perform  duties  of 
your  profession. 

TIME 

HEALTH  POLICIES 

guarantee  up-to-date 
protection 

specifically  designed 
to  meet  your 
special  needs. 


T I IVI  E 


INSU RANC E 
COMPANY 

MILWAUKEE 

WISCONSIN 
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STATE  HOSPITAL  BED  SHORTAGE 
CUT  IN  HALF  IN  LAST  10  YEARS 


VA  Tightens 
Rules  on  Vet 
Hospitalization 

WASHINGTON— For  the  sec- 
ond time  since  March  1,  the  Veter- 
ans Administration  has  tightened 
rales  on  veterans’  eligibility  to  VA 
hospitalization  if  they  have  non- 
service-connected  ailments. 

Such  cases,  covered  by  work- 
men’s compensation  or  similar  ac- 
cident insurance,  will  be  asked  to 
move  from  VA  hospitals  when 
their  conditions  warrant,  the  order 
stated.  No  veteran,  however,  will 
be  transferred  or  discharged  until 
his  right  to  necessary  treatment 
elsewhere  at  no  expense  to  himself 
has  been  clearly  established. 

The  order  applies  only  to  former 
servicemen  who  do  not  have  a 
service-connected  disability  and 
are  admitted  for  occupational  in- 
juries or  diseases,  incurred  in  or 
as  a result  of  their  employment. 
Since  most  veterans  brought  to  VA 
hospitals  for  on-the-job  injuries 
are  emergency  cases,  the  extent  of 
industrial  accident  insurance  usu- 
ally cannot  be  determined  until 
after  admission. 

Once  this  is  determined,  the  vet- 
eran will  be  asked  to  reconsider 
his  statement  of  inability  to  pay, 
and  agree  to  a transfer.  A veteran 
refusing  in  these  circumstances 
will  have  his  file  sent  to  Washing- 
ton for  review  and  possible  refer- 
ral to  the  Justice  Department  for 
prosecution. 

The  VA  said  this  was  arranged 
to  give  veterans  a better  idea  of 
whether  they  can  afford  the  care 
elsewhere,  before  they  sign  an  oath 
stating  they  cannot  pay  it.  It  also 
was  designed  to  give  the  govern- 
ment clear  grounds  for  legal  ac- 
tion against  ex-GI’s  who  swear 
falsely  they  cannot  afford  treat- 
ment at  a private  institution. 

Here’s  the  procedure  the  VA  will 
follow: 

All  veterans  requesting  hospi- 
talization will  be  required  to  fill 
out  the  usual  application  forms. 
Applicants  will  attest  to  their  in- 
ability to  pay  for  the  desired  care 
by  signing  an  oath.  If  a veteran 
indicates  he  is  eligible  for  work- 
men’s compensation  or  industrial 
insurance,  the  VA  will  investigate 
to  learn  the  degree  of  coverage 
written  for  the  applicant. 

Hospital  managers  will  review 
each  request  for  care.  They  will 


MADISON  — Wisconsin’s  hospi- 
tal bed  shortage  has  been  reduced 
50  per  cent  since  1946,  Vincent  F. 
Otis,  director  of  the  State  Board  of 
Health  hospital  division,  said 
recently. 

At  the  end  of  World  War  II,  he 
said,  the  state  lacked  4,000  beds. 
It  now  has  need  for  2,000,  and  only 
rising  construction  costs  have  kept 
the  state  from  catching  up  com- 
pletely, he  added. 

The  present  cost  is  about  $15,000 
per  bed  in  rural  areas,  and  $20,000 
in  urban  hospital  units. 

Federal  grants,  which  contribute 
40  per  cent  of  the  costs,  are  lim- 
ited generally  to  rural  areas,  where 
hospitals  are  widely  scattered. 
They  pay  for  a maximum  of  250 
Wisconsin  beds  a year.  The  Wis- 
consin grant  for  1957  was  $2,172,- 
916,  and  for  the  past  10  years, 
$18,846,039.  Local  sponsors  added 
$39,720,464. 

Otis  said  the  annual  allocation 
provides  assistance  to  only  five  or 
six  needed  hospitals  on  the  priority 
list,  but  it  serves  as  an  incentive 
for  competitive  spirit  between 
towns  to  build  their  own  units 
without  federal  funds. 

“We  feel  that  another  of  the 
program’s  accomplishments  is  that 
hospital  boards  have  begun  to  es- 
tablish psychiatric  departments  in 
general  hospitals,”  Otis  continued. 
“Ten  years  ago  there  were  only 
two  state  hospitals,  in  Madison  and 
Milwaukee,  with  such  departments. 
Now  there  also  are  departments  in 
Eau  Claire,  Green  Bay,  La  Crosse, 
Racine  and  Sheboygan.” 

Otis  predicted  that  more  empha- 
sis would  be  placed  on  out-patient 
or  diagnostic  centers  in  the  near 
future.  One  such  department  is  un- 
der construction  at  Eau  Claire,  and 
bids  will  be  taken  for  another  in 
Viroqua  this  fall. 

The  centers  are  equipped  with 
instruments  which  are  too  expen- 
sive for  the  typical  physician  to 
have  in  his  own  office,  Otis  said. 
Federal  grants  also  aid  this  type 
of  construction. 


interview  each  applicant  to  discuss 
entitlement  to  free  care  elsewhere. 

If  the  veterans  are  entitled  to 
care  outside  the  VA  hospital,  the 
managers  will  help  make  arrange- 
ments for  such  treatment. 


UMW,  Physicians 
Fail  to  Solve 
Differences 

CHICAGO  — The  United  Mine 
Workers  has  rejected  the  latest 
move  of  the  A.M.A.  to  settle  dif- 
ferences between  local  and  state 
medical  societies  and  the  welfare 
and  retirement  fund  of  the  U.M.W. 

In  June  the  A.M.A.  House  of 
Delegates  adopted  “ Suggested 
Guides  to  Relationships  Between 
State  and  County  Medical  Socie- 
ties and  the  U.M.W.  of  America 
Welfare  and  Retirement  Fund.” 
The  Fund’s  medical  service  has 
informed  A.M.A.  committees  con- 
cerned that  these  guides  are  not 
acceptable  and  would  not  be 
followed. 

Dr.  Warren  F.  Draper,  executive 
medical  officer  of  the  U.M.W. 
fund,  says  his  organization  takes 
particular  exception  to  portions  of 
the  guide  which  specify  that  all 
physicians  licensed  to  practice  in  a 
state  should  be  assumed  to  be  com- 
petent unless  the  local  medical  so- 
ciety decides  they  are  not,  and  that 
payment  should  be  made  on  the 
basis  of  fee  for  service,  except  in 
unusdal  circumstances. 

The  majority  of  physicians,  he 
said,  render  “high  grade,  consci- 
entious service  under  conditions  of 
mutual  confidence  and  satisfac- 
tion.” But  there  are  others  who, 
because  of  “incompetence  or  other 
reasons,”  have  caused  costly  abuses 
such  as  “unnecessary  surgery,  un- 
necessary hospital  admission,  ex- 
cessive length  of  stay  of  hospital- 
ized patients,  and  services  of 
inferior  quality  often  resulting  in 
duplication  of  treatment  and  cost 
at  a later  date. 

“In  surgical  cases,  for  example, 
it  has  proven  in  the  interest  of  the 
beneficiaries  to  have  the  surgery 
performed  by  broadly  competent 
and  responsible  surgeons,  accord- 
ing to  criteria  established  by  the 
American  Board  of  Surgery,  the 
American  College  of  Surgeons,  or 
other  agencies  similarly  qualified 
to  pass  judgment  on  the  education 
and  training  of  surgeons.” 
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Start  Draft  of 
Med-Press  Code 

MADISON — Initial  steps  to  for- 
mulation of  a Wisconsin  medical- 
press  guide  were  taken  at  a recent 
meeting  of  the  Council  on  Medical 
Service  with  newspaper,  radio  and 
television  officials. 

Council  members  and  representa- 
tives of  the  Wisconsin  Associated 
Press  Radio  and  TV  Broadcaster’s 
Association,  United  Press  Radio 
and  TV  Broadcasters  of  Wiscon- 
sin, Wisconsin  Associated  Press 
Association,  United  Press  Wire 
Service  Association,  Wisconsin 
Broadcasters’  Association,  Wiscon- 
sin Daily  Newspaper  League  and 
the  Wisconsin  Press  Association 
agreed  a guide  would  improve  rela- 
tionships to  a great  degree. 

Plans  call  for  the  drafting  of  a 
guide  which  will  be  submitted  to 
the  newsmen  and  council  members 
next  fall.  Later  it  will  be  submitted 
to  the  council  of  the  State  Medi- 
cal Society  and  the  House  of  Dele- 
gates for  ratification. 

Coming  under  discussion  were 
designation  of  persons  in  hospitals 
to  transmit  news  to  newsmen,  pic- 
ture taking,  securing  information 
concerning  private  patients,  local 
medical  county  responsibilities  and 
allied  matters. 

Dr.  Joseph  S.  Devitt,  Milwaukee, 
council  chairman,  emphasized  that 
the  guide  would  be  a joint  enter- 
prise of  newsmen  and  the  society, 
not  just  a guide  set  forth  by  the 
physicians.  He  also  said  county  so- 
cieties would  be  urged  to  send 
suggestions  to  the  council,  and  to 
hold  round-table  meetings  with 
press,  TV  and  radio  people  to  iron 
out  local  situations. 


A.M.E.F.  Reports 
New  Contributions 

CHICAGO — The  American  Med- 
ical Education  Foundation  recently 
reported  contributions  from  the 
following  Wisconsin  physicians: 
Drs.  Howard  G.  Bayley,  Beaver 
Dam;  Charles  W.  Christenson,  Ra- 
cine; Thomas  J.  Doyle,  Superior; 
Burnell  F.  Eckardt,  Sheboygan; 
S.  E.  Gavin,  Fond  du  Lac;  Louis  H. 
Gueldner,  Fort  Atkinson;  John  H. 
Becker,  Watertown; 

Drs.  0.  W.  Hurth,  Cedarburg; 
Ernest  L.  MacVicar,  Racine;  Court- 
ney E.  Quandt,  Jefferson,  and  L.  W. 
Schrank,  Waupun. 


On  tYte  S.  S. 
(ZaleKctax 

AUGUST 

28-29— A.M.A.  Public  Rela- 
tions Conference,  Chi- 
cago 

SEPTEMBER 

4 — Claims  Committee, 
S.M.S. 

10 —  Circuit  Teaching  Pro- 
gram, Lancaster 

11 —  Circuit  Teaching  Pro- 
gram, Racine 

12 —  Circuit  Teaching  Pro- 
gram, Oconomowoc 

15-17 — Annual  Meeting, 
Wisconsin  Chapter, 
A.A.G.P.,  Milwaukee 

20 — Basic  Science  Exami- 
nations, Madison 

OCTOBER 

2 — Claims  Committee, 
S.M.S. 

15 —  Circuit  Teaching  Pro- 
gram, Janesville 

16 —  Circuit  Teaching  Pro- 
gram, Wisconsin  Dells 

17 —  Circuit  Teaching  Pro- 
gram, Stevens  Point 

18 —  Wisconsin  State 
School  Health  Coun- 
cil, Madison 

28 — State  Medical  Journal 
Conference,  Chicago 

30 — Inhalation  Therapy 
Institute,  Wood 


NOTE! 

A map  showing  location  of 
the  S.M.S.  building  and  other 
health  and  medical  spots  in 
Madison  is  available.  Drop  a 
request  to  S.M.S.  and  one  will 
be  sent  promptly. 


GOVERNMENT 
MEDICAL  CARE 
IS  MUSHROOMING 

WASHINGTON— Nearly  one 
of  every  four  persons,  including 
22,000,000  veterans,  is  eligible  to 
receive  some  degree  of  medical 
care  without  cost  from  the  federal 
government. 

Some  of  the  greatest  activity  in 
the  health  field  has  involved  laws 
and  amendments  that  widen  the 
scope  of  medical  care  for  federal 
beneficiaries.  The  newest  is  Medi- 
care, voted  last  year  for  military 
dependents. 

As  of  last  January  1,  there  were 
22,599,000  living  veterans;  5,200,- 
000  military  personnel  and  their 
dependents;  300,000  beneficiaries  of 
the  Public  Health  Service,  includ- 
ing 200,000  seamen,  but  excluding 
beneficiaries  of  the  Federal  Em- 
ployees’ Compensation  Act  and  In- 
dians; 5,100,000  public  assistance 
recipients;  370,000  Indians  and 
Alaskan  natives  receiving  care  in 
56  federal  hospitals  or  in  private 
facilities  under  contract,  and 

4.000. 000  beneficiaries  of  the 
Federal  Bureau  of  Employees’ 
Compensation  Act  (at-work  inju- 
ries only). 

There  were  US, 627  P.H.S.  hos- 
pital admissions  in  16  hospitals 
in  1956;  1,0U2,000  out-patient 
visits  in  121  P.H.S.  facilities  and 

7.000. 000  federal  employes  and 
dependents  who  will  be  eligible 
for  health  care  if  proposed  legis- 
lation is  enacted. 

Foreign  Economic  Aid  programs 
and  the  World  Health  Organiza- 
tion give  limited  health  care  in  92 
countries.  Example:  25,300,000 

children  were  vaccinated  last  year. 


PROFESSIO 


SERVICE 


221  Stall  Bank.  Buitdinq 
PaOioni,  TULiconMn. 

Our  helpful  brochure 

"Hew  to  Make  Your  Practice  More  Successful " 
available  on  request 
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Federal  Health  Spending  to 
Set  New  High;  Stress  on  Research 


WASHINGTON  — Spending  by 
the  U.  S.  Department  of  Health, 
Education  and  Welfare  for  the  fis- 
cal year  which  began  July  1 will 
surpass  last  year’s  record  by 
$33,000,000,  the  Washington  Office 
of  the  A.M.A.  reported. 

This  assumes,  of  course,  that  no 
further  requests  will  be  made  by 
the  department  for  supplemental 
funds,  a common  procedure  in  gov- 
ernment for  many  years. 

Most  favored  were  research  pro- 
grams. Many  lawmakers  spoke  out 
against  federal  spending  by  other 
agencies.  But  when  the  health 
budget  came  up  for  debate,  the 
economy  oratory  subsided. 

The  Hill-Burton  hospital  con- 
struction program  received  $3,800,- 
000  less  than  last  year,  but  only 
because  the  administration  asked 
for  $121,200,000  instead  of  the 
$125,000,000  appropriated  a year 
ago. 

Receiving  the  largest  dollar  in- 
crease of  any  health  item  in  the 
budget  was  the  National  Cancer 
Institute.  The  administration  had 
asked  for  $48,400,000,  the  House 
voted  $46,900,000  and  the  Senate 
raised  this  to  $58,500,000.  It  was 
finally  compromised  at  $56,400,000. 

The  Institute  of  Arthritis  and 
Metabolic  Diseases  fared  well,  too, 
getting  $20,385,000  compared  with 
last  year’s  $17,885,000.  And  the 
Senate  committee  charged  the  in- 
stitute with  taking  leadership  in 
research  on  effects  of  radiation  on 
the  human  organism. 

The  Mental  Health  Institute’s 
spending  has  been  going  steadily 
upward,  and  this  year  it  was 
boosted  from  $35,000,000  to 
$39,217,000. 

In  voting  a $5,000,000  increase, 
to  $22,592,000,  for  general  public 
health  assistance  to  the  states, 
Congress  was  reaffirming  its  sup- 
port of  helping  local  health  depart- 
ments increase  their  professional 
staffs  and  broaden  their  services. 
The  Senate  committee  report 
stated: 

“.  . . with  a population  in- 
crease of  more  than  20,000,000 
during  the  past  decade,  there  are 
no  more  organized  health  de- 
partments than  there  were  10 
years  ago.  This  means  that 
18,000,000  people  are  living  in 
areas  with  no  full-time  organ- 


INSURANCE  . . . 

(Continued  from  page  37) 

their  dependents.  Congressional  es- 
timates indicate  that  about  1,800,- 
000  workers  would  elect  coverage 
at  a projected  cost  to  the  govern- 
ment of  $65,000,000  annually. 

Under  the  basic  portion  of  the 
plan,  the  government  would  pay 
one-third  of  the  premium  up  to 
$1.50  bi-weekly  for  the  worker  and 
his  dependents.  The  worker  would 
pay  the  balance  through  payroll 
deduction.  Each  employee  would  be 
free  to  choose  any  locally  avail- 
able group  plan  which  met  mini- 
mum standards  set  up  by  the  Civil 
Service  Commission  and  the  law. 

The  major  illness  portion  of  the 
coverage  would  pay  75  per  cent  of 
covered  hospital  expenses  after  the 
first  70  days  of  hospitalization  and 
75  per  cent  of  surgical  and  other 
medical  costs  in  excess  of  $100. 
The  lifetime  maximum  would  be 
$10,000.  The  government  contribu- 
tion for  this  portion  of  the  plan 
would  be  a flat  one-third  of  the 
total  cost. 

In  addition  to  establishing  local 
schedules  of  charges  for  surgical 
operations,  the  Civil  Service  Com- 
mission reports  that  doctors’  fees 
for  home,  office  and  hospital  vis- 
its, special  nurses,  drugs  and 
medicines,  ambulance  service,  and 
costly  appliances  such  as  iron 
lungs,  would  be  included  in  cov- 
ered medical  costs. 

According  to  the  A.M.A.,  the 
insurance  apparently  could  provide 
either  for  full  coverage  or  indem- 
nity benefits. 


ized  community  health  services, 
and  millions  more  live  in  areas 
where  such  services  are  only 
fragmentary.” 

The  Public  Health  Service  re- 
cently announced  plans  for  a broad 
survey  of  rural  health  needs,  par- 
ticularly in  sparsely  settled  areas. 
For  its  first  study  it  picked  a 
county  in  an  area  known  for  its 
scattered  farm  population,  low  in- 
come level  and  adverse  climatic 
conditions. 


Circuit  Programs 

Sponsored  by  the  State  Med- 
ical Society,  in  cooperation  with 
seven  other  agencies,  the  circuit 
teaching  programs  carry 
A.A.G.P.  credits  as  follows:  five 
hours  Category  1 entire  pro- 
gram, four  hours  for  afternoon 
only. 

The  programs  begin  at  2:00 
p.m. 

SEPTEMBER 

Sept.  10 — Lancaster 
Sept.  11 — Racine 
Sept.  12 — Oconomowoc 

OCTOBER 

Oct.  15 — Janesville 
Oct.  16 — Wisconsin  Dells 
Oct.  17 — Stevens  Point 

NOVEMBER 

Nov.  5 — Monroe 
Nov.  6 — Viroqua 
Nov.  7 — Chippewa  Falls 

JANUARY 

Jan.  21 — Madison 
Jan.  22 — Appleton 
Jan.  23 — Sheboygan 


OFFER  PICTURES 
TO  BOWLERS 

MADISON — Were  you  at  the 
First  Annual  Wisconsin  Doctors’ 
Bowling  Tournament  at  Wisconsin 
Rapids  in  February?  Do  you  re- 
member Dr.  Leslie  A.  Osborn  tak- 
ing your  picture  ? 

If  your  answers  are  yes  to  the 
questions,  you  may  want  to  obtain 
color  film  slides  of  the  occasion, 
made  available  by  Dr.  Osborn  with- 
out cost  save  having  copies  made 
from  his  negatives. 

Just  drop  a note  to : 

Bowling  Pictures,  State  Medical 
Society,  Box  1109,  Madison,  and 
slides  in  which  your  picture  ap- 
pears will  be  sent.  Copies  must  be 
returned  when  you  have  had  re- 
prints made. 

Dr.  Osborn,  of  Madison,  has  sug- 
gested that  the  set  of  slides  be 
given  to  the  Section  on  Medical 
History  after  the  bowler-MDs  have 
had  a chance  to  get  copies. 


Doctor1. 

Have  you  sent  your  contribu- 
tion to  the  Society’s  Charitable, 
Educational  and  Scientific  Foun- 
dation, Inc.? 
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Dr.  Grosskopf 
(Freeman  Photo) 


DR.  GROSSKOPF, 

95,  KEEPS  BUSY 

WAUKESHA— At  95,  Dr.  Er- 
nest C.  Grosskopf  of  Waukesha 
may  be  the  oldest  practicing  physi- 
cian in  the  country  and  pos- 
sibly the  oldest  veteran  of  World 
War  I,  according  to  the  Waukesha 
Freeman. 

A doctor  should  live  long,  the 
veteran  practitioner  says.  “A  doc- 
tor ought  to  know  what  to  do,  and 
what  not  to  do.  He  should  do  what 
he  advises  his  patients  to  do.” 

This  year  marks  his  60th  in 
medicine,  and  some  insistent  pa- 
tients remain  under  his  care.  It’s  a 
gradual  retirement,  Dr.  Grosskopf 
tells  you. 

He  studied  at  the  Milwaukee 
Medical  College  which  later  be- 
came the  Marquette  University 
School  of  Medicine.  He  was  grad- 
uated in  1897.  His  career  began  in 
Chicago  where  his  first  patient  told 
him  to  leave,  because  he  wasn’t 
bearded,  “like  a doctor  should  be.” 

After  a year  in  Illinois,  Dr. 
Grosskopf  returned  to  Milwaukee 
and  obtained  a Wisconsin  license. 
He  has  been  a member  of  the  State 
Medical  Society  since  1898.  At  the 
outbreak  of  the  first  world  war, 
he  volunteered  for  sei’vice  and  was 
sent  to  France.  There  he  was 
placed  in  charge  of  a field  hospital 
and  area  medical  corps  men,  but 
also  took  time  to  care  for  civilians 
who  were  without  local  physicians. 

Discharged  as  a major  in  1919, 
Dr.  Grosskopf  returned  to  Milwau- 


OFFICERS  NAMED 
BY  COMMISSION 

MADISON—  Dr.  Robert 
Krohn,  Black  River  Falls,  has 
been  re-elected  vice  chairman 
of  the  State  Medical  Society’s 
Commission  on  Medical  Care 
Plans. 

Dr.  N.  A.  Hill,  Madison,  was 
renamed  treasurer;  Dr.  John  T. 
Sprague,  Madison,  assistant 
treasurer,  and  Dr.  W.  T.  Cas- 
per, Milwaukee,  the  commis- 
sion’s voting  delegate-represen- 
tative to  national  Blue  Shield 
and  A.M.A.  meetings. 

Dr.  E.  M.  Dessloch,  Prairie 
du  Chien,  is  commission  chair- 
man. 


Royal  Jelly 
Cited  for  Fraud 

MILWAUKEE— The  Report  of 
the  Better  Business  Bureau  of  Mil- 
waukee stated  recently  that  Royal 
Jelly  of  Wisconsin  Inc.  contends  it 
is  not  affiliated  with  Royal  Jelly 
Inc.  of  Huntington,  N.  Y. 

The  Milwaukee  firm  told  the  bu- 
reau it  was  not  affiliated  with  the 
Huntington  organization  other 
than  the  extent  to  which  it  buys 
the  product  of  the  latter  company 
and  resells  it  as  a vendor. 

Last  spring  the  Post  Office  De- 
partment issued  a fraud  order 
against  the  eastern  concern  which 
charged  that  the  products  of  Royal 
Jelly  were  misbranded  by  accom- 
panying literature  which  contained 
false  and  misleading  misrepresen- 
tations. According  to  the  Federal 
Food  and  Drug  Administration, 
misrepresentations  were  made  that 
the  so-called  “wonder  food  of  the 
queen  honey  bee”  is  effective  in 
delaying  aging,  restoring  sexual 
vigor  and  promoting  growth. 

The  government  also  charged 
that  the  article  was  a “new  drug,” 
for  which  no  application  had  been 
filed  pursuant  to  law. 


kee  and  resumed  his  practice.  He 
was  appointed  medical  director  of 
the  Moor  Baths  Hotel  in  Waukesha 
and  served  in  that  post  for  over 
25  years. 

Still  brown-haired  and  alert,  he 
spends  much  time  reading,  for 
which  he  sets  aside  an  hour  or  two 
every  day.  A pipe  is  an  almost  con- 
stant companion. 


Dr.  Heidner  Named 
To  Head  Patient 
Care  Group 

MILWAUKEE— Dr.  A.  H.  Heid- 
ner, West  Bend,  has  been  named 
chairman  of  the  Wisconsin  Com- 
mission for  the  Improvement  of 
Patient  Care. 

A councilor  of  the  State  Medical 
society  representatives  are  Dr.  Jo- 
of  the  society’s  representatives  on 
the  commission  since  1953.  Other 
Society  representatives  are  Dr.  Jo- 
seph S.  Devitt,  Milwaukee;  Dr. 
R.  C.  Parkin,  Madison;  Dr.  H.  E. 
Kasten,  Beloit  and  C.  H.  Crown- 
hart,  Madison. 

In  addition  to  the  society,  par- 
ticipating organizations  in  the 
commission  are  the  Wisconsin  Con- 
ference of  Catholic  Hospitals,  Wis- 
consin Hospital  Association,  Wis- 
consin State  Nurses  Association, 
Wiconsin  State  Department  of 
Nurses,  Wisconsin  League  for 
Nursing  and  the  Wisconsin  Voca- 
tional Department. 

The  commission  was  developed 
as  a sounding  board  and  a forum 
for  discussion  of  problems  of  mu- 
tual concern  as  they  affect  the  care 
of  the  patient,  particularly  in  the 
hospital.  The  commission  meets 
quarterly  and  usually  devotes  con- 
siderable time  to  problems  of  nui’S- 
ing  education  and  practice. 

TEACHER  SHORTAGE 

At  a recent  meeting,  Adele  G. 
Stahl,  director  of  the  State  Depart- 
ment of  Nurses,  reported  that  a 
trained  practical  nursing  school  in 
Green  Bay  has  been  approved.  A 
shortage  of  teaching  personnel  is 
likely  to  delay  its  operation  for 
about  a year. 

Miss  Stahl  reported  that  nurs- 
ing educators  are  in  “critical  short- 
age” in  Wisconsin  with  every  nurs- 
ing school  in  the  state  reporting 
major  personnel  vacancies. 

She  expressed  disappointment  at 
legislative  refusal  to  provide  some 
$80,000  in  scholarship  funds  to 
help  train  nursing  educators.  She 
indicated  that  “unless  some  dras- 
tic measures  can  be  taken  to  in- 
crease the  number  of  persons  being 
trained  for  teaching  positions  in 
nursing”  both  the  quantity  and 
quality  of  nurses  would  suffer  in 
the  state. 

Miss  Stahl  also  reported  that 
Wisconsin  is  regarded  nationally 
as  having  “superb  success”  in  train- 
ing practical  nurses. 
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CODE  SHEET 

w Hospital  No. 

N*""  (cols. 1-6) 

No. Cards 
(col. 7) 

Column 

Item  Code 

Column 

Code 

8-9 

Residence 

26 

Grade 

10-12 

Date  of  Admission 

27 

Special  Stage 

13-14 

Age 

28 

Exfoliative  Cytology 

15 

Race  and  Sex 

29 

Stage 

16 

Marital  Status 

30 

Previous  Diagnosis 

17 

Type  Admission 

31 

Previous  Treatment 

18-21 

Final  Diag.  Site 

32 

Treatment 

22 

Basis  of  Diagnosis 

33 

Purpose  of  Treatment 

23-25 

Histological  Diagnosis 

34, 

Condition 

Follow-up  Data 

Date  of 
Fol 1 ow-up 

Survival 

Time 

Nature  of 
Fol low-up 

Status  of 
Patient 

Cond.  Since 
Orig.  Treat. 

II 

u 

Speci fic 
Subseq.  Treat. 

(For  Coding  Special  Studies) 

35 

36 

37 

38 

39 

40 

41 

42 

43 

44 

45 

46 

47 

48 

49 

50 

51 

52 

53 

54 

55 

A PORTION  of  the  code  sheet  outlining  specified  information  about  the  cancer 
patient  is  shown  above.  Initially,  it  lists  general  information  as  to  diagnosis  and 
treatment,  then  provides  ample  space  for  followup  data  insertions.  Another  form 
lists  spaces  for  information  about  the  patient,  the  diagnosis  of  his  case,  history, 
treatment,  condition  and  followup  for  ready  reading,  and  is  not  in  code. 


REGISTRIES  . . . 

(Continued,  from  page  37) 

> 

of  every  patient  to  remind  him 
to  keep  under  adequate  medical 
observation  as  long  as  he  lives. 
Inherent  in  this  objective  is  the 
addition  of  the  followup  infor- 
mation to  the  abstract  of  the 
patients. 

Dr.  N.  0.  Becker,  who  helped  di- 
rect the  organization  of  the  Fond 
du  Lac  registry  two  years  ago, 
said  his  county  medical  society 
worked  with  the  local  chapter  of 
A.C.S.  to  establish  the  project.  He 
said: 

“It  was  felt  by  several  interested 
physicians  that  we  could  carry  on 
a better  program  of  care  and  fol- 
lowup on  cancer  patients  if  we 
established  a registiy. 

“To  begin  with,  cases  from  St. 
Agnes  Hospital  were  the  initial 
ones  entered  in  the  registry.  In  the 
past  year  we  have  obtained  free 
interchange  of  reporting  cases  in 
Ripon  and  Waupun,  so  as  to  have 
complete  county-wide  coverage.” 
How  does  the  registry  work? 
First,  there’s  the  matter  of  se- 
curing files  and  detailed  forms 
(which  are  standardized),  and  a 
record  clerk  to  maintain  the  re- 
ports. This  is  much  more  detailed 
than  in  the  usual  hospital  records. 
It  takes  in  such  matters  as  classi- 
fication, sites  of  infection,  diagno- 
sis, treatment,  evaluation  and  all 
other  information  that  might  be  of 
assistance  in  helping  others  con- 
cerned. This  meticulous  gathering 
of  information  makes  for  scientific 
accuracy. 

Next,  establishment  of  adminis- 
trative procedures  with  stress  on 
methods  to: 

Obtain  the  complete  roster  of  pa- 
tients; construct  a case  abstract 
file;  keep  information  on  all  cases 
in  one  place;  construct  a patient 
index  file  for  ready  reference; 
accomplish  followup  and  construct- 
ing of  a control  file,  and  code,  file 
and  index  by  diagnosis. 

Every  source  of  information 
must  be  checked  against  every 
other  in  each  hospital.  A brief  pe- 
riod of  trial  and  error  usually  re- 
veals the  most  direct  and  uncompli- 
cated way  of  assuring  complete- 
ness of  notification.  In  some  loca- 
tions, backtracking  of  all  patients 
for  a five-year  period  was  used  to 
evolve  a plan  for  knowing  and 
following  cancer  patients.  This  has 
found  favor  in  small  institutions, 


particularly,  and  has  done  much  to 
stimulate  interest  in  the  registry 
on  the  part  of  the  staff.  It  also 
clearly  showed  the  great  need  for 
the  registry. 

Asked  to  comment  on  the  worka- 
bility of  Wisconsin’s  three  county 
tumor  registries,  a spokesman  for 
the  A.  C.  S.  said: 

“Physicians  and  county  societies 
are  cooperating  encouragingly. 
They  know  how  valuable  it  is  now, 
and  it  will  be  more  so  in  the  fu- 
ture. It  has  many  long-range  re- 
wards, with  accessibility  of  infor- 
mation most  apparent. 

“This  is  something  every  hospi- 
tal and  county  should  arrange,  and 
soon,  to  assist  in  the  over-all  plan 
to  stamp  out  the  disease. 

“Eventually,  these  registries  will 
provide  information  that  will  give 
material  assistance  to  the  improve- 
ment of  diagnostic  and  therapeutic 
facilities  in  each  community,  and 
point  out  the  understressed  por- 
tions in  both  professional  and  pub- 
lic education. 

“The  ultimate  ideal  would  then 
be  an  accurate  and  complete  state- 
wide registry  at  the  Wisconsin 
State  Board  of  Health.” 


Urge  Showing  of 
Legal-Medico  Film 

MADISON — County  bar  associa- 
tions were  urged  this  month  to 
show  “The  Medical  Witness,”  a 
film  on  medical  evidence  tech- 
niques, to  joint  meetings  of  physi- 
cians and  lawyers. 

Attys.  Philip  S.  Haberman,  Mad- 
ison, executive  director  of  the 
State  Bar  of  Wisconsin,  and  Rob- 
ert D.  Johns,  La  Crosse,  president, 
said  the  16  mm.  film,  of  30  minutes 
duration,  had  been  approved  and 
purchased  by  the  State  Bar’s  post- 
graduate education  committee  for 
showing  in  Wisconsin. 

Mr.  Johns  said  the  film,  also 
available  through  the  State  Med- 
ical Society  office  in  Madison,  was 
produced  in  response  to  a demand 
for  closer  cooperation  between 
physicians  and  trial  attorneys.  The 
lawyers,  he  said,  felt  that  the 
physicians  did  not  understand  the 
problems  which  confront  an  attor- 
ney in  the  trial  of  a personal  in- 
jury case.  On  the  other  hand,  the 
physicians  felt  that  the  lawyers 
did  not  appreciate  the  difficulties 
which  confront  them  in  such  a 
situation. 
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YOUR  PATIENT  NEEDS  AN  ORGANOMERCURIAL 

Practicing  physicians  know  that  many  years  of  clinical  and  laboratory  experience 
with  any  medication  are  the  only  real  test  of  its  efficacy  and  safety. 

Among  available,  effective  diuretics,  the  organomercurials  have  behind  them  over 
three  decades  of  successful  clinical  use.  Their  clinical  background  and  thousands  of 
reports  in  the  literature  testify  to  the  value  of  the  organomercurial  diuretics. 

TABLET 

NEOHYDRIN 

BRAND  OF  CH  LORM  ERODR  I N ( ie.3  mg.  of  3-ch  lorom  ercuri-2-methoxy-propy  lurea 
EQUIVALENT  TO  IO  MG.  OF  NON-IONIC  MERCURY  IN  EACH  TAB  LET  > 

a standard  for  initial  control  of  severe  failure 

MERCUHYDRIN®  SODIUM 

BRAND  OF  MERALLURIDE  INJECTION 

02(56 
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News  Items  and  Personals 


Oconto  Falls  Gets  Doctor 

Dr.  John  R.  Culver  is  now  practicing  in  Oconto 
Falls. 

Doctor  Culver  was  graduated  from  George  Wash- 
ington University,  School  of  Medicine,  Washington, 

D.  C.,  and  completed  his  internship  at  St.  Joseph 
Hospital,  Flint,  Michigan.  For  the  past  year  he  has 
been  on  the  staff  of  the  United  Mine  Workers  Hospi- 
tal in  South  Williamson,  West  Virginia. 

Dr.  Olson  Named  AAGP  Observer 
for  WMA  Meeting 

Doctor  Olson  has  recently  been  named  official 
observer  for  the  American  Academy  of  General 
Practice  for  the  World  Medical  Association  meeting 
in  Istanbul,  Turkey,  September  29  to  October  5, 
1957.  He  will  also  attend  the  National  Federated 
Congress  of  General  Practice  of  France  at  Vichy, 
September  13-15. 

Dr.  Bjork  Has  New  Associate 

Di\  Gene  F.  Armstrong,  a radiologist,  associated 
in  practice  with  Dr.  H.  A.  Bjork,  Kenosha,  on  July  1. 

Before  moving  to  Kenosha,  Doctor  Armstrong  had 
spent  three  years  in  residency  training  in  Kansas 
City,  Missouri.  He  is  a 1953  graduate  of  the  Uni- 
versity of  Wisconsin  Medical  School  and  interned 
at  St.  Mary’s  Hospital,  Madison. 

New  Physician  in  Fond  du  Lac 

Dr.  Benedict  E.  Liewen  has  recently  affiliated 
with  the  Fond  du  Lac  Clinic  to  practice  in  obstet- 
rics and  gynecology.  He  is  a graduate  of  the  Chicago 
Medical  School.  He  formerly  practiced  in  Blue  Is- 
land, Illinois. 

Surgical  Travel  Club  Meets,  Plans 

Oshkosh  played  host  to  the  annual  scientific  meet- 
ing of  the  Surgical  Travel  Club  on  May  18.  The 
club  is  devoted  to  tours  of  research  and  medical 
centers  and  devotes  one  of  its  semiannual  meetings 
to  such  tours  and  one  to  scientific  reports. 

Speakers  included  Dr.  F.  G.  O'Connell,  who  spoke 
on  “The  Passing  of  the  Gastroenterostomy,”  and 
Dr.  L.  D.  Graber,  who  discussed  “Precocious  Puberty 
in  the  Female.”  Dr.  E.  N.  Wright  spoke  on  afibrino- 
genemia, Dr.  V.  G.  Guenther  on  pheochromocytoma, 
Dr.  D.  B.  Becker  on  “Myocardial  Reactions  to  Coro- 
nary Occlusion,”  Dr.  H.  M.  Hillenbrand,  “Analysis 
of  100  Cases  of  Gastrointestinal  Bleeding,”  and  Dr. 

E.  J.  Zmolek,  “Management  of  Hypocalcemia  Follow- 
ing Total  Thyroidectomy.” 

West  Salem  Gets  New  Physician 

Dr.  Baldwin  Lloyd  has  been  joined  by  Dr.  Davis 
Morris  in  his  medical  practice  at  West  Salem. 


Doctor  Morris  graduated  from  the  University  of 
Wisconsin  Medical  School  in  1954  and  served 
an  internship  at  St.  Mary’s  Hospital  in  Duluth, 
Minnesota. 

In  1955  he  was  flight  surgeon  on  Guam  with  the 
Air  Force  and,  prior  to  locating  in  West  Salem,  was 
stationed  at  Davis-Monthan  Air  Force  Base  Hos- 
pital, Tucson,  Arizona,  as  obstetrician  and  gyne- 
cologist. 

Dr.  D.  F.  Nauth  in  Kiel  50  Years 

The  fiftieth  anniversary  of  Dr.  D.  F.  Nauth’s 
practice  in  Kiel  was  quietly  celebrated  on  June  10 
at  the  doctor’s  home,  where  a small  group  attended 
an  outdoor  barbecue. 

Doctor  Nauth,  a Fifty  Year  Club  member  of  the 
State  Medical  Society,  began  practice  at  Kiel  in 
1907.  Prior  to  that  he  had  practiced  one  year  at 
Rockford,  Illinois,  after  graduating  from  North- 
western University  Medical  School. 

Physician  at  Fredonia 

Dr.  Philip  W.  Wallestad  has  opened  a practice  at 
Fredonia,  and  will  be  located  in  the  Northern  Ozau- 
kee Clinic  when  the  new  clinic  building  is  completed. 

Doctor  Wallestad  was  born  in  Stoughton,  attended 
the  University  of  Wisconsin  Medical  School,  and 
spent  a year  and  one-half  in  surgical  residency  at 
California  Lutheran  Hospital  in  Los  Angeles. 

Dr.  Ferguson  Taking  Postgraduate  Work 

Dr.  Edward  C.  Ferguson,  Juneau,  left  July  1 to 
begin  four  years  of  additional  training  at  the  Uni- 
versity of  Miami  School  of  Medicine.  Dr.  Eugene  H. 
Ephron,  recently  associated  with  Doctor  Ferguson, 
will  continue  the  practice  at  the  same  office  address. 

Church  Honors  Doctor  Beck 

The  congregation  of  the  St.  Joseph’s  Catholic 
Church,  Wautoma,  paid  tribute  to  Dr.  Adam  A. 
Beck  on  the  evening  of  May  29  for  his  half  century 
of  medical  practice. 

Telegrams  of  congratulations  read  during  the 
ceremony  came  from  Dean  John  S.  Hirschboeck  of 
Marquette  University  School  of  Medicine,  from 
which  Doctor  Beck  was  graduated  in  1907,  and  from 
his  two  physician  sons.  Dr.  M.  G.  Rice,  Stevens 
Point,  was  principal  speaker  at  the  event. 

New  Internist  With  Sheboygan  Clinic 

The  Sheboygan  Clinic  has  announced  that,  effec- 
tive July  1,  Dr.  Ewald  T.  Sorensen  is  associated 
with  them  in  practice. 
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For  the  past  three  years,  Doctor  Sorensen  has 
been  in  residency  training  at  the  Milwaukee  County 
Hospital  for  specialization  in  medicine  and  diag- 
nosis. He  was  in  general  practice  at  Wisconsin  Dells 
in  1953-1954. 

Before  completing  college,  from  1943  to  1945,  he 
served  with  the  U.  S.  Air  Force  in  the  European 
theater.  Doctor  Sorensen  is  a 1952  graduate  of  the 
University  of  Wisconsin  Medical  School  and  interned 
at  Memorial  Hospital,  South  Bend,  Indiana. 

Dr.  E.  A.  Schoenecker  to  Do 
Postgraduate  Work 

Dr.  E.  A.  Schoenecker,  who  was  associated  in 
practice  with  Dr.  Roland  R.  Liebenow  at  Lake  Mills, 
began  postgraduate  work  at  the  VA  Hospital  at 
Wood  in  July.  He  has  accepted  an  appointment  on 
the  hospital  staff  in  connection  with  this  training. 

Doctor  Schoenecker  had  been  in  Lake  Mills  since 
1936,  except  for  an  absence  from  1943  to  1946  while 
in  military  service. 

New  Hartford  Clinic  Opens 

Late  in  May  the  new  Hartford  Medical  Centre  was 
completed.  Drs.  M.  E.  Monroe,  V.  V.  Quandt,  J.  L. 
Algiers,  W.  C.  P.  Hoffman,  two  dentists,  an  optome- 
trist, and  a prescription  pharmacy  occupy  the 
building. 


Dr.  Van  Driest  Resumes  Practice 

Dr.  John  J.  Van  Driest  has  returned  to  Sheboy- 
gan and  to  his  practice  in  orthopedic  surgery.  He 
was  recently  released  from  service  after  spending 
two  years  with  the  U.  S.  Army. 

New  Member  in  Bump  Medical  Group 

Dr.  Warner  S.  Bump  has  announced  that  Dr. 
George  F.  Pratt  recently  joined  the  Bump  Medical 
Group  in  Rhinelander.  Doctor  Pratt  was  graduated 
from  Harvard  University  Medical  School  in  1948. 
He  interned  at  Massachusetts  Memorial  Hospital  in 
Boston;  served  a residency  at  the  same  hospital;  and 
studied  under  a four-year  fellowship  at  the  Mayo 
Clinic  in  Rochester,  Minnesota,  receiving  a master’s 
degree  in  surgery  from  the  University  of  Minne- 
sota’s graduate  school. 

Institute  on  Premature  Infants 
Held  at  Eau  Claire 

The  State  Medical  Society’s  Division  on  Maternal 
and  Child  Welfare  and  the  Bureau  of  Maternal  and 
Child  Health  of  the  State  Board  of  Health  spon- 
sored a one-day  program  on  May  22  in  Eau  Claire 
on  the  care  of  premature  infants.  Previous  series 
had  been  held  in  Madison  and  Milwaukee. 

The  institute  program  included  discussions  on  the 
proper  use  of  oxygen,  the  use  of  stimulants,  the  eval- 
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IF  “ORIENTAL  FLU’ 
SPREADS  ACROSS 
the  UNITED  STATES 


I If  the  Far  East  Flu  spreads  across  the  United  States,  it  may  lead  to  the 
worst  epidemic  since  1918.  That  is  an  opinion  publicly  expressed  today  by 
many  leading  physicians  and  health  officers  in  this  country. 

Thanks  to  the  antibiotics,  however,  many  complications  that  occurred 
after  World  War  I will  be  avoided.  A good  antibiotic  to  remember  for  those 
secondary  invaders  (staph-,  strep-  and  pneumococci)  is  Erythrocin. 

You’ll  find  Filmtab  Erythrocin  invaluable  in  the  majority  of  coccal 
infections — including  those  problems  that  resist  other  antibiotics. 

In  addition,  you’ll  offer  patients  antimicrobial  therapy  with  a unique 
safety  record.  After  five  years,  there  has  not  been  a single  report  of  a serious 
reaction  to  Erythrocin. 

Filmtab  Erythrocin  (100  and  250  mg.),  in  bottles  Fl  0 f) 

| of  25  and  100.  Usual  adult  dose  is  250  mg.  q.i.d.  LXIujOtt 


STEARATE  (Erythromycin  Stearate,  Abbott) 

counteracts  complications  from  staph-,  strep- and  pneumococci 


©Filmtab — Film-sealed  tablets,  Abbott;  pat.  applied  for 


uation  of  proper  equipment,  and  the  practical  aspects 
of  feeding,  and  demonstrations  on  special  feeding 
problems  related  to  the  care  of  premature  infants. 
Dr.  Thomas  V'.  Geppert,  Madison  pediatrician,  was 
among  those  instructing  during  the  program. 

Approximately  10  teams  from  hospitals  in  north- 
ern Wisconsin,  as  well  as  many  local  area  physicians, 
attended. 

Doctor  Schiek  Honored 

Dr.  1.  E.  Schiek,  Sr.,  was  honorary  grand  marshal 
in  Rhinelander’s  Diamond  Jubilee  parade  on  July  6. 
The  honor  of  heading  the  parade  was  bestowed  on 
Doctor  Schiek,  according  to  the  general  chairman  of 
the  celebration,  because  of  his  “valued  services  to 
generations  of  Rhinelander  people.”  Most  of  his 
49  years  in  the  medical  profession  have  been  spent 
in  the  region  around  Rhinelander. 

New  Doctors  in  Adams  County 

It  was  recently  announced  that  Dr.  Roy  Kurot- 
suchi  has  moved  to  Adams  as  a result  of  a three- 
year  effort  on  the  part  of  Mr.  Harold  Johnson, 
chairman  of  the  Adams— Friendship  Chamber  of 
Commerce.  Dr.  Arthur  Weihe  has  purchased  control 
of  the  Adams— Friendship  Clinic  and  Doctor  Kurot- 
suchi  will  assist  Doctor  Weihe  at  the  clinic. 

Physicians  Named  Heart  Association 
Officers 

Dr.  Robert  A.  Frisch,  Milwaukee,  was  named 
president-elect  of  the  Wisconsin  Heart  Association 
at  its  annual  meeting  held  at  Wood  VA  Hospital  on 
June  1. 

Among  those  elected  to  the  board  of  directors 
were  Drs.  John  C.  Peterson,  Raymond  L.  Rice,  and 
Donald  M.  Willson,  all  of  Milwaukee;  Ray  F.  Wag- 
ner, Oshkosh;  and  Robin  N.  Allin  and  George  G. 
Rowe,  both  of  Madison. 

THIRD  AND  TWELFTH  DISTRICTS  NEWS 
Dr.  William  Crowley  Opens  Madison  Office 

Dr.  William  P.  Crowley,  a native  of  Madison, 
recently  completed  a fellowship  in  internal  medi- 
cine in  Rochester,  Minnesota,  at  the  Mayo  Clinic, 
and  has  announced  the  opening  of  an  office  to  prac- 
tice medicine  at  110  East  Main  Street,  Madison. 

A 1952  graduate  of  the  University  of  Wisconsin 
Medical  School,  Doctor  Crowley  interned  at  Gradu- 
ate Hospital  of  the  University  of  Pennsylvania. 

Milwaukee  Doctor  Plans  to  Enter 
Religious  Order 

After  a year  of  college  study,  Dr.  George  E. 
Collentine,  Sr.,  Milwaukee,  has  announced  his  in- 
tentions of  entering  the  Benedictine  Order.  In  Sep- 
tember, he  will  enter  the  Benedictine  novitiate  at  St. 
John’s  University  for  a training  period  which  will 
decide  for  which  phase  of  work  he  is  best  qualified. 


He  received  his  medical  degree  from  Columbia 
University  College  of  Physicians  and  Surgeons  in 
1918.  When  he  retired  from  practice  last  year,  Doc- 
tor Collentine  had  practiced  medicine  for  36  years. 

Doctor  Samp  Gives  Talks 

In  May  Dr.  Robert  J.  Samp  of  Madison  was  the 
main  speaker  at  the  annual  luncheon  of  the  Women’s 
Auxiliary  of  the  Madison  General  Hospital  at  the 
Blackhawk  Country  Club.  Doctor  Samp,  medical  and 
surgical  director  of  the  Wisconsin  Division  of  the 
American  Cancer  Society  and  assistant  to  the  direc- 
tor of  the  Tumor  Clinic  at  University  Hospitals, 
Madison,  lectured  on  “Quackery,  Mulcting  and 
Chicanery.” 

He  also  spoke  during  May  at  the  public  cancer 
forum  at  the  American  Legion  Green  Bowl  in 
Watertown.  A question  period  followed  his  talk. 

Dr.  Ralph  Waters  Receives  Honor 

An  honorary  doctor  of  science  degree  at  Western 
Reserve  University,  Cleveland,  Ohio,  was  bestowed 
upon  Dr.  Ralph  M.  Waters,  former  professor  of 
anesthesiology  at  the  University  of  Wisconsin  Medi- 
cal School,  as  recognition  of  the  fiftieth  anniversary 
of  his  graduation  from  that  school. 

Doctor  Waters,  who  now  lives  in  Orlando,  Flor- 
ida, was  the  first  professor  of  anesthesiology  in  the 
country,  beginning  that  position  in  1933  at  the  LTni- 
versity  of  Wisconsin. 

Included  among  congratulations  sent  to  the  pro- 
gram was  a letter  from  President  Eisenhower.  Doc- 
tor Waters  trained  Cpl.  Harvey  Slocum,  who  was 
the  President’s  anesthetist. 

Dr.  Turgeson  to  Study  in  California 

Dr.  John  H.  Turgeson  of  Madison  has  accepted  a 
position  in  Los  Angeles,  where  he  will  complete  the 
fourth  year  of  a residency  in  chest  surgery  which 
he  started  at  the  Madison  General  Hospital. 

Doctor  Turgeson  is  a 1953  graduate  of  the  LTni- 
versity  of  Wisconsin  Medical  School. 

Symposium  on  Emergencies 

Speakers  from  throughout  the  country  lectured  on 
emergencies  arising  from  automobile  accidents, 
childhood  accidents,  and  obstetrical  complications  at 
a symposium  held  in  Milwaukee  on  May  9.  The  pro- 
gram was  sponsored  by  the  Wisconsin  Academy  of 
General  Practice  and  Lederle  Laboratories  Division 
of  the  American  Cyanamid  Company. 

Dr.  Mortensen  on  Leave  of  Absence 

Dr.  Otto  A.  Mortensen  began  a one-year  leave  of 
absence  on  August  1 to  serve  as  consultant  to  the 
Medical  School  at  the  University  of  San  Marcos, 
Lima,  Peru.  Doctor  Mortensen  is  associate  dean  of 
the  University  of  Wisconsin  Medical  School. 


50 


THE  WISCONSIN  MEDICAL  JOURNAL 


Wisconsin  Medical  School  Alumni 
Association  Announces  Officers 

Dr.  Einnr  Daniels,  Milwaukee,  has  been  elected 
president  of  the  Wisconsin  Medical  School  Alumni 
Association.  Dr.  Rolf  Poser,  Columbus,  was  named 
first  vice-president.  Other  new  officers,  all  of  Madi- 
son, include  Drs.  Robert  Samp,  second  vice-president; 
A.  A.  Quisling,  second  vice-president;  Helen  Dickie, 
third  vice-president;  and  Robert  Parkin,  secretary- 
treasurer. 

Medical  Education  for  Foreign 
Scholars  Conference 

A Conference  on  Medical  Education  for  Foreign 
Scholars  in  the  Medical  Sciences  was  held  in  July 
at  the  University  of  Wisconsin  under  the  direction 
of  Dr.  Robert  C.  Parkin.  Forty-eight  scholars  rep- 
resenting 26  different  countries  attended  the  meeting. 

Wisconsin  faculty  members  participating  in  the 
program  included  Dean  John  Bowers,  Drs.  Edgar 
S.  Gordon,  Robert  F.  Schilling  and  Archer  P.  Cros- 
ley,  Jr. 

Dr.  Lindner  Presents  Paper  at  Foreign 
Meeting 

Dr.  Anton  Lindner  presented  a paper  at  the  Con- 
gress of  Clinical  Pathology  in  Brussels,  Belgium, 
on  July  18.  He  is  associated  with  the  clinical  pa- 


thology department  at  the  University  of  Wisconsin 
Medical  School. 

Dr.  Clatanoff  Joins  UW  Medical  Staff 

It  was  recently  announced  that  Dr.  Dallas  V. 
Clatanoff  is  the  new  Oscar  Mayer  Research  Associ- 
ate in  Medicine  at  the  University  of  Wisconsin.  He 
received  his  medical  education  at  the  University  of 
Nebraska,  graduating  from  their  medical  school  in 
1951.  From  1952  until  1955  he  was  a member  of  the 
University  of  Wisconsin  staff  as  an  intern,  resident, 
and  research  fellow  in  medicine.  In  1955  he  joined 
the  Harvard  Medical  School  as  a research  fellow  in 
medicine  at  Thorndike  Memorial  Laboratory,  City 
Hospital,  Boston,  Massachusetts. 

At  the  University  of  Wisconsin,  Doctor  Clatanoff 
will  be  an  assistant  professor  in  the  department  of 
medicine,  with  his  major  interest  being  in  blood 
coagulation. 

Dr.  Coryell  Opens  Office  in  Madison 

Dr.  John  Coryell  recently  opened  an  office  for  the 
practice  of  internal  medicine  in  Madison. 

Doctor  Coryell  is  a University  of  Wisconsin  Med- 
ical School  graduate.  He  completed  his  internship 
at  St.  Luke’s  Hospital,  Duluth,  Minnesota,  and  took 
residency  training  at  the  University  of  Iowa  Hos- 
pital, Iowa  City,  and  the  Veterans  Administration 
Hospital  at  Wood,  Wisconsin. 
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WISCONSIN 
NEUROLOGICA  L 
FOUNDATION 

1954  East  Washington  Avenue 
Madison,  Wisconsin 


A treatment  and  rehabilitation  center  providing 
inpatient  and  outpatient  services  for  those  dis- 
abled as  a result  of  neurological  disorders. 

Diagnostic  Studies  Occupational  Therapy 

Physical  Medicine  Vocational  Counseling 

Speech  Therapy  Therapeutic  Recreation 
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optimal  dosages  f°r  ATARAX, 
based  on  thousands  of  case  histories: 
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TENSION  SENILE  ANXIETY  MENOPAUSAL  SYNDROME  ANXIETY  PREMENSTRUAL  TENSION 
PHOBIA  HYPOCHONDRIASIS  TICS  FUNCTIONAL  G.  I.  DISORDERS  PRE-OPERATIVE  ANXIETY 
HYSTERIA  PRENATAL  ANXIETY  • AND  ADJUNCTIVELY  IN  CEREBRAL  ARTERIOSCLEROSIS 
PEPTIC  ULCER  HYPERTENSION  COLITIS  NEUROSES  DYSPNEA  INSOMNIA 
PRURITIS  ASTHMA  ALCOHOLISM  DERMATITIS  PARKINSONISM  PSORIASIS 


perhaps  the  safest  ataraxic  known 

P€^ce  OF  MIND  ATARAX 


( 8 RAN O or  HYDROXYZINE) 


Tablets-Syrup 


Consider  these  3 ATARAX  advantages: 


• 9 of  every  10  patients  get  release  front  tension, 
without  mental  fogging 


• extremely  safe— no  major  toxicity  is  reported 

• flexible  medication,  with  tablet  and  syrup  form 

Supplied: 

In  tiny  10  mg.  (orange)  and  25  mg.  (green) 
tablets,  bottles  of  100. 

atarax  Syrup.  10  mg.  per  tsp.,  in  pint  bottles. 
Prescription  only. 
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NEW  MEMBERS 

J.  J.  Kurtin,  V.  A.  Hospital,  Wood. 

R.  E.  Bormes,  V.  A.  Hospital,  Wood. 

H.  R.  Foerster,  Jr.,*  208  East  Wisconsin  Avenue, 
Milwaukee. 

F.  X.  Van  Lieshout,  126  East  Main  Street,  Little 
Chute. 

D.  R.  Schumacher,  215  West  Lawrence  Avenue, 
Appleton. 

N.  H.  Schulz,  414  East  Walnut  Street,  Green  Bay. 

E.  A.  Roenau,  Pell  Lake. 

Cornells  Dekker,  Box  245,  Genoa  City. 

E.  P.  Onderak,  407  Prospect  Avenue,  Beloit. 

D.  P.  Ullrich,  208  East  Wisconsin  Avenue,  Mil- 
waukee. 

G.  A.  Kerrigan,  1081  East  Circle  Drive,  Mil- 
waukee. 

Mark  Watson,  1000  Eastern,  Plymouth. 

J.  M.  Copps,  113  South  Barstow  Street,  Eau 
Claire. 

M.  K.  Kubiak,  Winnebago  State  Hospital,  Winne- 
bago. 

J.  T.  Phelan,  University  Hospitals,  Madison. 

D.  L.  Morris,  120  South  Leonard,  West  Salem. 

J.  T.  Bruton,  1409  Park  Avenue,  Racine. 

H.  F.  Hamel,  450  North  Tew  Street,  Madison. 

R.  K.  Loeffler,  Madison  Radiation  Center,  Madison. 

F.  G.  McMahon,  421  Paunack  Place,  Madison. 

R.  W.  Shropshire,  5001  Monona  Drive,  Madison. 

G.  T.  Huckle,  1300  University  Avenue,  Madison. 

CHANGES  OF  ADDRESS 

J.  F.  McDermott,  Green  Bay,  to  2438  North  95th 
Street,  Wauwatosa. 

Grace  E.  Pfeifer,  Milwaukee,  to  3701  Kenzie, 
Racine. 

R.  G.  Frantz,  Milwaukee,  to  406  Bidwell  Avenue, 
Waukesha. 

E.  M.  Parkin,  River  Forest,  Illinois,  to  P.  O.  Box 
546,  Oak  Park,  Illinois. 

H.  L.  Davis,  Monroe,  to  Baylor  University  Col- 
lege of  Medicine,  Houston,  Texas. 

J.  E.  Thompson,  La  Crosse,  to  Nekoosa. 

E.  A.  Herbert,  Wausau,  to  526  North  Broadway, 
De  Pere. 

G.  W.  Iwen,  Green  Bay,  to  7514  Eastern  Avenue, 
Dallas,  Texas. 


J.  J.  Hornsey,  Milwaukee,  to  3456  East  Plankinton, 
Cudahy. 

J.  S.  Horning,  San  Jose,  Costa  Rica,  Central 
America,  to  Casilla  455,  Quito,  Ecuador,  South 
A merica. 

E.  L.  Belknap,  Jr.,  Milwaukee,  to  Wisconsin  Gen- 
eral Hospital,  Madison. 

W.  P.  Crowley,  Jr.,  Rochester,  Minnesota,  to  110 
East  Main,  Madison. 

R.  T.  Capps,  Madison,  to  5201  Harry  Hine  Boule- 
vard, Dallas,  Texas. 

S.  M.  Barnett,  Cincinnati,  Ohio,  to  2040  West 
Wisconsin  Avenue,  Milwaukee. 

W.  S.  Hobson,  Chilton,  to  25  South  Madison  Street, 
Sturgeon  Bay. 

W.  R.  Kearney,  Marshfield,  to  208  South  Nevada, 
Colorado  Springs,  Colorado. 

K.  M.  Sachtjen,**  Madison,  to  1308  Mark  Avenue, 
Bossier  City,  Louisiana. 

D.  E.  Howland,**  Madison,  to  3750th  USAF  Hos- 
pital, Sheppard  Air  Force  Base,  Wichita  Falls, 
Texas. 

A.  G.  Johnson,  Rice  Lake,  to  Schiek  Clinic, 
Rhinelander. 

J.  L.  Coryell,  Wood,  to  110  East  Main  Street, 
Madison. 

A.  R.  McPherson,  Madison,  to  Massachusetts  Eye 
and  Ear  Infirmary,  Retina  Service,  243  Charles 
Street,  Boston,  Massachusetts. 

C.  H.  Schmidt,**  Castle  AFB,  California,  to  509 
West  Third,  Ashland. 

C.  G.  Grauer,  Wausau,  to  640  Fullerton  Parkway, 
Chicago,  Illinois. 

T.  E.  Ryan,  Madison,  to  1031  North  Astor  Street, 
Milwaukee. 

A.  M.  Richter,**  Milwaukee,  to  HQ  11th  A.C. 
Regt.,  APO  305,  New  York,  New  York. 

D.  V.  Clatanoff,  Watertown,  Massachusetts,  to 
1300  University  Avenue,  Madison. 

J.  H.  Turgeson,  Madison,  to  1444  Silver  Lake 
Boulevard,  Los  Angeles,  California. 

R.  M.  Dalton,  Madison,  to  Philadelphia  General 
Hospital,  34th  Street  and  Curie  Avenue,  Philadel- 
phia, Pennsylvania. 


* Reaffiliated  Member. 

**  Military  Service. 


THE 
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Treating  alcoholism  and  other  problems  of  addiction. 

INSTITUTE 

• 

REGISTERED  BY  THE  AMERICAN  MEDICAL  ASSOCIATION  - 
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Obituaries 


Dr.  Margaret  V.  Pirsch,  a Kenosha  pediatrician, 
died  unexpectedly  May  15  at  the  age  of  71. 

She  was  bom  in  1886  at  Chicago,  Illinois.  She 
received  her  medical  degree  from  Marquette  Uni- 
versity School  of  Medicine,  having  first  taught  home 
economics  at  the  Kenosha  High  School  for  two  years 
after  completing  undergraduate  work  at  Stout  Insti- 
tute, Menomonee. 

Doctor  Pirsch  completed  an  internship  at  the  New 
England  Hospital  for  Women  and  Children  in  Bos- 
ton, Massachusetts,  and  did  postgraduate  work  at 
the  University  of  Kentucky  and  the  St.  Louis  Chil- 
dren’s Hospital.  Before  starting  practice  in  Kenosha, 
she  was  associated  with  the  Rockefeller  Foundation 
in  Kentucky  for  several  years,  worked  for  the  Cali- 
fornia State  Board  of  Health  at  Bakersfield,  and 
practiced  at  Lone  Rock,  Wisconsin. 

She  was  one  of  the  founders  of  the  Kenosha 
County  Mental  Health  Association  in  1936  and 
served  as  president  for  many  years.  In  1939  she 
assisted  in  establishing  the  Kenosha  County  Guid- 
ance Clinic. 

Doctor  Pirsch  was  a member  of  the  Kenosha 
County  Medical  Society,  the  Wisconsin  State  Medi- 


cal Society,  and  the  American  Medical  Association 
and  was  a former  member  of  the  Central  States 
Pediati’ic  Society. 

Survivors  include  a brother,  William  R.  Pirsch, 
a sister,  Mrs.  D.  N.  Even,  both  of  Kenosha,  a 
nephew,  and  two  nieces. 

Dr.  George  H.  Fellman,  85,  of  Whitefish  Bay, 
passed  away  May  28  at  his  home. 

Doctor  Fellman  was  born  in  1872  at  Wilming- 
ton, Delaware,  and  was  graduated  from  Rush  Medi- 
cal College,  Chicago,  in  1897.  After  completing  his 
internship  at  Milwaukee  County  Dependent  Home 
for  Children,  he  instructed  at  the  Milwaukee  Medi- 
cal College,  later  becoming  professor  of  pediatrics 
there.  In  1910  he  did  postgraduate  work  in  pediat- 
rics at  Michael  Reese  Hospital,  Chicago.  He  also 
observed  postgraduate  work  in  the  clinics  of  Europe. 
He  was  associate  professor  of  pediatrics  at  Mar- 
quette University  School  of  Medicine  from  1913 
to  1924. 

Until  1947  Doctor  Fellman  was  attending  pedia- 
trician at  the  Milwaukee  County  Hospital,  and  he 
was  consulting  pediatrician  for  the  Johnston  Emer- 


The  New  York  Polyclinic 

MEDICAL  SCHOOL  AND  HOSPITAL 

(The  Pioneer  Postgraduate  Medical  Institution  in  America,  Organized  in  1881 ) 


UROLOGY 

A combined  full-time  course  in  Urology,  covering  an  academic  year  (8  months).  I1 
comprises  instruction  in  pharmacology;  physiology;  embryology;  biochemistry;  bac- 
teriology and  pathology:  practical  work  in  surgical  anatomy  and  urological  operative 
procedures  on  the  cadaver;  regional  and  general  anesthesia  (cadaver);  office  gyne- 
cology; proctological  diagnosis;  the  use  of  the  ophthalmoscope;  physical  diagnosis; 
roentgenological  interpretation;  electrocardiographic  interpretation;  dermatology  and 
syphilology;  neurology;  physical  medicine;  continuous  instruction  in  cysto-endoscopic 
diagnosis  and  operative  instrumental  manipulation;  operative  surgical  clinics;  dem- 
onstrations in  the  operative  instrumental  management  ol  bladder  tumors  and  other 
vesical  lesions  as  well  as  endoscopic  prostatic  resection;  attendance  at  departmental 
and  general  conferences. 

For  information  about  tho*e  and  other  courses  address: 


PROCTOLOGY  and 
GASTROENTEROLOGY 

A combined  course  comprising  attendance  at  clinics  and 
lectures;  instruction  in  examination,  diagnosis  and  treat- 
ment; pathology;  radiology;  anatomy;  operative  proctology 
on  the  cadaver;  anesthesiology;  witnessing  of  operations; 
examination  of  patients  preoperatively  and  postoperatively 
in  the  wards  and  clinics;  attendance  at  departmental  and 
general  conferences. 

THE  DEAN,  345  West  50th  Street,  New  York  City  19 


MARY  POGUE  SCHOOL,  Inc. 

Complete  facilities  for  training  Retarded  and 
Epileptic  children  educationally  and  socially. 
Pupils  per  teacher  strictly  limited.  Excellent  edu- 
cational, physical  and  occupational  therapy  pro- 
grams. 

Recreational  facilities  include  riding,  group 
games,  selected  movies  under  competent  supervision 
of  skilled  personnel. 

Catalogue  on  request. 

G.  H.  Marquardt,  M.  D. 

Medical  Director 

Barclay  J.  MacGregor 

Registrar 

32  Geneva  Road,  Wheaton,  111.  (Near  Chicago) 
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gency  Hospital  from  1923  to  1955.  He  was  an  active 
consulting  pediatrician  on  the  staff  of  Milwaukee 
Children’s  Hospital  until  the  time  of  his  retirement 
two  years  ago  and  was  also  on  the  staff  of  Mil- 
waukee and  Deaconess  hospitals. 

Doctor  Fellman  was  a member  of  the  American 
Medical  Association,  the  State  Medical  Society  of 
Wisconsin,  and  the  Medical  Society  of  Milwaukee 
County  and  had  been  a past  president  of  that  soci- 
ety, the  Brainard  Medical  Society,  and  the  Milwau- 
kee Pediatric  Society.  He  was  a founder  member  of 
the  American  Academy  of  Pediatrics.  In  1933  he 
was  president-elect  of  the  Milwaukee  Academy  of 
Medicine. 

Doctor  Fellman  is  survived  by  his  wife,  Mamie; 
one  brother,  Dr.  William  O.,  Oak  Park,  Illinois;  and 
three  sisters,  the  Misses  Minnie,  Marie,  and  Emma 
Fellman,  all  of  Oak  Park. 

Dr.  E.  P.  Webb,  86  years  of  age,  expired  June  4 
at  Beaver  Dam  after  a lingering  illness. 

He  was  born  in  Lamartine  in  1871.  After  complet- 
ing his  medical  education  at  Rush  Medical  Col- 
lege, Chicago,  he  began  practice  in  Beaver  Dam  in 
1897  and,  except  for  a period  of  military  service  in 
World  War  I,  remained  there  until  the  time  of  his 
death. 


Doctor  Webb  was  a member  of  the  Dodge  County 
Medical  Society,  the  State  Medical  Society  of  Wis- 
consin, and  the  American  Medical  Association.  He 
had  held  every  office  in  his  county  society  and  had 
served  several  terms  as  health  officer  in  his 
community. 

There  are  no  survivors  in  his  immediate  family. 

Dr.  Charles  J.  Skwor,  77,  died  June  20  in  his  home 
at  Mishicot  following  a long  illness. 

Doctor  Skwor  was  born  at  Cooperstown  in  1879. 
He  was  graduated  from  the  State  Teachers  College 
at  Oshkosh  and  taught  school  at  Melnik  a few  years 
before  starting  his  medical  training  at  Chicago  Col- 
lege of  Physicians  and  Surgeons.  Having  graduated 
from  that  school  in  1908,  he  began  practice  at  Milla- 
dore,  moving  shortly  to  Neosho.  Doctor  Skwor  had 
been  located  at  Mishicot  for  the  past  31  years.  He 
was  a past  president  of  the  medical  staff  at  Two 
Rivers  Municipal  Hospital. 

He  was  a member  of  the  Manitowoc  County  Medi- 
cal Society,  the  State  Medical  Society  of  Wisconsin, 
and  the  American  Medical  Association. 

Survivors  are  his  wife,  Marie;  a daughter,  Mrs. 
Marie  Moyles,  Forest  Park,  Illinois;  a sister;  a 
brother;  and  two  grandchildren. 


COMING  MEETINGS,  POSTGRADUATE  COURSES 

INTERNATIONAL  COLLEGE  OF  SURGEONS,  U.  S.  and  Canadian  sections.  September  8-12, 

Palmer  House,  Chicago  (see  page  344  for  further  details). 

% * * 

WISCONSIN  RADIOLOGICAL  SOCIETY  MEETING.  Deer  Park  Lodge,  Manitowish  Waters,  Wis- 
consin, September  20,  21,  and  22.  For  further  information,  write:  Farrell  F.  Golden,  M.D.,  113  North 
Carroll  Street,  Madison,  Wisconsin. 

* * * 

SYMPOSIUM  ON  PERIPHERAL  VASCULAR  DISEASE.  Sponsored  by  Minnesota  Heart  Associa- 
tion and  Mayo  Foundation.  September  23-25,  Mayo  Clinic  and  Mayo  Foundation,  Rochester.  No 
registration  fee.  For  reservations  and  information  about  program  and  housing,  write:  Guy  W. 
Daugherty,  M.  D.,  Chairman,  Symposium  Committee,  200  First  Street,  Southwest,  Rochester, 
Minnesota. 

* * % 

INTERSTATE  POSTGRADUATE  MEDICAL  ASSOCIATION  SCIENTIFIC  ASSEMBLY.  Palmer 
House,  Chicago,  September  30-October  3.  Registration  fee,  $10.  Wisconsin  speakers,  O.  O.  Meyer 
and  L.  W.  Paul.  Mixed  program  of  clinics,  didactic  lectures,  and  symposia.  For  full  program,  write: 
Box  1109,  Madison  1,  Wisconsin. 

* * * 

ASSEMBLY  IN  OTOLARYNGOLOGY.  Septemlxr  30-October  6.  University  of  Illinois  College  of 
Medicine.  For  further  information,  write:  Department  of  Otolaryngology,  1853  West  Polk  Street, 
Chicago  12. 

MIDWEST  CARDIAC  CONFERENCE.  October  3-5,  Iowa  State  University  Hospitals,  Iowa  City. 
Iowa  Heart  Association  is  co-sponsor  of  the  scientific  session.  No  registration  fee.  For  further 
information,  write:  Iowa  Heart  Association,  2100  Grand  Avenue,  Des  Moines. 

% * * 

CANCER-FOOTBALL  SCRIMMAGE.  University  of  Wisconsin,  October  5 (see  page  354  for  details). 

MIDWEST  REGIONAL  MEETING,  AMERICAN  COLLEGE  OF  PHYSICIANS.  Urbana,  Illinois, 
October  12.  Meeting  also  open  to  non-members  of  college  in  the  area  who  may  be  interested  in 
internal  medicine.  Program  to  consist  of  22  scientific  papers,  followed  by  discussion.  No  registra- 
tion fee. 

:jc 

MINNESOTA  ACADEMY  OF  GENERAL  PRACTICE  FALL  REFRESHER.  October  15-16,  Hotel 
Leamington,  Minneapolis.  Starting  at  2 p.m.,  Tuesday,  October  15,  the  program  will  consist  of  10 
hours  of  concentrated  lectures  by  22  medical  teachers.  Direct  inquiries  and  reservations  to  general 
chairman,  John  T.  Pewters,  M.  D.,  2020  First  Avenue,  So.,  Minneapolis. 
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Members  of  the  Society  may  obtain  loan  packets  on  any  medical  topic  they  wish  to  study. 

All  of  the  current  medical  journals  received  by  the  State  Medical  Society  on  an  exchange  basis, 
and  the  medical  text  books  reviewed  in  The  Journal  “Bookshelf,”  are  given  to  the  Medical  Library 
Service  and  then  become  available  to  any  physician  in  Wisconsin  who  indicates  his  desire  to  use  them. 
All  that  is  required  is  for  the  physician  to  advise  the  Medical  Library  Service  that  he  wishes  a loan 
packet  on  the  specific  subject  he  wishes  to  study.  Packets,  for  example,  may  be  obtained  on:  acute 
appendicitis,  treatment  of  fractures  of  femur,  medical  or  surgical  treatment  of  ulcers,  poisons  in 
industry,  and  many  others. 

Address  as  follows:  Medical  Library  Service,  Service  Memorial  Institutes  Building,  North 
Charter  Street,  Madison,  Wisconsin. 


Basic  Surgical  Skills.  By  Robert  Tauber,  M.  D., 
F.A.C.S.,  Assistant  Professor  of  Gynecology  and 
Obstetrics,  The  Graduate  School  of  Medicine,  Uni- 
versity of  Pennsylvania;  Senior  Attending  Physician 
in  Obstetrics  and  Gynecology,  The  Albert  Einstein 
Medical  Center;  Chief  in  Gynecology  of  the  Ken- 
sington Hospital;  Diplomate  of  the  American  Board 
of  Obstetrics  and  Gynecology.  Philadelphia  and 
London,  W.  B.  Saunders  Company,  1955. 

This  is  an  exhaustive  manual  concerning  the  fine 
points  of  surgical  knot  tying,  suturing,  and  the  ap- 
plication of  certain  surgical  instruments.  There  is  a 
considerable  section  concerning  “prophylactic  hemo- 
stasis.” In  this  section  the  embracing  cylinder  clamp 
is  highly  recommended  and  its  use  exhaustively  de- 
scribed. Crushing  clamps  such  as  the  Heaney 
hysterectomy  clamp  are  considered  strictly  second- 
choice  instruments. 

While  many  surgeons  may  not  agree  entirely  with 
this  particular  judgment,  none  will  find  fault  with 
the  standard  technique  so  well  portrayed. 

There  are  51  figures  of  excellent  quality  which 
depict  in  detail  the  various  methods  of  tying  and 
suturing.  The  text  is  most  adequate.  It  is  a book 
which  can  be  highly  recommended,  particularly  to 
the  intern  and  the  resident  in  surgical  specialties. 
All  those  who  practice  surgery  will  be  interested  in 
this  monograph. — B.P. 

Cardiac  Diagnosis — A Physiologic  Approach.  By 
Robert  F.  Rushmer,  M.  D.,  Associate  Professor  of 
Physiology  and  Biophysics,  University  of  Washing- 
ton Medical  School.  Philadelphia  and  London,  W.  B. 
Saunders  Company,  1955. 

The  author  of  this  compact  and  meaty  volume 
succeeds  in  his  purpose  of  applying  basic  physiologic 
concepts  to  the  recognition  of  disease  processes.  The 
simple  diagrams  are  plentiful  enough  to  help  put 
across  the  most  recently  evolved  cardiovascular  con- 
cepts, which  are  well  dovetailed  and  clearly  ex- 
plained. The  reviewer  particularly  likes  the  chapters 
on  electrocardiographic  interpretation  since  along 
with  the  able  treatment  of  the  subject,  including 
vectors,  it  points  up  the  necessity  of  wedding  clinical 
evaluation  with  laboratory  findings. 

This  book  is  highly  recommended  for  both  stu- 
dents and  clinicians. — H.H.S. 


Ciba  Foundation  Colloquia  on  Ageing — General  As- 
pects, Volume  One.  Edited  by  G.E.W.  Wolstenholme, 
O.B.E.,  M.  A.,  M.  B.,  B.  Ch.,  and  Margaret  P.  Cam- 
eron, M.  A.,  A.B.L.S.  Boston,  Little,  Brown  and 
Company,  1955.  Price,  $6.75. 

This  publication  is  a record  of  the  proceedings  of 
the  first  meeting  sponsored  by  the  Ciba  Foundation 
on  the  Biological  Aspects  of  Ageing.  This  meeting 
was  held  in  London  in  July,  1954.  Ciba  Limited  of 
Switzerland  has  set  up  the  Ciba  Foundation,  an  edu- 
cational and  scientific  charity,  under  the  laws  of 
England,  to  provide  accommodation  for  scientific 
workers  who  visit  London  to  hold  international  con- 
ferences. The  groups  are  strictly  limited.  This  con- 
ference was  limited  to  35  participants  from  England, 
continental  Europe,  North  America,  India,  and  Aus- 
tralia. The  discussants  were  of  many  and  varied 
educational  disciplines,  and  interests.  The  meeting 
itself  was  a pioneering  effort.  The  papers  and  dis- 
cussions are  published  in  book  form  to  enable  a 
wide  participation  of  a small  informal  gathering. 
The  titles  and  discussions  encompassed  the  definition 
and  measurement  of  senescence;  the  pathological 
basis  of  ageing;  the  mental  aspects  of  ageing;  the 
effects  of  ageing  on  the  respiratory  function  in 
man;  changes  in  diffusion  coefficients  of  solutes  for 
human  tissue  membrane;  the  changing  incidents  of 
ceilain  vascular  lesions  of  the  skin  with  ageing; 
the  ageing  of  elastic  tissue,  and  the  systemic  effects 
of  elastase;  calcium  metabolism;  steroid  excretion; 
tissue  transplantation;  preservation  of  tissue  in 
vitro;  neglected  aspects  of  nutrition;  the  too  rapid 
maturation  in  children  as  a cause  of  ageing;  psy- 
chological aspects;  and  adrenal  cortical  reactivity  in 
aged  schizophrenic  patients.  The  publication  will  be 
of  interest  to  physicians  and  biologists  interested  in 
geriatrics. — K.L.P. 

Classics  of  Biology.  By  August  Pi  Suner,  authorized 
English  translation  by  Charles  M.  Stern.  New  York, 
Philosophical  Library,  1955.  Price,  $7.50. 

This  is  a short  source  book  of  the  history  of  biol- 
ogy. The  selections  are  intelligent,  but  most  of  the 
time  too  short  to  be  relevant.  The  introductory 
texts  are  undistinguished,  and  the  competence  of 
the  translator  is  open  to  serious  doubt. — E.H.A. 
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Advertisements  (or  thia  column  muat  be  received  by  the  15th  of  the  month  preceding  month  of  laaue.  A charge 
la  made  of  |I.M  for  the  first  appearance  of  copy  occupying  1 inch  or  leaa  of  apace  and  $1.00  for  each  succeed- 
ing insertion  of  the  same  copy.  Kindly  accompany  copy  with  remittance  to  cover  number  of  insertions  desirted. 
Advertlaementa  from  Individual  members  of  the  State  Medical  Society  will  be  accepted  without  charge.  The 
charge  quoted  previously  applies  to  advertisements  placed  by  clinics.  Such  copy  will  be  taken  out  after  its 
second  publication  unless  otherwise  requested.  Where  numbers  follow  advertisements  replies  should  be  addressed 
in  care  of  The  Wisconsin  Medical  Journal. 


PHYSICIAN  WANTED  at  Central  State  Hospital, 
Waupun,  Wis.,  to  aid  in  an  expanding  medical  program. 
Must  have  at  least  three  years  of  experience  in  gen- 
eral medicine  and  surgery  or  any  field  of  specializa- 
tion. Permanent  appointment  Eight-hour  day.  Three- 
week  vacation.  Salary,  $8,400  to  $10,000.  Apply  to 
E.  F.  Schubert,  M.  D.,  Superintendent,  Central  State 
Hospital,  Waupun,  Wis. 


EXCELLENT  LOCATION  for  business  or  profession. 
Office  building  equipped  for  one  or  more  M.  D.’s.  Pay 
as  rent  on  term  contract.  Address  replies  to  Box  675 
in  care  of  the  Journal. 


FOR  SALE:  G.  E.  portable  x-ray  machine,  15  ma, 
developing  tank  and  accessories.  Address  replies  to 
East  Madison  Clinic,  1912  Atwood  Ave..  Madison.  Wis. 


PHYSICIANS,  with  or  without  public  health  train- 
ing, and  pediatricians  needed  in  maternal  and  child 
health  program  at  salaries  ranging  from  $8,368  to 
$10,405.  Five-day  week,  pension,  civil  service  appoint- 
ment. Address  replies  to  Dr.  E.  R.  Krumbiegel,  Mil- 
waukee Health  Department,  City  Hall,  Milwaukee,  Wis. 


FOR  RENT:  Private  summer  home  at  Hayward, 
Wis.,  on  the  beautiful  Namakagon  River.  Famous  for 
brown  trout.  A fly-fisherman's  paradise.  Located  in  the 
heart  of  the  Indian  Head  vacation  area.  Residence  and 
facilities  complete  and  modern.  Available  June,  July, 
August,  and  September.  Address  replies  to  D.  S.  Sharp, 
M.  D.,  Mondovi,  Wis. 


GENERAL  PRACTICE  for  sale,  .ocated  centrally  in 
Madison.  Gross,  over  $28,000  in  1956.  Well-equipped 
office.  Owner  planning  to  specialize.  Address  replies  to 
Box  692  in  care  of  the  Journal. 


FOR  SALE:  General  practice,  established  for  25 
years,  in  active  resort,  logging,  lumbering  area.  Fish- 
ing, hunting,  skiing.  Office  in  modern,  fully  equipped, 
new  hospital — well-equipped  office  with  complete  files. 
Reasonable  rent.  Gross  income  over  $24,000.  Terms 
arranged.  Owner  specializing.  Address  replies  to  Box 
679  in  care  of  the  Journal. 


EXCELLENT  OPENING  for  M.  D.  in  west  central 
Wisconsin  town  of  1,100  people.  Fine  trade  territory. 
Only  one  M.  D.  now  serving  public  in  this  area,  and 
present  M.  D.  agreeable  to  capable  man  coming  in  to 
relieve.  Beautiful  office  quarters  available  September  1. 
Write  P.  H.  Swift,  Box  157,  Colfax,  Wis.,  or  phone 
Colfax  94-R-3. 


FOR  SALE:  Stationery  for  McCaskey  System,  box 
full,  $10:  Burdick  rhythmic  constrictor  machine  in 

good  condition,  $35:  violet  ray  unit,  $35;  infrared  unit, 
$25.  Contact  G.  .1.  Ma.loof,  M.  D.,  19  N.  Pinckney  St., 
Madison  3,  Wis. 


FOR  SALE:  30-50  ma  iMattern  x-ray  machine  with 
upright  fluoroscone  and  separate  Buckv.  Very  reasona- 
ble. Call  WE  3-5590  or  ED  2-2328,  Milwaukee. 


FOR  RENT:  Space  in  new,  air-conditioned  building 
in  West  Allis.  Internists  and  pediatrician  in  building. 
Address  replies  to  Box  691,  or  telephone  LI  3-3900, 
Milwaukee. 


GENERAL  PRACTITIONER  WANTED:  Prosperous 
resort  and  industrial  community  in  northern  Wiscon- 
sin needs  doctor.  Health  officer's  salary  $1,500  per 
year,  part  office  equipment  supplied  by  town.  Excellent 
school,  5 churches.  Ideal  location  for  young  doctor  or 
middle-aged  doctor  wishing  partial  retirement.  For 
details  write  or  phone  Mrs.  Kathryn  I.  Taylor,  clerk, 
Town  of  Mercer,  Wis. 


OFFICE  FOR  PHYSICIAN:  Immediate  occupancy. 
Corner  of  Lisbon  at  35th,  Milwaukee  (southeast  cor- 
ner— above  drug  store).  Air-conditioned,  redecorated. 
Consultation  room,  examination  room,  treatment  room, 
laboratory,  waiting  room,  storage  space  and  expand- 
able, approximately  425  square  feet.  Ample  parking. 
On  all  cross-town  bus  lines.  Call  Arthur  Broenen. 
CU  3-1066.  Milwaukee. 


FOR  SALE:  All  office  furniture,  instrument  steri- 
lizer, portable  x-ray  in  good  condition,  developing 
tank,  and  1954,  4-door  sedan  in  good  condition.  Price 
$2,600.  Address  replies  to  Box  695  in  care  of  the 
Journal. 


WANTED:  General  practitioner,  especially  interested 
in  surgery,  by  established  3-man  group  in  prosperous 
central  Wisconsin  community  of  25,000.  Superior  clini- 
cal facilities  and  provisionally  approved  100-bed  hos- 
pital. Partnership  after  1 year.  Professional  and  per- 
sonal data  requested  in  reply.  Address  replies  to  Box 
693  in  care  of  the  Journal. 


FOR  RENT:  Physician’s  office  in  center  of  Whitefish 
Bay,  convenient  to  all  northern  and  eastern  suburbs 
of  Milwaukee.  Completely  decorated.  Air-conditioned. 
Off-street  parking.  New  building.  Location  and  office 
particularly  suitable  for  needs  of  these  populous  com- 
munities for  general  practitioners,  surgeons,  derma- 
tologists, and  ophthalmologists.  Address  replies  to  Box 
694  in  care  of  the  Journal. 


FOR  SALE  OR  RENT  BY  WIDOW  OF  PHYSICIAN: 
Well-established  general  practice,  with  complete,  mod- 
ern equipment,  in  northeastern  Wisconsin  town  of 
2,800.  Two  hospitals  7 miles  away.  Address  replies  to 
Mrs.  H.  W.  Haasl,  Peshtigo,  Wis. 


FOR  SALE  BY  WIDOW  OF  PHYSICIAN:  #2  inter- 
rupterless x-ray  machine  and  fluoroscope,  from  Wm. 
Meyer  X-Ray  Co.,  Chicago;  included  are  concrete 
developing  tank,  view  box,  Bucky,  and  timer  clock 
Have  had  excellent  results  with  machine.  Also,  physi- 
cal therapy  machine  by  Aloe  Co.,  type  P.J.  No.  587, 
volts  110,  cycles  60,  amperes  5,  and  a diathermy  ma- 
chine (older  type),  serial  no.  3971,  volts  110,  amperes 
12,  cycles  60,  type  F 302.  Address  replies  to  Box  696 
in  care  of  the  Journal. 


FOR  RENT:  Doctors’  suite  in  business  section  of 
city  of  Brookfield.  New  clinic  building.  Air-conditioned. 
Located  on  ground  floor.  Call  GLenview  3-6710,  Mil- 
waukee. 


OFFICE  AVAILABLE  FOR  M.D.  Good  location  in 
small  town.  Contact  Mrs.  Bernard  Butler.  Cascade, 
Wis. 


WANTED:  Geneial  practitioner  with  medical  training 
or  interests  to  practice  with  young  GP-surgeon  in 
Nekoosa.  Wood  County,  Wis.  City  population.  2,500: 
area,  25,000.  Hospital  at  Wisconsin  Rapids,  7 miles 
away.  Office  space  available  in  present  building.  New. 
modern,  completely  equipped  clinic  building  to  be 
completed  in  December.  Business  arrangements  open 
Address  replies  to  Box  697  in  care  of  the  Journal. 


OTOLARYNGOLOGIST  WANTED  — BOARD  OR 
BOARD-ELIGIBLE — to  join  clinic  group  of  19.  At- 
tractive salary  leading  to  partnership.  Unlimited  po- 
tential. Completely  modern  EEN  r department.  Lake 
Michigan  city  of  45,000.  Write  P.  O.  Box  487,  Sheboy- 
gan, Wis. 


FOR  SALE  BY  WIDOW  OF  PHYSICIAN:  Equipment 
including  2 Brown  and  Buerger  cystoscopes.  procto- 
scope, otoscope.  Address  replies  to  Box  698  in  care  of 
the  Journal. 


FOR  SALE:  Mobile  x-ray  unit,  Bucky  table,  urological 
table  with  Bucky,  fluoroscopic  unit,  ultrasonic  unit, 
hyfrecator,  Blendtome  electrosurgical  unit,  direct 
writing  cardiograph,  Jones  basal  metabolism,  muscle 
stimulator,  Hydrocolater  steam  pack  un  t.  All  in  good 
condition,  and  some  almost  new,  at  prices  far  below 
list.  Contact  C.  C.  Remington  Company,  1204  W.  Wal- 
nut St.,  Milwaukee  5. 


FOR  SALE:  23  and  a fraction  lots  of  land  in  wooded 
area  (Forest  Park)  near  Sturgeon  Bay.  Could  be  used 
for  camp  (boys-girls),  sanitarium,  or  home  for  con- 
valescents. For  further  information  write  2969  North 
Summit  Avenue,  Milwaukee  11,  or  phone  WO  2-2639. 


AUGUST  NINETEEN  FIFTY-SEVEN 
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List  of  Officers  and  Scheduled  Meetings  of  County  Medical  Societies 


COUNTY 

PRESIDENT 

SECRETARY 

MEETING  DATE 

Ashland-Bayfield-Iron  

J.  E.  Kreher 
522  W.  Second 
Ashland 

J.  M.  Jauquet 
220  Seventh,  W. 
Ashland 

Barron— Washburn— Sawyer-Bui  nett  __ 

D.  V.  Moen 
Shell  Lake 

H.  M.  Templeton 
Barron 

Second  Tuesday 
7 :30  p.m. 

Brown-Kewaunee-Door 

G.  M.  Shinners 
409  E.  Walnut 
Green  Bay 

Frank  Urban 
305  E.  Walnut 
Green  Bay 

Second  Thursday* 

Calumet  

J.  A.  Knauf 
Stockbridge 

K.  R.  Humke 
Chilton 

Ch.ppewa 

F.  J.  Brown 
116%  N.  Bridge 
Chippewa  Falls 

B.  J.  Haines 
Cadott 

Second  Tuesday 

Clark 

T.  N.  Thompson,  Jr. 
Neillsville 

H.  M.  Braswell,  Jr. 
Owen 

Columbia— Marquette— Adams 

W.  G.  Irwin 
Lodi 

E.  G.  Nafziger 
Oxford 

Every  Third  Month 
7:00  p.m. 

Crawford  

H.  L.  Shapiro 
Prairie  du  Chien 

Third  Wednesday 

Dane  

E.  J.  Nordby 
1 S.  Pinckney 
Madison 

A.  P.  Schoenenberger 
224  W.  Washington 
Madison 

Second  Tuesday 
Sept,  through  June 

Dodge 

R.  E.  Urbanek 
302  Spring 
Beaver  Dam 

W.  J.  Fetters 
4 04  E.  Jefferson 
Waupun 

Last  Thursday* 

Douglas 

Charles  Giesen 
1514  Ogden 
Superior 

E.  G.  Stack 
1225  Tower 
Superior 

First  Wednesday** 
Hotel  Superior 

Eau  Claire-Dunn-Pepin 

D.  M.  Willison 
314  E.  Grand 
Eau  Claire 

K.  E.  Walter 
131  S.  Barstow 
Eau  Claire 

Last  Monday 

Fond  du  Lac 

H.  J.  McLane 
80  Sheboygan 
Fond  du  Lac 

R.  W.  Sehroeder 
330  Ledgeview 
Fond  du  Lac 

Fourth  Thursday* 

Forest  - 

O.  S.  Tenley 
Wabeno 

D.  V.  Moffet 
Crandon 

Grant 

K.  L.  Bauman 
Lancaster 

H.  W.  Carey 
Lancaster 

Last  Thursday, 
March,  June, 
Sept,  and  Nov. 

Green 

M.  W.  Stuessy 
Brodhead 

R.  G.  Zach 
Monrne  Clinic 
Monroe 

Green  Lake-Wausha  'a  _ _ 

G.  G.  Mueller 
Princeton 

J.  C.  Koch 
Berlin 

Last  Thursday, 
every  other  month 
starting  in  Jan. 

'owa 

C.  L.  White 
Mineral  Point 

E.  J.  Hohler 
Mineral  Point 

First  Thuisday 
following 
first  Monday 

Jefferson 

A.  H.  Robinson 
Jefferson 

C.  E.  Quandt 
Jefferson 

Third  Thursday* 

Juneau 

J.  H.  Vedner 
Mauston 

J.  S.  Hess 
Mauston 

Second  Tuesday 
Hess  Clinic  in 
Mauston 

* Except  June,  July,  and  August.  **  Except  July  and  August. 
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List  of  Officers  and  Scheduled  Meetings  of  County  Medical  Societies — Continued 


COUNTY 

PRESIDENT 

SECRETARY’ 

MEETING  DATE 

Kenosha  _ _ _ _ 

L.  M.  Rauen 
68120  14th 
Kenosha 

Helen  A.  Binnie 
7609  25th 
Kenosha 

First  Thursday* 
Elks  Club 

ha  Crosse  ___  

E.  L.  Perry 
1836  South 
La  Crosse 

J.  B.  Durst 
1707  Main 
La  Crosse 

Third  Monday 

Lafayette  __  - - 

R.  E.  Oertley 
Darlington 

D.  J.  Garland 
Shullsburg 

Last  Tuesday 

Langlade  --  - - - - 

R.  W.  Cromer 
824  % Fifth 
Antigo 

J.  E.  Garritty 
Antigo 

First  Monday 

Lincoln 

F.  C.  Lane 
4 01  W.  Main 
Merrill 

J.  D.  Millenbah 
121  S.  Mill 
Merrill 

Manitowoc  __ 

H.  J.  Belson 
904  S.  Eighth 
Manitowoc 

R.  J.  Banker 
709  Washington 
Manitowoc 

Last  Thursday 

Marathon 

Helen  C.  Davis 
1302  Grand 
Wausau 

R.  B.  Larsen 
510%  Third 
Wausau 

Marinette-Florence 

R.  J.  Rogers 
Oconto 

K.  G.  Pinegar 
516  Houston 
Marinette 

Third  Wednesday 
St.  Joseph's  Hospital 

Milwaukee 

G.  S.  Kilkenny 
2040  W.  Wisconsin 
Milwaukee 

T.  J.  Pendergast 
2480  N.  96th 
Wauwatosa 
Mr.  J.  O.  Kelley, 
Ex.  Sec. 

208  E.  Wisconsin 
Milwaukee 

Second  Thursday 

Monroe 

C.  E.  Kozarek 
Tomah 

J.  S.  Mubarak 
Tomah 

Third  Monday 

Oconto  

G.  T.  Mohler 
907  Main 
Oconto 

C.  E.  Siefert 
Oconto  Falls 

Oneida— Vilas i 

T.  M.  Haug 
1020  Kabel 
Rhinelander 

Marvin  Wright 
10  20  Kabel 
Rhinelander 

Monthly 

Outagamie 

J.  W.  Laird 
128  N.  Durkee 
Appleton 

H.  T.  Gross 
103  W.  College 
Appleton 

Third  Thursday* 
Elks  Club 

Pierce-St.  Croix 

G.  E.  Bourget 
Hudson 

P.  H.  Gutzler 
River  Falls 

Third  Tuesday 

Polk 

J.  C.  Belshe 
St.  Croix  Falls 

L.  J.  Weller 
Osceola 

Third  Thursday 
7 :00  p.m. 

Portage 

H.  A.  Anderson 
River  Pines  Sanatorium 
Stevens  Foint 

W.  A.  Gramowski 
319%  Main 
Stevens  Point 

Price-Taylor 

E.  B.  Elvis 
Medford 

J.  J.  Leahy 
Park  Falls 

Last  Saturday, 
Feb.,  May,  Aug., 
and  Nov. 

Racine  

R.  H.  Lehner 
312  Seventh 
Racine 

F.  M.  Hilpert 
312  Seventh 
Racine 

Third  Thursday 

Richland 

K.  H.  Meyer 
Riehland  Center 

L.  M.  Pippin 
Richland  Center 

First  Tuesday 
Richland  Hospital 

Rock 

R.  H.  Gunderson 
400  E.  Grand 
Beloit 

E.  S.  Hartlaub 
19  S.  Main 
Janesville 

Fourth  Tuesday 

Rusk 

M.  L.  Whalen 
Bruce 

H.  F.  Pagel 
Ladysmith 

First  Tuesday 

Sauk 

K.  D.  L.  Hannan 
415  Ash 
Baraboo 

J.  J.  Rouse 
Reedsburg 

Second  Tuesday* 

Shawano 

D.  A.  Jeffries 
Shaw  mo 

A.  J.  Sebesta 
Shawano 

Third  Tuesday 

Sheboygan 

Ludwig  Gruenewald 
14  31  N.  Eighth 
Sheboygan 

R.  M.  Senty 
1011  N.  Eighth 
Sheboygan 

First  Thursday 

T rempealeau- Jackson -Buffalo  

L.  R.  Pfeiffer 
Strum 

E.  P.  Rohde 
Galesville 

Fourth  Tuesday 

Vernon 

P.  T.  Bland 
Westby 

R.  A.  Starr 
Viroqua 

Last  Wednesday 

Walworth 

C.  Y.  Wiswell 
Williams  Bay 

H.  R.  Mol 
Elkhorn 

Second  Thursday* 

Washington-Ozaukee 

A.  T.  Grundahl 
627  Elm 
West  Bend 

H.  J.  Katz 
Cedarburg 

Fourth  Thursday 

Waukesha 

A.  F.  Rogers 
Box  307 
Oconomowoc 

Philip  Wilkinson 
618  W.  La  Belle 
Oconomowoc 

Waupaca 

Owen  Larson 
Clintonville 

H.  S.  Caskey 
Clintonville 

Winnebago 

C.  G.  Kirchgeorg 
409  E.  Wisconsin 
Neenah 

G.  B.  Hildebrand 
216%  Main 
Menasha 

First  Thursday 

Wood 

E.  C.  Glenn 
132  E.  Grand 
Wisconsin  Rapids 

N.  J.  Helland 
650  S.  Central 
Marshfield 

Four  times  a year 

* Except  June,  July,  and  August. 
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A bullet  for 
Cliarleh\3cth& 


rpnE  Caco  general  got  slowly  to  his  feet.  Behind 
X him,  in  the  darkness,  stood  a hundred  Haitian 
outlaws.  At  his  feet  was  a small  fire. 

Confronting  him,  the  tattered  young  man  in 
blackface  disguise  saw  the  firegleam  on  his  white 
silk  shirt  and  pearl  handled  pistol  and  knew  this 
wa>  the  murderous  chieftain, Charlemagne Masena 
Peralte.  The  man  he’d  come  for,  through  a jungle 
and  a 1200-man  encampment,  past  six  hostile 
outposts,  risking  detection  and  certain  death. 

Charlemagne  squinted  across  the  fire.  "Who 
is  it?”  he  challenged  in  Creole. 

There  was  no  alternative;  Marine  Sergeant 
Herman  Hanneken  drew  an  automatic  and  fired. 

The  night  exploded  into  gunflame,  most  of  it 
from  Hanneken’s  second-in-command,  Marine 
Corporal  Button,  and  his  handful  of  disguised 
Haitian  gendarmes.  But  the  shot  that  killed 
Charlemagne  was  the  one  which  would  finally 
end  Caco  terror  and  bring  peace  to  Haiti. 

Sergeant  Hanneken  is  retired  now — as  Briga- 
dier General  Hanneken,  USMC,  with  a Silver 


Star,  a Legion  of  Merit,  a Bronze  Star,  a Gold 
Star,  and  a Navy  Cross.  And.  for  his  expedition 
against  Charlemagne,  November  1,  1919,  the 
Medal  of  Honor. 

The  Herman  Hannekens  are  a rare  breed,  it 
is  true.  Yet  in  all  Americans  there  is  much  of 
the  courage  and  character  which  they  possess 
in  sucli  abundance.  Richer  than  gold,  it  is  the 
living  wealth  behind  one  of  the  world’s  soundest 
investments — United  States  Savings  Bonds.  It 
backs  our  country's  guarantee:  safety  of  princi- 
pal up  to  any  amount,  and  an  assured  rate  of 
return.  For  real  security,  buy  Bonds  regularly, 
through  your  bank  or  the  Payroll  Savings  Plan. 

Now  Savings  Bonds  are  better  than 
ever!  Every  Series  E Bond  purchased 
since  February  1,  1957,  pays  3H%  in- 
terest when  held  to  maturity,  ft  earns 
higher  interest  in  the  early  years  than 
ever  before,  and  matures  in  only  8 years 
and  11  months.  Hold  your  old  E Bonds, 
too.  They  earn  more  as  they  get  older. 


SAFE  AS  AMERICA  . . . U.  S.  SAVINGS  BONDS 

The  U.S.  Government  does  not  pay  for  this  advertisement.  It  is  donated  by  this  publication  in  cooperation  with  the 
Advertising  Council  and  the  Magazine  Publishers  of  America. 
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RESISTANCE  IS  LESS  OF  A PROBLEM 

CHLOROMYCETIN 

COMBATS  MOST  CLINICALLY  IMPORTANT  PATHOGENS 


SENSITIVITY  OF  100  STRAINS  OF  HEMOLYTIC  STAPHYLOCOCCUS  AUREUS 
TO  CHLOROMYCETIN  AND  OTHER  IMPORTANT  ANTIBIOTIC  AGENTS* 


*TIiis  graph  is  adapted  from  Kempe,  C.  H.:  California  Med.  84:242,  1956.  The  single 
bar  designated  as  “Antibiotics  F”  represents  three  widely  used,  chemically  related  agents 
grouped  together  by  the  investigator.  Strains  isolated  January-June,  1954. 


CHLOROMYCETIN  (chloramphenicol,  Parke-Davis)  is  a potent  therapeutic 
agent  and,  because  certain  blood  dyscrasias  have  been  associated  with  its 
administration,  it  should  not  be  used  indiscriminately  or  for  minor  infec- 
tions. Furthermore,  as  with  certain  other  drugs,  adequate  blood  studies 
should  be  made  when  the  patient  requires  prolonged  or  intermittent  therapy. 

PARKE,  DAVIS  & COMPANY  • DETROIT  32,  MICHIGAN 
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A REPORT  ON  A PROMISING  CONCEPT  IN  ANTIMICROBIAL  THERAPY: 

CONCURRENT  ADMINISTRATION  OF  CHLOROMYCETIN  AND  GAMMA  GLOBULIN 


In  treatment  for  infection,  the  physician  is  confronted 
with  complex  interactions  between  pathogen,  anti- 
microbial agent  and  host.  The  pathogen  represents 
the  unselected  factor,  the  therapeutic  agent  the  com- 
ponent over  which  the  physician  exercises  maximum 
control.  But  even  with  optimal  antibiotic  therapy, 
the  eventual  elimination  of  the  infective  agent  and 
the  resolution  of  pathologic  changes  depend  upon 
efficient  host  response.1’2 

Passive  transfer  of  antibodies  through  gamma  globu- 
lin provides  a broad  antibacterial  spectrum  because 
of  origin  in  adults  exposed  to  a variety  of  microorgan- 
isms. Employed  as  a protective  element  against  some 
of  the  more  common  contagious  diseases,  gamma 
globulin  permits  more  competent  participation  by 
the  host  in  the  fight  against  established  infection. 

Rationale  for  immuno-antibiotic  therapy  lies  in  simul- 
taneous direct  attack  on  the  pathogen  and  re-en- 
forced  host  resistance,  which  implies  usefulness  in 
treatment  for  acute  fulminating,  highly  refractory, 
or  prolonged  infections. 

EXPERIMENTAL  STUDIES  ENCOURAGING 

In  carefully  controlled  studies  in  mice,  Fisher  and 
his  colleagues  in  Parke-Davis  Research  Laboratories, 
using  pooled  human  gamma  globulin  and  Chloromy- 
cetin (chloramphenicol,  Parke-Davis)  concurrently, 
demonstrated  a high  degree  of  therapeutic  effective- 
ness in  infected  animals."  Five  types  of  infection 
induced  with  species  of  Staphylococcus  aureus, 
Streptococcus  pyogenes,  Proteus  vulgaris  and  Pseu- 
domonas aeruginosa  responded  to  joint  therapy  with 
gamma  globulin  and  Chloromycetin,  each  agent  hav- 
ing shown  at  deliberately  low  doses  in  previous  work 
little  or  no  activity  in  these  mouse  infections  when 
used  separately.  Fisher’s  experiences  with  hemolytic 
streptococci  have  been  confirmed.4 
Tests  now  in  progress  with  pneumococci,  salmonellae 
and  additional  strains  of  pseudomonas  and  proteus 
indicate  that  marked  increases  in  survival  rates  may 
be  anticipated  in  any  infection  where  chlorampheni- 
col has  previously  demonstrated  therapeutic  activity.3 
These  observations  suggest  that  immuno-antibiotic 
therapy  can  effect  cures  in  a variety  of  refractory 
microbial  diseases. 

PROMISING  IN  EARLY  CLINICAL  TRIAL 

Observations  analogous  to  those  of  Fisher  have  been 
reported  from  the  clinic.3"7  More  recently,  the  clinical 
use  of  gamma  globulin  in  conjunction  with  anti- 
biotics was  undertaken  by  Waisbren8  on  the  basis  of 
Fisher’s  experimental  work.  His  series  of  46  patients 
with  systemic  and  localized  infections  due  to  various 
strains  of  staphylococcus,  pseudomonas,  salmonella, 
proteus  and  to  the  pneumococcus  had  failed  to  re- 
spond to  maximum  effort  with  conventional  thera- 
peutic measures.  Marked  clinical  improvement  in 


six  of  these  acutely  ill  patients  shows  clearly  “...that 
in  certain  instances  the  addition  of  gamma  globulin 
to  antibiotic  therapy  may  give  a clinical  result  that 
could  not  have  been  obtained  with  the  antibiotics 
used  alone.  In  each  of  these  cases,  a long  and  exten- 
sive control  period  in  which  antibiotics  were  being 
vigorously  administered  had  failed  to  produce  a 
response  but  when  gamma  globulin  was  given  with 
approximately  the  same  dosages  of  antibiotic,  rather 
marked  improvements  occurred.”8 
While  the  precise  mechanism  underlying  the  salu- 
tary effect  of  gamma  globulin  remains  to  be  clarified, 
the  existence  of  quantitative  hypogammaglobulin- 
emia was  ruled  out  in  patients  in  this  series.8 

A RATIONALE  FOR  IMMUNO-ANTIBIOTIC  THERAPY 

Although  the  relationship  of  susceptibility  to  infec- 
tion and  status  of  the  host  is  well  recognized,  host 
resistance  is  an  aspect  of  infectious  disease  still  not 
understood  in  an  era  of  extensive  and  of  massive 
antibiotic  therapy.  Most  antibiotics,  in  concentra- 
tions tolerated  by  living  tissues,  have  bacteriostatic 
rather  than  bactericidal  effect.  In  the  clinic,  bac- 
teriostatic doses  are  most  frequently  given  and  host 
defense  mechanisms  are  responsible  for  the  eventu- 
ally satisfactory  clinical  result.4 
The  problem  of  therapeutic  failures  despite  vigorous 
courses  of  antibiotic  therapy  may  be  due  to  some 
disturbance  in  the  immune  process.0  In  addition, 
disproportionately  high  mortality  rates  in  the  ex- 
tremes of  life  lend  support  to  the  impression  of 
inadequate  defense  mechanisms,  since  these  are 
underdeveloped  and  immature  in  the  very  young 
and  may  be  impaired  or  depressed  in  the  aged.4 
Any  discussion  of  immuno-antibiotic  treatment  must 
at  present  remain  largely  conjectural.  From  pre- 
liminary evidence,  however,  this  approach  to  ther- 
apy  appears  worthy  of  consideration,  especially  in 
patients  in  whom  adequate  antibiotic  therapy  for 
active  infectious  processes  has  been  disappointing. 
While  the  concept  of  enlisting  the  aid  of  the  host 
in  combating  pathogenic  microbes,  thereby  afford- 
ing the  physician  control  of  two  of  the  three  principal 
interacting  factors,  is  not  new,  enhancement  of  host 
resistance  through  use  of  gamma  globulin  in  treat- 
ment for  microbial  disease  is  indeed  a promising  one. 

REFERENCES: 

(1)  Swift,  P N.:  Brit.  M.  J.  /:129  (Jan.  19)  1957.  (2)  Jawetz.  E.: 
The  Forgotten  Host,  Stanford  M.  Bull.,  13: 84,  1955.  (3)  Fisher, 
M.  W. : Antibiotics  6-  Chcmother.  7:315,  1957.  (4)  Welch,  H.:  The 
Host  and  the  Parasite.  A New  Clinical  Approach  to  Biologic 
Relationships,  Antibiotics  6-  Chcmother.  7:271,  1957.  (5)  De,  S.  P., 
& Basu,  U.  P.:  Brit.  M.  J.  2: 564,  1938.  (6)  Goldberg,  S.  L.,  & 
Bloomenthal,  E.  D.:  Surgery  9:508,  1941.  (7)  Carnes,  H.  E.; 
Gajewski,  J.  E.;  Brown,  P.  N.,  & Conlin,  J.  H.,  in  Welch,  H.,  and 
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Medical  Encyclopedia,  Inc.,  1955,  p.  391.  (8)  Waisbren,  B.  A.: 
Antibiotics  6-  Chcmother.  7:322,  1957.  (9)  Harris,  R.,  Jr.,  & 
Schick,  B.:  J.  Mt.  Sinai  Hosp.  21: 148,  1954. 

PARKE,  DAVIS  & COMPANY  • DETROIT  32,  MICHIGAN 


50166 


The  Wisconsin  Medical  Journal 


Volume  56 
Number  9 


MADISON,  WISCONSIN,  SEPTEMBER  1957  ..  , p*r  Ye?L  $,5  00 

Single  Copy  50  Cents 

Copyright  by  the  State  Medical  Society  of  Wisconsin,  1957  Previous  Years’  $1.00 


TABLE  OF  CONTENTS 


SCIENTIFIC  ARTICLES 


Page 


Chronic  Nutritional  Deficiencies  as  Seen  in  an  Eye,  Ear,  Nose,  and  Throat  Practice; 
An  Analysis  of  681  Cases,  by  A.  0.  Hendrickson,  M.  D.,  and  W.  0.  Hendrick- 
son, M.  D.  

Brucellosis  Presenting  as  Thrombocytopenic  Purpura;  A Case  Report,  by  Robert  A. 

Pribek,  M.  D.,  and  Bertram  H.  Dessel,  M.  D.  

Psychosomatic  Skin  Diseases,  by  James  J.  Barrock,  M.  D. 

Problems  in  Diagnosis  and  Management  of  the  Brain-Injured  Child,  By  Edward  D. 

Schwade,  M.  D.,  and  Jean  P.  Davis,  M.  D. 

Comments  on  Treatment 

Clinicopathologic  Conference 

Rural  School  Sanitation 


857 

365 

368 

375 

381 

383 

386 


34 

35 

36 
36 
39 


MISCELLANEOUS 

Transactions  of  the  1957  Regular  Session,  House  of  Delegates,  State  Medical  Society 


of  Wisconsin  388 

Gleanings  from  the  Section  on  Medical  History 38 

Circuit  Teaching  Programs 40 

Attendance  at  House  of  Delegates,  May  7,  8,  and  9,  1957  42 

Society  Proceedings 44 

News  Items  and  Personals 46 

Third  and  Twelfth  Districts  News 52 

Society  Records 53 

Obituaries 54 

Recent  Wisconsin  Licentiates 56 

Facts  about  Wisconsin  Physicians  Service 61 

Physicians’  Exchange 62 

Index  to  Advertisers 77 


[Entered  as  second  class  matter,  June  30th,  1903,  at  the  Post  Office  at  Milwaukee,  Wis.  under  Act  of  Congress, 
March  S’-d,  1879.  Transferred  to  Madison,  August  1st,  1929.  Published  monthly.] 

“Acceptance  for  mailing  at  special  rate  of  postage  provided  for  in  Section  1103,  Act  of  October  3,  1917. 

Authorized  August  7,  1918.” 

Address  all  communications  to  The  Wisconsin  Medical  Journal 
Street  Address:  330  East  Lakeside  Street,  Madison  5 Mailing’  Address:  Box  1109,  Madison  1 


EDITORIALS 

The  Tuberculin  Test 

Pensions  or  Handouts  ? 

Cycloplegia  and  the  Optometrist 

It’s  Performance  That  Counts 

The  President’s  Page 


MAIN  BUILDING — One  of  8 Units  in  "Cottage  Plan" 


A MODERN 

PRIVATE 

SANITARIUM 

for  the 

Diagnosis,  Care 
and  Treatment 
of  Nervous 
and  Mental 
Disorders 


ST.  CROIXDALE  ON  LAKE  ST.  CROIX 

PRESCOTT,  WISCONSIN 


Located  on  beautiful  Lake  St.  Croix,  18  miles  from  the 
Twin  Cities,  it  has  the  advantages  of  both  City  and 
Country.  Every  facility  for  treatment  provided,  includ- 
ing recreational  activities  and  occupational  therapy  un- 

Prescott  Office 
Prescott,  Wisconsin 
Howard  J.  Laney,  M.D. 

Tel.  39  and  Res.,  76 


der  trained  personnel.  Close  personal  supervision  given 
patients,  and  modern  methods  of  therapy  employed.  In- 
spection and  cooperation  by  reputable  physicians  invited. 
Rates  very  reasonable.  Illustrated  folder  on  request. 

Superintendent 
Ella  M.  Leseman 
Prescott,  Wisconsin 
Tel.  69 


Consulting  Neuro-Psychiatrists 
Hewitt  B.  Hannah,  M.D.  : Andrew  J.  Leemhuis,  M.D. 
511  Medical  Arts  Bldg.,  Tel.  MAin  1357,  Minneapolis,  Minn. 


when  anxiety  and  tension  "erupts”  in  the  G.  I.  tract . . . 

IN  GASTRIC  ULCER 


PATHIBAMATE 

Meprobamate  with  PATHILON®  Lederle 

Combines  Meprobamate  ( 400  wg.)the  most  widely  prescribed  tranquilizer  . . . helps  control 
the  “emotional  overlay”  of  gastric  ulcer  — without  fear  of  barbiturate  loginess,  hangover  or 
habituation...  5 with  PATHILON  [25  mg.)  the  anticholinergic  noted  for  its  extremely  low  toxicity 
and  high  effectiveness  in  the  treatment  of  many  G.I.  disorders. 

Dosage:  1 tablet  t.i.d.  at  mealtime.  2 tablets  at  bedtime.  Supplied:  Bottles  of  100,  1,000. 

’Trademark  ® Registered  Trademark  for  Tridihexethy!  Iodide  Lederle 

LEDERLE  LABORATORIES  DIVISION.  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER,  NEW  YORK 


5 


Combined  Estrogen -Androgen  Therapy  Proved  96%  Effective 
in  Preventing  Postpartum  Breast  Engorgement1 

Dual  Steroid  Approach  also  Successful  in  Osteoporosis 


Of  more  than  4 million  babies  born  in  the 
United  States  this  year,  approximately  75  per 
cent  will  not  be  breast  fed.2  Combined  estro- 
gen-androgen therapy  will  effectively  sup- 
press lactation  and  prevent  postpartum 
breast  engorgement  in  these  mothers. 

Osteoporosis  also  ranks  high  on  the  list  of 
present  day  medical  problems  because  of  the 
increasing  older  population. 

In  either  condition,  combined  estrogen- 
androgen  therapy  produces  a complemen- 
tary metabolic  response  with  little  or  no  side 
effects. 

In  postpartum  breast  engorgement  the  rationale  of 
therapy  is  explained  as  follows:  During  pregnancy, 
the  high  estrogen  titer  exerts  an  inhibitory  effect 
on  the  anterior  pituitary,  thereby  preventing  the  re- 
lease of  the  lactogenic  hormone,  prolactin.  Postpar- 
tum, the  estrogen  level  drops  off  suddenly,  and 
allows  the  release  of  previously  inhibited  prolactin 
which  is  now  free  to  initiate  the  flow  of  milk.  Sex 
hormones  re-establish  pituitary  inhibition,  thus 
arresting  the  lactating  process. 

In  Fiskio’s  study,1  "Premarin”  with  Methyltes- 
tosterone  effectively  relieved  postpartum  breast  en- 
gorgement and  suppressed  lactation  in  96.2  per  cent 
of  his  group  of  267  patients.  Notably  absent  were 
breast  abscesses,  nausea,  vomiting,  excessive  lochia, 
withdrawal  bleeding  or  virilization.  Menses  were  re- 
established after  the  normal  six  week  period.  The 
lack  of  mental  depression  during  the  puerperium 
was  especially  gratifying. 

Osteoporosis  results  from  impairment  of  osteoblas- 
tic activity,  and  gonadal  hormone  decline  is  possibly 
the  most  prevalent  cause.  Estrogen  stimulates  osteo- 


blastic activity  and  increases  calcium  and  phosphorus 
retention,  while  androgen  exerts  an  anabolic  or 
protein-forming  action.  Prognosis  for  bone  recalcifi- 
cation is  good,  providing  therapy  is  continued  for 
extended  periods.  The  possibility  of  side  effects  is 
minimized  because  the  two  hormones  exert  an  op- 
posing action  on  sex-linked  tissue. 

Estrogen  and  androgen  as  combined  in  "Premarin”® 
with  Methyltestosterone  provide  a treatment  of 
choice  in  osteoporosis. 

Recommended  Dosage:  (Directions  refer  to  yellow 
tablets. ) 

Postpartum  breast  engorgement  — Short  duration 
therapy  — ( one  week ) — 3 tablets  every  four  hours 
for  five  doses  — then  2 tablets  daily  for  rest  of  week. 
"Step-down”  therapy  — ( 10  to  15  days)  — 1st  day 
— 4 tablets;  2nd  day  — 3 tablets;  3rd  day  — 2 tab- 
lets; thereafter,  1 tablet  daily  for  10  to  15  days.  It  is 
important  to  start  therapy  as  soon  as  possible  after 
delivery. 

Osteoporosis:  2 tablets  daily,  for  the  first  three 
weeks.  Then  1 tablet  daily  thereafter.  In  the  female, 
it  is  suggested  that  combined  therapy  be  given  in 
2 1 day  courses  with  a rest  period  of  about  one  week 
between  courses,  and  be  continued  for  6 to  12 
months;  following  this  period,  the  patient  may  be 
maintained  with  cyclic  therapy  employing  "Pre- 
marin” Tablets  alone. 

Supplied  in  two  potencies:  Yellow  tablets  — each  contains 
1.25  mg.  conjugated  estrogens,  equine  ("Premarin”)  and 
10  mg.  methyltestosterone.  Red  tablets  — each  contains 
0.625  mg.  and  5 mg.  respectively.  Bottles  of  100  and  1,000. 

Bibliography:  Available  on  request. 

Ayfrst  Laboratories 

New  York,  N.  Y.  • Montreal,  Canada  5740 


Postpartum  breast  engorgement  was  satisfactorily  prevented  in  96  per  cent  of  a series  of 
267  patients  who  received  "Premarin"  with  Methyltestosterone  promptly  after  delivery. 
No  serious  side  effects  were  noted,  and  the  absence  of  mental  depression  in  the  puer- 
perium  was  notable.  (Fiskio,  p.w.:  gp  ih70  (May)  1955.) 

"PREMARIN7*7  with  Methyltestosterone 

for  combined  estrogen-androgen  therapy 

CO 

Ayerst  Laboratories  • New  York,  N.  Y.  • Montreal,  Canada  S; 

/ 

j 


Single  sulfonamide  specifically  for  urinary  tract  infections 

—unexcelled  in  long-term  therapy.  Gram  for  gram  “Thiosul- 
fil”  is  unexcelled  for  effective  bacteriostatic  action  against  a broad  vari- 
ety of  urinary  tract  pathogens.  High  solubility,  complete  absorption, 
minimal  acetylation,  and  negligible  penetration  into  red  blood  cells 
ensure  rapid  and  effective  action  with  minimal  side  effects. 

Ayerst  Laboratories  • New  York,  N.  Y.  • Montreal,  Canada 


(Brand  of  sulfamethizole) 


direct j effective 


• over  IQ  million  patients 


treated  in  the  United  States 


• over  6700  articles  published 


throughout  the  world 


THORAZINE* 

chlorpromazine,  S.K.F. 


one  of  the  fundamental  drugs  in  medicine 


*T.M.  Reg.  U.S.  Pat.  Off. 


DOCTOR,  for  your  patients 
over  35,  we  invite  you  to  try 

••••••••••••••••••a 

: improved  • VIO-GERIC 


Note  how  the  improved 
formula  conforms  to  lat- 
est concepts  in  nutri- 
tional supplementation 
with  the  new  inclusion 
of  the  important  Citrus 
Bioflavonoids  to  improve 
capillary  integrity,  and 
purified  powdered  bone 
as  a source  of  natural 
calcium,  phosphorus 
and  trace  minerals  in 
the  exact  ratio  found  in 
the  human  body. 


$ 


Each  tablet  contains 


VITAMINS 

Vitamin  A. . . 10,000  U.S.P.  Units 
Vitamin  D 1,000  U.S.P.  Units 


Vitamin  B-l... 10  mg. 

Vitamin  B-2 5 mg. 

Vitamin  B-6 0.5  mg. 

Vitamin  B-12 5 meg. 

Vitamin  C 100  mg. 

Vitamin  E 1 Int.Unit 

Niacinamide 20  mg. 

Calcium  Pantothenate 5 mg. 

Folic  Acid 0.1  mg. 


MINERALS 

Cobalt  (as  Sulfate) 0.1  mg. 

Copper  (as  Sulfate) 0.5  mg. 

Manganese  (as  Sulfate). . 1.5  mg. 
Magnesium  (as  Sulfate).  .3.0  mg. 
Iodine  (as  Potassium 

Iodide) 0.1  mg. 

Potassium  (as  Sulfate). . .4.4  mg. 

Zinc  (as  Sulfate) 0.5  mg. 

Ferrous  Gluconate 65  mg. 

Purified  Powdered  Bone. 300  mg. 
Containing  Naturally: 

Calcium 100  mg. 

Phosphorus 47  mg. 


PLUS 

Citrus  Bioflavonoids  (Hesperidin  Purified)  50  mg.;  Methionine  50  mg., 
and  Inositol  25  mg. 


After  examining  the  formula,  if  you  would  like  a 
free  sample  bottle,  just  clip  and  mail  the  coupon. 


GENTLEMEN: 

Yes,  I would  like  a free  sample 
bottle  of  the  Improved  Vio-Geric. 


LABORATORIES, 

INC. 

Baudette,  Minn. 
Ethical 

Manufacturing 

Chemists 


NAME. 


ADDRESS. 


CITY. 


.STATE. 


1 

s 

I 


1 

I 


When 

smooth 

muscle 

spasm 

gets 

roughM 

on  your 

patients 


DONNATAL 


Like  oil  on  troubled  v/aters... 


Formula  DONNATAL  EXTENTABS® 

DONNATAL  TABLETS  (Extended  Action  Tablets) 

DONNATAL  CAPSULES  Each  Extentab  ( equiva- 

DONNATAL  ELIXIR  (per  5 cc.)  leht  to  3 Tablets)  pro- 

Hyoscyamine  Sulfate 0.1037  mg.  vides  sustained  l-tabiet 

Atropine  Sulfate 0.0194  mg.  effects... evenly,  for  10  to 

Hyoscine  Hydrobromide.. 0.0065  mg.  12  hours  -ail  day  or  ail 
Phenobarbital  (Vi  gr.)..„  16.2  mg.  night  on  a single  dose. 


provides  superior  spasmolysis 

through  provision  of  natural  belladonna 
alkaloids  in  optimal  ratio,  with  phenobarbital 

A.  H.  ROBINS  CO. v INC.,  RICHMOND  20,  VA. 


in  bronchial  asthma  and  respiratory  allergies 


specify  the  buffered  “predni-steroids” 
to  minimize  gastric  distress 


combined,  steroid-antacid  therapy . 


‘Co-Deltra’  or  ‘Co-Hydel-  W“it'P,e 
tra’  provides  all  the  bene-  5“[lPtT 
fits  of  “predni-steroid” 
therapy  and  minimizes  the 
likelihood  of  gastric  distress 
which  might  otherwise  im- 
pede therapy.  They  provide 
easier  breathing — and 
smoother  control — in  bron- 
chial asthma  or  stubborn 
respiratory  allergies. 


CoDeltra 


(Prednisone  buffered) 


supplied:  Multiple  Compressed 
Tablets  ‘Co-Deltra’  or  ‘Co-Hy- 
deltra’  in  bottles  of  30,  100,  and 
500. 


2.5  mg.  or  5.0  mg. 
of  prednisone  or 
prednisolone,  plus 
300  mg.  of  dried 
aluminum 
hydroxide 
gel  and  50  mg. 
of  magnesium 
trisilicate. 


GoHydeltra 


'CO-DELTRA*  and  *CO-H YDELTRA*  are 
registered  trademarks  of  Merck  & Co..  Inc. 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  ft  CO..  INC. 
PHILADELPHIA  I.  PA. 
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Current  Concepts  in 


Infant  Carbohydrate 
Metabolism 


The  adequately  balanced  diet  must  con- 
tain carbohydrate  as  an  essential  nutrient. 
Though  some  carbohydrate  becomes  available 
to  the  body  from  the  transformation  of  protein 
and  fat,  these  sources  contribute  minor  amounts 
of  the  total  carbohydrate  requirement. 

Body  energy  comes  from  the  oxidation  of 
carbohydrate  and  fat  but  carbohydrates  are  oxi- 
dized preferentially.  The  brain  derives  its  supply 
of  energy  exclusively  from  the  oxidation  of  car- 
bohydrate. Besides,  the  infant’s  requirement  for 
energy  is  unusually  high  and  can  be  most  readily 
satisfied  by  carbohydrate. 

All  tissues  of  the  body  constantly  require  and 
use  carbohydrate  under  all  conditions.  Even  a 
temporary  fall  of  the  blood  sugar  below  critical 
levels  is  accompanied  by  serious  disability.  How- 
ever, the  amount  of  carbohydrate  in  the  body 
at  one  time  is  very  small.  It  would  sustain  life 
for  only  a fraction  of  a day.  Consequently,  the 
infant  must  be  offered  carbohydrate  frequently 
to  yield  a generous  proportion,  usually  over  half, 
of  the  total  caloric  intake. 


The  breast-fed  infant  receives  about  12  gms. 
of  carbohydrate  per  kilo  body  weight,  while  the 
artificially  fed  infant  receives  about  8 to  14  gms. 
per  kilo.  In  the  choice  of  an  added  carbohydrate, 
we  must  consider  adaptability,  tolerance,  di- 
gestability,  absorption,  fermentability,  and  irri- 
tation to  the  intestines. 

The  same  problems  of  infant  feeding  recur 
from  generation  to  generation,  but  solutions  may 
differ  with  each  era.  The  carbohydrate  require- 
ment for  all  infants  is  as  completely  fulfilled  by 
KARO®  Syrup  today  as  a generation  ago.  What- 
ever the  type  of  milk  adapted  to  the  individual 
infant,  KARO  Syrup  may  be  added  confidently 
because  it  is  a balanced  mixture  of  low-molecular 
weight  sugars,  readily  miscible,  well  tolerated, 
palliative,  hypoallergenic,  resistant  to  fermenta- 
tion in  the  intestine,  easily  digestible,  readily 
absorbed  and  non-laxative.  It  is  readily  available 
in  all  food  stores. 

MEDICAL  DIVISION 

CORN  PRODUCTS  REFINING  CO. 

17  Battery  Place,  New  York  4,  N.  Y. 


SEPTEMBER  NINETEEN  FIFTY-SEVEN 


Produced  by 

Corn  Products  Refining  Co. 
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NEO-SYNEPHRINE 

COMPOUND 

CMTabhb  Jj 

offer  "Syndromatic”  Control 
in  the  COMMON  COLD,  Allergic  Rhinitis 


Patients  breathe,  sleep,  work  and 

play  better  with  new  "syndromatic"  action. 

Neo-Synephrine  Compound  Cold  Tablets... 
for... Full  #/Syndromatic#/  Relief. 


Neo-Synephrine  (brand  of  phenylephrine)  and 

Thenfadil  (brand  of  thenyldiamine),  trademarks  reg.  U.S.  Pat.  Off. 


Neo-Synephrine  Compound  CMlabkh 

protect  patients  through  the  full 
range  of  symptoms 


Each  tablet  contains: 


mitJi&k 


NEO-SYNEPHRINE  HCI,  5 mg. 

Mild , long  acting  decongestive 


NASAL  STUFFINESS,  RHINORRHEA 


nelmiei 


Acetaminophen,  150  mg. 

Effective  analgesic  and  antipyretic 


HEADACHE  AND  ASSOCIATED  ACHES  AND  PAINS 


Thenfadil®  HCI,  7.5  mg. 

Dependable , well  tolerated  antihistaminic 


ALLERGIC  SENSITIZATION 


Caffeine,  1 5 mg. 


MENTAL  AND  PHYSICAL  LASSITUDE 


Dose:  Adults  — 2 tablets  three  times  daily. 

Children  6 to  12  years  — 1 tablet  three  times  daily. 


Bottles  of  100  tablets 


LABORATORIES 

NEW  YORK  18,  N.  Y. 


kids  really  like ... 


SQUIBB  IRON,  B COMPLEX  AND  Bit  VITAMINS  ELIXIR 

■ to  correct  many  common  anemias 

■ to  correct  mild  B complex  deficiency  states 
■ to  aid  in  promotion  of  growth  and  stimulation  of  appetite  in  poorly  nourished  children 


Squibb 


Squibb  Quality— 
the  Priceless  Ingredient 


»BBMAT0N'$  f*  A AQUI99  TRAOEMAHU 


Each  teaspoonjul  (5  cc.)  supplies: 

Elemental  Iron  - 38  mg. 

(as  ferric  ammonium  citrate  and  colloidal  iron) 

(equivalent  to  130  mg.  ferrous  sulfate  exsiccated) 

Vitamin  B12  activity  concentrate 4 meg. 

Thiamine  mononitrate  1.0  mg. 

Riboflavin 1.0  mg. 

Niacinamide 5 mg. 

Pantothenic  acid  (Panthenol)  - 1.5  mg. 

Pyridoxine  hydrochloride - 0.5  mg. 

Alcohol  content:  12  percent 
Dosage:  1 or  2 teaspoonfuls  t.i.d. 

Supply:  Bottles  of  8 ounces  and  1 pint, 
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3ARKE- DAVIS  ANNOUNCES 
\ MAJOR  ADVANCE 
N FEMALE  HORMONE  THERAPY 


Ik  The  x-ray  diffraction  pattern  of  NORLUTIN  distinguishes  its  crystal  structure  from  that  of  other  progestogens. 


oral  progestational  agent 


with 

unequalled  potency 

and 

unsurpassed  efficacy 


NORLUTIN 
(17-alpha-ethinyl-19- 
nortestosterone) 


NORLUTIN  is  an  example  of  “...increased  bio- 
logical activity  of  a steroid  when  the  methyl 
group  at  carbon  10  is  replaced  with  hydrogen.”1 


Q 


RELATIVE  POTENCIES 
OF  ETHISTERONE  AND  NORLUTIN 
IN  HUMANS1-3 


1-4 


INDICATIONS  FOR  NORLUTIN:  amenorrhea, 
menstrual  irregularity,  functional  uterine  bleed- 
ing, infertility,  habitual  abortion,  threatened 
abortion,  premenstrual  tension,  dysmenorrhea. 


references  «(1)  Hertz,  R.;  Tullner,  W.,  & Raffelt,  E.:  Endo- 
crinology 54:228,  1954.  (2)  Greenblatt,  R.  B.:  J.  Clin.  Endo- 
crinol. 16:869,  1956.  (3)  Hertz,  R.;  Waite,  J.  H.,  & Thomas, 
L.  B.:  Proc.  Soc.  Exper.  Biol.  6-  Med.  91:418,  1956.  (4)  Tyler, 
E.  T.:  J.  Clin.  Endocrinol.  15:881,  1955.  (5)  Greenblatt,  R.  B., 
& Clark,  S.  L.:  M.  Clin.  North  America,  Philadelphia,  W.  B. 
Saunders  Co.  (Mar.)  1957,  p.  587. 


NORLUTIN,  oral 


packaging i 5 mg.  scored  tablets  (C.  T.  No.  882),  bottles  of  30. 


0 


t 


2 


3 


4 


UNSURPASSED  EFFICACY 

in  disorders  of  menstruation  and  pregnancy 


NORLUTIN:  Progestational  Effect  on  Endome- 
trium 10  mg.  [NORLUTIN]  given  twice 
daily  represents  a reproducibly  effective 
dose  in  women  for  the  production  of  marked 
progestational  changes  in  the  endometrium.”3 


Presecretory  to  secretory  endometrium  after  5 davs 
treatment. 


NORLUTIN:  Thermogenic  Effect  “This  prepara- 
tion was  found  to  have  a marked  ther- 
mogenic, and  other  physiologic  effects  in 
comparatively  small  dosage.”4 


NORLUTIN:  Abolition  of  Arborization  in  Cervical 
Mucus  NORLUTIN  . . inhibits  the  fern  leaf 
pattern  in  cervical  mucus.”5 

1.  Fern  leaf  pattern.  2.  Arborization  completely 
abolished  by  NORLUTIN. 

NORLUTIN:  Induction  of  Withdrawal  Bleeding 

“As  little  as  50  mg.  of  [norlutin]  admin- 
istered in  divided  doses  over  a five-dav 
period  was  sufficient  to  induce  withdrawal 
bleeding.”2 


> 


► 


PARKE,  DAVIS  & COMPANY  • DETROIT  32,  MICHIGAN 


50172 


AN  ANNOUNCEMENT  TO  THE  MEDICAL  PROFESSION  OF 


THE  CHALLENGE: 

Can  a cigarette  be  made  that  will  give  signi 
cantly  superior  filtration — at  least  40%  effectrl 
— and  also  give  easy  draw  with  full,  natur, 
tobacco  flavor? 

As  manufacturers  of  the  first  modern  filt 
cigarette,  P.  Lorillard  Company  has  long  shari 
the  hope  for  such  a cigarette.  At  the  Lorilla 
Laboratories,  an  intensive  search  for  sever 
years  has  at  last  led  to  the  answer.  . . 

THE  ANSWER:* 

I 

exclusive  Micronite  Filt* 


ICE  NT  with  the  I NEW 


offers  significantly  superior  filtration  — bett 
than  40%  . . . significantly  less  tars  and  nicotii 

I 

. . . than  any  other  leading  filter  brand. 

And  it  offers  this,  plus  easy  draw  . . . and  t] 
full  rich  flavor  of  the  world’s  finest  premiui 
quality  natural  tobaccos. 

I 


m mi  m 


’ORTANT  NEW  DEVELOPMENT  IN  FILTER  CIGARETTES 


’ROOF  of  significantly  less  tars  and  nicotine  in  KENT 


•NT  REGULAR  (NOT  SHOWN  ON  CHART):  17.0  MGS.  OF  TARS:  1.36  MGS.  OF  NICOTINE. 


ased  on  tests  by  Lorillard  Research  Laboratories.  Substantiated  by  comparable  results  from  three 
itionally  known  independent  research  laboratories. 

lent  is  definitely  not  just  another  “taste  good” 
igarette  with  a token  filter. 


P.  Lorillard  Company  has  been  able  to  de- 
elop  a cigarette  with  significantly  superior 
^ ltration.  Kent  with  the  NEW  exclusive  Mi- 
ronite  Filter  offers  significantly  less  tars  and 
icotine  in  the  mainstream  smoke,  yet  is  a fully 
t,atisfying  cigarette. 

n Broad-sample  tests  with  smokers  show  Kent’s 
'arefully- selected,  custom -blended  natural  to- 
accos  come  through  rich  and  full-flavored.  On 
laboratory  draw-meters,  Kent  registers  in  the 
ptimum  range  for  easy  draw. 

We  sincerely  believe  you  will  find  Kent  with 
le  NEW  exclusive  Micronite  Filter  a thor- 
ughly  satisfying  filter  cigarette  on  every  count. 
Ve  cordially  invite  your  further  inquiry. 


P.  Lorillard  Company,  makers  of  KENT 
with  the  new  exclusive  Micronite  Filter 


for  “This  Wormy  World” 


Pleasant  tasting 


‘ANTEPAR’ 

PIPERAZINE 

SYRUP  • TABLETS  • WAFERS 

Eliminate  PINWORMS  IN  ONE  WEEK 
ROUNDWORMS  IN  ONE  OR  TWO  DAYS 

PALATABLE  • DEPENDABLE  • ECONOMICAL 


‘ANTEPAR’  SYRUP  - Piperazine  Citrate,  100  mg.  per  cc. 
‘ANTEPAR’  TABLETS  -Piperazine  Citrate,  250  or  500  mg.,  scored 
‘ANTEPAR’  WAFERS  — Piperazine  Phosphate,  500  mg. 

Literature  available  on  request 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.  Y. 
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AFTER  FIVE  YEARS  OF 
EXTENSIVE  USE-NOT 
A SINGLE  REPORT  OF  A 
SERIOUS  REACTION  TO 


among  nonhormonal  antiarthritics  . . . 


unexcelled  in 


therapeutic  potency 


BUTAZOLIDIN 


(phenylbutazone  Geigy) 


In  the  nonhormonal  treatment  of  arthritis 
and  allied  disorders  no  agent  surpasses 
Butazolidin  in  potency  of  action. 

Its  well-established  advantages 
include  remarkably  prompt  action 
broad  scope  of  usefulness, 
and  no  tendency  to  development 
of  drug  tolerance.  Being 
nonhormonal,  Butazolidin 
causes  no  upset  of  normal 
endocrine  balance. 

Butazolidin  relieves  pain, 
improves  function, 
resolves  inflammation  in: 

Gouty  Arthritis 
Rheumatoid  Arthritis 
Rheumatoid  Spondylitis 
Painful  Shoulder  Syndrome 

Butazolidin  being  a potent  therapeutic 
agent,  physicians  unfamiliar  with  its 
use  are  urged  to  send  for  detailed 
literature  before  instituting  therapy. 

Butazolidin®  (phenylbutazone 
Geigy).  Red  coated  tablets  of  100  mg. 


GEIGY 

Ardsley,  New  York 
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It  will  pay  you  well 
to  check 

and  double  check 


Hons 


-vviritD  Mill, 

newborn  K 

V/2  POr,s  coo / wotef'  1 Part  taker's 

Baker's  AT  HOMB  _ , 

P rf  coo/  wofer.  1 PQ| 


Check  these  facts! 

Baker’s  Modified  Milk  is  a complete  infant  food 

— contains  all  requirements  for  complete  infant 
nutrition  ...  It  is  available  in  two  time-saving 
forms  — easy  - to  - prepare  Baker’s  Liquid  and 
Baker's  Powder,  the  latter  particularly  adaptable 
for  prematures  and  for  complemental  and  sup- 
plemental feedings.  Both  forms  are  low  in  cost 

— less  than  a penny  per  ounce  of  formula. 


Double  Check  the  results  you  get! 

In  the  hospital  — and  at  home. 


Liquid 


BAKER’S  MODIFIED  MILK 

THE  BAKER  LABORATORIES,  INC. 

/tiUA  P/ux/ccc&s  £xc/uAu/e/y  tfe  MedicaC  tyofeMioto 


Powder  t^ain  Office:  Cleveland  3,  Ohio  • Plant:  last  Troy,  Wisconsin 
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HURLEY  X-RAY  COMPANY 

Distributors  for: 

Picker  X-Ray  Corporation 
Equipment — Supplies — Accessories 

Burdick  Corporation 
Direct  Wiring  Electrocardiographs 
Physical  Therapy  Equipment 

Ille  Electric  Corporation 
Whirlpool — Paraffin  Baths 

Eastman — DuPont — Ansco 
Films — Chemicals — Screens 

For  your  requirements 
call  or  write 

HURLEY  X-RAY  COMPANY 

2511  W.  Vliet  St.  Milwaukee  5,  Wis. 


Your  Visit  to  Milwaukee 

Is  Made  More  Enjoyable  by 
Stopping  at  the  SCHROEDER 

Metropolitan  atmosphere 
Cocktail  Lounge 
Coffee  Shop  with  popular  prices 

• 

The  Beautiful  EMPIRE  Dining  Room 

Music  and  Dancing — At  Lunch,  Dinner, 
After  Theatre 

Music  By  America’s  Leading  Bands 
Air  Conditioned 

HOTEL  SCHROEDER 

MILWAUKEE 

WALTER  SCHROEDER,  President 


when  anxiety  and  tension  "erupts”  in  the  G.  I.  tract... 

IN  DUODENAL  ULCER 


PATH  I BAM  ATE 

Meprobamate  with  PATHILON®  Lederle 

Combines  Meprobamate  ( 400  mg.)  the  most  widely  prescribed  tranquilizer  . . . helps  control 
the  “emotional  overlay”  of  duodenal  ulcer  — without  fear  of  barbiturate  loginess,  hangover  or 
habituation  . . . with  PATHILON  (25  mg.)  the  anticholinergic  noted  for  its  extremely  low  toxicity 
and  high  effectiveness  in  the  treatment  of  many  G.I.  disorders. 
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Chronic  Nutritional  Deficiencies  as  Seen  in  an 
Eye,  Ear,  Nose,  and  Throat  Practice 

An  Analysis  of  681  Cases 

By  A.  O.  HENDRICKSON,  M.  D.,  and  W.  O.  HENDRICKSON,  M.  D. 

Wausau 


THE  disease  which  we  choose  to  call  chronic 
nutritional  deficiency  is  commonly  seen  by 
otolaryngologists  and  oculists.  This  report  of 
681  cases  includes  only  those  patients  in 
whom  it  was  necessary  to  use  histamine 
diphosphate  as  an  adjunct  in  treatment  in 
order  to  get  rapid  results. 

Much  controversy  exists  as  to  what  consti- 
tutes a chronic  nutritional  deficiency  and 
about  the  diagnosis  and  treatment.  Mann  and 
Stare1  state  that  nutrition  is  perhaps  the 
major  factor  governing  health  and  disease 
in  man’s  environment,  but  our  appreciation 
of  the  nutritional  aspects  has  been  handi- 
capped by  two  principal  concepts:  (1)  The 
medical  profession  has  come  to  think  of 
nutritional  deficiency  in  terms  of  specific 
signs  and  symptoms  and  (2)  Both  the  public 
and  the  profession  have  come  to  rely  too 
greatly  upon  vitamins,  minerals,  and  protein 
medications  as  an  answer  to  all  nutritional 
problems. 

In  a survey  made  in  five  northern  Wis- 
consin counties  in  1954,  Henry  and  Von 
Deventer2  found  that  out  of  each  100  chil- 
dren surveyed,  36  had  a good  diet,  40  a fair 
diet,  and  24  a poor  diet. 

There  are  many  other  factors  to  be  con- 
sidered besides  the  present  diet.  One  has  to 
consider  the  individual  needs  of  a person: 
his  needs  in  health  and  in  disease,  his  needs 
under  the  stress  and  strain  of  modern  liv- 
ing, his  needs  when  working,  both  mentally 
and  physically.  The  diet  may  be  adequate, 
but  the  person  may  not  utilize  what  he  eats. 
What  was  the  diet  in  yesteryears  when  the 
demands  were  higher?  One  has  to  think  of 


depletion  of  soils,  grades  of  food,  and  prep- 
aration of  food.  Any  of  these  factors  may 
play  a part  in  producing  repeated  insults  to 
the  body  that  over  a period  of  time  produce 
a chronic  deficiency  state  and  its  attendant 
degeneration. 

A chronic  deficiency  state  is  basically  a 
disease  involving  all  systems  of  the  body,  but 
the  one  common  denominator  we  find  is  that 
of  vasomotor  instability.  It  is  the  neuro- 
vascular phenomena  with  their  pathophys- 
iological effects  which  cause  the  tissue 
changes  and  the  resulting  symptoms.  When 
the  nervous  system  is  involved,  the  initial 
phase  of  alteration  in  the  reflex  activity  may 
be  either  a hyperirritability  or  a hypo-irrit- 
ability. One  can  predicate  the  following 
eventual  changes  in  the  tissues  when  there 
is  an  alteration  in  the  reflex  activity:  (a) 
proliferation  of  vessels,  (b)  diminution  of 
vessels,  (c)  hyperplasia  of  epithelial  or  endo- 
thelial cells,  (d)  denudation  of  epithelial  or 
endothelial  cells,  (e)  edema,  (f)  changes  in 
the  stroma,  and  (g)  infiltration  by  exudation. 

The  diagnosis  is  made  from  the  usual 
history,  physical  examination,  and  interpre- 
tation of  findings.  Nutrient  inadequacies  are 
subject  to  a great  deal  of  individual  varia- 
tion. They  are  usually  characterized  by  a 
multiplicity  of  symptoms  and  clinical  find- 
ings. They  may  occur  singly  or  in  various 
combinations  and  in  varying  degrees  and  pat- 
terns of  sequence,  constancy,  duration,  and 
repetition.  They  are  characterized  by  remis- 
sions and  exacerbations.  They  may  be  sub- 
clinical,  but  precipitated  into  a clinical  pic- 
ture by  pregnancies,  operative  procedures, 
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trauma,  undue  stress  and  strain,  undue  emo- 
tional problems,  drugs,  infections,  and 
weather  changes.  They  may  come  on  insidi- 
ously year  by  year,  increasing  in  intensity 
and  multiplicity.  Thus,  taking  a meticulous 
history  is  necessary  not  only  to  get  a good 
idea  of  the  chronicity  and  the  severity  of  the 
disease  process  but  also  to  evaluate  the  treat- 
ment and  the  progress  of  the  patient. 

In  the  physical  examination  of  these  pa- 
tients, the  general  appearance  is  not  a reli- 
able index.  Most  of  them  appear  well  devel- 
oped and  well  nourished.  The  examination 
calls  for  a close  scrutiny  of  the  accessible 
parts  of  the  body,  especially  the  eyes,  ears, 
nose,  and  throat.  One  must  bear  in  mind  the 
specific  properties  of  tissue  growth  and  re- 
pair, and  the  degree  and  duration  of  nutrient 
deprivation  which  leads  to  observed  ana- 
tomical changes. 

In  the  interpretation  of  symptoms  and 
findings,  one  has  to  think  of  basic  etiology 
rather  than  the  clinical  entity  found.  This  is 
important  from  the  standpoint  of  treatment. 
It  is  necessary  to  treat  these  patients  on  the 
basis  of  the  etiology  rather  than  treating 
them  symptomatically.  Thus,  we  have  to  be 
very  careful  and  not  diagnose  the  cases  as 
allergies,  sinus,  nervous  conditions,  func- 
tional diseases,  migraine,  neurosis,  refractive 
errors,  or  menopausal  syndromes. 


Table  1 — Incidence  of  Nutritional  Deficiencies 
Among  Age  Groups  and  Sexes — 681  cases 


Total 

Cases 

Male 

Fe- 

male 

Cl- 

io 

yrs. 

10- 

20 

yrs. 

20- 

30 

yrs. 

30- 

40 

yrs. 

40- 

50 

yrs. 

50- 

60 

yrs. 

60- 

70 

yrs. 

70- 

80 

yrs. 

80- 

90 

yrs. 

681 

163 

518 

31 

56 

123 

171 

156 

86 

49 

7 

2 

The  higher  incidence  among  females  is 
probably  due  to  their  less  substantial  diet. 
The  female’s  endocrine  system  is  subject  to 
more  changes  than  the  male’s.  There  are 
more  surgical  procedures  done  on  the  female. 
All  these  factors  may  be  contributory. 

The  conditions  occur  clinically  early  in 
life.  Even  in  the  30-40  age  group,  the  onset 
can  often  be  traced  back  10  to  20  years 
by  a careful  history.  By  the  time  these  pa- 
tients have  1’eached  the  age  of  30  to  50  years, 
the  symptoms  have  reached  the  apex  of  mul- 
tiplicity and  severity,  and  the  patients  have 
experienced  more  precipitating  factors. 

Symptoms  and  clinical  entities  enumerated 
in  Table  2 are  those  that  respond  to  the 
same  treatment. 


Table  2 — Symptoms  and  Clinical  Entities  Found 
in  the  681  Cases 


Headaches  or  head  pain 491 

Dizziness  243 

Fatigue  116 

Edema  of  the  face  19 

Edema  of  the  hands 6 

Edema  of  the  eyelids  12 

Edema  of  the  tongue  4 

Edema  of  the  palate 3 

Blurring  of  vision 112 

Diminished  vision 41 

Chronic  iritis  2 

Redness  of  eyes 36 

Corneal  ulcers  (chronic)  4 

Heaviness  of  eyes 24 

Epiphora  34 

Burning  of  eyes 42 

Neurogenic  eczema  of  lids 9 

Itching  of  eyes 24 

Tired  eyes 14 

Pain  in  throat 23 

Lump  in  throat 23 

Geographic  tongue 13 

Glossitis  13 

Cough  12 

Hoarseness 7 

Atrophic  rhinitis  8 

Atrophic  pharyngitis 12 

Anosmia  4 

Pain  in  ears 68 

Blocking  of  ears 48 

Circulatory  changes  37 

Pain  in  chest  and  extremities 71 

Muscle  weakness  18 

Nausea  14 

Hair  changes 14 

Vomiting  6 

Fingernail  changes  8 

Diarrhea  4 

Nervous  stomach  18 

Nervousness  110 

Irritability 1 58 

Depressions  38 

Poor  cerebration  21 

Poor  memory 34 

Insomnia  22 

Vasomotor  rhinitis 51 


HEADACHES  OR  HEAD  PAIN 

We  prefer  to  call  these  neuralgias  rather 
than  neuritis  because  we  believe  the  pain  to 
be  due  to  a neuropathy  rather  than  to  an 
inflammatory  process.  The  pain  is  intermit- 
tent as  is  the  edema  seen  occasionally  on  the 
forehead,  cheeks,  and  eyelids.  The  pain  may 
range  from  just  perceptible  pain  or  pressure 
in  the  head  to  severe,  sharp,  excruciating 
pain.  It  may  occur  daily  or  less  often.  It  may 
vary  in  intensity  on  different  days  and  on  the 
same  day.  The  pain  oftens  starts  suddenly 
and  ends  suddenly.  Generally,  it  occurs  less 
in  warm  weather  than  in  cold  or  damp 
weather. 

In  diagnosing  these  neuralgias  we  rely  on 
the  history  and  the  palpation  of  the  acces- 
sible superficial  sensory  nerves.  In  order  to 
better  appreciate  the  various  pains  corn- 
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plained  of,  one  needs  a knowledge  of  the  sen- 
sory nerves  of  the  head  and  neck.  Many 
branches  of  the  trigeminal  nerves  lend  them- 
selves to  superficial  palpation,  and  the  tri- 
geminal nerve  is  most  frequently  involved. 

VERTIGO 

The  term  vertigo  is  being  used  in  a broad 
sense  to  include  the  generally  accepted 
forms:  the  subjective  form,  in  which  the  pa- 
tient seems  to  revolve  in  space;  the  objective 
form,  in  which  the  world  moves  about  the 
patient ; and  the  less  definite  type  called  gid- 
diness or  dizziness.  In  the  latter  form  may 
be  included  those  cases  caused  by  cerebral 
ischemia  as  they  are  often  referred  to  by  the 
patient  as  being  within  the  head.  The  ver- 
tigo may  be  only  occasional,  or  it  may  be 
severe  enough  to  incapacitate  the  patient.  It 
may  occur  only  on  motion.  Like  other  symp- 
toms, it  is  intermittent  in  time  and  variable 
in  intensity.  Atkinson1  states  that  disturb- 
ances which  produce  the  characteristic  ves- 
tibular and  cochlear  manifestations  of  Men- 
iere’s syndrome  are  not  confined  to  the  ear 
alone,  but  there  is  a general  disturbance 
which  involves  other  organs  and  functions. 

SECRETORY  OTITIS  MEDIA 

The  symptoms  of  secretory  otitis  media 
are  loss  of  hearing,  occasional  tinnitus,  au- 
tophony, and  feeling  of  fullness  or  numb- 
ness. There  is  seldom  pain  and,  when  present, 
it  is  most  likely  due  to  an  otic  neuralgia. 
There  is  occasionally  a feeling  of  fluid  or 
crackling  in  the  ear. 

The  drum  head  may  be  retracted.  The  head 
of  the  malleus  appears  lighter  than  normal 
in  color,  and  the  light  reflex  changes  in  shape 
and  width  and  may  be  absent  to  clear.  The 
thickness  of  the  drum  may  range  from  nor- 
mal or  thin  to  thick  and  opaque  in  chronic 
cases.  When  the  drum  is  not  thick,  the  color 
may  be  bluish-gray  or  amber.  When  the 
middle  ear  cavity  is  partially  filled,  a fluid 
line  may  be  present  in  a horizontal  plane  or 
may  rise  or  dip  from  either  side  toward  the 
■ malleus.  In  some  cases,  bubbles  may  be  seen. 
Blocking  and  fullness  may  be  intermittent 
at  first,  for  a period  of  time,  and  then  there 
may  be  blocking  continuously.  It  may  be 
sucldhri.  The  tinnitus  may  be  intermittent 
at  first  and  then  become  continuous.' When 
•intermittent,  the  prognosis  for  its  correction 

‘Iniich;  better.  When  the  'secretory  otitis 
media  is  of -'%'ng  standingyuwith  hpthiqk, 
opaqub  drum;1'  one  ban,  under : Jtreatmefit, 
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watch  the  drum  get  progressively  thinner 
over  a period  of  two  months,  indicating 
that  there  has  been  a thickening  of  the  en- 
dothelium. This  can  be  compared  with  the 
pathology  present  in  hypertrophic  rhinitis. 
Lederer4  believes  that  it  is  impossible  to  dis- 
sociate the  mucous  membranes  of  the 
pharynx,  sinuses,  eustachian  tubes,  and  mid- 
dle ear  from  one  another. 

NASAL  CONDITIONS 

Vasomotor  rhinitis  is  a relatively  common 
ailment  encountered  in  an  eye,  ear,  nose, 
and  throat  practice.  It  has  probably  been 
subjected  to  more  local  medication  and  oper- 
ative procedures  than  any  other  disease  proc- 
ess. One  must  remember  that  the  same  path- 
ological process  occurs  in  the  sinuses, 
pharynx,  larynx,  ears,  and  bronchi,  but  is 
more  frequent  in  the  nose  because  of  a 
greater  blood  and  nerve  supply.  Vasomotor 
rhinitis  may  occur  mildly  as  merely  a bluish- 
colored  intumescence  with  intermittent  an- 
noying blocking  of  the  nose.  There  are  many 
varieties  of  intermediate  forms,  and  in  the 
severe  form  the  mucous  membrane  is  pale, 
boggy,  and  wet  and  the  nasal  passages  are 
totally  closed.  Thus,  a vasomotor  rhinitis  is 
characterized  by  an  exaggeration  of  the  nor- 
mal erectile  and  secretory  actions  of  the 
nasal  mucous  membrane.  The  inferior  turbi- 
nate has  the  richest  supply  of  blood  vessels, 
and  hence  the  mucosa  here  represents  the 
most  noticeable  reaction  to  the  disturbed 
vasomotor  state.  If  the  congestion  is  of  long 
standing,  there  are  varying  degrees  of  super- 
imposed edema,  cellular  infiltration,  and 
fibrous  changes.  There  is  usually  a concomi- 
tant increase  of  nasal  secretions,  which 
causes  the  complaint  of  postnasal  discharge. 
These  secretions  in  the  nose  are  relatively 
clear,  but  are  more  mucopurulent  in  the 
nasopharynx.  It  is  thought  that  the  vaso- 
constriction of  the  nasal  mucous  membrane 
is  controlled  by  the  fibers  of  the  sympathetic 
nerves,  while  dilatation  and  increased  activ- 
ity of  the  mucosal  glands  are  governed  by 
the  fibers  of  the  parasympathetic  nerves. 
Proetz1  says  that  the  nasal  mucous  mem- 
branes and  turbinates  containing  mucous 
and  serous  glands  and  a network  of  vascular 
channels  and  nerve  endings  of  the  autonomic 
nervous  system  constitute  a delicately  sensi- 
tive afid  reactive  ovgaji. 

Vasonjotqr  rhinitis  .of  chronic  nutritional 
deficiency  origin. is. a^c^use  of  nasal  polyposis. 
Six  of'  our  patients  with  vasomotor  rhinitis 
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had  polyposis  that  had  necessitated  frequent 
surgical  removal  without  satisfactory  results, 
as  the  polyps  recurred  shortly  after  being  re- 
moved. After  treating  the  vasomotor  rhinitis 
medically  for  a satisfactory  period  of  time, 
the  recurrence  of  the  polyposis  was  halted 
and  no  longer  constituted  a problem. 

In  8 children  in  our  group  that  had  had 
previous  adenoidectomies,  there  was  devel- 
opment of  hearing  loss  of  the  conductive  type 
caused  by  vasomotor  nasopharyngeal 
changes.  On  examination,  there  was  found  a 
marked  pale  swelling  in  the  nasopharynx.  It 
was  debatable  as  to  how  much  was  due  to 
lymphoid  tissue  regrowth  and  how  much  to 
vasomotor  changes.  Adequate  medical  treat- 
ment promptly  restored  the  hearing  in  all 
cases,  and  thus  it  was  found  that  the  cause 
was  vasomotor  changes,  not  the  adenoid  re- 
growth. 

One  has  to  differentiate  the  vasomotor 
rhinitis  of  nutritional  origin  from  that  of 
allergic  origin.  They  are  both  characterized 
by  the  same  neurovascular  phenomenon.  The 
presence  of  other  findings  and  symptoms  in- 
dicative of  a chronic  nutritional  deficiency 
was  a very  useful  and  reliable  guide  in  the 
differentiation  in  our  cases.  Allergy  tests  are 
not  reliable  in  the  differentiation.  When  in 
doubt,  we  instituted  therapy  for  the  nutri- 
tional state.  The  therapeutic  response  ob- 
tained usually  served  to  differentiate  the  two 
conditions. 

CHRONIC  SINUSITIS 

Not  long  ago,  most  alterations  of  the 
sinuses,  especially  of  the  maxillary  sinuses, 
were  interpreted  in  terms  of  infection,  but 
recently  they  have  been  discussed  in  terms  of 
a disturbance  of  the  autonomic  nervous  sys- 
tem or  vasomotor  changes.  One  has  to  remem- 
ber basic  bacteriology,  which  teaches  that  an 
infection  not  only  depends  on  the  virulence 
of  the  organism,  but  also  on  the  resistance  of 
the  host.  This  has  been  overlooked  somewhat 
in  our  antibiotic  age.  The  patient  with  a 
chronic  deficiency  has  a lowered  resistance 
to  infection.  Often  we  have  patients  who  say 
they  have  repeated  colds  or  sinus  infections 
where  in  reality  the  conditions  are  exacerba- 
tions of  a vasomotor  instability.  Vasomotor 
instability  and  infection  often  exist  together 
and,  unless  the  infection  is  acute,  it  is  more 
important  to  treat  the  vasomotor  instability 
in  order  to  achieve  good  clinical  results.  Very 
rarely  is  there  pain  in  a chronic  sinus  infec- 


tion and,  when  present,  it  is  usually  due  to 
an  accompanying  trigeminal  neuralgia. 

Chronic  sinus  pathology  can  be  compared 
to  that  found  in  the  nose  whether  it  is  hyper- 
trophic or  atrophic.  Approaching  these  cases 
from  the  standpoint  of  their  being  the  result 
of  vasomotor  changes  rather  than  on  the 
basis  of  infection,  one  can  eliminate  a great 
deal  of  undesirable  sinus  surgery.  Treating 
the  cases  medically,  one  can  establish  good 
drainage  and  aeration  by  reducing  the  swell- 
ing of  the  mucosa  and  therefore  enlarging 
the  natural  ostia  or  by  rendering  the  drain- 
age more  fluid.  In  the  patients  we  have 
treated,  the  discharge  at  first  has  usually 
been  a thick,  discolored,  collagenous  material 
which  had  been  trapped  in  the  sinuses.  As 
treatment  has  progressed  and  the  mucosa 
has  become  more  healthy,  the  discharge  has 
gradually  become  colorless  or  mucoid  and 
has  finally  ceased. 

ATROPHIC  RHINITIS 

Eight  of  our  patients  had  atrophic  z'hinitis. 
There  was  more  than  the  normal  room  in  the 
nose,  yet  they  frequently  complained  of 
blocking.  Such  patients  often  complain  of 
burning  of  the  nose,  especially  on  exposure 
to  cold  air.  The  mucous  membranes  may  be 
pale  or  red,  thin,  often  wrinkled  over  the 
turbinates,  dull,  dry,  and  desquamating,  may 
bleed  easily  on  the  anterior  septum  and 
have  adherent  flecks  of  thick,  tenacious  mu- 
cus and  an  excess  of  adherent  crusts. 

THROAT  CONDITIONS 

Twelve  of  our  patients  had  a marked 
atrophic  pharyngitis.  They  complained  of 
dryness  and  soreness  of  the  throat.  The 
throats  appeared  dry,  lacked  luster,  and  were 
either  very  red  or  very  pale.  The  mucosa 
looked  thin  and  usually  was  covered  with  a 
thick,  dirty,  tenacious  mucus  that  defied 
manual  removal.  Inflamed  lateral  bands  also 
were  seen.  Here,  as  in  the  nose,  is  a good 
place  to  observe  the  properties  of  tissue 
growth  and  repair.  Under  treatment,  the 
tissue  gradually  loses  its  adherent  mucus, 
and  the  mucous  membrane  becomes  moist 
and  normal  in  appearance  in  most  cases.  In 
some  patients  the  mucosa  does  not  get  back 
to  a normal  appearance,  but  the  patient  be- 
comes free  of  symptoms. 

Other  throat  complaints  frequently  found 
were  pain  in  the  throat  with  and  without 
swallowing,  lump  in  the  throat,  tightness  of 
the  throat  and  upper  chest,  difficulty  in 
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breathing,  episodes  of  intractable  cough,  and 
other  bizarre  complaints.  These  conditions 
follow  the  distribution  of  the  glossopharyn- 
geal nerves,  and  are  due  to  involvement  of 
the  glossopharyngeal  nerves  in  the  disease 
process. 

Seven  of  the  patients  had  a marked  hoarse- 
ness. Two  of  these  cases  were  due  to  paresis 
of  the  cords  and  five  were  due  to  edema  of 
the  larynx. 

EYE  COMPLAINTS 

As  one  can  realize  from  noting  the  eye 
complaints,  there  was  great  eye  discomfort 
and  disturbance  of  function.  This  was  espe- 
cially important  because  it  interfered  with 
the  child’s  learning  and  the  adult’s  ability  to 
perform  his  everyday  work  properly.  Such 
patients  are  the  ones  that  frequently  have 
their  glasses  changed  and  still  are  dissatified. 
They  are  the  ones  who  are  often  wearing 
glasses  when  they  do  not  actually  need  them. 
Because  of  probable  edema  of  the  cornea, 
lens,  or  retina,  it  is  not  advisable  to  prescribe 
glasses  for  these  patients  at  the  beginning  of 
treatment  unless  they  are  able  to  get  satis- 
factory vision  and  their  eyes  can  be  refracted 
with  ease.  For  those  in  whom  the  refraction 
is  not  satisfactory  to  us,  we  postpone  pre- 
scribing until  the  eyes  are  stabilized,  the 
vision  satisfactory,  and  two  or  three  refrac- 
tions about  identical.  In  our  patients  there 
was  often  an  exaggeration  of  the  phoria 
present.  Subsequent  examinations,  during 
treatment,  usually  established  the  true  phoria 
present. 

The  eye  symptoms  followed  the  pattern  of 
those  in  other  systems  except  for  the  amblyo- 
pias due  to  the  retrobulbar  neuritis,  which 
tended  to  be  more  constant.  The  rest  were 
characterized  by  remissions  and  exacerba- 
tions until  a stage  was  reached  where  they 
became  constant. 

The  eye  findings  were  similar  to  those  else- 
where in  that  the  conjunctivae  were  some- 
times atrophic  and  sometimes  hypertrophic. 
Edema  in  the  cul-de-sacs  or  of  the  lids 
occurred.  Varying  degrees  of  increased  for- 
mation of  blood  vessels  of  the  conjunctiva 
were  seen  that  occasionally  encroached  on 
the  cornea.  Mucous  shreds  appeared  in  the 
eyes.  The  amblyopias  found  in  our  series 
ranged  from  slight  to  total  loss  of  vision. 

MENTAL  SYMPTOMS 

About  16  per  cent  of  these  patients  had 
mental  symptoms  severe  enough  to  cause 


alarm  to  the  patient  and  to  us.  We  are  not 
including  the  mild  cases  as  we  believe  it  quite 
normal  for  any  person  that  is  either  sick  or 
well  to  have  occasional  changes  in  behavior 
character.  Because  of  a lack  of  knowledge, 
we  have  not  attempted  to  classify  the  mental 
cases  into  neurosis,  psychosis,  or  behavior 
and  character  patterns.  Because  of  the  pres- 
ent interest  in  mental  diseases  and  the  satis- 
factory treatment  of  those  associated  with 
nutritional  deficiency,  it  is  important  to  rec- 
ognize those  that  are  due  to  a chronic  nutri- 
tional deficiency. 

GENERAL  BODY  SYMPTOMS 

The  general  symptoms  of  other  systems 
are  included  because  general  histories  were 
taken  on  all  these  patients  and  at  times  gen- 
eral physical  examinations  were  done.  This 
was  important  so  as  to  determine  the  extent 
of  involvement  and  was  important  in  evalu- 
ating the  treatment.  This  may  appear  to  be 
an  encroachment  on  other  fields  of  medicine, 
but  it  is  necessary  to  approach  these  patients 
not  only  as  eye,  ear,  nose,  and  throat  pa- 
tients, but  as  entire  persons  with  a mind, 
body,  and  soul. 

The  fatigue  encountered  was  usually 
marked  and  out  of  proportion  to  what  might 
be  expected  from  the  general  appearance  of 
the  patient. 

The  nausea  and  vomiting  usually  occurred 
in  the  morning  and  was  usually  associated 
with  a great  amount  of  postnasal  discharge. 

The  hair  broke  easily,  became  lusterless, 
was  wiry,  and,  in  women,  would  not  curl.  It 
usually  returned  to  normal  after  two  months 
of  treatment. 

Many  of  these  patients  had  a history  of 
recurrent  anemia.  When  treated  formerly, 
they  had  responded  to  treatment  only  to  be- 
come anemic  again  on  cessation  of  treatment. 
A few  could  never  reach  what  was  considered 
a normal  blood  picture.  Although  no  accur- 
ate follow-up  was  obtained,  there  were  in- 
stances in  which,  when  correcting  the  defi- 
ciency, the  blood  picture  stayed  at  a normal 
level.  Inadequate  intake,  inadequate  absorp- 
tion, and  inadequate  utilization  of  nutrients 
were  all  probable  factors  in  the  production  of 
anemia. 

A great  many  of  the  female  patients  had 
a simple  purpura.  The  slightest  bump  would 
produce  subcutaneous  hemorrhages. 

Some  of  the  patients  had  frequent  epi- 
staxis.  This  ceased  when  the  nutritional  defi- 
ciencies were  treated. 
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The  circulatory  changes  usually  encoun- 
tered were  those  in  which  the  hands  or  feet 
were  cold  and  clammy.  The  hands  and  feet 
would  “fall  asleep.”  Often  these  patients 
would  experience  tingling  and  burning  of  the 
extremities. 

Eighteen  of  our  patients  had  a history  of 
nervous  stomach.  Four  had  diarrhea  of  mu- 
cous colitis.  Many  of  these  patients  had  all 
degrees  of  constipation. 

TREATMENT 

The  objectives  we  seek  in  treatment  are 
to  rid  the  patient  of  his  chronic  nutritional 
deficiency  and  to  attempt  to  prevent  recur- 
rences. 

We  take  the  time  to  explain  the  nature  of 
the  illness  to  the  patient.  We  explain  the 
course  of  treatment  and  the  results  we 
expect. 

As  we  treat  these  patients,  we  try  to  instill 
in  them  the  self-discipline  necessary  regard- 
ing diet  and  way  of  life  so  that  they  may 
carry  on  after  treatment  is  stopped. 

Although  histamine  diphosphate  is  only  a 
part  of  the  armamentarium  employed  in 
treatment,  it  does  seem  to  be  the  necessary 
adjunct  to  get  the  desired  results  in  a given 
time. 

It  is  desirable  to  have  an  understanding 
of  the  properties  and  uses  of  histamine  di- 
phosphate to  better  appreciate  its  use.  Ac- 
cording to  Horton,6  histamine  dilates  the  ar- 
terioles, venules,  and  capillaries,  causes  a 
greater  increase  in  blood  flow  to  the  central 
nervous  system  than  any  other  known  drug, 
produces  dilatation  of  the  coronary  arteries, 
causes  an  increase  in  oxygen  consumption, 
increases  gastric  acidity,  and  seems  to  pro- 
duce cortical  discharge  of  steroids  in  man 
more  promptly  than  any  other  drug.  Hista- 
mine causes  an  increased  sense  of  well-being 
with  a tendency  toward  euphoria,  an  increase 
in  appetite,  a feeling  of  warmth,  especially 
in  the  extremities,  and  increase  in  muscular 
strength. 

Histamine  has  been  used  for  many  dis- 
eases. Horton7-10  has  used  histamine  diphos- 
phate in  the  treatment  of  multiple  sclerosis. 
Meniere’s  disease  and  associated  deafness, 
histamine  encephalgia,  retrobulbar  neuritis, 
and  many  other  eye  diseases.  Kestler11  re- 
ported on  the- administration  of  histamine  in 
rheumatoid  arthritis,  hypertrophic  arthritis, 
and  osteoarthritis,  of  the  knee- with  the  high- 
est incidence  of  success  seen  in-tiypertrophic 


arthritis  and  osteoarthritis.  Butler  and 
Thomas1-  Heated  34  patients  with  migraine 
with  histamine;  7 were  improved  and  24 
became  symptom-free.  Macy  and  Horton13 
used  histamine  intravenously  in  migraine. 
Although  it  was  effective  in  33  to  50  per  cent 
of  cases  of  typical  migraine  and  in  40  to  65 
per  cent  of  atypical  cases,  they  had  better 
results  with  histamine  by  the  subcutaneous 
route.  Schizophrenic,  involutional  psychotic, 
and  manic-depressive  patients  were  treated 
with  histamine  by  Sackler  et  al .;14  they 
treated  38  patients.  In  general,  the  results 
seemed  to  be  as  good  as  those  from  electro- 
shock therapy,  and  the  treatment  was  less 
unpleasant  for  the  patient.  Sanford,  Butler, 
and  Kennedy15  treated  a series  of  hemophil- 
iacs with  histamine.  Five  active  cycles  of 
bleeding  responded  with  cessation  of  bleed- 
ing after  the  first  or  second  injection. 

Our  experience  is  that  histamine  diphos- 
phate is  a most  intriguing  drug  and  the  more 
one  uses  it,  the  more  one  finds  use  for  it. 
There  are  a few  precautions  we  observe  in 
the  use  of  the  drug.  We  use  only  low  doses 
and  not  ascending  doses.  If  the  dose  is  too 
high,  one  can  reproduce  the  symptoms  for 
which  he  is  treating  the  patient  and  the  pa- 
tient will  not  improve.  We  do  not  use  the 
drug  too  often  as  it  seems  to  have  an  accumu- 
lative effect.  We  do  not  use  it  when  we  are 
using  atropine  or  homatropine  for  refrac- 
tions as  it  may  produce  a shocklike  reaction 
in  the  patient.  A patient  with  multiple  food 
allergies  may  show  an  intolerance  to  the  use 
of  the  drug.  This  occurred  in  only  6 of  our 
patients. 

Our  routine  is  as  follows:  We  use  the  drug 
subcutaneously  only.  We  use  the  strength 
0.275  mg.  per  cc.  only.  This  represents  0.1 
mg.  of  the  histamine  base  in  each  cubic  cen- 
timeter. The  initial  dose  is  rarely  more  than 
0.05  to  0.10  cc.,  the  lower  dose  being  used 
usually  on  the  very  young  and  the  older 
patient.  As  a rule,  we  do  not  increase  the 
next  dose  even  if  we  do  not  get  some  thera- 
peutic response  with  the  first  one.  We  rarely 
use  the  drug  oftener  than  once  or  twice  a 
week.  Usually  we  give  it  twice  a week  for  the 
first  two  weeks  and  then  once  weekly.  We 
expect  a certain  amount  of  clinical  improve- 
ment in  two  weeks’  time.  If  we  do  not  reach 
our  expectations,  we  re-evaluate  our  treat- 
ment and  rfe-evaluate  our  patient.  If  our 
expectations  are  reached  in  two  ('weeks’  time, 
'.we  continue  treatment  to  two  months.  From 
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our  own  statistics,  we  know  that  76  per 
cent  of  the  patients  will  be  symptom-free  by 
that  time.  In  this  group,  we  discontinue  his- 
tamine and  adopt  a watchful  waiting  attitude 
to  see  if  symptoms  recur.  From  our  statistics, 
we  know  that  about  17  per  cent  will  be 
greatly  helped  by  the  end  of  two  months 
but  will  still  be  having  symptoms,  and  these 
patients  we  continue  on  treatment  until  such 
time  as  we  feel  we  can  dispense  with  it.  This 
may  be  a month  longer  or  it  may  be  indefi- 
nitely. About  7 per  cent  of  these  patients  did 
not  respond  to  treatment.  The  main  reasons 
for  this,  we  feel,  were  that  in  some  the 
dosage  was  too  high,  in  some  the  disease 
process  was  too  far  advanced,  in  a very  few 
there  was  an  intolerance  to  the  drug,  in 
some  the  treatment  was  not  given  a fair 
trial,  and  a few  were  uncooperative  patients. 
We  attempt  to  put  these  patients  on  a sen- 
sible diet.  We  stress  a low  carbohydrate  and 
fat  diet,  especially  curbing  the  refined  carbo- 
hydrates. We  advocate  an  adequate  amount 
of  milk  to  ensure  an  adequate  calcium  intake. 
We  advocate  proteins  three  times  daily  and 
vegetables  twice  a day. 

As  there  is  no  way  of  determining  the  nu- 
trient requirements  of  a given  individual,  we 
usually  place  our  patients  on  a supplemental 
dose  of  panvitamins.  At  the  onset  of  treat- 
ment, we  usually  use  vitamins  parenterally, 
especially  for  the  older  patient. 

RESULTS  OF  TREATMENT 

We  do  not  like  to  speak  of  cures  when  talk- 
ing about  chronic  nutritional  deficiencies.  Diet 
and  precipitating  factors  usually  determine 
whether  a patient  is  going  to  stay  well. 

Seventy-six  per  cent  of  those  with  head- 
ache or  head  pain  were  free  of  headaches  in 
two  months ; sixteen  per  cent  were  partially 
relieved  in  two  months ; eight  per  cent  got  no 
relief  and  these  had  trigeminal  neuralgia. 

There  were  68  patients  with  otic  neuralgia. 
Sixty-seven  were  successfully  treated,  and 
in  one  treatment  was  unsuccessful.  He  had 
had  a tonsillectomy  for  a painful  throat 
and  was  left  with  a badly  scarred  throat. 

No  exact  figures  were  kept  on  the  extrem- 
ity and  intercostal  neuralgias,  but  the  re- 
sults were  generally  good. 

There  were  243  patients  with  dizziness. 
Two  hundred  and  thirty-seven  were  relieved 
of  their  dizziness.  Six  were  not  relieved. 
In  these  6 cases  there  was  accompanying  tri- 
geminal neuralgia.  These  6 cases  were  old, 
chronic  ones. 


There  were  51  patients  with  vasomotor 
rhinitis.  Forty-four  showed  excellent  results. 
Three  of  those  with  poor  results  had  severe 
food  allergies.  It  was  necessary  to  cauterize 
the  inferior  turbinates  in  3 cases. 

There  were  8 cases  of  atrophic  rhinitis.  All 
these  patients  got  good  relief  from  their 
symptoms  with  quite  good  restoration  of  the 
integrity  of  the  mucous  membranes.  Of  the 
12  patients  with  atrophic  pharyngitis,  1 1 were 
well  relieved  of  their  symptoms  with  good 
restoration  of  the  mucosa. 

All  of  the  throat  cases  with  involvement 
of  the  glossopharyngeal  nerve  cleared  up 
except  2.  One  was  a long-standing  case  of 
globus,  and  one  was  a glossopharyngeal  neu- 
ralgia. The  relief  of  the  cough  was  at  times 
dramatic. 

All  but  1 patient  with  geographic  tongue 
showed  a normal-appearing  tongue  after 
treatment.  The  1 not  responding  was  an 
alcoholic.  Two  patients  with  severe  burning 
in  the  mouth  did  not  respond  to  treatment. 
These  had  multiple  neuralgias. 

There  were  48  patients  with  chronic  se- 
rous otitis  media.  Forty-three  responded  well 
to  treatment  with  good  restoration  of  hear- 
ing. In  only  3 cases  was  it  necessary  to  aspi- 
rate fluid  from  the  middle  ear  because  of  fail- 
ure of  absorption.  In  the  5 cases  with  poor 
results,  there  had  occurred  marked  retraction 
and  scarring  of  the  drums. 

There  were  41  cases  of  retrobulbar  neu- 
ritis. In  38,  vision  returned  to  normal.  In  1 
of  the  3 cases  not  clearing  up,  there  was  par- 
tial improvement.  One  of  the  patients  had  a 
further  loss  of  vision  with  each  injection  of 
histamine  diphosphate  and  did  not  respond 
to  any  other  type  of  treatment. 

The  4 cases  of  recurrent  corneal  ulcers 
cleared  up  and  there  have  been  no  recurrences 
to  date. 

The  2 cases  of  chronic  iritis  became  quies- 
cent, and  these  patients  have  had  no  recur- 
rences in  two  years.  They  had  been  resistant 
to  all  other  forms  of  therapy. 

The  cases  of  asthenopia  with  blurring  of 
vision,  burning  of  the  eyes,  redness  of  the 
eyes,  epiphora,  tired  eyes,  and  itching  of  the 
eyes  all  cleared  up  readily  on  treatment.  A 
few  patients  in  the  old-age  groups  had  recur- 
rences, especially  in  the  wintertime.  They 
were  very  responsive  to  further  treatment. 
The  photophobia  was  the  most  stubborn  of 
symptoms  to  alleviate. 
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All  9 cases  of  neurogenic  eczema  of  the 
lids  responded  well  to  treatment.  The  only 
local  treatment  used  was  white  vaseline. 

As  in  the  nose  and  throat  after  treatment, 
in  the  conjunctiva  there  is  attainment  of 
good  restoration  of  its  integrity  after  correc- 
tion of  the  chronic  nutritional  deficiency. 

We  now  use  histamine  diphosphate  in  all 
eye  conditions  in  which  we  desire  to  improve 
the  nutrition  of  the  eye,  and  the  results  are 
most  promising. 

General  Conditions 

The  recovery  from  the  general  symptoms 
followed  closely  that  from  the  symptoms  of 
the  eye,  ear,  nose,  and  throat.  The  recovery 
from  the  fatigue  was  usually  rapid  in  most 
cases.  Four  patients  had  low  basal  metabolism 
rates  and  needed  thyroid  therapy.  The  nau- 
sea and  vomiting  stopped  in  one  to  three 
weeks’  time.  The  hair  and  fingernail  changes 
responded  well  to  treatment,  but  required 
seven  to  eight  weeks.  An  accurate  follow-up 
was  not  made  on  the  purpuras  but,  gener- 
ally, there  was  less  hemorrhaging  after  four 
weeks.  The  circulation  changes  responded 
well  to  treatment,  especially  in  the  young  in- 
dividuals. Those  with  the  nervous  stomach 
responded  well  to  treatment.  One  patient 
with  a history  of  ulcers  had  an  exacerbation 
of  ulcer  symptoms  while  under  treatment. 
He  was  also  an  alcoholic.  His  main  complaint 
was  headaches.  The  diarrheas  of  the  mucous 
colitis  patients  responded  well  to  treatment. 

Mental  Symptoms 

The  alleviation  of  the  mental  symptoms  by 
the  use  of  histamine  diphosphate  was  very 
gratifying.  The  recovery  from  these  symp- 
toms followed  closely  the  loss  of  other  symp- 
toms. There  was  no  attempt  on  our  part  to 
utilize  psychotherapy  on  these  patients.  We 
could  and  did  impart  hope  for  relief  and  also 
showed  them  enough  compassion,  which  they 
sorely  needed. 

SUMMARY 

We  have  attempted  to  show  clinical  enti- 
ties and  symptoms  that  have  basically  the 
same  etiology ; namely,  a chronic  nutritional 
deficiency. 

The  importance  of  the  early  diagnosis  and 
treatment  of  nutritional  deficiency  lies  in  the 
field  of  preventive  medicine. 


Histamine  diphosphate  is  an  expeditious 
and  necessary  adjunct  in  the  treatment  of 
chronic  nutritional  deficiency. 

A careful  examination  and  evaluation  of 
the  eyes,  ears,  nose,  and  throat  should  be  a 
part  of  any  general  history  and  physical 
examination  of  a patient. 

525  Third  Street. 
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Brucellosis  Presenting  as  Thrombocytopenic  Purpura 

A Case  Report 

By  ROBERT  A.  PRIBEK,  M.  D.,* **  and  BERTRAM  H.  DESSEL,  M.  D.*  * 

Wood,  Wisconsin 


BRUCELLOSIS  is  a disease  characterized 
by  a variety  of  clinical  expressions. 
Among  the  recognized,  though  less  fre- 
quently encountered  manifestations  of  the 
disease,  are  hemorrhagic  phenomena.  Bruce,1 
in  his  description  of  the  condition  in  1889, 
included  epistaxis,  blood-stained  sputum, 
and  bleeding  from  the  gums  and  fissures  in 
the  tongue  as  features  of  the  disease.  Dal- 
rymple-Champneys,2  in  his  review  of  brucel- 
losis in  1950,  stated  that  the  hematopoietic 
system  is  seldom  severely  affected  but  hemor- 
rhages occasionally  occur  from  the  nose,  ears, 
throat,  or  bowel,  particularly  from  the  nose. 
Because  a bleeding  tendency  is  infrequently 
encountered  in  brucellosis,  we  deemed  it  of 
interest  to  report  the  following  case  of 
brucellosis  which  presented  as  thrombocyto- 
penic purpura. 

CASE  REPORT 

The  patient,  a 28-year-old  white  male  rail- 
road section  worker,  entered  the  hospital  on 
August  20,  1954,  because  of  hematuria  and  a 
purpuric  eruption.  He  stated  he  had  passed 
“brownish”  urine  for  three  weeks,  and  in  the 
three  days  prior  to  admission  his  urine  had 
been  frankly  bloody.  There  had  been  no  other 
symptoms  referable  to  the  genitourinary 
tract.  Shortly  after  the  onset  of  hematuria, 
he  had  noted  a purpuric  eruption  on  the 
hands,  forearms,  feet,  ankles,  and  legs.  Addi- 
tional symptoms  had  been  weakness,  ease  of 
fatigue,  fever,  chills,  diaphoresis,  lighthead- 
edness, mild  cough,  anorexia,  and  a 20-pound 
weight  loss.  Self-medication  with  Atabrine 
had  been  instituted  after  the  onset  of  hema- 
turia because  the  patient  had  thought  his  ill- 
ness to  be  a recurrence  of  malaria.  He  stated 
he  had  taken  approximately  10  tablets. 
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Past  medical  history  disclosed  that  the  pa- 
tient had  had  malaria  in  1951  while  serving 
with  the  U.  S.  Army  in  Korea.  He  had  been 
employed  in  a variety  of  occupations  during 
1953.  While  working  in  a meat-packing  plant 
in  the  fall  of  1953,  he  had  sustained  a lacera- 
tion to  the  palm  of  the  right  hand  on  the 
tooth  of  a calf  and  had  been  subsequently 
hospitalized  for  five  days  because  of  acute 
cellulitis  of  the  hand.  He  had  also  been  em- 
ployed in  a tannery  and  on  a dairy  farm 
prior  to  taking  employment  with  the  rail- 
road. 

Physical  examination  on  admission  re- 
vealed a well-developed,  asthenic,  white  man 
who  appeared  to  be  acutely  ill.  The  tempera- 
ture was  101.6  F.,  the  pulse  rate  120  per 
minute,  the  respirations  20  per  minute,  and 
the  blood  pressure  134/84.  The  head  and 
neck  were  normal  except  for  several  pete- 
chiae  on  the  palpebral  conjunctivae  and  sev- 
eral ecchymotic  areas  on  the  lips  and  buccal 
mucosa.  Inspiratory  and  expiratory  wheezes 
were  audible  at  both  lung  bases.  The  heart 
was  not  remarkable  except  for  tachycardia. 
The  spleen  was  palpable  3 cm.  below  the  left 
costal  margin  with  deep  inspiration.  The 
skin  was  warm  and  flushed.  Numerous  pete- 
chiae  were  seen  in  the  skin  of  the  upper  and 
lower  extremities.  Several  large  ecchymotic 
areas  were  present  on  the  arms  and  trunk. 
The  remainder  of  the  physical  examination 
findings  were  essentially  normal. 

Laboratory  studies  included  a hemoglobin 
determination  of  11.5  gm.  per  cent;  a red 
blood  cell  count  of  4,050,000  per  cubic  mil- 
limeter; a blood  platelet  count  of  30,000  per 
cubic  millimeter;  and  a total  white  blood 
cell  count  of  5,400  per  cubic  millimeter, 
with  34  per  cent  segmenters,  25  per  cent 
stab  cells,  39  per  cent  lymphocytes,  and  2 per 
cent  monocytes.  The  sedimentation  rate  was 
45  mm.  per  hour  by  the  Westergren  method. 
Clot  retraction  did  not  occur  over  a 24-hour 
period.  The  urine  was  positive  for  red  blood 
cells  on  gross  and  microscopic  examination. 
The  Wassermann  and  Venereal  Disease  Re- 
search Laboratory  reactions  were  negative. 
Brucella  abortus  was  isolated  from  three  con- 
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secutive  blood  cultures.  The  Brucella  agglu- 
tination reaction  was  positive  in  a dilution 
of  1:640.  Examination  of  the  bone  marrow 
aspirate  revealed  all  the  marrow  elements 
to  be  active.  Megakaryocytes  were  abundant 
but  were  not  functioning.  Granuloma  forma- 
tion was  present  in  the  paraffin  section  of  the 
marrow  clot. 

Bone  marrow  aspiration  was  done  shortly 
after  admission  to  rule  out  an  infiltrative 
process  and  to  determine  if  adequate  platelet 
precursors  were  present.  Cortisone  acetate 
was  given  in  a dosage  of  300  mg.  on  the  first 
day,  200  mg.  on  the  second  day,  and  100  mg. 
on  each  of  the  ensuing  five  days.  The  urine 
remained  grossly  bloody  for  five  days  and 
positive  for  red  blood  cells  on  microscopic 
examination  for  an  additional  five  days.  No 
further  progression  of  bleeding  into  the  skin 
was  noted  after  steroid  therapy  was  insti- 
tuted. The  clinical  course  was  one  of  progres- 
sive improvement  except  that  the  patient’s 
fever  continued  to  spike  to  102  F.  during  the 
first  week  of  hospitalization.  Multiple  blood 
cultures  were  obtained  because  the  fever  re- 
mained unexplained.  Br.  abortus  was  iso- 
lated from  the  blood  on  the  eighth  hospital 
day.  Aureomycin  therapy  was  instituted  at 
that  time.  The  patient  received  2 gm,  of 
Aureomycin  daily  for  a period  of  25  days. 
After  six  days  of  antibiotic  therapy  he  be- 
came afebrile.  Blood  cultures  were  negative 
for  Br.  abortus  after  the  ninth  hospital  day. 
The  blood  platelet  count  remained  depressed 
during  the  first  11  days  of  the  hospital  stay 
and  then  gradually  rose  to  normal  levels  by 
the  twentieth  hospital  day.  The  patient  was 
discharged  from  the  hospital  after  antibiotic 
therapy  was  completed.  Follow-up  corre- 
spondence with  the  patient  in  1956  revealed 
that  he  had  remained  well. 

DISCUSSION 

Infectious  diseases  are  among  the  many 
recognized  causes  of  purpura.  More  fre- 
quently this  purpura  is  of  a non-thrombocy- 
topenic  variety,  but  thrombocytopenia  with 
accompanying  purpura  has  been  observed  in 
a few  instances  of  septicemia,3'4  typhoid 
fever,3  typhus,3  tuberculosis  (especially  mil- 
iary),3-5 chickenpox,3-6  smallpox,3  vaccinia,3 
scarlet  fever,3  measles,3  rubella,3'7  malaria 
( Plasmodium  vivax),3  infectious  mononu- 
cleosis,3'8 cat-scratch  disease,3  infectious  hepa- 
titis,3,9 and  subacute  bacterial  endocar- 


ditis.3 Reports  of  thrombocytopenic  purpura 
due  to  brucellosis  are  rare. 

Robinson,10  in  1938,  reported  a case  of 
brucellosis  due  to  Br.  abortus  with  severe 
hemorrhage  in  a 5-year-old  girl.  In  his  case 
bleeding  into  the  oral  cavity,  skin,  and  uri- 
nary tract  was  associated  with  a blood  plate- 
let count  of  18,000  per  cubic  millimeter. 
Treatment  consisted  of  blood  transfusions 
and  subcutaneous  injections  of  snake  venom. 
The  patient  made  an  uneventful  recovery. 

Castaneda11  encountered  8 cases  of  throm- 
bocytopenic purpura  due  to  brucellosis  in  a 
series  of  880  cases  seen  from  1939  to  1946. 
Four  of  his  patients  were  extremely  ill  and 
succumbed  to  the  disease.  Two  of  the  remain- 
ing four  patients  made  a dramatic  recovery 
after  splenectomy,  one  patient  died  during 
an  emergency  splenectomy,  and  the  other 
was  treated  successfully  by  splenectomy  but 
remained  infected  with  brucellosis  for  years. 
Only  2 cases  of  thrombocytopenic  purpura 
due  to  brucellosis  were  seen  by  Castaneda 
during  the  era  in  which  antibiotics  were 
available.  One  patient  recovered  on  antibiotic 
therapy,  and  the  other  is  still  under  observa- 
tion after  splenectomy  for  thrombocytopenia 
and  agranulocytosis. 

Spink12  reported  that  he  had  never  seen  a 
case  of  thrombocytopenic  purpura  in  a pa- 
tient with  proven  brucellosis. 

One  or  a combination  of  several  mechan- 
isms could  conceivably  have  produced  the 
thrombocytopenia  in  the  case  herein  re- 
ported. It  has  been  suggested  by  Ackroyd7 
that  the  thrombocytopenic  purpura  seen  in 
infectious  diseases  may  be  due  to  a toxic 
effect  on  the  bone  marrow  affecting  the 
megakaryocytes  and  the  platelets. 

The  presence  of  an  enlarged  spleen  makes 
hypersplenism  another  plausible  explanation 
for  the  low  platelet  count  in  this  case.  It  is 
well  established  that  one  or  more  cytopenias 
may  be  seen  with  almost  any  type  of  spleno- 
megaly. The  exact  mechanism  by  which  an 
enlarged  spleen  results  in  a cytopenia  is  still 
a matter  of  controversy.  Doan13  and  his 
group  have  emphasized  the  phagocytic  thesis 
to  explain  the  cytopenias.  They  believe  these 
are  due  to  selective  sequestration  and  hyper- 
phagocytosis by  the  abnormal  spleen.  Dame- 
shek14  has  promulgated  the  concept  of  a 
humoral  mechanism  to  explain  these  cytope- 
nias. According  to  this  concept  a substance 
derived  from  the  spleen  selectively  sup- 
presses the  cells  of  the  marrow.  The  associa- 
tion of  splenomegaly,  thrombocytopenia,  a 
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hypercellular  marrow,  and  maturation  arrest 
of  the  megakaryocytes  in  this  case  fulfills 
most  investigators’  criteria  for  hypersplen- 
ism. 

Recent  studies  indicate  that  an  immuno- 
logical mechanism  is  responsible  for  several 
varieties  of  thrombocytopenic  purpura.  The 
existence  of  platelet  antibodies  in  the  nature 
of  an  agglutinin  or  lysin  has  been  demon- 
strated in  certain  of  the  drug  purpuras  15’16 
and  in  some  instances  of  idiopathic  throm- 
bocytopenic purpura.17- 18  The  role  of  the 
spleen  in  these  cases  is  not  clear,  but  it  has 
been  suggested  that  this  organ  may  be  an 
important  site  for  the  production  of  platelet 
antibodies  and  may  also  be  concerned  with 
the  removal  of  “sensitized”  platelets  from 
the  circulation.  Platelet  agglutinins  have  not 
been  demonstrated  in  any  case  of  thrombo- 
cytopenia due  to  infectious  diseases  to  date 
but  such  a mechanism  is  not  improbable. 

The  efficacy  of  corticotropin  and  the  ste- 
roid hormones  in  the  control  of  bleeding  in 
the  thrombocytopenic  states  is  well  estab- 
lished. Robson  and  Duthie,19  in  1950,  first 
called  attention  to  the  usefulness  of  cortico- 
tropin and  cortisone  in  the  control  of  bleed- 
ing due  to  capillary  fragility.  They  noted,  as 
have  others,20-24  that  these  agents  may  pro- 
duce a reduction  in  the  bleeding  tendency 
without  a rise  in  the  blood  platelet  level  or 
long  before  a significant  rise  in  this  level 
occurs.  In  this  case  the  use  of  cortisone  con- 
trolled the  bleeding  state  long  before  the 
platelet  count  returned  to  the  range  of  nor- 
mal. 

SUMMARY 

A case  of  thrombocytopenic  purpura  due 
to  brucellosis  has  been  presented.  Possible 
mechanisms  concerned  in  the  production  of 
the  thrombocytopenia  have  been  discussed. 


Veterans  Administration  Hospital. 
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NEURODERMATITIS 

Neurodermatitis  (lichen  simplex 

chronicus  (Vidal),  neurodermatitis  cir- 
cumscripta, suboccipital  dermatitis  (Lynch),1 
prurigo  diathesique  (Besnier),  atopic  der- 
matitis (disseminated  neurodermatitis),  al- 
lergic eczema  or  Sulzberger’s  dermatitis  is  a 
functional  pruritic  dermatitis  that  is  local- 
ized or  generalized  with  lichenifieation  and 
excoriations.  It  is  usually  due  to  an  emotional 
disturbance  in  an  overactive  or  hypersensi- 
tive person  and  represents  the  cutaneous 
manifestation  of  the  hay  fever-asthma 
complex. 

A knowledge  of  psychiatry  may  be  most 
helpful  to  the  dermatologist  in  solving  the 
etiology,  pathology,  and  treatment  of  func- 
tional disorders  of  the  skin.  One  must  agree, 
however,  with  Cormia  and  Slight2  and 
O’Leary3  that  psychic  influences  play  an  im- 
portant part  but  are  not  the  cause  of  regional 
pruritus,  neurotic  excoriations,  or  eczema. 

The  skin  participates  frequently  as  a sub- 
stitute organ  of  expression  for  pent-up  emo- 
tional tension  and  reacts  with  a wide  variety 
of  symptoms.  Shaffer  and  Beerman4  believe 
that  rubbing  and  scratching  are  the  result  of 
psychogenically  induced  pruritus  or  paresthe- 
sias. These  may  stem  from  kinetic  discharge 
of  nervous  tension  with  destructive  effects  on 
the  skin,  and  this  trauma  is  accompanied  by 
linear  excoriation,  eczematization,  or  licheni- 
fication. 

Type  of  Persons  Affected 

Emotional  problems  will  produce  the  trig- 
ger mechanism  for  itching,  which  may  be 
severe  and  intense  when  the  skin  is  touched 
lightly  or  stroked.  The  patients  usually  state 
that  they  are  unable  to  sleep  properly,  are 
physically  exhausted,  are  bitter,  and  suffer 
untold  agonies  through  feelings  of  inade- 
quacy. These  people  are  stubborn,  hostile, 
jealous,  argumentative,  frustrated,  unable  to 


* Read  as  the  presidential  address  at  Metropolitan 
Dermatological  Society  Meeting,  Chicago,  October 
10,  1956. 


control  their  emotions,  and  self-centered, 
show  little  interest  in  current  events,  are  in- 
terested only  in  their  personal  appearances, 
swallow  their  troubles,  and  harbor  their  re- 
sentment. They  are  above  the  average  in 
excitability,  are  aggressive,  wear  Phi  Beta 
Kappa  keys,  are  easily  upset  and  annoyed. 

These  people  are  heads  of  many  commit- 
tees and  presidents  of  various  church  and 
social  groups  and  have  assistants  to  help 
them,  yet  they  act  as  chairman  and  the  en- 
tire staff.  When  the  patients  are  working, 
their  minds  are  occupied  with  their  business 
or  their  housework  and  emotional  conflicts 
are  submerged.  Domestic  and  economic  situa- 
tions may  arise  which  will  produce  emotional 
outbursts. 

Manifestations 

The  itching  occurs  at  certain  times  dur- 
ing the  day  or  evening  following  a day’s 
work  or  after  completing  an  evening  meal. 
When  the  patient  is  ready  to  relax  after 
dinner  or  is  disrobing  and  ready  to  retire, 
the  itching  occurs,  or  he  is  awakened  by 
violent  scratching  one  to  two  hours  or  five 
to  six  hours  after  going  to  sleep.  He  is  unable 
to  continue  sleep  due  to  the  intense  itching 
and  is  able  to  name  the  hour  when  the  itching 
occurs.  This  itching,  scratching,  and  rubbing 
usually  happens  while  the  patient  is  asleep 
and  the  scratching  may  be  done  by  the  fin- 
gers, toes,  or  the  heel  of  the  opposite  foot. 
Accumulated  emotional  tension  interferes 
with  rest  and  sleep  in  the  form  of  violent 
itching  and  scratching.  This  produces  ex- 
haustion, early  fatigue,  and  an  aggravation 
of  the  disease. 

The  patient  is  usually  rubbing  or  scratch- 
ing his  skin  while  giving  his  history  because 
he  is  under  emotional  tension.  The  scratch 
sites  are  usually  in  readily  accessible  areas 
like  the  scalp,  nape  and  lateral  margins  of 
the  neck,  eyelids,  cubital  areas,  flexor  sur- 
faces of  the  wrist,  scapular  area  of  the  back, 
pubic  region,  anogenital  areas,  medial,  ante- 
rior, and  lateral  surfaces  of  the  thighs,  pop- 
liteal area,  calves  of  the  legs,  and  ankles. 
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History 

Brunsting3  found  that  there  is  hereditary 
predisposition  to  allergic  reactions.  A per- 
sonal history  will  reveal  the  presence  of  hay 
fever,  asthma,  urticaria,  infantile  eczema, 
chronic  sinusitis,  chronic  rhinitis,  chronic 
bronchitis,  and  migraine  which  had  occurred 
at  various  intervals  since  infancy.  A good 
family  history  going  back  to  the  grandpar- 
ents wherever  possible  will  often  reveal  sim- 
ilar conditions  and  a high  incidence  of  func- 
tional disease.  Observation  of  the  patient’s 
behavior  is  essential  while  he  is  being  exam- 
ined to  make  a diagnosis  of  an  emotional  dis- 
turbance. Recurrences  may  be  seen  under 
emotional  strain  like  a quarrel  with  the  boy- 
friend, death  in  a family,  family  disturb- 
ances, financial  reverses,  or  an  accident. 

Parents  must  be  taught  to  develop  an  un- 
derstanding of  this  skin  disease  and  must  not 
be  domineering  or  demanding.  Their  children 
are  often  spoiled,  pampered,  temperamental, 
dominated,6  and  poorly  disciplined.  As  chil- 
dren they  were  restless,  very  active  in  play, 
desired  their  own  ways,  and  had  parents  who 
catered  to  their  whims  and  fancy  so  that 
they  would  not  scratch.  If  these  demands 
were  not  met,  they  became  upset  and 
scratched  their  skins;  the  dermatitis  was 
prolonged  and  the  cure  delayed,  and  the  par- 
ents finally  gave  in  to  them.  Other  evidences 
of  nervous  tension  like  biting  of  the  finger- 
nails, thumb  sucking,  or  sucking  of  the  skin 
over  the  second  metacarpal-phalangeal  joint 
may  be  present.  Sympathetic  questioning  will 
elicit  proper  and  helpful  information.  These 
patients  must  be  taught  to  live  within  cer- 
tain restrictions  or  an  exacerbation  of  the 
eczema  will  recur,  especially  with  fatigue  or 
tiredness. 

Two  Types 

Neurodermatitis  is  present  in  a dry  or  an 
exudative  type.  The  dry  type  is  subdivided 
into  a localized  or  generalized  form.  It  is 
present  on  the  nape  of  the  neck,  lateral  mar- 
gins of  the  neck,  upper  eyelid,  cubital  area, 
flexor  surface  of  the  wrists,  over  the  scap- 
ula, lateral  or  medial  surface  of  the  thigh, 
external  surface  of  the  leg,  or  just  below  the 
elbow  or  the  knee  as  erythematous,  dry, 
shiny,  scaly,  elevated  lichenified  patches.  The 
erythematous,  lichenified,  or  dry  areas  are 
usually  sharply  demarcated,  the  skin  furrows 
are  deeper  and  more  accentuated.  The  le- 


sions blend  into  the  surrounding  normal 
tissue.  Scaliness  is  frequent  and  at  times 
crusts  are  present.  The  moistness  is  due  to 
the  excoriations.  This  disease  is  more  preva- 
lent in  women  than  in  men  between  the 
ages  of  30  and  40.  The  exudative  form  is 
often  confused  with  other  dermatoses,  espe- 
cially infectious  eczematoid  dermatitis,  and 
usually  involves  the  hands. 

Acute  Phase 

In  the  acute  phase  of  the  disease  erythema, 
edema,  oozing,  weeping,  excoriations,  and 
crust  formations  are  constant.  Once  the  pa- 
tient starts  to  scratch,  the  itching  and  burn- 
ing sensation  increases  in  severity  and  may 
be  likened  to  vicarious  masturbation.  The 
patient  is  then  unable  to  control  the  scratch- 
ing. He  believes  he  will  obtain  relief  by 
scratching,  and  the  more  he  scratches  the 
more  intense  does  the  itching  become.  This 
vicious  cycle  of  irritability,  pruritus,  trauma, 
and  increased  dermatitis  is  repeated  until 
physical  exhaustion  follows.  A secondary  in- 
fection may  develop  as  a result  of  the  trauma. 
The  patient  may  complain  that  there  is  a feel- 
ing of  “ants”  or  “bugs”  crawling  in  or  on 
the  skin  which  he  must  try  to  dig  out  or 
brush  off.  This  feeling  can  approach  delu- 
sional proportions.  As  a result  of  the  scratch- 
ing, severe  excoriations  are  produced.  These 
patients  have  visited  many  dermatologists 
and  have  been  hospitalized  frequently  be- 
cause of  an  acute  exacerbation  of  the  intense 
and  uncontrollable  pruritus  and  excoriations, 
occurring  in  paroxysms.  In  between  attacks 
of  pruritus,  no  itching  is  present  but  the  pa- 
tient may  complain  of  pain  in  the  skin.  A loss 
of  pigment  or  hyperpigmentation  is  often 
associated  with  these  chronic  dermatoses. 

OTHER  PSYCHOSOMATIC  SKIN  DISEASES 

Various  other  skin  diseases  may  be  asso- 
ciated with  nervous  and  emotional  disturb- 
ances. The  following  examples  are  cited: 

1.  An  itching  and  biting  sensation  may 
occur  in  various  areas  of  the  scalp,  increas- 
ing in  intensity  when  the  patient  is  under 
physical  or  mental  tension.  Excoriations, 
oozing,  secondary  infection,  and  crust  forma- 
tion follow. 

2.  Trichotillomania  is  a psychoneurotic 
manifestation  in  the  removal  of  hairs  from 
the  scalp,  eyebrows,  eyelids,  beard,  forearms, 
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or  dorsa  of  the  hands.  This  is  usually  due  to 
hurt  pride,  anxiety,  hostility,  or  jealousy. 

3.  Disseminated  neurodermatitis  (atopic 
eczema)  continues  to  recur  in  adults  when 
an  emotional  outburst  occurs.  This  usually 
occurs  in  adults  between  the  ages  of  16  and 
28.  The  dermatitis  usually  involves  the  face, 
neck,  forearms,  cubital  and  popliteal  areas, 
and  legs.  Physical  and  mental  tension  in- 
creases the  exhaustion,  which  in  turn  leads 
to  trauma  of  the  skin.  These  people  are 
hyperactive,  hypersensitive,  and  excitable, 
producing  strong  emotional  reactions  aggra- 
vating the  exhaustion.  Lynch4 * * 7 *  pointed  out 
that  the  majority  of  his  patients  with  atopic 
eczema  were  vigorous  persons.  They  were 
usually  well  nourished  and  above  the  average 
in  intelligence.  Resentment,  frustration,  ten- 
sion, and  inability  to  get  along  with  others 
are  salient  features  of  these  patients.  For  in- 
stance, a patient  of  mine  who  had  atopic 
eczema  as  a child  which  continued  into  adult- 
hood was  told  that  her  dermatitis  would  flare 
up  following  marriage.  She  fared  well  until 
a sudden  change  from  a wealthy  and  com- 
fortable home  to  a one-room  apartment  and 
the  new  problem  of  sexual  relationship  pro- 
duced a marked  flare-up  of  her  dermatitis. 
The  marriage  ended  in  a divorce. 

A second  patient  had  an  eczematoid  neuro- 
dermatitis to  the  flexor  surfaces  of  both 
arms  and  forearms  for  approximately  25 
years.  Her  son  was  a troublemaker  and  an 
auto  thief.  When  he  was  in  trouble,  her  der- 
matitis flared  up.  It  cleared  completely  when 
he  was  sent  to  a penal  institution  for  several 
years  and  recurred  when  she  was  notified 
that  he  was  to  be  released.  This  mother  had 
had  no  love  for  her  son  from  his  birth,  and 
his  presence  made  her  scratch  and  trauma- 
tize her  skin. 

4.  Alopecia  areata  may  be  due  to  a nerv- 
ous shock.  Other  underlying  causes  such  as 
illness  or  death  in  a family,  sudden  financial 
reverse,  or  an  accident  must  be  considered. 

I am  citing  the  case  of  a young  woman,  35 
years  of  age,  whose  husband  died  about  six 
years  ago.  Shortly  after  his  death  alopecia 
totalis  developed.  A few  hairs  grew  back  but 

there  never  was  a complete  growth  of  hair 

on  her  scalp,  eyebrows,  and  eyelashes.  A 

psychiatrist  was  consulted,  and  her  hair 
grew  in  with  amazing  results.  Repeated  fam- 

ilial and  emotional  disturbances  and  a dis- 

appointment in  a new  love  affair  again 


caused  her  to  lose  her  hair.  She  is  constantly 
thinking  of  her  first  husband  and  his  good 
qualities  and,  when  she  does,  she  becomes  de- 
pressed, with  a loss  of  the  few  hairs  that 
have  regrown. 

5.  Seborrheic  dermatitis  will  flare  up  when 
the  patient  is  under  nervous  tension.  With 
one  of  my  patients  the  falling  seborrheic 
scales  were  described  as  “black  bugs”  which 
burrowed  into  the  skin,  and  she  had  to  dig 
them  out.  When  the  lesions  are  located  in  the 
occipital  area,  they  are  erythematous,  excori- 
ated, lichenified,  and  scaly.  The  area  may  be 
small  or  large,  involving  the  entire  occipital 
area  of  the  scalp. 

6.  Klabers  found  that  a constant  feeling  of 
guilt  and  shame  and  emotional  factors  were 
inciting  causes  of  rosacea. 

7.  One  of  our  patients  who  was  exposed 
extramaritally  had  developed  a guilt  com- 
plex. He  complained  of  a biting  and  itching 
sensation  and  a feeling  of  needles  sticking  to 
the  urethra.  He  also  had  a feeling  of  waves 
flowing  across  the  glans  penis.  He  had  a 
syphilophobia  and  had  a fear  of  giving  his 
wife  and  children  syphilis  despite  the  nega- 
tive Wassermann.  He  had  no  desire  to  work 
and  wanted  to  commit  suicide,  which  was 
avoided  by  patient  counseling. 

8.  A patient  with  neurotic  excoriations 
brought  several  small  pieces  of  skin  which 
she  had  gouged  out  of  her  cheeks.  She 
claimed  that  they  were  “bugs”  that  she  had 
removed.  She  then  went  on  to  describe  the 
body  and  the  legs,  which  in  reality  were  the 
frayed  edges  of  the  epidermis.  I finally  con- 
vinced her  that  they  were  not  bugs  but  seg- 
ments of  skin  that  she  had  dug  out.  The 
motive,  to  be  sure,  is  to  deceive  but  the  cause 
is  only  the  desire  to  be  sick.9 

9.  Becker10  cited  the  case  of  a patient  in 
whom  a neurodermatitis  developed  on  the 
inner  surface  of  the  thighs  following  a try- 
ing period  of  divorcing  her  husband.  She  had 
recurrences  following  the  illness  of  her 
father  and  again  after  her  second  marriage. 
Another  patient  complained  of  a burning 
sensation  on  her  heels  when  she  was  phys- 
ically exhausted. 

10.  Pruritus  ani,  pruritus  vulvae,  and 
pruritus  scroti  are  usually  functional  in  ori- 
gin. Sexual  disturbances  usually  create  them. 
Other  factors  such  as  fungus  and  parasitic 
infections,  fissures,  tags  of  tissue,  drugs,  and 
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foods  may  produce  the  pruritus,  and  these 
must  be  eliminated.  In  the  pubic,  scrotal, 
vaginal,  and  anal  areas,  the  lesions  usually 
are  moist,  macerated,  fissured,  and  often  sec- 
ondarily infected  from  the  heat,  moisture, 
and  friction  present. 

11.  A young,  obese,  single  female  had  had 
sexual  relationship  with  a married  man  for 
20  years.  After  his  death,  she  married.  Her 
husband  died  three  or  four  years  later.  A 
dermatitis  developed  to  the  dorsum  of  the 
middle,  ring,  and  fifth  fingers  and  to  the 
webs  between  these  fingers  of  each  hand, 
simulating  erosio  interdigitalis  blastomyce- 
tica.  Not  having  sexual  relationship  for  the 
past  several  years,  the  patient  had  recur- 
rence of  the  dermatitis  several  times  and 
her  nervousness  increased.  When  her  sexual 
desires  were  satisfied,  the  itching  and  derma- 
titis disappeared.  Cormia11  cited  several  cases 
of  eczematoid  dermatitis  which  developed 
from  sexual  suppression  symbolic  of  an  ele- 
ment of  guilt,  fear,  and  shame. 

12.  Pompholyx  or  dyshidrosis  may  occur 
over  the  medial  and  lateral  surfaces  of  the 
fingers  and  on  the  thenar  and  hypothenar 
eminences  of  the  palms,  as  vesicles  with 
edema,  erythema,  and  excoriation  resembling 
a contact  dermatitis  or  an  epidermatophytid 
infection.  A careful  history  and  examination 
is  essential.  One  of  my  patients  had  a der- 
matitis limited  only  to  the  dorsum  of  the  left 
index,  middle,  and  ring  fingers  in  which 
there  was  a feeling  of  “bugs  or  ants”  crawl- 
ing. This  occurred  when  she  was  physically 
exhausted  and  overworked  and  when  she  did 
not  get  sufficient  rest  and  sleep.  Smith12 
described  a series  of  25  female  patients  with 
a lichen  simplex  chronicus  of  the  hands  and 
soles.  Friedman  and  Zarafonetis’13  patient 
had  exacerbations  associated  with  episodes 
of  emotional  stress.  Wittkower14  revealed 
that  a majority  of  patients  with  pompholyx 
had  emotional  maladjustment  long  antedat- 
ing the  onset  of  their  skin  disorder.  Many  of 
the  chronic  eczematoid  dermatoses  of  the 
hands  and  fingers  are  functional  in  origin 
and  belong  to  the  neurodermatitis  complex. 

13.  An  exacerbation  of  an  acneform  der- 
matitis often  occurs  in  students  one  to  two 
weeks  prior  to  school  examinations  when 
there  is  nervous  tension  from  studying  and 
late  hours,  then  subsides  after  the  examina- 
tions are  taken.  Flares  may  occur  on  dis- 
agreement with  others  and  the  death  of  dear 


ones.  Brunsting  found  an  absence  of  acne 
vulgaris  in  patients  with  atopic  eczema. 

14.  Wright13  cited  a case  in  which  a 16- 
year-old  girl,  to  avoid  going  to  school  and 
taking  a final  examination,  developed  a self- 
induced  bullous  eruption  on  her  legs  by  band- 
aging poison  ivy  leaves  to  her  legs,  produc- 
ing a contact  dermatitis. 

15.  Chronic  urticaria  and  angioneurotic 
edema  are  often  due  to  a definite  nervous 
shock,  anxiety,  fear,  anger,  shame,  worry,  or 
disagreement  with  friends  or  their  parents. 

16.  Psoriasis  often  flares  up  due  to  nerv- 
ous tension,  sudden  shock,  death,  or  illness 
in  the  immediate  family  or  of  a friend. 

17.  Hyperhidrosis  of  the  axillae  and  palms 
is  often  due  to  increased  nervous  tension. 
People  with  this  condition  usually  are  over- 
anxious and  have  a fear  reaction,  and  exces- 
sive perspiration  occurs. 

18.  Klauder16  claims  that  a burning  tongue 
is  invariably  an  expression  of  cancerophobia. 

DIAGNOSIS 

The  patients  usually  are  in  excellent 
health.  These  disorders  are  characterized  by 
localized  or  generalized  remissions  and  re- 
lapses. 

Recurrent  episodes  of  pruritus  are  fre- 
quently followed  by  induration,  lichenifica- 
tion,  excoriations,  and  pigmentation.  Such 
patients  are  of  an  unstable  and  nervous  tem- 
perament. The  nocturnal  pruritus  frequently 
is  the  primary  symptom  and  the  cutaneous 
changes  are  secondary,  occurring  at  any  age. 
In  such  cases  there  is  usually  both  a familial 
and  personal  atopic  background.  Skin  tests 
are  of  no  value  in  these  cases.  The  atopic  pa- 
tient responds  unfavorably  to  extreme  tem- 
perature changes. 

PROGNOSIS 

The  prognosis  is  favorable  in  the  majority 
of  patients,  but  there  are  some  who  will  not 
cooperate  and  will  continue  to  scratch,  seek- 
ing their  own  ways  or  wishing  to  be  pitied. 
Assuring  the  patients  that  they  will  get  well 
will  aid  in  their  recovery.  The  skin  will  con- 
tinue to  be  diy  with  itching  present.  Brunst- 
ing described  10  cases  in  young  persons  with 
neurodermatitis  associated  with  cataracts. 
Similar  cases  have  also  been  reported  by 
Cetner.17 
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Table  1— Summary  of  Cases  Treated  With  Bellergal — 1 Tablet  Four  Times  Daily 


Age 

Male 

Female 

Disease 

Symptoms 

Results* 

40 

X 

Neurodermatitis  of  legs 

Intense  itching 

Itching  subsided  following 
Bellergal  administration 

50 

X 

Psoriasis 

Nervousness,  patient  excites  easily 

Fair 

20 

X 

Neurodermatitis  of  fingers 

Familial  tension  due  to  illness 

Fair 

54 

X 

Neurodermatitis  of  eyelids 

Intense  itching  of  eyelids  and  ears 

Fair  to  good,  itching  subsided 
mildly 

35 

X 

Neurodermatitis  of  legs 

Itching  of  anterior  surface  of  legs 

Good 

40 

X 

Neurodermatitis  of  thighs 

Itching  of  thighs,  stomach  upset 

Relaxing  of  gastric  disturbance 

40 

X 

Neurodermatitis  of  hands  and  fingers 

Intense  itching  of  hands  and  fingers 
when  nervous 

Good 

23 

X 

Early  loss  of  hair  on  scalp 

Under  nervous  tension 

Poor 

45 

X 

Neurodermatitis  of  hands 

Nervous  tension 

Very  good 

40 

X 

Neurodermatitis  of  right  scapula 

Feeling  of  pins  with  itching 

Fair 

38 

X 

Neurodermatitis  of  hands  and  fingers 

Intense  itching  following  mental  upset 

Good 

29 

X 

Earlv  loss  of  hair  of  scalp 

Nervous  tension 

Good 

20 

X 

Atopic  eczema 

Under  nervous  tension 

Fair 

26 

X 

Eczematoid  dermatitis  of  hands 

Flare-up  due  to  nervous  tension 

Good 

28 

X 

Acne  vulgaris 

Flare-up  of  acne 

Relaxed  patient 

19 

X 

Acne  vulgaris 

Appear  when  patient  is  nervous 

Relaxed  patient 

28 

X 

Acne  vulgaris 

Neurogenic  in  origin,  flare-up  w'hen 
excited 

Good 

21 

X 

Acne  vulgaris 

Flare-up  when  excited 

Quieted  patient 

19 

X 

Acne  vulgaris 

Nervous 

Relaxed  patient 

32 

X 

Acne  vulgaris 

Nervousness  causes  fiare-up 

Good 

40 

X 

Urticaria 

Gastric  disturbance  when  nervous 

No  relief 

45 

X 

Psoriasis 

Itching  and  scaliness 

Fair 

37 

X 

Psoriasis 

Itching,  nervous  tension 

Fair 

48 

X 

Psoriasis 

Itching  of  scalp 

Good 

42 

X 

Psoriasis 

Itching,  nervous 

Good 

25 

X 

Psoriasis 

Nervous,  excitable 

Good 

67 

X 

Psoriasis 

Itching,  burning 

Fair 

32 

X 

Psoriasis 

Nervous  tension 

Fair 

27 

X 

Psoriasis 

Nervous,  worry 

Good 

38 

X 

Neurodermatitis  of  hands 

Nervous  tension 

Very  good 

45 

X 

Eczematoid  dermatitis  of  hands,  face, 
neck  (neurogenic  in  origin) 

Nervous  tension 

Very  good 

♦Very  good — 75-100%  relief. 

Good  — 50-  75%  relief. 

Fair  — Less  than  50%  relief. 


TREATMENT 

The  physician,  in  treating  neurodermatitis, 
must  first  gain  the  confidence  of  the  patient, 
assuring  and  frequently  reassuring  him  that 
ultimately  he  will  get  well.  It  is  imperative  to 
establish  self-confidence  in  the  patient  to 
gain  his  cooperation.  Michelson18  stressed  the 
use  of  common  sense  management  in  the 
treatment  of  these  patients.  It  is  of  utmost 
importance  that  the  physician  not  take  a hos- 
tile attitude  and  in  no  instance  show  frank 
disinterest.  A little  sympathy  frequently  goes 
a long  way  in  helping  to  cure  such  patients 
and,  if  not  given,  help  will  be  sought  else- 
where. The  physician  must  always  be  willing 
to  encourage  the  patient  to  express  his  feel- 
ings, permitting  him  to  talk  freely  about  per- 
sonal problems.  At  times  it  may  be  necessary 
to  re-educate  the  patient  to  live  a more  calm 
and  peaceful  life.  Frequently  one  exhausts  all 
forms  of  dermatologic  therapy  and  must  seek 
psychiatric  aid.  I do  not  wish  to  imply  that 
this  is  the  last  step.  Psychotherapy  is  an 
adjunct  in  therapy.  The  patient  resents  this 
suggestion,  but  help  from  the  family  often 
will  persuade  him  to  go  to  a psychiatrist. 
Wright19  stated  that  dermatology  and  psy- 
chiatry have  in  common  a few  acute  manifes- 
tations of  symptoms  and  many  chronic  ones 


which  yield  slowly  to  therapy.  Cormia  found 
that  25  per  cent  of  all  patients  returned  to 
the  zone  of  the  interior  as  presenting  fail- 
ures in  treatment  during  the  last  war  had 
psychomatic  types  of  dermatoses. 

Group  psychotherapy  in  adult  atopic  ecze- 
ma was  attempted  by  Guy,  Shoemaker,  and 
McLaughlin.20  Their  purpose  was  for  the 
patients  to  discuss  personal  issues  of  either 
dermatologic  or  psychiatric  nature  in  the 
presence  of  physicians  of  the  respective 
fields.  About  one-third  improved  as  was 
noted  by  their  verbal  aggressiveness  and 
action.  A lifting  of  depression  occurred  and 
there  was  an  increase  in  attention  paid  to 
dress,  grooming,  and  vocational  activities. 

In  the  acute  stage,  topical  applications 
such  as  boric  acid  or  Burow’s  solution  are 
applied  as  moist  compresses.  Potassium  per- 
manganate baths,  starch  baths,  oatmeal  or 
Aveeno  baths,  and  tar  baths  if  the  lesions 
are  generalized  are  very  soothing  and  help- 
ful. Soothing  lotions  and,  later,  soothing, 
mild,  nonsensitizing  ointments  are  comfort- 
ing. At  times,  hospitalization  may  be  neces- 
sary. 

Moderate  use  of  sedation  is  essential.  The 
use  of  the  new  tranquilizers  such  as  chlor- 
promazine  (Thorazine,  Smith,  Kline  and 
French  Laboratories),  reserpine  (Serpasil, 
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Ciba  Pharmaceutical  Products,  and  Sandril, 
Eli  Lilly  and  Company),  and  meprobamate 
(Miltown,  Wallace  Laboratories,  and  Equa- 
nil,  Wyeth  Laboratories)  are  very  helpful. 
Tilley  and  Barry  used  chlorpromazine  with 
favorable  results  in  severe  refractory  neuro- 
dermatitis. Phenobarbital,  bromides,  buta- 
barbital  sodium  (Butisol  Sodium,  McNeil 
Laboratories),  chloral  hydrate,  dextro  am- 
phetamine sulfate  with  amobarbital  (Dex- 
amyl,  Smith,  Kline  and  French  Labora- 
tories), and  mephobarbital  (Mebaral,  Win- 
throp  Laboratories)  were  used  with  suc- 
cess. Antihistamines  have  helped  some  of 
the  pruritus. 

The  usefulness  of  adjunct  calmative  ther- 
apy is  revealed  in  Table  1,  which  records  the 
very  good  results  we  have  obtained  with  Bel- 
lergal.  We  have  found  this  product  especially 
helpful  in  relieving  the  nervous  tension  and 
pruritus  manifested  in  these  psychosomatic 
skin  disorders.  The  value  of  Bellergal  lies  in 
its  ability  to  exert  both  central  and  periph- 
eral effects,  the  latter  being  particularly 
significant  in  blocking  excessive  cholinergic 
and  adrenergic  stimuli  to  the  skin.  One  salu- 
tary effect  obtained  with  such  medication  is 
the  tendency  to  interrupt  the  vicious  itch- 
scratch-itch  cycle  and  facilitate  the  desired 
build-up  of  confidence  in  the  patient. 

The  general  health  should  be  treated  as 
well  as  the  skin.  Rest  in  bed,  elimination  of 
foods  that  produce  itching,  correction  of  diet 
if  the  patient  is  overweight,  avoidance  of 
hurrying  and  rushing,  relaxation,  and  at 
times  a change  of  environment21  were  bene- 
ficial to  many  patients.  Becker  advised  the 
patient  to  take  a one  month’s  vacation  where 
financially  possible,  not  to  visit  relatives  or 
friends,  and  to  remain  in  one  place  the  en- 
tire time  with  no  greater  expenditure  of 
effort  than  bathing  in  the  water  and  sun.  In 
about  three  weeks  they  “unwind”  and  benefit 
from  enforced  idleness,  and  build  up  an 
energy  reserve  to  assist  them  through  part  of 
their  working  period.  The  freedom  away 
from  home,  freedom  from  worries  and  cares, 
the  absence  of  the  family,  and  the  thought  of 
being  on  their  own  will  aid  in  their  improve- 
ment. Smith  and  Garrett22  preferred  the  sea- 
shore in  climate  changes.  Some  patients  will 
relapse  when  they  return  home.  The  patient 
should  not  take  his  business  or  domestic 
troubles  with  him  on  his  vacation.  Pleasant 
weather  makes  the  patient  feel  better.  These 
patients  fare  best  in  a warm  climate.  Avoid 


prolonged  and  undue  exposures  to  the  sun  on 
vacation  as  there  is  the  possibility  of  produc- 
ing keratoses  and  epithelioma  in  later  life. 

The  patient  must  adjust  his  life  to  accept 
trouble  without  any  undue  emotional  dis- 
turbances and  develop  the  ability  to  relax 
and  forget  his  troubles.  Activities  must  be 
restricted  to  prevent  emotional  and  physical 
fatigue.  Such  patients  must  avoid  overwork 
and  must  have  regular  Lours  of  sleep  and 
rest.  They  must  not  try  to  do  three  or  four 
days’  work  in  one  or  two  days.  Dietic  meas- 
ures and  the  avoidance  of  house  dust  will  not 
cure  atopic  patients. 

In  the  chronic  forms  of  neurodermatitis, 
tars  are  essential  as  1 to  5 per  cent  crude 
coal  tar  ointment.  Garb23  treated  7 cases  of 
lichen  simplex  chronicus  with  podophyllin, 
with  marked  success  in  5 cases.  O’Farrell24 
successfully  treated  18  out  of  20  patients 
with  hypertrophic  lesions  of  neurodermatitis 
with  2.5  per  cent  podophyllin  ointment.  One- 
quarter  to  one-half  per  cent  podophyllin 
ointment  will  give  excellent  results  as  the 
stronger  ointment  may  produce  a severe  con- 
tact dermatitis. 

Care  must  be  exercised  in  the  application 
of  steroids  orally  and  parenterally  as  well  as 
locally.  They  will  temporarily  alleviate  the 
pruritus  but  will  not  remove  the  cause.  Their 
prolonged  administration  is  not  without 
serious  consequence.  The  patient  becomes 
dependent  on  the  steroids  and  there  is  diffi- 
culty in  discontinuance  of  therapy.  Steroids 
locally  are  of  a questionable  value  except  in 
pruritus  ani,  scroti,  and  vulvae,  occipital  der- 
matitis, and  a dermatitis  of  the  upper  eyelids. 

Avoid  the  use  of  soaps  and  materials  which 
will  irritate  the  skin.  The  use  of  soapless 
detergents  such  as  Lowilla  (Westwood), 
Basis  soap  (Duke),  Oilatum  soap  (Stiefel), 
and  pHisoderm  (Winthrop  Laboratories) 
are  soothing. 

Splinting  and  wearing  of  a fixed  dressing 
such  as  elastoplast  over  tar  ointments  are 
very  good.  Small  fractional  doses  of  roentgen 
rays  are  helpful.  Do  not  use  roentgen  rays  to 
excess  as  repetition  of  radiation  may  be  nec- 
essary and  a tolerance  dose  is  easily  reached. 

SUMMARY 

1.  Various  dermatoses  that  are  considered 
due  to  psychogenic  factors  are  classified. 

2.  Case  reports,  with  individual  charac- 
teristics that  are  important  to  select  these 
patients,  are  given. 
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3.  Treatment  methods  are  discussed  as  well 
as  complications  that  occur  with  such  dis- 
ease. 

4.  A family  history  of  one  or  more  allergic 
manifestations  is  usually  present — for  exam- 
ple, the  hay  fever-asthma-eczema  complex. 

5.  Skin  lesions  are  associated  with  malad- 
justment or  emotional  problems.  A repeated 
history  of  pruritus,  itching,  trauma,  and  ex- 
coriation usually  produces  the  dermatitis. 

6.  Flare-ups  follow  physical  and  emotional 
stress  and  fatigue  and  also  occur  more  often 
during  the  fall  and  winter  months. 

425  East  Wisconsin  Avenue. 
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GASTROENTEROLOGICAL  CONVENTION 

The  annual  convention  of  the  American  College  of  Gastroenterology  will  be  held  at  the  Somer- 
set in  Boston  on  October  21,  22,  and  23. 

In  addition  to  individual  papers,  there  will  be  panel  discussions  on  chronic  ulcerative  colitis, 
diseases  of  the  esophagus,  peptic  ulcer,  and  management  of  massive  gastrointestinal  hemorrhage 
in  patients  with  liver  disease.  There  will  be  scientific  and  commercial  exhibits.  Sessions  will  be  open 
to  all  physicians  without  charge. 

On  October  24,  25,  and  26,  immediately  following  the  convention.  Dr.  Owen  H.  Wangensteen 
of  Minneapolis  and  Dr.  I.  Snapper  of  Brooklyn,  New  York,  will  be  the  moderators  of  the  Annual 
Course  in  Postgraduate  Gastroenterology.  Sessions  will  be  held  at  the  Somerset  and  in  the  Jos- 
lin  Auditorium  of  the  New  England  Deaconess  Hospital.  Attendance  will  be  limited  to  those  who 
have  registered  in  advance. 

Copies  of  the  program  and  further  information  concerning  the  postgraduate  course  may  be 
obtained  by  writing  to:  American  College  of  Gastroenterology,  33  West  60th  Street,  New  York  23. 


374 


THE  WISCONSIN  MEDICAL  JOURNAL 


Problems  in  Diagnosis  and  Management 
of  the  Brain-Injured  Child 

By  EDWARD  D.  SCHWADE,  M.  D.f  and  JEAN  P.  DAVIS,  M.  D.* 

Milwaukee 


“Medical  men  have  stated  that  once  a brain  injury 
has  been  sustained  there  is  nothing  available  medi- 
cally to  improve  the  condition  of  a brain-injured 
child,  except  sedation  for  hyperactivity  and  that 
therefore  at  the  present  time  the  problem  is  pri- 
marily that  of  the  field  of  education .” 

THIS  statement,  from  a recent  publication 
by  a lay  organization,  indicates  the  indif- 
ference of  most  of  the  medical  profession  to 
the  management  of  children  described  as 
“brain-injured.”  As  a result  of  this  attitude, 
many  nonprofessional  groups  are  being  or- 
ganized whose  interests  are  centered  about 
one  aspect  of  the  handicapped  child,  without 
recognizing  that  each  one  of  them  is  dealing 
with  only  one  part  of  a complex  problem,  and 
some  without  adequate  medical  supervision. 
Physicians  must  accept  the  leadership  in  this 
field,  rather  than  leaving  the  responsibility  to 
lay  organizations.  It  is  with  this  view  in 
mind  that  the  following  brief  account  of  the 
“brain-injured”  child  is  presented. 

“BRAIN-INJURED”  CHILD  DEFINED 

Although  the  interpretation  of  this  term 
is  controversial  in  medical,  psychological, 
and  educational  fields,  the  neurologist  and 
psychiatrist  regard  the  “brain-injured”  child 
as  one  whose  physical  responses  and  patterns 
of  behavior  are  altered  as  the  result  of  actual 
brain  damage,  as  opposed  to  those  arising 
from  functional  disorders.  At  the  same  time, 
functional  disturbances  may  be  superimposed 
upon  the  actual  brain  damage,  to  make  the 
problem  more  confusing.  The  disorders 
under  discussion  encompass  disturbances  of 
vision,  hearing,  speech,  sensation,  motor  ac- 
tivities, and  patterns  of  behavior.  Because 
of  the  multiplicity  of  their  symptoms,  these 
children  present  complex  problems  for  which 
they  require  a teamwork  approach  from 
physicians,  psychiatrists,  psychologists,  and 
teachers  in  fields  of  special  education.  Effort 
should  be  made  to  keep  these  children  in  a 
climate  conducive  to  good  mental  health, 
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which  includes  their  adjustment  at  school 
and  at  home.  They  need  challenge  but  with 
competition  on  their  own  level  and  without 
frustration.  With  competent  help  and  guid- 
ance, many  children  with  these  problems 
may  be  able  to  reach  a functional  goal  at 
which  they  become  adjusted  to  their  own 
limitations. 

Whatever  the  underlying  pathological  con- 
dition may  be,  fundamentally  the  results  con- 
sist of  interruption  or  alteration  of  normal 
brain  function.  Many  types  of  insult  to  the 
brain  may  be  responsible  for  the  clinical 
syndromes  referred  to  as  “brain-injury.” 
These  include  hereditary  or  familial  diseases, 
defective  structural  development,  prenatal 
or  neonatal  asphyxia,  metabolic  disorders, 
blood  dyscrasias,  head  injuries,  tumors,  and 
infections  including  meningitis  and  enceph- 
alitis. More  detailed  discussion  of  these 
may  be  found  in  texts  of  neurology  dealing 
with  conditions  in  childhood.1 

NEUROLOGICAL  SIGNS  AND  SYMPTOMS 

Many  neurological  signs  and  symptoms 
and  alterations  of  behavior  are  suggestive  of 
brain  injury.  These  are  widely  varied,  ap- 
pearing in  different  combinations  in  each  in- 
dividual child.  Although  this  list  is  by  no 
means  exhaustive,  the  following  are  among 
the  neurological  findings  most  frequently  en- 
countered : 

1.  Central  visual  disturbances  such  as 
visual  field  defects,  especially  hemianopsia, 
or  disorders  of  visual  perception. 

2.  Defects  of  color  perception,  not  to  be 
confused  with  color  blindness. 

3.  Paralysis  or  paresis  of  extraocular  mus- 
cles, central  in  origin.  This  includes  concomi- 
tant strabismus,  paresis  of  conjugate  gaze, 
and  central  nystagmus. 

4.  Weakness  of  the  lower  facial  muscles, 
sometimes  associated  with  asymmetry  of 
facial  development. 

5.  Hearing  loss  resulting  from  involvement 
of  the  auditory  nerve,  its  pathways  or  cen- 
tral origin. 
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6.  Difficulties  in  swallowing  or  in  the 
smooth  coordination  of  breathing  with  move- 
ments of  the  lips  and  tongue  in  speech. 

7.  Other  speech  disorders,  including  delay 
in  development,  defective  phonation  or  artic- 
ulation, stammering,  or  repetitive  speech. 

8.  Aphasia,  impairment  in  the  under- 
standing and  use  of  written  or  spoken  words. 
This  may  be  exemplified  by  inability  to  iden- 
tify or  name  familiar  objects,  misuse  of 
words,  failure  to  express  mental  concepts  in 
appropriate  speech  or  writing,  lack  of  re- 
call, or  slight  but  perceptible  delay  in  verbal 
responses.  Developmental  disabilities  in 
young  children  are  less  clearly  defined  than 
acquired  types  in  older  children  or  adults. 

9.  Alteration  of  muscle  tone  and  resist- 
ance to  passive  movement.  Paralysis  of  one 
or  more  of  the  extremities  with  or  without 
spasticity. 

10.  Persistence  of  the  postural  reflexes 
and  the  startle  (Moro)  response  beyond  the 
usual  age  limit. 

11.  Disorders  of  coordination  in  the  per- 
formance of  coarse  or  fine  movements.  Lack 
of  dexterity  usually  expected  for  the  child’s 
age. 

12.  Choreiform  or  athetotic  movements, 
involuntary,  arrhythmical,  purposeless 
movements  of  the  head  or  extremities,  which 
may  be  present  at  rest  or  evoked  by  volun- 
tary motion.  Other  involuntary  movements 
frequently  observed  in  “brain-injured”  chil- 
dren include  twisting  or  writhing  move- 
ments, fine  or  coarse  tremors  of  the  fingers 
or  hands,  sucking  movements,  and  grimac- 
ing. 

13.  Disturbances  of  balance  and  gait  such 
as  the  stiff,  clumsy  gait  which  typifies  spas- 
ticity, rigidity  of  the  body  with  forward  pro- 
pulsion in  walking  which  is  associated  with 
involvement  of  the  basal  ganglia,  or  cere- 
bellar ataxia. 

14.  Central  sensory  defects,  including  fail- 
ure to  recognize  objects  placed  in  the  hands, 
inability  to  discriminate  weights  or  tex- 
tures, and  failure  to  localize  stimuli  correctly. 

15.  Impairment  of  two-  or  three-dimen- 
sional space  perception,  recognition  of  famil- 
iar objects  in  space,  or  of  spatial  relations. 

16.  Disorders  of  spatial  conception  or 
orientation,  which  include  left-right  disorien- 
tation, inability  to  recognize  parts  of  the 
body  and  to  integrate  them  into  the  figure  of 
a man. 


17.  Reading  disabilities,  including  mirror 
reading  or  writing. 

It  is  important  to  recognize  that  the  psy- 
chological responses  and  behavior  patterns 
sometimes  described  as  characteristic  of 
“brain-injured”  children  are  present  also  in 
normal  children,  the  difference  being  one  of 
exaggeration  beyond  the  limits  usually  ac- 
cepted as  normal  for  the  child’s  age.  These 
children  may  be  mentally  retarded,  although 
some  have  learning  difficulties  confined  to 
certain  fields  such  as  reading,  spatial  orien- 
tation, or  a concept  of  numbers.  Their  day- 
to-day  performance  will  fluctuate  more  than 
that  of  the  average  child,  and  they  are  easily 
upset  by  new  experiences  or  changes  in  their 
daily  routine.  Their  achievement  usually  falls 
below  their  true  capability,  as  determined  by 
skillful  psychological  testing.  They  have  easy 
distractibi lity  and  their  span  of  attention  is 
short.  Their  responses  are  marked  by  persev- 
eration to  the  exclusion  of  entering  a new 
train  of  thought,  whether  it  be  in  casual 
conversation  or  in  the  classroom.  Their 
speech  or  behavior  may  be  extremely  repeti- 
tive. They  have  a greater  need  for  acceptance 
and  security  than  the  average  child  and  eas- 
ily give  way  to  anxiety  or  reactions  of  panic 
if  they  feel  challenged.  Their  demands  for 
attention  may  be  demonstrated  by  the  ex- 
tremes of  self-inflicted  injury  such  as  head- 
banging or  biting.  Because  of  their  non- 
acceptance  among  normal  children  or  in  com- 
petitive groups  they  tend  to  withdraw.  They 
may  show  fluctuations  in  mood  without  jus- 
tification, to  the  extreme  of  sudden  aggres- 
sive or  impulsive  behavior,  sometimes  re- 
ferred to  as  “thalamic  or  hypothalamic  be- 
havior.”23 Some  show  extreme  hyperactivity, 
and  others  complete  apathy,  or  their  behav- 
ior may  swing  from  one  extreme  to  the 
other.  Their  responses  may  be  inappropriate, 
with  tangential  thinking  which  may  be  diffi- 
cult to  distinguish  from  that  of  a psychosis. 
Occasionally  they  may  experience  severe 
emotional  disturbances,  including  psychotic 
episodes. 

ANCILLARY  PROCEDURES  IN  EXAMINATION 

Various  ancillary  procedures,  including 
x-rays,  electroencephalography,  and  psy- 
chological testing,  are  helpful  in  defining  and 
delineating  the  conditions  which  may  be  re- 
sponsible for  this  group  of  syndromes.  Lab- 
oratory studies  should  include  blood  cell 
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counts,  serology,  and  urinalysis,  supple- 
mented by  lumbar  puncture  or  metabolic 
studies  as  indicated  by  the  clinical  findings. 
'Skull  x-rays  should  be  examined  carefully 
for  size  and  shape  of  the  skull,  evidence  of 
premature  closure  of  one  or  more  sutures, 
asymmetry  of  development,  bony  defects, 
vascular  anomalies,  indications  of  increased 
pressure,  localized  areas  of  bony  defect  or 
proliferation,  and  areas  of  increased  calcifi- 
cation. Occasional  children  may  require  air 
studies  or  arteriography  in  addition,  or  long 
bone  films  may  be  of  diagnostic  aid. 

An  electroencephalogram,  including  sleep 
recording,  should  be  included  in  the  work-up 
of  every  child  described  as  “brain-injured.” 
Epilepsy  in  itself  does  not  produce  brain 
damage  but  is  another  symptom  of  the  under- 
lying condition  which  is  responsible  for  the 
child’s  disabilities.  A large  percentage  of 
these  children  have  a history  of  overt  sei- 
zures. Others  may  show  gross  disturbances 
of  electrical  activity  although  they  have  no 
clinical  evidence  of  epilepsy.  Those  described 
as  having  disorganized  thalamic  or  hypo- 
thalamic function  with  sudden,  impulsive 
behavior  released  by  emotional  stress  present 
specific  patterns  consisting  of  6 and  14  per 
second  positive  spiking,  most  prevalent  in 
the  temporal  and  occipital  areas.2  3 

Psychological  testing  may  reveal  intelli- 
gence ranging  from  average  levels  to  severe 
retardation,  although  these  children  fre- 
quently show  discrepancy  between  the  results 
of  verbal  and  performance  tests,  and  between 
the  various  sub-tests.  Their  visual  and  tactile 
perception  and  their  concept  of  spatial  rela- 
tions, including  that  of  their  own  body  parts, 
may  be  affected.  They  may  have  memory  im- 
pairment, including  auditory  or  visual  recall. 
Their  responses  may  be  perseverative,  and 
they  frequently  show  low  levels  of  imagina- 
tion or  creativity.  They  may  be  unable  to 
relate  or  to  organize  their  thinking  or  to  inte- 
grate emotional  experiences.  As  a result  of 
their  various  disabilities,  these  children  fre- 
quently demonstrate  confusion  or  perplexity. 

CASE  REPORTS 

The  following  two  cases  present  some  of 
the  problems  in  diagnosis  and  treatment. 

A 4-year-old  boy  was  first  seen  by  one  of 
us  in  November,  1955,  because  of  behavior 
problems  and  recurrent  seizures.  He  had 
varicella  at  nine  months  of  age  and  during 


the  acute  illness  swallowed  an  unknown 
quantity  of  camphorated  oil.  Several  hours 
later,  he  had  a severe  convulsion  followed 
by  fever  to  105°  F.  He  was  hospitalized  at 
that  time  and  his  stomach  pumped.  Lumbar 
puncture  was  normal.  He  remained  comatose 
one  week.  Pneumonia,  for  which  he  required 
oxygen  four  days,  developed.  Upon  regaining 
consciousness  he  was  observed  to  have  pa- 
ralysis of  the  right  arm  and  leg.  Following 
discharge,  he  was  rehospitalized  for  nine 
days  because  of  recurrence  of  the  pneumonia. 
Since  discharge,  he  remained  free  of  sei- 
zures; however,  he  had  hyperactive,  uncon- 
trollable behavior,  with  frequent  outbursts 
of  temper  and  crying  spells.  He  frequently 
bounced  his  head  against  the  wall  or  against 
windows  with  sufficient  force  to  break  them 
during  these  episodes.  He  has  bitten  his 
younger  sister  and,  during  occasional  tan- 
trums, has  bitten  himself.  General  develop- 
ment was  delayed.  He  started  walking  and 
talking  at  3 years  of  age. 

Physical  findings  revealed  hyperkinetic 
behavior  with  a short  attention  span  and 
easy  frustration  leading  to  breath-holding 
episodes.  He  had  a right  spastic  hemiplegia 
with  hyperactive  deep  tendon  reflexes  and  an 
extensor  plantar  response  on  the  right. 

An  electroencephalogram  showed  a right 
frontal,  anterior  temporal,  and  temporal 
focus  of  slow  wave  activity,  with  bilateral 
occipital  spiking. 

It  is  felt  that  this  youngster’s  difficulties 
resulted  from  an  encephalopathy  secondary 
to  the  ingestion  of  camphor,  a known  con- 
vulsant,4  or  chickenpox  encephalitis  compli- 
cating the  acute  infection,  although  the  rela- 
tive importance  of  each  is  difficult  to  assess. 

On  Dilantin,  .05  gm.  three  times  daily,  he 
has  remained  free  of  seizures.  With  the  addi- 
tion of  Serpasil,  gradually  increased  to  0.5 
mg.  five  times  daily,  combined  with  Miltown, 
200  mg.  five  times  a day,  his  hyperactivity 
has  lessened,  and  his  behavior  gradually  im- 
proved. His  mother  has  also  received  guid- 
ance in  handling  the  boy.  He  has  been  given 
speech  training  and  physiotherapy.  He  at- 
tends nursery  school  classes  and  has  had 
further  preschool  training  this  year. 

* * * 

A 7-year-old  girl  was  seen  for  the  first 
time  in  1953  because  of  difficulty  in  swallow- 
ing, involuntary  movements,  and  defective 
balance  with  frequent  falling.  In  addition, 
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she  had  a severe  speech  disorder  and  fre- 
quent jerks  of  her  head,  sometimes  causing 
her  to  fall.  One  older  sibling,  now  8 years  of 
age,  has  a history  of  cerebral  palsy  since 
early  infancy.  The  patient  was  delivered 
at  term  following  induced  labor.  At  birth 
she  was  placed  in  oxygen  for  two  days 
because  of  atelectasis.  During  the  neonatal 
period  she  had  a feeble  cry,  intermittent 
cyanosis,  and  difficulties  in  feeding  and  swal- 
lowing. The  age  at  which  her  attacks  first 
occurred  was  indefinite.  They  consisted  of 
sudden  jerks  of  her  head  and  upper  trunk, 
sometimes  of  sufficient  force  to  throw  her 
to  the  ground.  In  addition,  she  has  had 
coarse,  involuntary  athetotic  movements  of 
all  four  extremities  and  gross  incoordination 
and  difficulty  in  maintaining  her  balance.  She 
was  still  unable  to  walk  unassisted  when  seen 
by  us.  She  spoke  single  words  at  one  year 
and  short  sentences  at  two  years. 

Formal  psychological  testing  at  five  years 
of  age  indicated  at  least  average  intelligence 
with  advanced  visual  perception  and  visual 
memory.  This  youngster’s  behavior  has  been 
slightly  hyperactive  with  occasional  temper 
tantrums,  but  she  has  adapted  well  to  a 
structured  situation. 

She  has  involuntary  movements  of  her 
arms,  legs,  and  trunk  with  severe  incoordina- 
tion. She  has  spastic  paraplegia  with  hyper- 
active deep  tendon  reflexes  in  her  lower 
extremities  and  bilateral  extensor  plantar 
responses.  Skull  x-rays  are  negative.  The 
electroencephalogram  shows  diffuse  spike 
activity  with  slowing. 

This  girl  is  considered  to  have  cerebral 
palsy,  spastic  paraplegia  with  athetosis,  and 
symptomatic  epilepsy,  probably  resulting 
from  cerebral  anoxia  at  birth,  although  pre- 
natal factors  can  not  be  ruled  out. 

On  a combination  of  Dilantin,  .03  gm. 
three  times  daily,  and  Artane,  4 mg.  per  day 
in  divided  doses,  good  seizure  control  has 
been  established  and  her  involuntary  move- 
ments have  lessened.  This  youngster  is  now 
receiving  physiotherapy  and  speech  train- 
ing. In  a special  orthopedic  school,  she 
learned  to  read,  and  completed  the  first  grade 
in  the  spring  of  this  year. 

TREATMENT 

Treatment  of  these  children  can  rarely  be 
directed  at  the  cause;  however,  symptomatic 
and  supportive  therapy  can  help  them  to  use 


the  talents  and  abilities  which  they  have  to 
the  greatest  extent.  The  diligent  use  of  every 
available  means  to  help  them  make  a satis- 
factory adjustment  can  be  very  rewarding. 

Some  of  these  children  may  require  ortho- 
pedic care  with  physical  and  occupational 
therapy  aimed  toward  training  muscle  func- 
tion, coordination,  balance,  and  gait.  More 
extensive  treatment,  including  the  use  of 
braces  or  surgical  procedures,  may  be  neces- 
sary. 

Drugs  which  may  benefit  these  children 
can  be  classified  in  three  main  types : 

1.  Muscle  Relaxants  and  Antispasmodics. 
The  short-acting  drugs  such  as  mephenesin 
(Tolserol  or  Tolseram)  are  particularly  help- 
ful when  used  in  combination  with  physical 
therapy  and  muscle  training,  whereas  those 
with  more  prolonged  effects  such  as  diphen- 
hydramine (Benadryl)  or  meprobamate  (Mil- 
town  or  Equanil)  are  useful  in  relieving  ten- 
sion and  promoting  more  sustained  relief. 

2.  Anticonvulsants.  Several  reviews  of 
seizure  types  and  indications  for  the  various 
anticonvulsants  as  well  as  their  toxic  effects 
may  be  found  in  the  literature.5-8  Occasional 
children  without  overt  seizures  who  demon- 
strate grossly  abnormal  electroencephalo- 
grams, including  seizure  patterns,  may  bene- 
fit from  the  use  of  specific  anticonvulsant 
therapy. 

3.  Ataractics  or  Tranquilizers.  Tension, 
hyperactive  behavior,  and  emotional  disturb- 
ances may  be  lessened  in  these  children  with 
the  use  of  tranquilizers  such  as  chlorproma- 
zine  (Thorazine),  reserpine  (Serpasil)  or  me- 
probamate (Miltown).  Combinations  some- 
times produce  more  effective  results  than  the 
use  of  a single  drug.  Mild  stimulants  such  as 
dextroamphetamine  (Dexedrine  or  d-Amphe- 
tasul)  and  methylphenidate  (Ritalin)  may 
also  be  helpful  in  this  regard,  although  the 
dosage  must  be  regulated  for  the  individual 
child  and  kept  below  the  level  which  produces 
overstimulation  or  interferes  with  sleep  or 
appetite. 

ADVISING  PARENTS 

The  physician  is  sometimes  placed  in  a 
position  of  advising  parents  and  teachers 
concerning  their  attitudes  toward  these  chil- 
dren and  problems  that  arise  in  their  man- 
agement. The  following  are  some  of  the  im- 
portant things  for  the  physician  to  under- 
stand : 
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Parents  should  be  given  as  full  an  explana- 
tion of  the  underlying  condition  and  its  prog- 
nosis as  possible.  They  should  be  taught  to 
accept  the  child’s  limitations  and  learn  to 
work  with  them,  with  the  utmost  patience 
and  tolerance.  Acceptance  of  the  child  and 
praise  for  his  accomplishments,  no  matter 
how  trivial,  without  undue  criticism  for  his 
mistakes  or  failure,  will  let  him  feel  that  he 
is  a person  in  his  own  right.  To  be  most  help- 
ful, the  school  program  should  be  flexible, 
and  parents  and  teachers  alike  must  realize 
that  the  child  who  cannot  grasp  the  school 
lessons  in  the  classroom  will  not  learn  them 
by  long  hours  of  drilling  at  home.  To  the  con- 
trary, this  only  leads  to  further  frustration. 
As  an  example,  a child  who  has  no  concept 
of  numbers  may  be  unable  to  understand 
arithmetic.  If  pressure  is  applied  the  result- 
ing frustration  may  negate  the  gains  that  he 
has  made  in  other  subjects  or  may  demon- 
strate itself  in  untoward  symptoms.  Intelli- 
gent, skillful  tutoring  may  be  helpful  in  some 
instances. 

The  “brain-injured”  child  has  a great  need 
for  acceptance  and  praise,  no  matter  how  triv- 
ial the  achievement.  Progress  is  always 
slow,  and  both  intellectual  and  emotional 
gains  will  fluctuate  from  day  to  day  and  week 
to  week.  Changes  in  their  everyday  routine 
affect  these  youngsters,  who  function  best 
in  a structured  environment.  With  even 
minor  illnesses  they  may  show  apparent 
regression  in  behavior,  with  slow  and  often 
discouraging  return  to  their  previous  abili- 
ties. 

The  child  should  be  encouraged  to  func- 
tion at  his  own  level  and  to  feel  satisfied  with 
achievement  below  perfection  without  a sense 
of  inadequacy  or  failure.  Discipline  is  neces- 
sary even  in  a sheltered  environment,  but  it 
should  be  palatable  and  within  the  frame- 
work of  the  child’s  understanding.  Physical 
punishment  is  undesirable  as  it  only  creates 
greater  frustration  in  these  youngsters. 
Overprotection  and  overindulgence  should  be 
avoided,  since  they  only  lead  to  dependency 
and  later  hostility.  Normal  healthy  children 
and  their  parents  should  be  taught  to  accept 
and  encourage  “brain-injured”  children  de- 
spite their  handicaps.  They  should  be  taught 
not  to  demand  too  much  participation  or 
competitiveness  in  play  by  the  handicapped 
youngster.  On  the  other  hand,  he  should  be 
taught  to  be  independent  and  not  to  demand 
too  much  attention,  help,  or  sympathy. 


EDUCATIONAL  FACILITIES 

Special  educational  facilities  are  available 
in  most  communities  for  these  children  and 
include  the  following: 

1.  Occupational  therapy,  which  is  fre- 
quently combined  skillfully  with  physiother- 
apy to  train  the  children’s  motor  functions, 
including  coordination. 

2.  Special  tutoring  such  as  speech  therapy 
and  remedial  reading. 

3.  Small  and  ungraded  classes  or  modified 
school  programs  for  children  who  are  con- 
sidered “slow  learners.”  Special  attention 
should  be  given  to  each  child’s  disabilities,  as 
mentioned  above. 

4.  Preschool  training  and  preparatory 
classes  for  the  physically  handicapped,  which 
help  them  in  their  transition  into  regular 
school  activities. 

5.  Orthopedic  schools  or  classes  for  the 
physically  handicapped. 

Medical  services  are  available  through  the 
out-patient  and  in-patient  services  of  the 
children’s  hospitals,  child-guidance  clinics, 
and  special  medical  programs  such  as  cere- 
bral palsy  clinics  and  epilepsy  clinics.  State- 
supported  schools  are  available  for  the  deaf 
or  visually  handicapped  and  training  schools, 
colonies,  mental  hospitals,  or  other  residen- 
tial institutions  for  severely  retarded  or  dis- 
turbed children. 

CONCLUSION 

The  whole  field  of  understanding  and  man- 
agement of  the  “brain-injured”  child  is  still 
in  its  infancy.  While  some  progress  is  being 
made  in  evolving  methods  of  handling  his 
unique  problems,  it  is  extremely  important 
to  maintain  a cautious  and  wholesomely  skep- 
tical attitude  toward  the  promise  of  quick 
results  and  toward  one-sided  programs.  The 
tendency  toward  the  development  of  subspe- 
cialties within  the  framework  of  the  “brain- 
injured”  child  and  isolation  of  single  facets 
of  this  problem  is  not  to  be  encouraged. 
Greater  gains  will  take  place  if  physicians, 
who  understand  the  underlying  conditions 
and  their  psychopathology,  will  assume  their 
rightful  leadership  in  this  field  and  encourage 
various  lay  organizations  to  pool  their  efforts 
toward  solution  of  the  whole  problem.  This 
means  cooperation  of  the  entire  team,  includ- 
ing parents,  teachers  in  fields  of  special  edu- 
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cation,  psychologists,  social  workers,  and 
physicians,  including  general  physicians, 
pediatricians,  orthopedists,  neurologists,  and 
psychiatrists.  Only  through  this  multi-dis- 
ciplined approach  can  we  hope  to  understand 
the  problems  presented  by  these  children  and 
improve  our  methods  of  handling  them. 

(E.D.S.)  324  East  Wisconsin  Avenue. 
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A Report  to  W isconsin  Phy  sicians — Asian  Influenza 


W'HETHER  Asian  influenza  will  sweep  the 
country  this  fall  or  winter,  whether  the 
present  mild  form  with  its  very  low  mortal- 
ity will  persist,  and  whether  vaccine  will  be 
forthcoming  rapidly  enough  to  protect  a sub- 
stantial portion  of  our  people  are  among  the 
problems  facing  the  medical  profession,  pub- 
lic health  people,  and  others  concerned.  For 
the  first  time  there  is  an  opportunity  for  the 
health  professions  to  be  prepared  for  a wide- 
spread epidemic. 

At  the  conference  called  by  Surgeon  Gen- 
eral Burney  of  the  U.  S.  Public  Health  Serv- 
ice of  State  and  Territorial  Health  Officers, 
representatives  of  the  A.M.A.,  the  American 
Hospital  Association,  the  Academies  of  Pedi- 
atrics and  of  General  Practice,  and  others  on 
August  27-28,  it  was  generally  agreed  that  a 
stepped-up  campaign  to  vaccinate  as  many 
people  as  availability  of  vaccine  would  per- 
mit was  the  only  really  effective  measure  to 
be  employed  to  prevent  such  a possible  wide- 
spread epidemic. 

Distribution  of  the  vaccine  as  it  becomes 
available  would  be  on  a voluntary  basis  with 
assurance  from  manufacturers  that  supplies 


to  states  would  be  released  on  a population 
basis  through  usual  commercial  channels. 
Prospects  are  that  problems  of  early  short- 
age of  vaccine  to  meet  demands  will  soon  be 
met  by  stepped-up  production. 

Vaccine  dosages  recommended  at  the  con- 
ference were  as  follows: 

Children  from  3 months  to  5 years  of 
age:  1/10  cc.  intracutaneously  or  sub- 
cutaneously repeated  in  1 or  2 weeks. 

Children  from  5 years  to  13  years:  i/>  cc. 
subcutaneously  or  intramuscularly  re- 
peated in  1 or  2 weeks. 

Children  13  years  and  over:  1 cc.  sub- 
cutaneously or  intramuscularly,  single 
dose. 

Adults:  1 cc.  subcutaneously  or  intra- 
muscularly, single  dose. 

Preplanning  has  been  thorough  and  jointly 
worked  out  by  the  health  groups  most  con- 
cerned, including  the  A.M.A.,  for  meeting  a 
possible  serious  and  widespread  invasion  by 
this  new  Asian  influenza  virus  strain.  We  can 
only  await  developments  as  to  whether  these 
plans  will  need  to  be  put  into  operation. — 
Carl  N.  Neupert,  M.  D.,  State  Health  Officer. 
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TREATMENT  OF  METHANOL 
POISONING 

Methanol  or  wood  alcohol  poisoning  most 
frequently  occurs  accidentally  or  because  of 
the  willingness  of  a small  minority  of  individ- 
uals to  take  their  chances  with  methanol  as  a 
beverage.  Because  methanol  poisoning  is  in- 
frequent, particularly  since  the  repeal  of  the 
18th  Amendment,  and  perhaps  because  of 
antipathy  toward  the  usual  victim,  it  is  not 
surprising  that  the  medical  profession  is 
largely  unaware  that  effective  measures  are 
available  for  the  treatment  of  acute  methanol 
toxicity.  Considering,  however,  the  dire  con- 
sequences of  methanol  poisoning — blindness 
or  death  in  a high  percentage  of  cases — it  is 
deplorable  that  these  accepted  methods  of 
treatment  are  either  unrealized  or  mis- 
trusted. Harrop  and  Benedict1  demonstrated 
as  early  as  1920  that  acidosis  occurs  during 
methanol  poisoning  and  they  proposed  treat- 
ment with  alkali.  That  same  year  Isaacs2 
observed  good  results  with  this  treatment. 
Thirty-seven  years  have  elapsed  since  these 
observations,  and  the  good  effect  of  this 
treatment  is  still  either  not  commonly  known 
or  is  doubted.  Roe3  in  1943  described  the 
beneficial  effects  of  ethyl  alcohol  in  ameliorat- 
ing the  toxic  manifestations  of  methanol,  yet 
ethanol  is  not  generally  acknowledged  as  a 
treatment  of  methanol  poisoning,  either  out 
of  ignorance  or  the  seeming  paradox  of  treat- 
ing one  poison  with  a similar  poison. 

Metabolic  Disposition  of  Methanol 

For  any  understanding  of  how  alkali  or 
ethyl  alcohol  can  mitigate  the  effects  of 
methanol,  it  is  necessary  to  consider  the  met- 
abolic disposition  of  methanol  in  man.  Meth- 
anol is  slowly  oxidized,  mainly  in  the  liver,  to 
its  corresponding  aldehyde,  formaldehyde; 
and  in  a second  step,  formaldehyde  is  rapidly 
oxidized  to  formic  acid.  In  a similar  manner, 
ethanol  is  converted  to  acetic  acid,  a normal 
metabolite,  which  is  either  oxidized  to  car- 
bon dioxide  and  water  or  is  incorporated  into 
other  cellular  substances.  Formic  acid  is  also 
metabolized  to  carbon  dioxide  and  water,  but 


at  a much  slower  rate  than  acetic  acid,  with 
the  result  that  it  accumulates  in  the  tissues 
and  body  fluids.  The  practical  import  of  these 
biochemical  considerations  is  seen  in  the 
severe  acidosis  which  develops  in  methanol 
poisoning.  Immediately  before  death,  the 
alkali  reserve,  measured  as  the  carbon 
dioxide  capacity  of  the  blood,  is  about  10  to 
15  volumes  per  cent,  or  sometimes  even  less. 
It  should  be  pointed  out  that  while  the  ac- 
cumulation of  formic  acid  is  considerable, 
the  alkali  deficit  can  by  no  means  be  ascribed 
to  formic  acid  alone.  It  is  postulated  that 
formic  acid,  or  formaldehyde,  or  perhaps 
even  methanol  itself,  disturbs  any  number  of 
normal  cellular  metabolic  processes,  with  a 
resulting  production  of  organic  acids,  partic- 
ularly lactic  acid,  which  add  to  the  for- 
mic acid  acidosis.  Theoretical  considerations 
aside,  acidosis  is  one  of  the  prime  conse- 
quences of  methanol  poisoning,  and  must  be 
treated  accordingly. 

Ethanol  Lessens  Methanol  Toxicity 

We  are  indebted  to  Roe  for  the  observation 
that  ethanol  will  lessen  the  toxicity  of 
methanol.  He  noted  that  patients  who  im- 
bibed both  methanol  and  ethanol  seemed  to 
suffer  much  less  from  methanol  toxicity  than 
did  those  who  partook  of  methanol  alone.  In- 
deed, a number  of  subjects  who  continued 
drinking  ethyl  alcohol  for  several  days  after 
first  consuming  large  quantities  of  methanol 
remained  essentially  symptom-free.  These 
early  observations  were  confirmed  both  clin- 
ically and  experimentally  in  animals  by  a 
number  of  investigators,  and  it  is  generally 
agreed  that  ethanol  markedly  inhibits  meth- 
anol metabolism.  Concepts  of  the  mechanism 
of  this  phenomenon,  derived  from  consider- 
able experimental  evidence,  are  based  on  the 
principle  of  competitive  enzyme  inhibition. 
That  is,  the  same  enzyme  or  enzymes  are  re- 
sponsible for  both  ethanol  and  methanol 
metabolism,  but  ethanol  is  preferentially 
metabolized.  As  long,  then,  as  ethanol  is  pres- 
ent, it  will  tie  up  these  enzymes,  and  meth- 
anol will  be  spared.  Because  the  products  of 
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methanol  metabolism,  formaldehyde  and  for- 
mic acid,  rather  than  methanol  itself  are 
thought  to  be  the  real  causes  of  methanol 
toxicity,  anything  that  would  delay  methanol 
metabolism  would  be  advantageous.  This 
retardation  of  metabolism  permits  final  elim- 
ination of  the  methanol  via  the  pulmonary 
and  renal  routes,  rather  than  by  means  of 
the  oxidative  process  to  the  more  deleterious 
formic  acid.  It  should  be  remembered  at  this 
point  that  ethanol  is  metabolized  about  five 
times  more  rapidly  than  methanol,  and  that 
if  a concentration  of  ethanol  sufficient  to 
block  methanol  metabolism  is  to  be  main- 
tained, ethanol  must  be  replenished  at  fre- 
quent intervals.  One  of  the  characteristic  fea- 
tures of  methanol  poisoning  is  the  delay  be- 
tween the  time  of  ingestion  and  the  onset  of 
symptoms.  Except  when  unusually  large 
volumes  of  methanol  are  consumed,  this 
latent  period  lasts  from  12  to  18  hours.  How- 
ever, when  ethanol  is  consumed  with  meth- 
anol, the  latent  period  may  be  greatly  pro- 
longed, presumably  until  most  of  the  ethanol 
has  been  dissipated. 

Course  of  Treatment 

Roe3-5  recommends  the  following  course  of 
treatment  for  methanol  poisoning.  Isotonic 
(1.3  per  cent)  sodium  bicarbonate  solution 
should  be  given  intravenously  in  amounts  cal- 
culated to  restore  the  alkaline  reserve.  For 
intravenous  injection  it  is  sufficient  to  use 
best  quality  sodium  bicarbonate  in  sterilized 
water  without  any  special  sterilization  of  the 
powder  itself.  It  is  not  necessary  to  give  the 
whole  dose  at  the  onset  of  the  treatment,  but 
in  every  case  one  should  aim  at  reducing 
acidosis  from  a severe  to  a moderate  degree, 
raising  the  alkali  reserve  to  at  least  30  vol- 
umes per  cent.  In  the  absence  of  serious 
cardiac  complications,  the  injection  can  be 
given  at  the  rate  of  1 liter  per  10  to  15 
minutes.  The  treatment  should  be  controlled 
by  following  the  carbon  dioxide  combining 
power  of  the  blood  or  the  pH  of  the  urine, 
since  excessive  alkalosis  can  be  as  fatal  as 
excessive  acidosis.  Under  conditions  which 
prevent  an  examination  of  the  alkali  reserve, 
fairly  accurate  treatment  can  still  be  carried 
out  even  if  the  initial  dose  required  cannot  be 
calculated  with  perfect  accuracy.  When  there 
are  definite  signs  of  severe  acidosis,  it  may 
be  assumed  that  the  patient  requires  60  to 
70  gm.  of  bicarbonate  at  the  first  treatment. 
When  there  are  no  signs  or  they  are  slight, 


from  30  to  40  gm.  may  be  given  orally.  In 
both  cases  the  recurrence  of  acidosis  must  be 
prevented  by  the  hourly  administration  of 
small  doses  of  bicarbonate  (5  to  10  gm.)  until 
the  urine  becomes  alkaline.  At  intervals,  one 
can  dispense  with  bicarbonate  administration 
until  the  urine  becomes  acidic,  whereupon 
alkali  treatment  can  be  resumed.  In  this  man- 
ner, both  alkali  overdosage  and  recurrence  of 
acidosis  can  be  prevented.  Therapy  may  be 
necessary  for  as  long  as  five  days,  the  length 
of  time  that  may  be  required  to  metabolize 
large  doses  of  methanol. 

Treatment  is  considerably  simplified  if 
ethyl  alcohol  is  given  as  well  as  bicarbonate. 
The  concentration  of  ethanol  in  the  blood 
need  not  be  great  to  prevent  acidosis ; a level 
of  0.1  per  cent  will  suffice.  This  concentration 
is  not  enough  to  produce  frank  intoxication. 
It  is  sufficient  to  produce  a “high”  condition, 
which  most  certainly  will  not  be  a source  of 
complaint  from  the  usual  victim  of  methanol 
poisoning.  An  initial  dose  of  about  50  gm.  of 
alcohol  (equivalent  to  about  4 ounces  of 
whiskey)  is  required  to  raise  the  blood  level 
of  alcohol  of  a 70-kilogram  man  to  about  0.1 
per  cent.  The  normal  individual  metabolizes 
ethanol  at  the  rate  of  about  7 gm.  per  hour. 
In  order  to  maintain  the  0.1  per  cent  blood 
level,  it  is  therefore  necessary  to  re-enforce 
the  patient  with  about  three-fourths  of  an 
ounce  of  85  proof  whiskey  per  hour. 

Through  the  ages  man  has  tried  to  ration- 
alize the  use  of  ethanol  in  medical  terms, 
from  the  cure  of  snakebite  to  the  prevention 
of  leprosy.  At  last  he  is  able  to  assign  alcohol 
a legitimate  medicinal  role,  that  of  counter- 
acting the  toxicity  of  that  which  he  had  mis- 
takenly thought  was  ethanol. — G.  J.  Man- 
nering,  Ph.D.,  Assistant  Professor  of  Phar- 
macology and  Toxicology,  University  of  Wis- 
consin. 
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REPORT  OF  A CASE* 

Dr.  H.  G.  Brehm:  The  patient,  a 48-year- 
old  white  housewife,  had  a history  of  mul- 
tiple surgical  procedures,  including  oophorec- 
tomy and  resection  of  a uterine  tumor 
(fibroid)  in  1933.  She  had  also  been  injured 
in  an  auto  accident  in  1954;  the  precise  na- 
ture of  her  injuries  is  not  known  at  this  time. 
She  had  been  hospitalized  several  times  in 
the  past  year — in  March,  April,  and  Septem- 
ber— for  attacks  of  partial  small  bowel  ob- 
struction. These  had  been  transient,  and  she 
had  recovered  with  conservative  medical 
management.  In  December  she  had  again 
been  hospitalized  for  three  days  because  of 
mid-abdominal  pain  and  vomiting. 

Intermittent  abdominal  pain  and  vomiting 
had  recurred  on  February  4.  This  had  become 
progressively  worse,  and  early  in  the  morn- 
ing of  February  7 she  sought  medical  atten- 
tion and  was  hospitalized  immediately.  She 
complained  of  cramping  abdominal  pains  re- 
curring every  three  to  five  minutes,  and 
vomited  frequently.  Physical  examination 
revealed  generalized  abdominal  tenderness, 
but  no  rigidity,  no  palpable  masses,  and  very 
little  distention.  Intestinal  sounds  were  in- 
creased in  activity  but  there  were  no  rushes. 
The  patient’s  blood  pressure  was  105/64, 
pulse  92,  respirations  30  per  minute,  tem- 
perature 98.4  F.  Late  the  following  day  her 
condition  deteriorated ; pulse  and  tempera- 
ture increased  and  the  blood  pressure  de- 
creased. Her  leukocyte  count,  which  had  been 
13,500  with  80%  segmented  neutrophils, 
dropped  to  3,650  per  cubic  millimeter,  with 
a differential  of  21%  band  forms,  19%  seg- 
mented neutrophils,  and  60%  lymphocytes. 
The  blood  chemistry  showed  a carbon  dioxide 
content  of  19  mEq./l.,  chlorides  105  mEq./l., 
sodium  150  mEq./l.,  and  potassium  5.4 
mEq./l. 

By  the  morning  of  February  9 the  blood 
pressure  had  dropped  to  a systolic  of  45  and 
the  pulse  rate  was  156  per  minute ; the  patient 
was  extremely  toxic.  Abdominal  distention 


* From  St.  Mary’s  Hospital,  Racine,  Wisconsin. 


was  developing  and  peristalsis  was  absent. 
An  emergency  laparotomy  was  performed 
early  that  morning.  At  surgery  the  ileum  was 
found  to  be  adherent  to  the  adnexal  region, 
kinked,  and  obstructed.  A short  segment  of 
bowel  was  resected  and  a decompression  tube 
fixed  in  the  bowel  wall  proximally.  This  seg- 
ment was  dark  red  in  the  area  directly  in- 
volved by  a dense  fibrous  serosal  adhesion, 
and  microscopically  showed  severe  edema, 
moderate  inflammatory  cell  reaction,  vascular 
engorgement,  and  erosion  of  surface  epithe- 
lium. 

Despite  corrective  measures,  the  patient’s 
blood  pressure  remained  low  throughout  sur- 
gery. By  afternoon  her  temperature  had 
risen  to  104  F.  The  lungs  were  clear,  but  the 
blood  pressure  could  be  sustained  only  by 
medication.  She  received  three  transfusions 
of  blood,  one  of  plasma,  100  cc.  of  serum 
albumin,  adrenal  cortical  extract,  glucose, 
saline,  and  Levophed.  By  midnight  of  Feb- 
ruary 9 the  temperature  had  subsided  to 
100.6  F.,  but  the  patient’s  condition  was 
critical,  with  a very  labile  and  generally  low 
blood  pressure.  The  abdomen  was  distended 
and  tympanitic.  At  7:45  a.m.  on  February 
10  the  patient  was  nearly  moribund.  A blood 
sample,  obtained  by  femoral  artery  puncture, 
showed  nonprotein  nitrogen  of  102  mg./lOO 
cc.,  creatinine  4.9  mg.,  plasma  chlorides  88 
mEq./l.,  carbon  dioxide  20  mEq.,  serum  pro- 
tein 5 gm. ; the  serum  was  too  hemolyzed  for 
sodium  and  potassium  determinations.  The 
skin  was  jaundiced,  a bloody  drainage  oozed 
from  the  abdominal  incision,  and  edema  was 
noted  about  the  hips.  Crepitant  rales  were 
audible,  especially  in  the  anterior  part  of  the 
chest.  The  patient  was  unresponsive.  At  9 :45 
a.m.  there  was  a convulsive  episode,  and  at 
10:30  a.m.  the  patient  expired. 

RADIOLOGIC  FINDINGS 

Dr.  Wm.  Donnell:  On  reviewing  the  x-rays 
of  this  patient  it  was  noted  that  the  first 
gastrointestinal  examinations  were  done  in 
1953.  At  that  time  it  was  noted  that  the 
upper  gastrointestinal  series  and  gallbladder 


SEPTEMBER  NINETEEN  FIFTY-SEVEN 


383 


were  normal.  The  patient  was  again  seen  in 
the  x-ray  department  in  March  and  April  of 
last  year.  Films  of  the  abdomen  were  taken 
and  showed  several  segments  of  distended 
small  bowel  present  in  the  mid-abdomen.  It 
was  thought  that  this  represented  a partial 
small  bowel  obstruction.  A barium  enema 
was  done  at  this  time  and  showed  a normally 
outlined  colon  as  well  as  terminal  ileum.  Like- 
wise, on  that  admission  an  excretory  uro- 
gram was  done,  revealing  an  essentially  nor- 
mal urinary  excretory  system,  except  for  a 
filling  defect  on  the  superior  dome  of  the 
bladder.  At  the  end  of  this  admission  an 
upper  gastrointestinal  series  and  small  bowel 
study  were  done.  Findings  appeared  to  be 
normal,  with  no  evidence  of  obstruction. 

The  patient  returned  in  September,  when 
a barium  enema  was  again  performed,  and 
findings  appeared  normal. 

The  patient’s  final  admission  to  this  hos- 
pital was  in  February,  at  which  time  plain 
films  of  the  abdomen  were  taken  and  revealed 
a small  amount  of  gas  present  in  the  colon 
as  well  as  some  present  in  the  small  bowel. 
There  was  no  definite  evidence  of  large  or 
small  bowel  obstruction.  Films  were  not 
taken  after  the  patient  had  surgery. 

CLINICAL  DISCUSSION 

Dr.  C.  R.  Newman:  The  protocol  describes 
the  presence  of  probable  recurrent  bowel  ob- 
struction which  on  other  occasions  had  been 
successfully  treated  by  conservative  meas- 
ures. Adhesive  etiology  seems  most  likely 
because  of  multiple  previous  abdominal  sur- 
gical procedures  and  the  history  of  injuries 
sustained  in  an  automobile  accident,  at  which 
time  intra-abdominal  injury  might  have  oc- 
curred. Such  a situation  was  found  to  exist  at 
surgery;  the  ileum  was  adherent  to  the  ad- 
nexal region  and  uterus  with  kinking  and 
obstruction. 

Our  problem  here  involves  the  mechanism 
of  the  shock  state  and  its  irreversibility. 
Collapse  occurred  rapidly  during  the  after- 
noon of  the  patient’s  first  hospital  day  or  dur- 
ing the  fourth  or  fifth  day  of  her  recurrent 
abdominal  symptoms.  Previously  she  had  suc- 
cessfully weathered  several  episodes  of  ob- 
struction. 

One  is  impressed  by  the  extreme  loss  of 
vasomotor  response,  and  it  is  believed  that 
some  severe  toxemic  process  paralyzed  the 
vasopressor  system.  The  protocol  describes 
the  onset  as  at  least  12  hours  prior  to 


surgery.  The  surgical  description  does  not 
indicate  the  presence  of  peritoneal  inflamma- 
tion at  the  time  of  surgery.  The  bowel  in- 
volved was  said  to  be  “edematous  but  com- 
pletely viable’’  and  therefore  the  assumption 
can  be  made  that  the  extreme  toxemia  was 
not  the  result  of  generalized  peritonitis,  at 
least  at  the  time  of  surgery.  Judging  from 
the  electrolyte  series  performed  about  the 
time  of  the  patient’s  collapse,  it  appears  that 
imbalance  would  not  be  a factor,  in  spite  of 
several  days  of  disturbance  prior  to  hospital- 
ization. The  rapid  onset  of  collapse  with  sud- 
den increase  in  temperature,  pulse,  and  res- 
pirations, and  the  development  of  apprehen- 
sion and  delirium,  whereas  the  temperature 
had  been  normal  previously,  signaled  a se- 
vere and  rapidly  spreading  potent  agent  or 
process.  One  notes  a sudden  change  in  the 
blood  picture  with  a moderate  polymorphonu- 
clear leukocytosis  giving  way  to  a leukopenia 
with  21%  stab  forms  and  a relative  lympho- 
cytosis (60%),  suggesting  a sudden  altera- 
tion in  the  hematopoietic  function. 

Hypotension  persisted  prior  to,  during,  and 
after  surgery,  in  spite  of  usually  adequate 
therapy.  Blood,  blood  plasma,  albumin,  elec- 
trolyte solutions,  intravenous  corticosteroids 
and  aqueous  adrenal  cortical  extracts,  intra- 
muscular lipo-adrenal  cortical  extracts,  Levo- 
phed,  and  antibiotics  failed  to  restore  the  bal- 
ance. In  the  course  of  therapy,  to  avoid  over- 
loading, it  was  necessary  to  use  four  ampules 
of  Levophed  in  one  liter  of  infusion  and  to 
administer  the  preparation  at  108  drops  per 
minute  to  maintain  a blood  pressure  of  100 
mm.  of  Hg.  systolic.  There  was  a precipitous 
fall  in  blood  pressure  when  an  attempt  was 
made  to  slow  the  rate  of  infusion. 

The  abdomen  assumed  the  appearance  of 
peritonitis,  showing  generalized  tenderness, 
distention,  and  absent  peristalsis.  Bloody 
drainage  appeared,  along  with  some  hemor- 
rhagic bullae  on  the  abdomen,  dusky  icteric 
facies,  and  edema  about  the  hips.  The  patient 
became  unresponsive  and  ceased  breathing 
after  a generalized  convulsive  episode. 

In  conclusion,  the  outstanding  feature  in 
this  patient’s  course  was  the  irreversibility 
of  the  shock  state  in  spite  of  large  amounts 
of  various  restorative  measures,  indicating 
nearly  complete  collapse  of  the  vasopressor 
mechanism.  The  course  of  events  here  points 
to  a severe  septicemic  process,  a situation  in 
which  irreversible  shock  states  are  common- 
place. 
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AUTOPSY  FINDINGS 

Dr.  Myron  Schuster : The  autopsy  was  done 
one  and  one-half  hours  after  the  patient  ex- 
pired. Jaundice  was  severe  and  was  accom- 
panied by  petechial  hemorrhages  scattered 
over  the  upper  arms,  neck,  upper  chest, 
thighs,  and  conjunctivae.  Palpable  crepita- 
tion was  present  at  this  time  in  the  subcu- 
taneous tissues  of  the  left  side  of  the  chest, 
extending  to  the  clavicle.  In  the  abdominal 
skin  there  were  also  large  blebs  containing 
hemorrhagic  fluid,  particularly  in  the  region 
of  the  recent  surgical  incision,  through  which 
a rubber  drain  tube  protruded. 

The  peritoneal  cavity  contained  gas  and 
opaque  reddish  fluid.  The  small  bowel  was 
dilated  and  some  segments  were  discolored 
greenish-black.  Several  perforations  had  de- 
veloped in  the  very  friable  gangrenous  por- 
tions, through  which  intestinal  contents  were 
escaping.  The  intestinal  wall  and  mesentery 
were  filled  with  gas  bubbles,  not  only  in  the 
gangrenous  small  bowel  segments  but  even 
in  the  colon.  Small  erosions  were  scattered 
though  the  stomach  mucosa,  and  the  prox- 
imal duodenum  contained  a 1.5-cm.  chronic 
peptic  ulcer.  Almost  all  of  the  remainder  of 
the  intestinal  mucosa  was  discolored  green- 
ish-brown and  marked  by  areas  of  desqua- 
mation, except  for  the  distal  half  of  the  colon. 
No  thrombotic  occlusion  was  found  in  the 
mesenteric  vessels,  but  gas  bubbles  were 
abundant. 

Histologically,  inflammatory  and  necrotiz- 
ing changes  of  varying  degree  were  present 
in  all  portions  of  the  intestine.  Enormous 
numbers  of  bacteria  formed  dense  colonies 
in  the  fibrinopurulent  exudate  covering  the 
mucosal  surface,  and  were  more  diffusely 
scattered  through  the  tissue  structure  and 
on  the  peritoneal  surface ; their  staining  reac- 
tions and  morphology  were  consistent  with 
organisms  of  the  Clostridia  group. 

In  other  body  regions,  the  most  striking 
finding  was  the  accumulation  of  gas  in  the 
tissues,  bubbling  freely  out  of  the  incised 
subcutaneous  and  muscle  tissues  and  vessels 
of  the  chest  wall  and  distending  the  areolar 
tissue  of  the  mediastinum.  Petechial  hemor- 
rhages peppered  the  epicardium,  and  gas 
bubbles  were  present  in  the  cardiac  cham- 
bers, although  the  blood  clot  was  not  foamy. 
Frothy  fluid  blood  was  present  in  the  portal 
vein  and  pulmonary  arteries.  The  liver  was 
enlarged  and  congested,  and  the  spleen  con- 
siderably softened,  but  histologic  evidences 


of  inflammatory  reaction  were  lacking.  In  the 
swollen  kidneys,  masses  of  erythrocytes  and 
hemolyzed  erythrocyte  debris  plugged  many 
tubules,  and  serous  noncellular  exudate  filled 
the  glomerular  capsules,  but  there  was  no 
leukocytic  reaction.  A similar  accumulation 
of  interstitial  fluid  without  tissue  destruction 
or  reactive  cellular  exudate  characterized  the 
microsections  of  muscle  from  the  abdomi- 
nal wall. 

The  pelvic  structures  were  altered  by  old 
fibrous  adnexal  adhesions  and  the  presence 
of  multiple  leiomyomas  distorting  the  uterus. 

Inspection  of  the  adrenal  glands  showed 
them  to  be  grossly  discolored  by  hemolysis 
and  histologically  altered  by  lipoid  depletion, 
degenerative  changes,  and  leukocytic  infiltra- 
tion of  the  cortex. 

Smears  and  cultures  from  the  wound  and 
abdominal  wall  exudate  revealed  Clostridium 
perfringens.  Direct  smears  and  cultures 
from  the  cardiac  chambers  showed  mixed 
bacteria,  including  Clostridia  and  Escher- 
ichia coli. 

The  pathogenesis  of  this  catastrophic  com- 
plication is  not  difficult  to  visualize;  the  me- 
chanical bowel  obstruction  with  its  attendant 
impairment  of  blood  supply  caused  enough 
devitalization  of  the  bowel  wall  to  allow 
entry  of  pathogenic  bacteria  into  the  tissues. 
It  is  not  necessary  to  have  a traumatic  break 
in  the  surface  continuity  for  organisms  to 
penetrate  through  the  mucous  membrane,  or 
even  to  escape  into  the  peritoneal  cavity; 
local  death  of  tissue  is  an  adequate  invitation 
to  infection.  In  this  instance  the  offending 
organism  was  the  gas  bacillus,  undoubtedly 
aided  by  other  organisms  from  the  intesti- 
nal tract.  The  disastrous  capacity  of  the 
organism  to  extend  its  sphere  of  activity, 
given  an  optimum  environment,  is  illustrated 
by  the  widespread  destruction  of  intestinal 
tissue,  well  beyond  the  strictly  limited  in- 
volvement of  the  local  mechanical  bowel 
obstruction.  This  is  attributable  to  the  toxins 
and  enzymes  secreted  by  this  organism,  which 
promote  its  extension  by  breaking  down 
tissue  barriers,  causing  necrosis  and  edema 
well  beyond  the  geographic  limits  of  the  bac- 
terial growth.  As  to  the  effects  of  surgery, 
it  seems  likely  that  the  operative  procedure 
provided  an  additional  channel  for  extension 
of  infection  into  the  tissues  of  the  abdominal 
wall,  but  in  retrospect  it  would  appear  that 
the  infection  had  already  become  established 
by  the  time  the  surgery  was  performed,  with 
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its  classic  manifestations  only  becoming  evi- 
dent on  the  following  day. 

The  toxic  effects  of  Cl.  p erf  ring  ens  ( wel - 
chii)  are  apparent  not  only  in  the  profound 
circulatory  collapse,  petechiae,  tissue  necro- 
sis, and  edema,  but  also  in  the  development 
of  jaundice,  resulting  from  the  hemolytic 
action  of  the  Clostridium  toxin.  Hemolysis 
was  also  responsible  for  the  deposition  of 
blood  pigment  in  the  kidneys,  and  it  is  inter- 
esting to  note  that  a blood  specimen  obtained 
for  chemical  analysis  a few  hours  before  the 
patient  expired  was  too  hemolyzed  for  so- 
dium and  potassium  determination ; this  was 
attributed  at  the  time  to  technical  difficulties 


in  obtaining  the  specimen,  but  it  is  clear  now 
that  the  hemolysis  was  intravascular. 

This  case  re-emphasizes  the  precarious 
hold  on  circulatory  stability  which  character- 
izes the  patient  with  small  bowel  obstruction, 
points  up  the  additional  hazard  of  fulminat- 
ing bacterial  infection  through  the  devital- 
ized bowel,  and  reminds  us  of  the  potent 
shock  effect  of  bacterial  toxemias. 

ANATOMICAL  DIAGNOSIS 

Clostridium  perfringens  (welchii)  septice- 
mia. 

Gas  gangrene  of  small  bowel  and  abdom- 
inal wall  and  thorax. 

Perforation  of  bowel  wall  with  generalized 
peritonitis. 


Rural  School  Sanitation 

As  It  Looks  to  Your  State  Board  of  Health 


//£  CHOOL  Water  Supply”  was  the  title  of 

O the  second  of  a series  of  bulletins  called 
‘‘Guides  for  Better  School  Health”  prepared 
back  in  1947  by  the  Bureau  of  Sanitary  Engi- 
neering, State  Board  of  Health,  in  coopera- 
tion with  other  members  of  the  School  Health 
Council.  Under  the  sponsorship  of  the  Wis- 
consin Cooperative  School  Health  Program, 
this  bulletin  was  distributed  widely  through- 
out the  state,  particularly  in  the  rural  areas. 

This  1947  bulletin  indicated  that  Wiscon- 
sin had  about  5,000  rural  schools  with  an  an- 
nual enrollment  of  90,000  pupils.  Examina- 
tion of  water  samples  from  schools  during 
the  prior  20-year  period  had  disclosed  that 
an  average  of  45  per  cent  of  the  rural  schools 
may  have  had  reasonably  safe  water  sup- 
plies, while  55  per  cent  probably  had  actually 
or  potentially  unsafe  supplies  or  none  at  all. 
Schools  having  no  supply  depended  upon 
wells  in  the  neighborhood  that  were  often 
unsafe  or  questionable.  This  meant  that  dur- 
ing every  school  year  nearly  50,000  children 
in  rural  areas  were  constantly  in  danger  of 
serious  infection  by  contaminated  drinking 
water. 

Five  years  later,  after  field  surveys  had 
been  made  of  many  schools,  an  article  en- 
titled “Our  Rural  School  Sanitation — A 
Problem  to  be  Faced”*  began: 

“It  should  be  alarming  to  the  people  of 
Wisconsin  to  learn  that  nearly  70  per  cent  of 
our  4,000  or  more  one-room  schools  have 

* Health,  January-February,  1952. 


actually  or  potentially  unsafe  water  supplies. 
A number  of  them  have  no  water  supplies  at 
all.  Along  with  this  health  hazard  of  impure 
water,  no  comfort  can  be  had  from  the  infor- 
mation that  slightly  over  70  per  cent  of  these 
schools  have  inadequate  and  insanitary  toilet 
facilities.” 

Back  in  1936  when  district  offices  of  the 
State  Board  of  Health  were  first  established, 
routine  surveys  were  made  of  school  sanitary 
facilities,  including  water  supply,  toilet 
facilities,  sewage  disposal,  handwashing, 
heating,  lighting,  and  ventilation.  Detailed 
reports  on  the  engineers’  findings  sometimes 
resulted  in  positive  action  by  school  boards, 
but  usually  these  reports  were  filed  without 
corrective  action  having  been  taken. 

As  the  pressure  of  greater  volumes  of 
work  in  various  categories  was  felt  by  the 
state  staff  in  the  district  offices,  it  was  neces- 
sary that  less  time  be  spent  on  routine  advi- 
sory service  on  such  things  as  rural  school 
sanitation  where  substantial  results  were  not 
in  evidence.  Consequently,  during  the  years 
of  World  War  II  and  during  the  decade  fol- 
lowing, the  visits  made  by  state  sanitation 
personnel  to  rural  schools  were  necessarily 
limited  to  those  in  response  to  requests  by 
school  boards  desiring  assistance  on  water 
supply  and  sewage  disposal  problems.  Even 
these  visits  were  in  an  advisory  capacity  only, 
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school  boards  being  urged  to  provide  at  least 
the  minimum  in  good  school  sanitation.  Sani- 
tary engineers  of  the  Board  appeared  on 
many  annual  county  school  board  programs 
to  explain  before  large  audiences  the  school 
sanitation  problems  and  recommended  solu- 
tions. 

How  are  we  doing  today?  There  are  now 
about  3,000  rural  schools  with  50,000  pupils 
compared  to  5,000  schools  with  90,000  pupils 
in  1947.  With  only  60  per  cent  as  many  rural 
schools  now  as  there  were  10  years  ago,  is  it 
not  possible  for  these  remaining  schools  to 
receive  routine  sanitary  surveys  by  qualified 
public  health  personnel  in  order  that  existing 
defects  in  sanitation  may  be  corrected? 

If  Wisconsin  were  blessed  with  full-time 
county,  multiple-county,  or  city-county 
health  departments,  we  could  answer  an  un- 
qualified YES ! Qualified  sanitation  personnel 
would  then  be  available  to  advise  not  only  on 
water  and  sewerage  matters,  but  also  heat- 
ing, lighting,  and  ventilation  in  our  rural 
schools.  But  we  have  only  three  counties  in 
the  state  with  any  sanitation  personnel  what- 
soever ! 

At  the  state  level  we  have  had  available 
beginning  this  past  year  a public  health  sani- 
tarian in  most  of  our  district  offices  to  assist 
the  district  engineer  on  problems  pertaining 
to  private  water  supplies  and  sewage  dis- 


posal, camp  sanitation,  school  sanitation 
problems,  and  related  public  health  investi- 
gations. 

So,  a qualified  YES  can  be  given  to  the 
question  whether  routine  sanitary  surveys 
can  be  made  of  many  of  our  rural  schools. 
It  is  essential,  however,  that  school  boards 
desire  help  on  their  sanitation  problems,  and 
that  they  follow  up  on  recommendations  for 
improved  school  sanitation. 

During  this  past  school  year  in  a south- 
western Wisconsin  area,  the  public  health 
sanitarian  visited  268  rural  schools,  or  about 
20  per  cent  of  the  schools  in  the  area.  Only 
40  per  cent  were  found  to  have  unsatisfac- 
tory water  supplies,  while  64  per  cent  were 
found  to  have  sanitary  toilet  facilities.  Writ- 
ten reports  on  each  school  visited  were  for- 
warded to  the  school  clerk,  the  county  super- 
intendent of  schools,  the  State  Department 
of  Public  Instruction,  and  to  the  Environ- 
mental Sanitation  Section  of  the  State  Board 
of  Health. 

While  this  survey  shows  that  some  prog- 
ress is  being  made,  there  is  still  much  to  be 
done  to  make  the  basic  sanitary  facilities  of 
our  rural  schools  satisfactory.  Certainly,  this 
needs  to  be  done  to  protect  the  health  of  our 
rural  youngsters  and,  incidentally,  to  serve 
as  a practical  lesson  in  environmental  sani- 
tation.— Harold  L.  Lautz,  District  Sanitary 
Engineer. 


ORTHOPEDIC  CLINICS 

CONDUCTED  BY  THE  CRIPPLED  CHILDREN  DIVISION,  BUREAU  FOR  HANDICAPPED 
CHILDREN,  the  clinics  listed  below  are  for  persons  under  21  who  are  referred  by  their  family 
physician  for  orthopedic  diagnosis  and  consultation.  Reports  of  the  examination  are  sent  to  the 
referring  physician  following  the  clinic. 

FORMS  FOR  REFERRAL  may  be  obtained  by  writing  Bureau  for  Handicapped  Children,  122 
West  Mifflin  Street,  Madison  3,  and  should  be  requested  well  in  advance  of  the  clinic  date.  Medical 
referral  forms  are  made  up  for  the  individual  clinics  so,  when  making  requests,  state  number  of 
forms  needed  and  for  which  clinic  or  clinics. 

Families  who  return  the  signed  referral  form  will  be  notified  of  the  date  and  hour  of  their 
appointment  a few  days  before  the  clinic.  Parents  and  physicians  are  invited  to  attend  the  clinic 
with  the  child. 


Racine 

La  Crosse 

Chippewa  Falls 
Sheboygan  


October  9,  10 

October  15,  16,  17 

October  23,  24 

October  30,  31 


Rhinelander  November  5,  6 

Eau  Claire November  14,  15 

Appleton November  21,  22 

Fond  du  Lac December  4 
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Transactions  of  the  1957  Regular  Session,  House  of 
Delegates,  State  Medical  Society  of  Wisconsin 


FIRST  SESSION 
Tuesday,  May  7,  1957 

The  opening  session  of  the  House  of  Delegates 
of  the  State  Medical  Society  of  Wisconsin,  held  at 
the  Hotel  Schroeder,  Milwaukee,  Wisconsin,  con- 
vened at  4:10  p.m.,  Dr.  W.  B.  Hildebrand,  Menasha, 
vice-speaker,  presiding. 

Report  of  Committee  on  Credentials 

The  Committee  on  Credentials  was  composed  of 
Drs.  Gordon  Schulz,  Union  Grove,  chairman;  C.  A. 
Olson,  Baldwin;  and  E.  A.  Strakosch,  Oshkosh, 
appointed  to  serve  when  Doctor  Hildebrand  assumed 
the  speakership  and  Drs.  P.  H.  Gutzler,  River 
Falls,  and  M.  V.  Overman,  Neillsville,  were  unable 
to  attend. 

The  Committee  on  Credentials  verified  the  regis- 
tration of  42  delegates  and  9 alternate  delegates 
entitled  to  vote  at  the  first  session  of  the  House 
of  Delegates.  In  addition,  13  alternate  delegates, 
3 councilors,  and  2 officers  registered  their 
attendance. 

The  Credentials  Committee  also  reported  that  the 
following  members  had  been  duly  appointed  to  act 
as  delegates  for  county  medical  societies  in  place 
of  the  regular  delegates  or  alternates  who  were 
unable  to  attend:  Dr.  H.  W.  Carey,  Lancaster,  for 
the  Grant  County  Medical  Society;  Dr.  C.  A.  Olson, 
Baldwin,  for  the  Pierce-St.  Croix  County  Medical 
Society;  Dr.  Donald  F.  Jarvis,  Tomahawk,  for  the 
Lincoln  County  Medical  Society;  and  Dr.  E.  M. 
Dessloch,  Prairie  du  Chien,  for  the  Crawford  County 
Medical  Society. 

On  motion  of  Doctor  Schulz,  seconded  by  Dr. 
P.  B.  Golden,  Madison,  carried,  the  attendance  roll 
totaling  51  was  accepted  as  the  official  roll  of  this 
session  of  the  House  to  stand  for  the  entire  session. 

Excerpts  from  Address  of  the 
Vice-speaker 

Vice-speaker  W.  B.  Hildebrand:  You  are  fully 
aware,  I am  sure,  of  the  recent  illness  of  the  very 
capable  speaker  of  the  House  of  Delegates  of  the 
State  Medical  Society  of  Wisconsin,  Dr.  J.  W.  Fons 
of  Milwaukee,  which  occurred  only  a few  days  ago. 
Instead  of  Doctor  Fons  standing  before  you  today, 
you  have  an  untried  and  untested  vice-speaker  who 
will  do  his  utmost  to  at  least  partially  fill  the  shoes 
of  Doctor  Fons.  I ask  your  wholehearted  coopera- 
tion and  indulgence,  and  I pledge  to  you,  not  only 
the  members  of  the  House  of  Delegates,  but  the 
officers  as  well,  my  best  efforts. 

[The  chair  then  requested  a motion  to  instruct 
the  secretary  to  forward  to  Doctor  Fons  an  appro- 
priate message  expressing  regrets  at  his  inability 
to  serve  as  speaker  during  the  1957  session  and 


wishing  him  an  early  recovery.  On  motion  of  Dr. 
R.  F.  Inman,  Montello,  seconded  by  Dr.  C.  J.  Picard, 
Superior,  the  request  was  adopted  unanimously.] 

This  House  of  Delegates  is  a legislative  body  and 
represents  the  ultimate  in  democratic  processes. 
Each  delegate  is  urged  to  present  his  views  on  any 
subject  or  motion  under  discussion.  As  a result  of 
such  discussion,  and  a winnowing  and  sifting  of 
facts,  figures,  ideas,  and  proposals,  decisions  are 
reached  and  recommendations  made.  The  decisions 
and  recommendations  which  finally  take  their  places 
as  part  of  our  annual  transactions  represent  mass, 
not  individual,  decisions  based  on  what  each  of  us 
individually  and  all  of  us  collectively  feel  to  be  in 
the  best  interests  of  Wisconsin  medicine. 

We  are  living  in  a swift  and  materialistic  era  in 
which  the  pursuit  of  the  almighty  dollar  has  placed 
a severe  strain  on  the  time-tested  ethical  principles 
of  all  of  the  professions.  It  is  most  significant  that 
the  second  most  widely  read  periodical  in  the  medi- 
cal field  has  to  do  with  the  economics  of  medicine. 

Our  era  is  the  most  dynamic  that  the  world  has 
ever  known,  and  we,  as  citizens  and  doctors,  must 
move  forward  with  it.  But  in  so  doing  we  dare  not 
and  indeed  need  not  sacrifice  the  ethical  and  moral 
principles  upon  which  the  professional  standards  of 
the  practice  of  medicine  rest. 

The  status  of  any  profession  is  not  a constant 
and  perpetual  entity.  It  varies  from  generation  to 
generation,  and  its  rise  or  fall  depends  upon  the 
conduct  of  its  members.  Human  frailties  are  such 
that  adherence  to  a code  of  ethics  can  never  be 
taken  for  granted.  There  are  always  some  who  are 
willing  to  cut  corners  or  betray  their  professional 
principles  for  a handful  of  silver. 

In  the  history  of  almost  every  religion,  govern- 
ment, or  profession,  there  have  been  times  when 
corruption  has  been  widespread.  Invariably,  this  has 
occurred  when  the  leadership  has  failed  to  support 
actively  its  ethical  principles  and  failed  to  curb 
those  who  have  violated  them. 

In  this  room  today  sit  the  leaders  of  Wisconsin 
medicine  for  the  next  20  years. 

The  practice  of  medicine  in  Wisconsin  can  go 
forward  as  a proud  unit  of  medicine  as  a whole, 
or  drift  down  to  the  point  where  the  public  finds  it 
difficult  to  recognize  the  difference  between  doctors 
of  medicine  and  mere  technicians  or  tradesmen. 
This  distinction  is  one  which  you,  as  leaders  of  the 
future,  must  preserve  by  exercising  your  profes- 
sional responsibilities  to  the  utmost. 

At  no  time  has  there  been  a more  pressing  need 
for  virile,  positive  leadership  in  medicine  than  to- 
day. Our  decisions  made  in  this  House  of  Delegates 
should  demonstrate  such  sound  leadership. 

As  in  any  orderly,  well-conceived  organization, 
in  the  interest  of  harmony  and  the  goal  to  which 
we  aspire,  you  will  recognize  the  importance  of 
restraint.  When  a group  of  persons  sits  together  in 
deliberation  of  a problem,  there  are  bound  to  be 
differences  of  opinion  on  every  aspect  of  how  to 
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solve  it.  Inevitably,  the  solution  must  be  reached 
on  the  basis  of  a compromise  between  divergent 
views. 

I think  that  the  following  excerpts  from  the  sil- 
ver oratory  of  Benjamin  Franklin  illustrate  this 
most  clearly.  These  are  the  words  that  he  spoke  in 
the  last  Constitutional  Convention  when  the  final 
vote  was  to  be  taken  as  to  whether  or  not  the  Con- 
stitution of  the  United  States  should  be  accepted  or 
rejected. 

“I  confess  that  there  are  several  parts  of  this 
Constitution  which  I do  not  at  present  approve, 
but  I am  not  sure  that  I shall  ever  approve 
them;  for,  having  lived  long,  I have  experienced 
many  instances  of  being  obliged  by  better  in- 
formation or  fuller  consideration  to  change 
opinions  even  on  important  subjects  which  I 
once  thought  right  but  found  to  be  otherwise. 

“It  is  therefore  that  the  older  I grow,  the 
more  apt  I am  to  doubt  my  own  judgment  and 
to  pay  attention  to  the  judgment  of  others. 
Most  men  indeed,  as  well  as  most  sects  in  re- 
ligion, think  themselves  in  possession  of  all 
truths;  but  though  many  private  persons  think 
almost  as  highly  of  their  infallibility  as  of  that 
of  their  sect,  few  express  it  so  naturally  as  a 
certain  French  lady  who,  in  a dispute  with 
her  sister,  said,  ‘I  don’t  know  how  it  happened, 
sister,  but  I meet  with  nobody  but  myself  that’s 
always  in  the  right.’ 

“In  these  sentiments,  sir,  I agree  to  this  Con- 
stitution, with  all  its  faults  if  they  are  such, 
because  I think  a general  government  necessary 
for  us,  and  there  is  no  form  of  government  but 
that  may  be  a blessing  to  the  people  if  well 
administered ; and  I believe  further  that  this  is 
likely  to  be  well  administered  for  a course  of 
years,  and  can  only  end  in  despotism  as  other 
forms  have  done  before  v/hen  the  people  had 
become  so  corrupt  as  to  need  despotic  govern- 
ment, being  incapable  of  any  other. 

“I  doubt,  too,  whether  any  other  Convention 
we  can  obtain  may  be  able  to  make  a better 
Constitution,  for,  when  you  assemble  a number 
of  men  who  have  the  advantage  of  their  joint 
wisdom,  you  inevitably  assemble  with  these 
men  all  their  prejudices,  their  passions,  their 
errors  of  opinions,  their  local  interests,  and 
their  selfish  views.  From  such  an  assembly  can 
a perfect  production  be  expected?  It  therefore 
astonishes  me,  sir,  to  find  this  system  approach- 
ing so  near  to  perfection  as  it  does. 

“Thus,  I consent  to  this  Constitution  because 
I expect  no  better  and  because  I am  not  sure 
that  it  is  not  the  best.  On  the  whole,  sir,  I can- 
not help  expressing  a wish  that  every  member 
of  this  Convention  who  may  have  still  within 
him  objections  to  it  would  with  me  on  this 
occasion  doubt  a little  of  his  own  infallibility 
and,  to  make  manifest  our  unanimity,  put  his 
name  to  this  instrument.” 

If  we  approach  our  deliberations  here  with  that 
philosophy,  we  cannot  fail. 

[At  this  point  Vice-Speaker  Hildebrand  explained 
that  telephone  arrangements  had  been  made  between 
the  Hotel  Schroeder  and  the  St.  Francis  Hospital 


so  that  Speaker  J.  W.  Fons  could  communicate  with 
the  House  of  Delegates.] 

Excerpt  from  Remarks  of  the  Speaker 

Speaker  J.  W.  Fons:  I have  received  many  a 
floral  tribute  since  I have  been  in  the  hospital, 
wonderful  fruit  and  candy,  but  this  gesture  on  the 
part  of  the  State  Medical  Society  of  Wisconsin,  be- 
hind which  I can  see  the  fine  hand  of  my  good 
friend,  Charlie  Crownhart,  is  certainly  one  of  the 
nicest  things  that  has  happened  to  me  during  this 
enforced  absence  from  participation  in  the  activi- 
ties of  the  House. 

I really  am  at  a loss  for  words,  and  when  that 
happens  to  your  Speaker  it  is  a calamity.  I am  sure 
many  of  you  will  agree  with  that  expression, 
having  known  me  all  these  years. 

I am  deeply  appreciative  of  the  honor  accorded 
me  by  this  hookup  whereby  I may  talk  to  all  of  you. 
It  doesn’t  compensate,  of  course,  for  my  not  being 
there  in  person  and  seeing  all  of  you  and  being 
able  to  shake  your  hands,  one  and  all,  but  it  is  the 
next  best  thing.  To  reiterate,  I deeply  appreciate  it. 

How  true  the  words  of  that  famous  Scotch  poet, 
Bobby  Burns,  who,  in  his  “To  a Mouse,”  wrote,  “The 
best-laid  schemes  o’  mice  an’  men  gang  aft  a-gley, 
an’  lea’e  us  naught  but  grief  an’  pain  for  promised 
joy.” 

Your  Speaker  regrets  very  much  that  circum- 
stances beyond  his  control  have  brought  a change 
in  his  plans  to  meet  with  you  on  this,  the  116th 
anniversary  of  the  founding  of  the  State  Medical 
Society  of  Wisconsin.  However,  he  looks  forward 
with  eager  anticipation  to  next  year,  when  the 
promised  joy  is  realized  by  meeting  with  you  and 
renewing  friendships  of  long  standing,  for,  as 
Polonius  in  “Hamlet”  said  to  his  son  Laertes, 
“Those  friends  thou  hast,  and  their  adoption  tried, 
grapple  them  to  thy  soul  with  hoops  of  steel.” 

Your  Speaker’s  medical  adviser  has  assured  him 
of  recovery  without  residual  complications,  insisting, 
however,  that  he  lower  the  patient  load  carried  in 
the  past.  Being  appreciative  of  the  fact  that  he, 
your  Speaker,  is  the  patient  in  this  case  and  not 
the  phys:cian,  he  shall  diligently  follow  the  advice 
given  him. 

May  I wish  the  House  of  Delegates  a most  suc- 
cessful meeting,  and  may  I thank  you  one  and  all 
for  the  splendid  cooperation  you  have  given  me  in 
the  past  year.  May  I extend  to  all  this  special  wish: 
“The  wish  I wish  is  ever  true; 

May  God  bless  and  love  each  one  of  you.” 

Announcement  of  Reference 
Committee  Appointments 

Vice-Speaker  Hildebrand  announced  the  following 
appointments  to  reference  committees: 

Reference  Committee  on  Reports  of  Officers:  Drs. 
R.  S.  Gearhart,  Madison,  chairman;  E.  W.  Humke, 
Chilton;  G.  J.  Schulz,  Union  Grove;  H.  C.  Marsh, 
Shawano;  and  C.  J.  Picard,  Superior. 

Reference  Committee  on  Reports  of  Standing  Com- 
mittees: Drs.  G.  W.  Carlson,  Appleton,  chairman; 
H.  M.  Templeton,  Barron;  R.  F.  Inman,  Montello; 
A.  J.  Baumann,  Milwaukee;  and  E.  C.  Howell,  Fen- 
nimore. 

Reference  Committee  on  Resolutions  and  Amend- 
ments to  the  Constitution  and  By-Laws:  Drs.  E.  D. 
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Sorenson,  Elkhom,  chairman;  Donald  Willson,  Mil- 
waukee; H.  A.  Aageson,  Oconto;  W.  C.  Henske, 
Chippewa  Falls;  and  R.  N.  Allin,  Madison. 

Minutes  of  1956  Session  Approved 

On  motion  of  Dr.  Donald  Willson,  Milwaukee, 
seconded  by  Dr.  A.  A.  Quisling,  Madison,  carried, 
minutes  of  the  1956  regular  session  of  the  House  of 
Delegates,  as  printed  in  the  August,  1956,  issue  of 
The  Wisconsin  Medical  Journal,  were  approved. 

Standing  Rules  Adopted 

On  motion  of  Dr.  C.  J.  Picard,  Superior,  seconded 
by  Dr.  B.  C.  Dockendorff,  Arcadia,  carried,  the  fol- 
lowing standing  rules  were  adopted  for  this  session 
of  the  House: 

1.  Without  permission  of  the  House,  reports  of 
officers  be  limited  to  20  minutes. 

2.  Without  permission  of  the  House,  supplemen- 
tary reports  of  committee  chairmen  or  mem- 
bers be  limited  to  five  minutes. 

3.  Rule  7,  Roberts’  Rules  of  Order  (1915  ed., 

р.  39)  be  modified  by  the  provision  that  no 
member  can  speak  longer  than  five  minutes 
at  a time  in  debate  without  permission  of  the 
House. 

4.  The  Committee  on  Nominations  shall  remain 
in  open  session  for  one  hour  to  hear  any  dele- 
gate or  alternate  (or  other  member  of  the 
Society)  who  may  have  suggestions,  after 
which  it  may  proceed  in  closed  session. 

5.  Roll  Calls: 

a.  An  alternate  delegate  is  alternate  for  a 
specific  regular  delegate  and  cannot  serve 
as  a “roving”  alternate  delegate. 

b.  There  is  no  provision  recognizing  bloc  vot- 
ing by  a county  society.  On  roll  call,  in- 
dividual delegates  or  alternate  delegates 
or  specially  appointed  delegates  will  be 
specfficaily  polled  as  to  their  vote. 

с.  If  a delegate  registers  but  is  absent  for 
some  poraon  of  a session,  his  alternate 
delegate  cannot  vote.  Once  the  delegate 
registers  for  one  of  the  three  sessions,  he 
is  the  accredited  representative  of  the 
county  society  for  the  duration  of  that 
session. 

d.  If  an  alternate  delegate  first  registers  and 
is  recorded  on  the  report  of  the  Creden- 
tials Committee,  and  some  time  during  vhe 
course  of  the  session  the  regular  delegate 
appears,  it  is  the  alternate  delegate  who  is 
entitled  to  vote. 

e.  At  the  1949  session,  the  House  approved 
the  motion  that  in  order  to  facilitate  con- 
tested elections  in  the  future,  the  system 
employed  by  the  American  Medical  Asso- 
ciation be  utilized  wherein  the  roll  call 
of  registered  delegates  is  called  from  the 
Speaker’s  rostrum,  and  as  the  name  is 
called,  the  delegate  or  alternate  comes  up 
and  deposits  his  ballot,  so  that  there  can 
be  an  accurate  count  against  registration. 

6.  Delegates  and  alternates  will  sign  registra- 
tion slips  at  the  time  they  are  admitted  to  each 


session  of  the  House.  Their  names  will  be 
checked  against  a list  of  authorized  delegates 
and  alternates  previously  submitted  by  the 
county  societies  to  the  state  headquarters.  If 
an  uncertified  delegate  wishes  to  be  ad- 
mitted, he  will  be  referred  to  the  Credentials 
Committee  for  its  recommendation  as  to 
whether  he  should  be  admitted. 

7.  The  registration  of  those  in  attendance  at  the 
House  of  Delegates,  other  than  as  voting 
delegates,  should  be  handled  at  a separate 
registration  table. 

8.  The  Credentials  Committee  should  be  seated 
at  the  registration  table  to  handle  any  prob- 
lem that  may  arise  and,  in  particular,  the 
matter  of  seating  an  alternate  at  a session 
when  the  delegate  himself  cannot  be  present. 

Reports  of  Officers 

The  Handbook  for  Delegates  under  the  title, 
“S.M.S.  News  & Annual  Report,”  which  appears  as 
the  supplement  to  this  issue  of  The  Wisconsin  Med- 
ical Journal,  contained  the  reports  of  the  Council 
and  of  the  secretary. 

Supplementary  Report  of  The  Council 

At  the  request  of  Dr.  R.  G.  Arveson,  Frederic, 
Secretary  Crownhart  read  the  supplementary  report 
of  the  chairman  of  the  Council: 

1.  The  Council  requests  the  House  to  amend 
Chapter  VI,  Section  6,  of  the  By-Laws  which  pre- 
scribes the  size  of  the  committee  which  is  charged 
with  the  responsibility  of  auditing  the  accounts  of 
the  Society.  With  the  substantial  expansion  of  So- 
ciety activities,  the  Council  feels  that  a larger  num- 
ber should  be  charged  with  this  duty,  and  therefore 
recommends  to  the  House  the  elimination  of  the 
phrase  “of  three  of  its  members  to  be  known  as  a 
Committee  on  Auditing  and  Finance.” 

(Referred  to  the  Reference  Committee  on  Resolu- 
tions.) 

2.  Proposed  Revision  of  Principles  of  Medical 
Ethics: 

The  Council  directs  the  attention  of  the  members 
of  the  House  to  issues  of  the  Journal  of  the  Amer- 
ican Medical  Association  of  March  30  and  April  13, 
1957.  Those  publications  contain  current  official 
opinions  of  the  Judicial  Council  and  the  proposed 
restatement  to  be  acted  upon  at  the  New  York  meet- 
ing in  June,  1957. 

It  is  the  Council’s  belief  that  the  new  proposed 
Principles  satisfy  objections  earlier  raised  by  Wis- 
consin and  other  states  as  to  prior  proposals  in  this 
field. 

(Referred  to  the  Reference  Committee  on  Stand- 
ing Committees.) 

3.  Wisconsin  Home  Town  Care  Program  for  the 
Veteran: 

This  report  supplements  the  report  on  page  26  of 
your  Handbook  relating  to  home  town  care  of  the 
veteran. 

The  Council  reports  that  negotiations  have  been 
carried  on  with  the  Veterans  Administration,  the 
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end  result  of  which  preserves  the  intermediary  or- 
ganization in  Wisconsin.  The  Veterans  Administra- 
tion will  in  the  near  future  issue  authorizations 
directly  to  physicians,  and  will  eliminate  the  time- 
consuming  as  well  as  costly  procedure  now  involved 
in  the  issuance  of  monthly  authorizations. 

Except  principally  for  that  point,  the  program  will 
operate  much  as  it  does  at  the  present  time,  with 
the  State  Medical  Society  periodically  negotiating 
appropriate  schedules  of  benefits,  receiving  the  bill- 
ing of  the  physician,  and  reimbursing  him  for  his 
services  pursuant  to  such  schedules.  The  Veterans 
Administration  will  require  a quarterly  medical 
report  to  evaluate  the  continuing  need  of  home  town 
care. 

The  Council  reports  that  in  its  judgment  Wiscon- 
sin and  other  intermediary  representatives  have 
achieved  a result  favorable  to  the  veteran,  to  the 
physician,  and  to  the  Veterans  Administration.  It 
reports  that  it  has  authorized  execution  of  the  new 
contract  and  has  committed  supervision  of  the  pro- 
gram to  the  Commission  on  Medical  Care  Plans. 

(Referred  to  the  Reference  Committee  on  Stand- 
ing Committees.) 

4.  Time  of  the  Annual  Meeting: 

With  an  Annual  Meeting  scheduled  in  the  month 
of  May,  the  .Society  is  faced  with  a difficult  situa- 
tion arising  out  of  several  facts. 

First,  every  other  year  the  Society  is  at  once 
engaged  in  endeavoring  to  handle  a mass  of  legis- 
lative material  while  at  the  same  time  developing 
detailed  projects  involved  in  the  Annual  Meeting. 
Wisconsin’s  legislature,  unlike  that  of  some  states, 
has  no  limit  as  to  the  length  of  its  session  and,  for 
example,  during  this  particular  week  of  the  Society’s 
meeting,  important  legislative  proposals  are  being 
considered  in  Madison. 

Another  circumstance  is  the  difficulty  in  effec- 
tively initiating  committee  activity  during  the  sum- 
mer months  following  the  Annual  Meeting.  Vacation 
schedules,  the  fact  that  Wisconsin  is  host  to  over 
3,500,000  vacationers,  and  the  desire  of  all  of  us  to 
avail  ourselves  of  our  recreational  opportunities  are 
self-evident  complications. 

The  end  result  is  that  most  committees  do  not 
become  active  until  after  the  Labor  Day  week  end 
and,  with  the  interruption  necessitated  by  the  A.M.A. 
clinical  session  and  the  Christmas  holidays,  the  bulk 
of  committee  activity  is  compressed  into  four  or 
five  months  at  the  most. 

The  Council  therefore  reports  to  the  House  that 
unless  the  House  instructs  to  the  contrary,  it  will 
endeavor  to  reschedule  the  meeting  of  the  State 
Medical  Society  in  the  fall  of  the  year,  appreciating 
that  it  may  take  as  long  as  four  years  to  make  this 
change  because  of  commitments  of  hotel  and  audi- 
torium to  other  conventions.  This  length  of  time 
will  permit  organizations  which  shifted  the  time  of 
their  own  meeting  to  the  fall  because  of  our  1956 
change  to  the  spring  an  opportunity  to  consider 
whether  rearrangements  are  necessitated. 

(Referred  to  the  Reference  Committee  on  Reports 
of  Officers.) 

5.  Administrative  Rules  of  State  Boards: 

In  the  1955  session  of  the  Wisconsin  legislature  an 
Administrative  Code  was  enacted,  inquiring  the  pub- 


lication in  formal  manner  of  rules  of  various  state 
commissions,  many  of  which  have  the  power  to  im- 
plement a particular  law  through  a rule  which  in 
itself  has  the  effect  of  law. 

The  Council  is  concerned  with  the  content  of  some 
rules  disclosed  on  publication  pursuant  to  the  1955 
law.  On  only  a cursory  review,  it  finds  that  different 
state  boards  have  assumed  jurisdiction  of  virtually 
identical  problems.  For  example,  certain  rules  of  the 
State  Board  of  Health  relating  to  nursing  homes 
involve  such  matters  as  narcotics,  medicine  cabinets, 
and  the  labeling  of  drugs.  These  same  matters  have 
been  assumed  by  the  State  Board  of  Pharmacy  to 
be  within  its  jurisdiction,  and  that  boai’d  has  enacted 
a page  and  a half  of  nxles  relating  to  the  storage 
of  medicines,  disti-ibution  of  dnxgs,  and  similar  sub- 
jects. 

The  Council  therefoi-e  took  action  on  Sunday  to 
refer  the  subject  of  all  administi’ative  i-ules  affecting 
patient  welfai-e  to  sci-utiny  and  study  by  the  Com- 
mission on  State  Departments,  which  can  secure  the 
advice  of  other  committees  and  its  divisions  relative 
to  any  particular  subject. 

The  Council  believes  that  it  should  not  be  neces- 
sai’y,  nor  is  it  advisable,  for  patients,  physicians, 
hospitals,  public  asylums,  nui’sing  homes,  and  sim- 
ilar institutions  to  be  subject  to  a multitude  of  direc- 
tion  and  administrative  control  to  the  point  of  con- 
fusion, inconsistencies,  and  unnecessary  costs  of 
opei-ation. 

It  suggests  that  the  members  of  the  House  of 
Delegates  watch  developments  in  this  field  closely, 
and  that  individual  members  of  the  medical  profes- 
sion can  be,  as  they  have  been,  of  assistance  in 
dii’ecting  the  attention  of  the  Society  to  matters 
that  cause  particular  problems  within  a community. 

(Referred  to  the  Reference  Committee  on  Reports 
of  Officers.) 

6.  County  Coimnittees  -on  Public  Policy: 

Chapter  XI,  Section  10,  of  the  By-Laws  requires 

each  county  medical  society  to  appoint  or  elect  one 
or  mox-e  of  its  members  as  a member  of  an  auxiliary 
Committee  on  Public  Policy,  which  shall  act  under 
duties  prescribed  by  the  Committee  on  Public  Policy 
of  the  State  Medical  Society.  The  Council  submits  to 
the  House  of  Delegates  the  following  resolution: 

“Resolved,  That  each  delegate  be  instructed  to 
direct  and  to  secure  appropriate  action  from  his 
countv  medical  society  as  is  l-equired  under  Chapter 
XI,  Section  10.” 

(Referred  to  the  Reference  Committee  on 
Resolutions.) 

7.  Cooperation  with  the  Auxiliary: 

The  Woman’s  Auxiliary  has  l’equested  that  the 
billing  of  its  members  be  handled  jointly  with  the 
billing  of  membei’s  of  the  State  Medical  Society. 
This  will  eliminate  a cei'tain  amount  of  administra- 
tive expense  which  is  annually  incui’red  by  the 
Auxiliax-y;  it  will  facilitate  the  record  keeping  of 
dues  for  bookkeeping  purposes  of  individual  physi- 
cian’s offices,  and  it  will  implement  the  further 
efficiency  of  the  Auxiliary. 

By  unanimous  vote  the  Council  approved  the 
request. 

(Referred  to  the  Reference  Committee  on  Resolu- 
tions and  Amendments  to  the  Constitution  and 
By-Laws.) 

(Continued  on  page  393) 
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“ Relieves  cough  quickly  and  thor- 
oughly ■ Effect  lasts  six  hours  and 
longer,  permitting  a comfortable 
night’s  sleep  ■ Controls  useless 
cough  without  impairing  expecto- 
ration ■ rarely  causes  constipation 
■ And  pleasant  to  take 


Syrup  and  oral  tablets.  Each  teaspoon- 
ful or  tablet  of  Hycodan*  contains  5 mg. 
dihydrocodeinone  bitartrate  and  1.5  mg. 
Mesopin.t  Average  adult  dose:  One  tea- 
spoonful or  tablet  after  meals  and  at 
bedtime.  May  be  habit-forming.  Avail- 
able on  your  prescription. 


with  Homatropine  Methylbromide) 


(Dihydrocodeinone 


ENDO  LABORATORIES 

Richmond  Hill  18,  New  York 


* 'WS#  * $»&•■ 
ft'*  -V-4*3 

SNQhr*  g* 

i *4* 

if* 

* 

stands  for— greater  antibiotit 
blood  levels  • faster  broad-spectru 


is  a new  and  superior  form  o :j( 
widely  prescribed  broad-s 
in  the  treatment  of  more  tha& 
ACHROMYCIN  V Capsules  art 
practically  twice  the  absorptici 
oral  broad-spectrum } 

ACHROMYCIN  V is  now  available  in  - CAPSULES.  (Pink)  250  mg.,  100  mg.  (tetracycline  HCI  equivalents.  L 
phosphate-buffered.)  SYRUP.  Each  teaspoonful  (5  cc.)  of  orange-flavored  syrup  contains  125  mg.  of  tetracycline 
HCI  activity,  phosphate-buffered.  LIQUID  PEDIATRIC  DROPS.  Each  cc.  (20  drops)  contains  100  mg.  of 
tetracycline  HCI  activity,  phosphate-buffered.  (Approx.  5 mg.  per  drop).  Orange  Flavor.  Plastic  dropper-type  bottle  of  10  cc. 

§»£■ 


jbsorption  • earlier  therapeutic 
iction 


>«CHROMYCIN*  Tetracycline -the 
entibiotic,  noted  for  its  effectiveness 
50  different  infections.  New 
lapid-acting,  offer  an  average  of 
n half  the  time  — unsurpassed 
h e r a p y . 

: 

CHROMYCIN  V dosage:  6-7  mg.  per  lb.  of  body  weight  per  day  for  children  and  adults. 


tEMEIV 


eg.  U.S.  Pot.  Off. 

IDERLE  LABORATORIES  DIVISION,  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER,  NEW  YORK  | 


Meat... 

and  the  Need  for  Adequate 

Protein  in  Therapeutic  Nutrition 

Liberal  protein  intake  is  considered  to  be  of  therapeutic  value  in  a 
wide  variety  of  pathologic  conditions.1  Advances  in  the  understanding 
of  protein  metabolism  indicate  that  dietary  protein  should  provide 
amino  acids  in  proportions  paralleling  physiologic  needs.2’ 3 In  ex- 
perimental studies  with  animals,  low  protein  diets  supplying  amino 
acids  disproportionate  to  needs  have  been  shown  to  effect  physiologic 
harm  by  depressing  growth,  by  inducing  amino  acid  and  B-vitamin 
deficiencies,  and  by  causing  deposition  of  fat  in  the  liver.4 

Hence  not  only  the  amount  of  protein  but  also  its  quality  (in  terms  of 
its  amino  acid  proportions)  is  important.  It  has  been  suggested1  that 
for  therapeutic  purposes  about  two-thirds  of  the  ingested  protein  come 
from  foods  of  animal  source,  whose  protein  resembles  human  body  pro- 
tein in  amino  acid  interrelationships.  Depending  on  the  needs  of  the 
patient,  the  therapeutic  diet  may  supply  1 .0  or  more  grams  of  protein 
per  kilogram  of  body  weight.  Adequate  caloric  intake  is  required  to 
protect  the  dietary  protein  from  dissipation  for  energy  purposes. 

Meat,  with  its  high  content  of  top-quality  protein,  holds  a prominent 
place  among  foods  which  supply  this  essential  for  establishing  satis- 
factory levels  of  amino  acids  in  physiologic  proportions.  It  also  con- 
tributes valuable  amounts  of  B vitamins  and  essential  minerals — 
nutrients  which  play  a basic  role  in  intermediate  metabolism. 

1.  Proudfit,  P.  T.,  and  Robinson,  C.  H.:  Nutrition  and  Diet  Therapy,  ed.  11,  New  York,  The  Mac- 
millan Company,  1955,  pp.  314-320. 

2.  Harper,  A.  E.:  Amino  Acid  Imbalance,  Toxicities  and  Antagonisms,  Nutrition  Rev.  14: 225  (Aug.) 
1956. 

3.  Amino  Acid  Requirements  of  Adult  Man,  Nutrition  Rev.  14: 232  (Aug.)  1956. 

4.  Amino  Acid  Imbalance  and  Supplementation,  Editorial,  J.A.M.A.  767:884  (June  30)  1956. 
Council  on  Foods  and  Nutrition,  American  Medical  Association:  Importance  of  Amino  Acid 
Balance  in  Nutrition,  J.A.M.A.  756:655  (June  25)  1955. 

The  nutritional  statements  made  in  this  advertisement 
have  been  reviewed  by  the  Council  on  Foods  and  Nutri- 
tion of  the  American  Medical  Association  and  found 
consistent  with  current  authoritative  medical  opinion. 

American  Meat  Institute 
Main  Office,  Chicago... Members  Throughout  the  United  States 
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( Continued  from  page  S92) 

8.  Division  on  Heart  Diseases: 

The  State  Board  of  Health  has  suggested  that  a 
new  Division  on  Heart  Diseases  be  created  within 
the  Commission  on  State  Departments.  A copy  of 
its  communication  has  been  distributed  to  delegates. 
The  Council  has  referred  the  request  to  the  Com- 
mission on  State  Departments  for  appropriate  dispo- 
sition within  the  present  structure,  believing  that 
creation  of  another  Division  should  not  be  necessary. 

(Referred  to  the  Reference  Committee  on  Reports 
of  Officers.) 

Excerpts  from  the  Report  of 
the  President 

President  L.  O.  Simenstad:  To  have  served  as 
president  of  the  State  Medical  Society  of  Wisconsin 
has  been  a high  honor.  I sincerely  hope  that  my  con- 
duct of  the  presidency  has  contributed  in  some 
small  measure  to  the  achievement  of  our  professional 
ideals. 

Custom  would  indicate  that  I give  an  account 
of  my  stewardship.  Frankly,  our  delegates’  reports 
answer  this  need  quite  admirably.  If  anything  needs 
to  be  added,  it  would  be  my  observation  that  our 
State  Medical  Society  appears  to  enjoy  a most 
vigorous  good  health. 

THE  PHYSICIAN  AS  A CITIZEN 

A year  ago  when  I stood  before  you,  my  greatest 
concern  was  with  the  physician  as  a citizen  of  his 
community.  I would  not  be  so  impolite  as  to  say, 
“I  told  you  so,”  but  the  truth  is  that  today  the 
challenge  is  greater  than  ever. 

A year  ago  I chastised  those  of  our  profession 
who  speak  in  derogatory  terms  of  the  physician 
who  takes  an  active  part  in  civic  affairs  or  who 
labels  every  office-holding  M.  D.  a “medical  poli- 
tician.” I spoke  in  practical  terms,  out  of  my  own 
practical  experience. 

Now,  whether  because  of  my  growing  age  or  the 
intellectual  companionship  of  the  past  year  I do 
not  know,  my  tendency  is  to  discuss  this  problem  in 
terms  of  philosophy. 

Just  remember  for  a moment,  if  you  will,  how 
little  the  physician  knew  of  curing  illness  a short 
half-century  ago,  yet  how  much  he  was  revered  as 
a man  of  wisdom,  sometimes  even  as  a saint.  His 
advice  was  sought  by  all  membei’s  of  the  community. 

In  recent  years  the  physician  seems  to  have  been 
so  preoccupied  with  the  scientific  side  of  his  pro- 
fession that  he  has  tended  to  neglect  human  rela- 
tions— the  fundamental  element  of  the  doctor-patient 
relationship. 

We  see  this  neglect  in  noting  the  activity  of  the 
Grievance  Committee.  Most  of  its  problems  arise  out 
of  the  thoughtless  word,  the  overeager  billing,  or 
the  cold,  impersonal  attitude. 

We  see  this  neglect  in  the  fluoridation  fight.  In 
community  after  community  this  public  health  boon 
is  bogged  down  in  sickening  debate  between  physi- 
cians and  cultists. 

We  see  it  again  in  science  versus  chiropractic. 
Throughout  the  state,  from  the  local  women’s  club 
to  the  legislature,  there  is  alarming  ignorance  of 
what  constitutes  proper  qualifications  for  the  treat- 
ment of  the  sick. 


The  present-day  physician,  overburdened  as  he 
may  be  with  scientific  knowledge,  is  probably  better 
equipped  to  make  a contribution  to  human  under- 
standing than  a member  of  any  other  profession. 
The  doctor  of  medicine,  by  the  very  nature  of  his 
profession,  acquires  wisdom.  He  learns  what  it  is 
that  makes  a man  “tick.”  His  advice  would  be  in- 
valuable in  all  facets  of  personal  and  community 
problems. 

But  science  and  wisdom  do  not  satisfy  the  patient. 
The  human  being  craves  something  from  his  physi- 
cian besides  technical  knowledge.  Of  course,  he 
wants  to  be  cured  of  sickness,  but  he  also  wants 
affection,  warmth,  and  understanding.  He  wants  it 
not  only  in  his  physical  and  mental  problems,  but 
in  his  community  life  as  well. 

The  physician  cannot  ignore  the  well-being  of 
his  community  any  more  than  he  can  ignore  the 
psychosomatic  side  of  illness.  The  physician  cannot 
write  off  his  civic  obligation  with  a $25  check  to  the 
Community  Chest  any  more  than  he  can  prescribe 
sugar-coated  pills  for  every  patient’s  aches  and 
pains.  Merely  increasing  the  size  of  the  check  will 
be  no  more  effective  than  doubling  the  size  of  the 
pills. 

Perhaps  I should  express  this  problem  another 
way.  Our  printed  delegates’  reports  are  a docu- 
mentary of  public  service  rendered  by  our  State 
Medical  Society.  From  cover  to  cover  the  Handbook 
is  a compelling  story  of  the  efforts  of  hundreds  of 
physicians  giving  thousands  of  hours  of  time  at 
personal  expense  to  solve  a wide  variety  of  human 
problems. 

But  let  us  never  forget  that  the  measure  of 
achievement  of  the  State  Medical  Society  is  the 
conduct  and  progress  of  its  members.  The  public 
will  lose  confidence  in  the  recommendations  of  the 
delegates’  reports  if  they  appear  to  be  nothing  more 
than  high-sounding  words  for  the  record.  What 
the  public  wants  and  has  a right  to  expect  is  an 
application  of  these  recommendations  back  in  your 
home  town. 

High  school  athletic  competition  will  be  safer 
and  of  profit  to  more  students  if  you  are  on  the 
school  board. 

Public  assistance  recipients  will  get  better  care 
when  the  county  society  works  closely  with  the  wel- 
fare department.  The  doctor  should  not  always 
knuckle  down  to  unrealistic  paper  work,  but  stand 
up  for  what  is  in  the  best  public  health  interest. 

I also  feel  that  your  active  participation  in  the 
local  chamber  of  commerce  will  produce  a better 
village  or  city.  Important  health  problems  will  then 
be  considered  in  the  light  of  sound  medical  advice. 
In  addition,  the  physician  will  appreciate  the  need 
for  working  with  the  pi-oblems  of  business  and  in- 
dustrial men. 

When  this  House  of  Delegates  has  completed  its 
deliberations,  I urge  you  to  take  stock  in  your  own 
community.  Go  through  the  delegates’  reports  with 
an  eye  to  comparing  the  recommendations  with  what 
is  being  done  in  your  area.  I am  certain  you  will  see 
what  I mean  when  I talk  about  the  doctor’s  respon- 
sibility to  his  community. 

One  of  the  first  comparisons  you  should  make  is 
how  the  health  programs  of  your  local  community 
rate  according  to  the  standards  set  forth  in  the 
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latest  publication  of  our  Committee  on  Industrial 
Health.  Each  of  you  has  before  him  a copy  of  “Oc- 
cupational Health,  A Guide  for  Medical  and  Nurs- 
ing Personnel.”  Our  Society  was  the  first  in  the 
nation  to  print  such  a guide,  in  1932.  This  is  the 
third  edition.  I commend  the  Committee  on  Indus- 
trial Health  and  the  nurses  and  representatives  of 
the  State  Board  of  Health  who  prepared  this  out- 
standing publication.  It  will  be,  or  should  be,  of 
particular  value  to  physicians  serving  the  small 
plants  in  the  small  towns  throughout  Wisconsin. 

Next,  take  a long,  searching  look  at  physician- 
hospital  relations  in  your  community.  Do  it  first 
from  the  viewpoint  of  your  ability  as  physicians  to 
serve  the  patient  properly  and  effectively  in  the 
workshop  that  is  your  hospital.  I attended  a number 
of  joint  meetings  with  the  Council  on  Medical  Serv- 
ice and  the  Committee  on  Hospital  Relations.  We 
need  to  consider  seriously  the  implications  of  then- 
joint  report.  Regardless  of  your  decision  on  the 
recommendations  of  their  report,  good  relations  be- 
tween physicians  and  hospitals  deserve  constant  at- 
tention in  your  own  community. 

Further,  examine  carefully  the  factors  which 
contribute  to  the  costs  of  medical  care  in  your 
hospital.  This  Society,  through  the  Foundation,  has 
embarked  on  a tremendously  significant  study  of  the 
costs  of  health  care  in  hospitals.  With  costs  sky- 
rocketing we  have  a distinct  obligation  to  examine 
our  part  in  them. 

What  can  we  do  to  control  or  reduce  them  ? Have 
we  lost  control  of  costs?  What  is  the  responsibility 
of  the  doctor,  patient,  and  hospital  personnel  for 
medical  care  costs?  The  Foundation  needs  your 
evaluation  of  your  own  hospital.  It  needs  your  com- 
ments and  advice  if  a real  public  service  is  to  be 
done. 

COUNTY  SOCIETY  MEETINGS  ON 
BLUE  SHIELD 

Finally,  a note  of  personal  satisfaction.  I am 
highly  pleased  that  the  recommendation  I made  a 
year  ago  with  regard  to  county  medical  society 
meetings  on  Blue  Shield  has  met  with  such  success. 
Members  of  the  Commission  on  Medical  Care  Plans 
have  teamed  up  with  members  of  the  staff  to  provide 
at  least  a dozen  meetings  in  various  parts  of  the 
state.  From  the  reports  I have  received,  they  appear 
to  have  been  highly  worth-while  discussions.  Just  as 
I had  hoped,  they  have  helped  the  doctor  get  some 
insurance  problems  off  his  chest. 

By  talking  about  Blue  Shield  with  members  of 
the  Commission,  practicing  physicians  know  their 
plan  better.  Even  more  important,  by  communicat- 
ing their  ideas,  their  gripes,  and  their  problems 
directly  to  members  of  the  Commission,  the  doctors 
are  helping  to  set  Blue  Shield  policy— a fact  that 
makes  Blue  Shield  truly  “The  Doctors’  Plan.” 

A number  of  county  societies  have  not  yet  in- 
vited this  physician-staff  team  to  a meeting.  I 
sincerely  urge  them  to  do  so  as  soon  as  possible,  ;f 
for  no  other  reason  than  to  learn  about  the  entirely 
new  kind  of  medical-surgical  insurance  employing 
the  “reasonable  charge”  principle.  With  your  help 
and  understanding,  it  will  not  be  long  before  this 
plan  will  be  accepted  by  industrial  groups  in  every 
community. 


There  have  been  many  more  projects  and  problems 
this  past  year.  Being  a part  of  them  has  pleased 
me.  Many  of  the  problems  that  trouble  us  today 
will  have  been  solved,  or  at  least  accepted  as  part  of 
our  lives,  in  the  years  ahead.  New  concerns  will 
arise,  for  medicine  is  never  static. 

This  is  the  fascination  of  our  profession.  This  is 
what  makes  medicine  so  absorbing. — this  daily  in- 
crease in  knowledge,  this  never-ending  change,  this 
continuous  opportunity  to  serve. 

My  term  as  president  comes  to  a close  this  week. 
It  has  been  a delightful  experience  and  a most  valu- 
able postgraduate  medical  education  for  me.  One  of 
the  most  pleasant  parts  of  this  experience  has  been 
getting  to  know  well  a large  segment  of  the  So- 
ciety membership  who,  without  question,  represent 
a highly  devoted  and  sincere  group  of  physicians 
The  Council,  the  commissions,  the  divisions,  and  the 
committees  have  been  most  cooperative  and  kind  to 
me,  as  have  the  members  of  the  staff. 

To  all,  I express  my  admiration  and  my  gratitude. 

Report  of  the  President-elect 

The  report  of  the  president-elect,  Dr.  H.  E.  Kasten, 
Beloit,  was  published  in  the  June  issue  of  The  Wis- 
consin Medical  Journal. 

Committee  Appointments 

On  motion  of  Dr.  R.  N.  Allin,  Madison,  seconded 
by  Dr.  D.  M.  Willson,  Milwaukee,  carried,  the  fol- 
lowing committee  appointments  of  the  president- 
elect were  approved: 

Committee  on  Cancer: 

Dr.  P.  B.  Blanchard,  Cedarburg 
Dr.  R.  P.  Welbourne,  Watertown 
Dr.  Paul  Cunningham,  Appleton 
Dr.  Clifford  A.  Grand,  Ashland 
Dr.  R.  C.  Cantwell,  Shawano,  chairman  for 
1957-1958 

Committee  on  Coordination  of  Medical  Services: 

Dr.  J.  F.  Wilkinson,  Oconomowoc 

Dr.  Maurice  Hardgrove,  Milwaukee  (1958) 

Dr.  H.  E.  Oppert,  Viroqua  (1959) 

Dr.  E.  J.  Nordby,  Madison  (1960) 

Dr.  L.  W.  Schrank,  Waupun  (1961) 

Dr.  J.  H.  Wishart,  Eau  Claire  (1962) 

Dr.  R.  S.  Gearhart,  Madison,  chairman  for 
1957-1958. 

Committee  on  Grievances: 

Dr.  C.  D.  Neidhold,  Appleton 
Dr.  R.  E.  Fitzgerald,  Milwaukee 
Dr.  F.  C.  Lane,  Merrill 

Dr.  R.  E.  Fitzgerald,  Milwaukee,  chairman  for 
1957-1958 

Committee  on  Hospital  Relations: 

Dr.  A.  H.  Barr,  Port  Washington 
Dr.  S.  R.  Beatty,  Neenah 

Dr.  W.  C.  Henske,  Chippewa  Falls,  chairman  for 
1957-1958 

Committee  on  Medical  Education  and  Hospitals: 

Dr.  W.  S.  Freeman,  Beloit 

Dr.  T.  L.  Squier,  Milwaukee,  chairman  for 
1957-1958 
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Council  on  Medical  Service: 

Dr.  R.  L.  MacCornack,  Whitehall 
Dr.  D.  E.  Dorchester,  Sturgeon  Bay 
Dr.  H.  J.  Kief,  Fond  du  Lac 

Dr.  J.  S.  Devitt,  Milwaukee,  chairman  for 
1957-1958 

Committee  on  Public  Policy: 

Dr.  J.  M.  Sullivan,  Milwaukee 
Dr.  A.  A.  Quisling,  Madison,  chairman  for 
1957-1958 

Council  on  Scientific  Work 
Dr.  R.  B.  Larsen,  Wausau 
This  committee  to  select  its  own  chairman. 

Report  of  the  Treasurer 

Dr.  F.  L.  Weston,  Madison,  treasurer,  presented 
the  treasurer’s  report,  which  relates  only  to  those 
operations  of  the  Society  which  are  the  direct  re- 
sponsibility of  the  treasurer. 

State  Medical  Society  of  Wisconsin 
Madison,  Wisconsin 


Reconciliation  of  Net  Worth 
December  31,  11156 


Net  Worth — December  31,  1955 $ 

Deduct:  Subsequent  Audit  Adjustments 171.44 

$ 50,074.99 

Add:  1955  Reserve  for  Blue  Book 1,310.00 

Adjusted  Net  Worth — December  31,  1955 $ 51,384.98 

Additions: 

Excess  of  1956  General  Fund  Income  over 

Expenses $ 11,998.05 

Increase  in  1956  of  Net  Worth  of 

Wisconsin  Medical  Journal 6,174.85 

Reserve  for  Carryovers 5,489.00 

Total  Additions 23,661.90 

Net  Worth — December  31,  1956 $ 75,046.88 


Statement  of  Income  and  Expense 
Year  Ended  December  31,  1 056 


Financial  Statement 
December  31,  1956 


ASSETS 

Cash  on  Hand  and  in  Banks 

(Principally  prepaid  1957  membership 
dues  and  1967  exhibit  space  rentals) 


Due  from  Divisions  of  the  State 
Medical  Society: 

Wisconsin  Physicians  Service $ 20,033.73 

Wisconsin  Veterans  Medical  Service 

Agency 2,346.42 

S.M.S.  Realty  Corporation 2,329.91 

Wisconsin  Medical  Journal 891.96 


$ 25,602.02 

Expenses  Recoverable  from  Charitable, 

Educational  and  Scientific 

Foundation,  Inc 309.58 

Accounts  Receivable 2,512.48 

Guaranty  Deposit — Northwest  Airlines 425.00 


56,571.57 


Total  Receivables 


28,849.08 


Working  Capital  Advances 

Wisconsin  Medical  Journal $ 20,894.71 

Wisconsin  Veterans  Medical  Service  Agency  7 , 500 . 00 


Total  Advances 28,394.71 

Furniture  and  Equipment $ 32,611.42 

Bess:  Accumulated  Depreciation 19,351.67 


Total  Depreciable  Assets — Net 13,259.75 

Prepaid  Expenses  and  Deferred  Charges 2,450.86 


TOTAL  ASSETS,  _ 


$129,525.97 


LIABILITIES 

Vouchers  Payable . $ 15,596.59 

Due  American  Medical  Association 52.50 

Dues — Suspense..  272.00 

Prepaid  Membership  Dues 30,955.00 

Prepaid  Exhibit  Space  Rentals 6,520.00 

Prepaid  Postgraduate  Clinics 408.00 

Deferred  Income 675.00 


TOTAL  LIABILITIES 


54,479.09 


NET  WORTH 

Surplus — General  Fund $ 51,904.11 

Net  Worth  of  Wisconsin  Medical  Journal  _ 20,894.71 

Surplus  Reserved  for  New  Building 1,075.00 

Surplus  Reserved  for  Section  on  Medical 

History 1,173.06 


TOTAL  NET  WORTH $ 75,046.88 


INCOME 

Administrative  and  General  Income 


Membership  Dues — Current  Year $193,489.80 

Membership  Dues — Prior  Years 1,315.00 


Total $194,804.80 

Other  Income 

Annual  Meeting $ 19,034.59 

Postgraduate  Clinics 6,307.00 

Section  on  Medical  History 563.00 

Cafeteria 12,437.64 

Miscellaneous ----  - 3,278.36 

Total 41,620.59 


TOTAL  INCOME.  ...  $236,425.39 

EXPENSES 

Accounting  Services $ 3,014.43 

Association  Dues 909 . 80 

Conference  Expense 26,713.15 

Depreciation 3,947.30 

Food  and  Cafeteria  Supplies 8,765.04 

Grants  and  Appropriations 300.00 

Insurance — General 631.25 

Insurance — Employees 2,064.75 

Legal  Services 5,864.00 

Legislative  Retainer 4,200.00 

Loss  on  Disposal  of  Fixed  Assets 1,291.08 

Medical  Consultant  Services 2,400.00 

Miscellaneous  Expense 1,998.83 

Office  Supplies  and  Expense 4,963.45 

Outside  Services 4,051.18 

Postage  and  Express 5,269.02 

Printing  and  Forms 16,798.83 

Promotion 3. 699 . 12 

Property  Taxes — Personal  Property 424  98 

Rent — Central  Office - 17,650.00 

Rent — Other 5,462.29 

Rental — Other  Equipment 304.00 

Repairs  and  Maintenance — Equipment  _ 568.04 

Resource  Material 1,446.87 

Retirement  Plan  Contributions 2,835.12 

Salaries 82,476.48 

Speakers’  Honoraria 2,250.00 

Social  Security  Tax 1,044.97 

Telephone  and  Telegraph 3,099.67 

Travel  Expense 9,635.00 

Unemployment  Compensation  Tax — 

Federal 130.75 

Unemployment  Compensation  Tax — 

Wisconsin 217.94 


TOTAL  EXPENSE 224,427.34 


Excess  of  Income  over  Expense $ 11,998.05 
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Supplementary  Necrology  Report 

Secretary  Crownhart  reported  that  since  the  list- 
ing- of  deceased  physicians  in  the  Delegates’  Hand- 
book, the  following  physicians  had  passed  away: 

W.  A.  Ryan,  Milwaukee 

D.  M.  Bailey,  Gillette 

G.  W.  Bair,  Platteville 
C.  B.  Richards,  Waldo 
James  A.  Jackson,  Waunakee 
A.  G.  Wilcox,  Solon  Springs 
L.  J.  Friend,  Milwaukee 

H.  W.  Haasl,  Peshtigo 
J.  S.  Dougherty,  Suring 

E.  N.  Pfeifer,  Milwaukee 
L.  H.  Treglown,  Livingston 

(Members  of  the  Society  are  indicated  by  bold 
face  type). 

The  House  of  Delegates  rose  in  silent  tribute  to 
these  deceased  physicians. 

Reports  of  Council  Committees 

The  reports  of  the  following  Council  committees 
were  printed  in  the  Delegates’  Handbook  entitled 
“S.M.S.  News  & Annual  Report,”  which  appears  as 
a supplement  to  this  issue  of  The  Wisconsin  Medical 
Journal: 

Committee  on  Military  Medical  Service 
Committee  on  Civil  Defense 
Veterans  Medical  Service  Operating  Committee 
Commission  on  Medical  Care  Plans 
Commission  on  State  Departments 

Division  on  Nervous  and  Mental  Diseases 

Division  on  Public  Assistance 

Division  on  School  Health 

Division  on  Safe  Transportation 

Division  on  Geriatrics 

Division  on  Visual  and  Hearing  Defects 

Division  on  Handicapped  Children 

Division  on  Rehabilitation 

Division  on  Tuberculosis  and  Chest  Diseases 

Division  on  Maternal  and  Child  Welfare 

Supplementary  Report  of  the  Division 
on  Maternal  and  Child  Welfare 

Dr.  G.  S.  Kilkenny,  Milwaukee,  presented  the 
following  supplementary  report  in  the  absence  of 
Dr.  T.  A.  Leonard,  Madison,  chairman  of  the  Mater- 
nal Mortality  Study  Committee: 

Since  the  initiation  of  the  study  committee  on 
maternal  deaths,  it  has  been  traditional  for  the 
chairman  of  this  study  committee  to  bring  before 
you  a rather  detailed  report  of  its  deliberations. 
Unfortunately,  Dr.  Thomas  Leonard,  the  chairman, 
is  ill  and  unable  to  be  here,  so  I am  presenting  a 
brief  statement  as  a means  of  keeping  you  abreast 
of  the  continuing  work  of  the  study  committee, 
which  serves  as  a subcommittee  of  the  Division  on 
Maternal  and  Child  Welfare. 

In  previous  reports  data  have  been  presented  to 
you,  indicating  a significant  and  steady  decline  in 
the  number  of  maternal  deaths  in  Wisconsin.  Part 
of  this  may  be  due  to  a more  accurate  determination 
of  what  is  and  what  is  not  a “maternal  death”;  but 
even  with  such  statistical  adjustment  the  decline 
in  true  maternal  deaths  is  of  significance.  It  bears 


out  the  fact  that  the  physicians  and  hospitals  of 
Wisconsin  are  keeping  alert  to  new  developments  in 
obstetrical  care  and  are  providing  protection  against 
hazards  of  delivery  which  in  the  past  too  often 
resulted  in  demise. 

DOWNWARD  TREND  IN  OBSTETRICAL 
DEATHS 

Our  fourth  12-month  study  in  Wisconsin  has  re- 
flected a continuing  downward  trend  in  purely  ob- 
stetrical deaths.  Only  34  cases  were  referred  to  the 
study  committee  for  review,  and  of  these  1 case  was 
in  no  way  associated  with  pregnancy  and  should 
not  have  been  made  a part  of  the  study;  another 
case  was  that  of  a nonresident  who  died  of  medical 
complications  long  after  delivery,  and  so  this  addi- 
tional case  should  not  have  been  included  in  the 
study. 

Only  32  deaths  were  associated  with  pregnancy; 
of  these,  12  were  nonobstetrical,  7 were  judged  to 
be  non-preventable  obstetrical  deaths,  and  11  were 
classified  as  a type  of  obstetrical  death  that  might 
possibly  be  prevented  from  occurring  in  the  future 
by  study  and  education. 

Two  cases  remain  for  review  by  the  study  com- 
mittee, but  will  be  classified  and  presented  to  you 
and  other  members  of  the  profession  in  an  over-all 
review  in  an  early  issue  of  The  Wisconsin  Medical 
Journal. 

I know  that  presenting  a cold  statistical  review 
of  such  an  important  subject  is  of  limited  value, 
but  I feel  that  your  attention  should  be  directed  to 
the  continuance  of  the  study  and  what  we  of  the 
study  committee  hope  can  be  accomplished  through 
the  cooperation  of  yourself  and  others. 

EDUCATIONAL  ASPECTS  OF  STUDY  STRESSED 

From  the  inception  of  the  program  the  educational 
aspects  of  the  study  have  been  emphasized.  At  every 
turn  we  have  tried  to  stress  that  the  study  is  in 
no  way  an  investigation.  I emphasize  this  strongly, 
and  I hope  you  as  delegates  of  your  respective  county 
societies  will  assist  us  by  indicating  to  your  hos- 
pital staffs  and  associates  that  this  study  is  to  out- 
line certain  problems  in  obstetrics,  the  solving  of 
which  may  save  lives  in  the  future. 

We  have  slides  prepared  for  the  first  years  of 
study,  and  we  hope  to  supplement  this  by  a few  addi- 
tional slides  incorporating  reports  on  the  latest  cases. 
As  soon  as  this  has  been  accomplished  all  hospital 
staffs  will  be  notified,  and  we  hope  that  many  of 
you  will  request  a speaker  on  this  subject.  Members 
of  the  study  committee  and  a few  of  the  selected 
interviewers  will  be  available  for  this  service. 

I wish  that  I might  share  with  you  many  of  the 
interesting  aspects  of  this  study  to  date.  Some  ex- 
tremely interesting  cases  have  been  presented  for 
review,  and  in  the  interpretative  speakers’  service 
referred  to  we  can  possibly  present  some  of  this 
material  in  a more  concise  manner  than  can  be 
properly  presented  in  a progress  report  of  this 
nature. 

Suffice  it  to  say  that  we  have  noted  significant 
signs  of  progress,  and  at  the  same  time  the  need  to 
re-emphasize  many  aspects  of  practice  which  have 
direct  bearing  upon  optimum  care  of  the  obstetrical 
patient. 
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USE  OF  FIBRINOGEN 

We  have  noted  with  satisfaction  that  an  increas- 
ing number  of  our  Wisconsin  hospitals  have  sup- 
plies of  fibrinogen,  and  that  physicians  are  increas- 
ingly alert  as  to  its  proper  use.  In  some  cases  we 
have  noted  a tendency  to  use  an  insufficient  amount, 
but  in  the  main  the  efforts  to  meet  problems  of  blood 
loss  or  coagulation  have  vastly  improved,  even  dur- 
ing the  four  years  of  the  study.  Still,  with  all  this 
improvement,  hemorrhage  and  its  associated  prob- 
lems still  remains  one  of  the  leading  causes  of 
demise. 

ANESTHESIA 

There  still  remain  many  problems  in  relation  to 
anesthesia  and  the  agents  used  which  should  be 
discussed  thoroughly  in  staff  conferences,  and  we 
hope  to  make  this  a part  of  our  speakers’  service 
in  the  future. 

USE  OF  O,  Rh  NEGATIVE  BLOOD  WITHOUT 
CROSS-MATCHING 

While  the  study  committee  has  been  mostly  con- 
cerned with  specific  cases  referred  to  it  for  study, 
occasional  matters  associated  with  obstetrical  prac- 
tices are  presented  for  counsel.  One  such  case  is 
worthy  of  mention  in  this  report. 

A large,  well-staffed,  and  well-equipped  hospital 
sought  advice  concerning  emergency  use  of  blood 
without  cross-matching.  The  hospital  staff  felt  that 
in  an  emergency  it  would  be  proper  and  desirable 
to  provide  a transfusion  with  group  0,  Rh  negative 
blood  without  cross-matching.  The  pathologist  took 
the  stand  that  should  a patient  receive  blood  which 
had  not  previously  been  typed  and  cross-matched, 
and  should  the  patient  subsequently  develop  a trans- 
fusion reaction,  the  liability  would  rest  upon  the 
laboratory  and  not  the  attending  physician. 

While  the  study  committee  does  not  set  itself  up 
as  a judge  of  local  situations,  it  wishes  to  point 
out  that  in  a real  emergency,  without  adequate  time 
for  proper  blood  classification,  there  should  be  no 
hesitancy  on  the  part  of  the  attending  physician  in 
ordering  and  administering  group  O,  Rh  negative 
blood  until  such  time  as  typing  and  cross-matching 
can  be  employed. 

We  must  not  forget  that  when  life  is  in  the  bal- 
ance, the  ideal  treatment  must  occasionally  take 
second  place  to  the  best  possible  treatment.  If  your 
hospital  does  not  now  have  a concise  rule  on  emer- 
gency use  of  group  0,  Rh  negative  blood,  and  also 
has  an  adequate  supply  on  hand  for  emergency  use, 
we  urge  you  to  have  such  a rule  adopted  in  your 
locality.  Such  a rule  should  also  permit  the  admin- 
istration of  such  group  0,  Rh  negative  blood  by  a 
nurse  upon  direction  of  the  physician. 

AUTHORITY  OF  NURSES  IN  GIVING 
SUBSEQUENT  TRANSFUSIONS 

Another  associated  problem  that  occurs  to  the 
study  committee  is  a question  of  the  authority  of 
nurses  to  administer  subsequent  transfusions  on  a 
continuing  basis.  The  study  committee  was  of  the 
opinion  that  once  the  blood  needed  for  transfusions 
has  been  typed  and  cross-matched,  the  mechanics  of 
providing  the  initial  transfusion  and  subsequent 
transfusions,  upon  order  of  the  physician,  can  be  a 
function  of  the  nurse. 


If  subsequent  transfusions  are  indicated,  the  phy- 
sician should  provide  a designated  nurse  on  each 
shift  (preferably  the  supervisory  nurse)  with  spe- 
cific instructions  as  to  when  such  transfusions  are  to 
be  administered.  Once  so  instructed,  the  nursing 
staff  should  be  expected  to  carry  out  the  mechanical 
procedures  involved,  without  direct  attendance  of 
the  physician  for  each  transfusion. 

CONTRIBUTION  OF  INTERVIEWERS 

I wish  very  much  that  each  of  you  could  sit  in 
with  the  study  committee  when  these  maternal 
deaths  are  reviewed.  It  would  give  you  a very  inter- 
esting experience,  and  I hope  that  during  the  ensu- 
ing year  many  of  you  can  be  brought  into  closer 
contact  with  the  study  committee  through  our 
speakers’  service. 

While  the  cost  of  the  study  is  not  insignificant  in 
terms  of  time  of  the  staff  of  the  State  Medical 
Society,  it  is  only  proper  that  I mention  the  fine 
contributions  made  by  many  of  the  interviewers. 

Limited  funds  of  the  State  Board  of  Health  are 
available  to  reimburse  interviewers  who  must  travel 
distances  from  their  homes  to  secure  the  data  needed 
for  the  study.  But  many  more  interviews  are  con- 
ducted without  charge  by  physicians  in  Milwaukee, 
Green  Bay,  Madison,  and  many  of  the  other  larger 
communities  where  interviewers  are  located  and 
maternal  deaths  occur.  All  of  these  men  and  women 
have  given  generously  of  their  time  to  make  this 
study  possible,  and  it  is  hoped  that  this  voluntary 
service  will  be  continued. 

To  date  we  have  relied  upon  the  staff  of  our  State 
Society  to  process  the  autopsy  reports,  question- 
naires, and  interviewer  reports.  Possibly  in  the 
future  we  can  have  some  professional  assistance  to 
simplify  the  tasks  at  the  State  Society  office  and 
thus  lessen  the  financial  cost,  which  is  of  course 
directly  related  to  dues  payments  by  you  and  other 
Wisconsin  physicians  who  are  members  of  our  State 
Society. 

(Referred  to  the  Reference  Committee  on  Reports 
of  Officers.) 

Reports  of  Standing  Committees 

The  reports  of  the  following  standing  committees 
were  printed  in  the  Delegates’  Handbook  entitled, 
“S.  M.  S.  News  & Annual  Report,”  which  appears 
as  a supplement  to  this  issue  of  The  Wisconsin  Med- 
ical Journal: 

Committee  on  Cancer 
Committee  on  Grievances 
Committee  on  Hospital  Relations 
Council  on  Medical  Service 
Council  on  Scientific  Work 

Supplementary  Report  of  the  Council 
on  Scientific  Work 

Dr.  M.  G.  Rice,  Stevens  Point,  chairman  of  the 
Council  on  Scientific  Work,  presented  the  following 
report  with  the  request  that  the  delegates  observe 
the  change  in  format  made  in  the  Annual  Scientific 
Session  in  1957,  particularly  as  it  relates  to  color 
television  and  the  re-establishment  of  the  round- 
table discussions: 
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I deem  it  a real  privilege  to  appear  before  you 
as  chairman  of  the  Council  on  Scientific  Work  and 
report  to  you  on  activities  in  the  field  of  scientific 
medicine  which  have  been  provided  members  of  the 
State  Medical  Society  during  the  past  year.  I would 
also  welcome  the  opportunity  of  discussing  with  you 
some  of  the  trends  in  postgraduate  medical  educa- 
tion which  may  have  bearing  upon  future  plans  of 
the  State  Society. 

This  is  my  final  year  with  the  Council  on  Scientific 
Work,  and  during  the  five  years  I have  been  asso- 
ciated with  that  body  I have  witnessed  some  inter- 
esting trends  which  have  influenced  the  type  of 
teaching  programs  offered  our  members.  Some  of 
these  trends  have  been  signs  of  improved  medical 
knowledge  on  the  part  of  our  members;  other  trends 
reflect  problems  of  organization  and  the  increasing 
importance  of  medical  economics  in  our  professional 
lives. 

URGE  COUNTY  SOCIETY  SCIENTIFIC 
PROGRAMS 

To  many  of  us  whose  greying  or  thinning  hair 
reflects  a certain  measure  of  experience  in  our  pro- 
fessional practice,  the  changing  programs  of  our 
county  medical  societies  and  our  councilor  districts 
are  matters  of  some  concern.  With  new  requirements 
of  hospital  staff  attendance,  many  of  our  county 
societies  find  it  difficult  to  maintain  active  participa- 
tion, and  there  has  been  a corresponding  decline  in 
scientific  programs  provided  through  the  channels  of 
the  county  society.  Possibly  this  is  an  inevitable 
trend,  though  every  effort  should  be  made  to  retain 
an  interest  in  scientific  medicine  on  the  local  level. 
Possibly  the  hospital  staff  will  become  the  avenue 
through  which  new  developments  in  medical  science 
can  and  should  be  conveyed  to  us.  This  matter  has 
been  discussed  repeatedly  by  the  Council  on  Scientific 
Work,  and  it  is  agreed  that  no  complete  pattern  for 
the  entire  state  can  be  developed.  However,  it  is  the 
feeling  of  the  Council  that  every  effort  should  be 
made  to  keep  our  county  societies  from  “dying  on 
the  vine.”  If  the  society  is  large  enough  to  secure 
active  participation  on  a monthly  basis  and  desires 
to  use  a portion  of  its  meetings  for  scientific  med- 
icine, every  effort  will  be  made  to  provide  speakers 
from  our  two  fine  medical  schools,  and  through  the 
assistance  of  private  practitioners  who  are  well 
versed  in  speaking  and  keep  abreast  with  their  fields 
of  practice. 

PROPOSED  HOSPITAL  STAFF  SERVICE 

The  Council  has  felt,  however,  that  a more  con- 
sistent program  of  scientific  help  should  be  accorded 
the  membership,  and  consideration  has  been  directed 
to  a proposed  program  of  hospital  staff  service  once 
or  twice  a year,  with  a faculty  member  from  Mar- 
quette or  the  University  of  Wisconsin  Medical  School 
spending  two  or  even  three  days  in  consultation, 
instruction,  and  bedside  teaching.  We  hope  that 
within  the  ensuing  year  we  can  outline  a program 
which  will  provide  this  service,  and  rotate  it  in 
areas  of  the  state  so  that  within  a period  of  two  or 
three  years  all  hospitals  desiring  the  service  can 
secure  it. 


CIRCUIT  TEACHING  PROGRAMS 

Ever  since  1941  the  State  Medical  Society  has 
provided  teaching  programs  on  a circuit  basis.  These 
programs  have  been  well  received,  and  have  met  a 
special  need  for  the  members  of  the  Wisconsin 
Academy  of  General  Practice,  whose  attendance  has 
assisted  them  to  meet  their  membership  require- 
ments in  respect  to  formal  teaching  credit.  Annually 
these  programs  have  served  between  500  and  700 
members  outside  of  the  urban  counties  of  Milwaukee 
and  Dane. 

During  the  last  several  months  the  Wisconsin 
Academy  has  announced  a special  service  to  its 
members  (and  any  other  physician  who  wishes  to 
participate)  whereby  certain  selected  hospitals  will 
be  used  as  teaching  sites  for  a series  of  coordinated 
lectures  in  the  fall  and  in  the  early  spring.  While 
these  lectures  are  being  developed  on  a test  basis, 
the  plans  for  traditional  circuits  for  1957-1958  have 
been  developed  so  that  members  in  all  parts  of  the 
state  can  readily  attend  refresher  courses  provided. 
Through  the  financial  cooperation  of  the  State 
Board  of  Health,  the  Cancer  Society,  the  Wisconsin 
Anti-Tuberculosis  Association,  and  the  Wisconsin 
Heart  Association,  these  circuit  programs  have  been 
provided  without  undue  cost  to  the  participants  or 
the  State  Society.  It  is  the  recommendation  of  the 
Council  on  Scientific  Work  that  these  programs  be 
continued  and  correlated  with  the  programs  of  the 
Wisconsin  Academy  of  General  Practice  so  that  our 
members  in  all  parts  of  the  state  will  find  well- 
planned  and  interesting  teaching  programs  readily 
available  to  them. 

ANNUAL  MEETING  PROGRAM 

One  of  the  main  responsibilities  of  the  Council  on 
Scientific  Work  continues  to  be  the  development  of  a 
strong  and  interesting  Annual  Meeting  program.  On 
the  basis  of  last  year’s  experience  the  first  day  of 
this  year’s  program  has  been  planned  in  cooperation 
with  the  Wisconsin  Academy  of  General  Practice, 
and  is  designated  as  “General  Practice  Day.”  The 
succeeding  two  days  will  provide  time  for  a variety 
of  special  interest  programs,  which  have  been 
planned  in  direct  cooperation  with  the  various  state 
specialty  societies  in  the  fields  represented. 

We  feel  on  the  basis  of  our  experience  last  year 
that  this  provides  a program  with  sufficient  variety 
and  quality  of  instruction  to  attract  the  attendance 
and  active  participation  of  all  members  of  the  State 
Society. 

In  answer  to  numerous  requests  we  have  rein- 
stated the  round-table  luncheons  on  a limited  scale, 
and  we  will  view  with  interest  the  demand  for  these 
informal  noontime  discussions.  As  you  will  note  by 
reading  the  program,  the  luncheon  tickets  are  avail- 
able for  purchase  each  day  of  the  meeting,  and  I 
urge  you  to  secure  yours  at  the  time  indicated  if  you 
wish  to  take  part  in  these  portions  of  the  program. 

I would  be  remiss  if  I failed  to  comment  upon 
the  fine  cooperation  accorded  the  Council  on  Scien- 
tific Work  by  all  of  the  specialty  societies  and  the 
Wisconsin  Academy  of  General  Practice.  We  have 
tried  hard  to  avoid  dictation  of  programs  to  any  of 
these  groups,  and  they  in  turn  have  assisted  us  by 
way  of  urging  attendance  among  their  members.  In 
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this  day  of  increased  “splinter”  organizations  it  is 
gratifying  to  report  a whole-hearted  degree  of 
cooperation  accorded  the  Council  in  the  formulation 
of  this  year’s  program. 

You  will  also  note  the  use  of  color  television  in 
our  program  this  year.  We  will  appreciate  your  reac- 
tions to  the  programs  offered  and  a frank  evaluation 
of  this  medium  as  a continued  device  in  teaching 
associated  with  our  Annual  Meeting. 

With  the  present  method  of  developing  the  scien- 
tific programs  for  the  Annual  Meeting,  the  Council 
has  little  to  say  concerning  speakers,  and  to  a large 
degree  serves  in  an  advisory  capacity  to  the  various 
special  groups  assisting  with  the  program.  It  is 
the  feeling  of  the  Council  that  the  quality  of  the 
programs  can  be  further  enhanced  by  having  a 
series  of  special  lectures  provided  by  the  State 
Medical  Society  itself,  with  selections  of  distin- 
guished lecturers  made  by  the  Council  on  Scientific 
Work,  and  then  possibly  utilized  on  other  sections 
of  the  Annual  Meeting  program.  If  two  or  three 
such  lectures  could  be  provided,  with  an  honorarium 
of  $100  or  $200  out  of  Annual  Meeting  funds,  they 
might  be  presented  in  memory  of  such  outstanding 
medical  figures  associated  with  Wisconsin  as  Wil- 
liam Beaumont,  Nicholas  Senn,  Albert  J.  Ochsner, 
and  others.  The  Council  asks  your  approval  for 
further  development  of  this  suggestion,  beginning 
in  1958. 

NEED  FOR  COORDINATION  OF  SCIENTIFIC 
PROGRAMS 

As  pointed  out  to  you  in  last  year’s  report  by 
the  chairman  of  the  Council  on  Scientific  Work, 
there  is  increasing  need  for  coordination  of  scien- 
tific activities  by  all  those  associated  with  our 
medical  schools,  the  voluntary  health  agencies,  and 
state  agencies.  The  formulation  of  a program 
through  the  office  of  the  State  Medical  Society  is 
being  studied,  and  it  is  hoped  that  it  can  be  im- 
plemented during  the  ensuing  year. 

FOUNDATION  TEACHING  PROGRAMS 

Before  concluding  this  report,  I wish  to  comment 
upon  a new  development  within  the  State  Society 
which  has  an  important  bearing  upon  medical  teach- 
ing programs.  The  Charitable,  Educational,  and 
Scientific  Foundation  has  already  launched  a series 
of  teaching  programs  in  the  field  of  inhalation 
therapy.  As  funds  are  received  by  the  Foundation, 
additional  teaching  programs  may  be  offered  and 
scientific  studies  supported.  If  you  have  not  already 
done  so,  you  are  urged  to  support  this  program 
through  your  individual  contributions,  and  to  in- 
terest citizens  within  your  community  to  do  like- 
wise. 


I am  sure  you  will  agree  with  me  that,  while  our 
lives  are  becoming  increasingly  complicated  by  im- 
portant matters  of  medical  economics,  we  are  still 
essentially  concerned  with  the  care  of  our  patients. 
The  pace  of  medical  science  has  accelerated  so 
rapidly  within  our  lifetime  that  we  cannot  afford  to 
even  trot  to  keep  abreast  with  medical  science.  We 
must  sprint  . . . and  continue  to  sprint,  and  even 
though  this  may  be  an  added  burden  to  us  we  can- 


not afford  to  slacken  our  pace  and  our  continued 
quest  for  knowledge.  This  imposes  a dual  respon- 
sibility upon  our  State  Society  and  on  us  as  mem- 
bers. Our  State  Society  must  offer  teaching  pro- 
grams of  value  to  us,  and  we  in  turn  must  lend 
them  support  through  our  active  participation. 

You,  as  leaders  in  your  county  societies  and  in 
your  specialty  groups,  can  do  much  to  assist  us  with 
the  continued  development  of  strong  teaching  pro- 
grams. We  hope  you  will  accord  us  the  support 
needed  if  we  are  to  retain  the  position  of  leadership 
which  has  long  characterized  the  State  Medical 
Society  of  Wisconsin. 

(Referred  to  the  Reference  Committee  on  Reports 
of  Committees.) 

Report  of  the  Committee  on 
Public  Policy 

Dr.  J.  P.  Conway,  Milwaukee,  presented  the  fol- 
lowing report  of  the  Committee  on  Public  Policy 
in  the  absence  of  the  chairman,  Dr.  James  Sullivan, 
Milwaukee: 

A resolution  of  the  New  York  State  Medical 
Society  in  1846  urged  a national  convention  of  medi- 
cal societies  and  colleges  for  the  sole  purpose  of  the 
“elevation  of  standards  of  medical  education  in  the 
United  States.” 

This  resolution  led  to  the  establishment  of  the 
American  Medical  Association  and  its  first  meeting 
in  New  York  in  1847.  Note  the  significance  of  the 
singleness  of  purpose  with  which  our  national 
organization  was  created.  As  you  know,  this  conven- 
tion and  the  subsequent  Flexner  report  heralded 
the  end  of  diploma-mill  medicine  and  the  birth  of  the 
modern  miracle  of  health  wrought  out  of  the  appli- 
cation of  true  science. 

Yet,  for  the  past  several  months  we  have  wit- 
nessed an  astonishing  and  powerful  effort  by  chiro- 
practic to  foist  on  the  people  of  Wisconsin,  through 
legislative  enactment,  official  state  responsibility  for 
treatment  of  the  sick  in  its  public  assistance  and 
workmen’s  compensation  programs — treatment  based 
on  a philosophy  or  approach  that  excludes  all  treat- 
ment known  to  science  and  medicine. 

Today’s  chiropractic  school  has  no  basis  in  sci- 
entific fact,  and  such  schools  never  have  had.  Their 
graduates,  under  the  guise  of  treating  the  spine,  are 
claiming  full  qualifications  for  treating  the  entire 
human  body.  If  the  purpose  for  which  the  Ameri- 
can Medical  Association  was  founded  has  any  sig- 
nificance, there  can  be  but  a single  standard  of 
education  for  the  treatment  of  the  whole  human 
being. 

The  degree  of  Doctor  of  Medicine  is  granted  in 
recognition  of  the  completion  of  a universally  rec- 
ognized course  of  instruction  in  acceptable  insti- 
tutions of  higher  learning.  Chiropractic,  on  the  other 
hand,  has  failed  to  win  acceptance  of  its  courses 
in  even  a single  accredited  college  or  university. 
Chiropractic  has  won  its  recognition  entirely  by 
emotional  appeals  upon  the  legislatures  of  many 
states. 

This  issue,  as  we  have  told  the  legislature,  is  not 
a selfish  fight  between  medicine  and  chiropractic. 
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This  issue  is  a question  of  the  protection  versus 
the  exploitation  of  human  lives  and  human  welfare. 

Why  should  medicine  carry  the  torch?  Because  it 
is  one  of  medicine’s  primary  responsibilities  as  a 
profession.  By  education  and  experience  physicians 
have  knowledge  of  the  human  body  that  no  others 
are  privileged  to  acquire.  This  privilege  carries 
with  it  deep  obligations.  The  physician  would  not 
be  worthy  of  designation  as  a professional  if  he 
did  not  speak  out  against  what  he  knows  is  danger- 
ous to  the  public — risking,  if  he  must,  passing 
enmity  and  baseless  abuses.  Failure  to  speak 
constitutes  an  irresponsibility  for  which  the  people 
of  Wisconsin  might  pay  a terrible  price  in  physical 
and  financial  suffering. 

Chiropractic  is  but  one  issue  in  the  legislature, 
of  course;  but  the  principles  around  which  it  is 
fought  are  most  basic  to  public  health  and  the 
medical  profession.  The  decisions  of  your  Committee 
on  Public  Policy  and  your  Society’s  representatives 
before  the  legislature  and  the  public  are  made,  so 
far  as  is  humanly  possible,  on  the  sole  basis  that 
what  is  good  for  the  public  health  is  good  for  the 
medical  profession.  It  cannot  be  otherwise. 

This  session  of  the  Wisconsin  legislature  has  wit- 
nessed an  unusual  volume  of  measures.  It  is  esti- 
mated that  it  may  reach  nearly  2,000.  A large 
number  of  these  have  definite  medical  or  public 
health  implications.  We  have  a detailed  report  of 
the  most  important  bills  which  can  be  studied  by 
the  reference  committee.  Merely  reviewing  them  and 
following  them  through  the  legislative  processes  is 
an  impressive  task.  When  several  assume  the  pro- 
portions of  major  campaigns,  the  task  is  almost 
overwhelming.  That  is  one  of  the  reasons  why 
your  Committee  has  requested  the  appointment  of 
two  additional  members.  We  simply  need  more  man- 
power to  cope  with  the  increasing  number  and 
complexity  of  bills  brought  to  this  Committee  for 
evaluation. 

Furthermore,  the  Wisconsin  legislative  effort  is 
no  longer  limited  to  a five-  or  six-month  legislative 
session  every  other  year.  A Legislative  Council, 
which  in  effect  is  an  interim  legislature,  meets 
continuously  during  the  period  that  the  entire 
legislatuie  is  not  in  session.  Thus,  the  responsibility 
of  the  Committee  on  Public  Policy  is  a continuing 
one. 

Your  Committee  is  deeply  appreciative  of  the 
prompt  and  effective  assistance  given  it  by  county 
society  officers,  delegates,  and  other  physicians 
thioughout  the  state,  and  it  has  a special  word  of 
commendation  for  the  response  of  the  Woman’s 
Auxiliary.  Yours  and  theirs  is  really  yeoman’s 
work.  Your  Committee  can  only  call  the  signals. 

In  that  regard  the  Committee  has  some  strong 
feelings.  The  experience  of  the  past  few  months 
has  amply  demonstrated  the  need  for  a continuing 
long-i ange  relationship  between  this  Committee  and 
similar  committees  in  county  medical  societies.  A 
public  policy  committee  is  not  a fire  station  or  a 
rescue  squad.  Its  ability  to  serve  the  public  and 
professional  interest  hinges  on  well-developed  liai- 
son that  permits  the  practicing  physician  to  be 
fully  informed,  and  in  such  a way  that  he  sees  the 
legislative  issues,  as  they  arise,  in  proper  perspec- 
tive with  the  whole  program  of  medicine  and  public 
health. 


Finally,  your  Committee  would  like  to  be  per- 
mitted a gentle  reminder.  It  is  so  easy  to  condemn, 
to  snipe,  and  to  emphasize  trivialities  in  dealing 
with  controversial  issues  of  public  policy  and,  by  so 
doing,  to  overlook  the  basic  concepts.  Medicine  has 
a proud  tradition  of  significant  accomplishment  in 
public  health.  Today,  as  in  the  past,  we  must  exer- 
cise our  personal  responsibilities  as  physicians  and 
citizens,  and  with  due  restraint,  if  we  are  to  serve 
our  profession  and  our  patients  to  the  fullest. 

ASSEMBLY  BILLS 

32,  A:  By  the  Legislative  Council.  Establishes 
a state  committee  to  control  by  regulation  the 
peaceful  use  of  atomic  energy.  Definitions  of  “atomic 
energy”  are  so  broad  as  to  include  x-rays,  radioac- 
tive isotopes,  and  other  medical  devices.  S.M.S. 
amended  the  bill  so  that  no  regulations  could  be 
adopted  which  would  control  or  interfere  with  the 
medical  use  of  radiation.  With  this  amendment  the 
bill  has  passed  the  Assembly  and  awaits  hearing 
before  a Senate  committee.  S.M.S.  favors  the  bill  as 
amended. 

77,  A:  By  Joint  Committee  on  Finance.  This  is 
the  executive  budget  bill  which  has  recently  been 
reported  out  by  committee  with  a recommendation 
for  passage.  It  contains  the  proposed  appropriations 
to  support  the  numerous  activities  of  the  State 
Board  of  Health.  S.M.S.  is  actively  supporting 
many  of  the  proposed  health  appropriations  con- 
tained in  this  measure.  In  committee. 

81,  A:  By  Mr.  Kintz.  Provides  for  suspension 
of  drivers’  licenses  upon  refusal  to  take  chemical 
test  for  intoxication.  Consent  of  patient  NOT  re- 
quired before  physician  makes  test.  S.M.S.  opposed 
on  information  that  bill  may  be  unconstitutional 
and  thus  places  physician  in  jeopardy.  In  committee. 

106,  A:  By  Joint  Committee  on  Finance.  Elimi- 
nates the  immunity  of  eleemosynary  institutions 
(hospitals)  from  tort  liability  but  limits  the  amount 
of  the  liability  to  $25,000.  In  committee. 

118,  A:  By  Messrs.  Ward  and  Mogilka.  Amends 
the  two-year  notice  provisions  in  malpractice  ac- 
tions by  permitting  “constructive  notice”  within 
two  years.  Many  of  the  objectionable  features  of 
this  bill  have  been  eliminated  by  several  proposed 
amendments  introduced  in  the  house  of  origin.  No 
legislative  action  has  yet  been  taken  on  the  bill. 
In  committee. 

139,  A:  By  Mr.  Leonard.  Provides  that  any  blood 
tests  relating  to  illegitimacy  procedures  be  made 
only  by  physicians,  and  that  two  or  more  such 
blood  tests  excluding  the  defendant  as  the  father 
shall  constitute  conclusive  evidence.  The  bill,  with 
S.M.S.  support,  has  passed  the  Assembly  and  is 
in  Senate  committee. 

144,  A:  By  Mr.  Toepel.  Destroys  the  privileged 
status  of  communication  between  patients  and  physi- 
cians, and  lawyers  and  clients  under  certain  circum- 
stances. S.M.S.  amended  the  bill  so  as  to  preserve 
the  privileged  status  of  communications  between 
patients  and  physicians.  The  Assembly  adopted  this 
amendment  and  passed  the  bill,  and  it  is  now  in  com- 
mittee in  the  Senate. 
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168,  A:  By  Mr.  Kintz.  Provides  for  periodic  health 
examination  of  school  teachers.  S.M.S.  favors  in 
principle  but  supports  a more  comprehensive  bill 
on  the  same  subject. 

186,  A:  By  Messrs.  Hagen,  Timmerman,  Owen, 
and  Nelson.  Expands  the  definition  of  a totally  and 
permanently  disabled  person  to  mean  one  who  has 
a medically  demonstrable  impairment  which  is  per- 
manent and  which  prevents  such  person  from  en- 
gaging in  a useful  occupation  within  his  competence. 
Favorably  recommended  by  Assembly  Committee 
on  Public  Welfare,  and  it  has  been  referred  to  the 
Joint  Committee  on  Finance. 

215,  A:  By  Mr.  Leonard.  Exempts  from  taxation 
the  property  of  nonprofit  hospitals  which  are  not 
operated  principally  for  the  benefit  of,  or  as  an 
adjunct  to,  the  private  practice  of  a doctor  or 
group  of  doctors.  Passed  the  Assembly  and  in 
Senate  committee. 

227,  A:  By  Mr.  Toepel.  Exempts  from  restaurant 
licensing  buildings  used  principally  for  religious 
worship.  In  committee. 

238,  A:  By  Mr.  Dillman.  Provides  for  compulsory 
health  examination  of  school  employees,  including 
chest  x-rays,  but  permits  employees  to  refuse  exami- 
nation on  religious  grounds.  S.M.S.  favors  in  princi- 
ple but  supports  a more  comprehensive  bill  on  the 
same  subject. 

251,  A:  By  Committee  on  Public  Welfare  at  re- 
quest of  Wisconsin  Chiropractic  Association.  Per- 
mits chiropractic  participation  in  workmen’s  com- 
pensation cases.  S.M.S.  opposed.  On  Assembly  floor 
Tuesday  night,  May  7,  for  action,  with  favorable 
recommendation  from  Committee  on  Public  Welfare. 

254,  A:  By  Committee  on  Public  Welfare  at  re- 
quest of  Wisconsin  Chiropractic  Association.  Per- 
mits chiropractic  participation  in  public  assistance 
programs.  S.M.S.  opposed.  On  Assembly  floor  Tues- 
day night,  May  7,  for  action,  with  favorable  rec- 
ommendation from  Committee  on  Public  Welfare. 

263,  A:  By  Mr.  Wallin.  Permits  the  sale  of 
proprietary  medicines  in  grocery  stores  and  other 
retail  establishments.  S.M.S.  opposed.  In  committee. 

316,  A:  By  Mr.  Clemens.  Liberalizes  the  notice 
requirement  to  be  given  public  welfare  agencies 
by  physicians  and  hospitals  in  treatment  of  emer- 
gency public  assistance  cases  so  that  notice  must  be 
given  within  seven  days  after  first  cai-e  is  rendered. 
S.M.S.  approves  in  principle.  Bill  has  passed  Assem- 
bly and  is  in  Senate  committee. 

462,  A:  By  Mr.  Wackett.  Expands  the  definition 
of  “dangerous  drugs”  to  include  all  “caution” 
drugs.  S.M.S.  recommends  comprehensive  review  of 
Dangerous  Drugs  Law  in  cooperation  with  phar- 
macy. It  recommends  that  action  on  this  bill  be  with- 
held pending  such  study. 

468,  A:  By  Mr.  Coggs.  Exempts  from  property 
taxation  “medical  or  hospital  associations  or  insti- 
tutions.” In  committee. 

474,  A:  By  Mr.  C.  J.  Schmidt.  Provides  criminal 
penalty  if  a hospital  refuses  to  provide  emer- 
gency treatment  in  cases  of  accident  or  injury.  In 
committee. 

486,  A:  By  Committee  on  Rules,  at  request  of  Mr. 
Grady  and  State  Department  of  Public  Welfare. 
Establishes  a Wisconsin  treatment  center  for  emo- 
tionally disturbed  children.  Passage  recommended 


by  Assembly  Committee  on  Public  Welfare  and  re- 
ferred to  Joint  Committee  on  Finance. 

506,  A:  By  Messrs.  Sussman,  Mogilka,  Flannigan, 
W.  W.  Ward,  and  O’Connell.  Creates  a Division 
of  Geriatrics  in  Department  of  Public  Welfare  and 
an  interagency  advisory  committee  for  coordinating 
geriatric  activities  of  state  agencies.  In  committee. 

574,  A:  By  Mr.  Grady.  Permits  use  of  Lake  Toma- 
hawk State  Camp  for  rehabilitation  of  any  person 
with  physical  disability.  In  committee. 

589,  A:  By  Messrs.  Bidwell,  Cane,  Coggs,  and 
Risser.  Creates  a Legislative  Council  committee  to 
study  mental  health  and  report  to  1959  legislature. 
S.M.S.  favors.  In  committee. 

594,  A:  By  Committee  on  Rules.  Requires  court 
to  appoint  at  request  of  plaintiff  an  expert  to  offer 
testimony  in  malpractice.  Such  “experts”  may  be 
physicians,  dentists,  surgeons,  osteopaths,  or  chiro- 
practors. S.M.S.  opposed.  In  committee. 

597,  A:  By  Mr.  Grady.  Permits  taxation  of  city 
property  in  cities  with  health  departments  to  facili- 
tate establishment  of  county  health  departments. 
S.M.S.  favored.  In  committee. 

612,  A:  By  Messrs.  N.  C.  Anderson,  Cane,  Craw- 
ford, and  Risser.  Requires  automobile  safety  belts 
after  January  1,  1958.  In  committee. 

691,  A:  By  Mr.  Grady.  Reduces  the  number  of 
local  health  officers  and  provides  for  a more  effi- 
cient administration  of  public  health  laws.  In 
committee. 

692,  A:  By  Mr.  Grady.  Permits  the  Board  of 
Medical  Examiners  to  increase  the  chiropody  annual 
reregistration  fee  from  $3  to  $5.  The  Board  does 
not  now  contemplate  an  increase,  but  may  need 
additional  revenues  in  the  future  as  its  responsibili- 
ties increase.  In  committee. 

693,  A:  By  Mr.  Grady.  The  S.M.S.  introduced 
legislation  in  the  1955  session  of  the  Wisconsin 
legislature  permitting  the  issuance  by  the  State 
Board  of  Medical  Examiners  of  temporary  educa- 
tional certificates  to  graduate  medical  students  re- 
ceiving residency  and  other  training  in  Wisconsin. 
The  Board  of  Medical  Examiners  supports  this 
bill,  which  would  increase  from  25  to  50  the  number 
of  such  certificates  which  it  can  issue  each  year. 
S.M.S.  supports.  In  committee. 

694,  A:  By  Mr.  Grady.  Permits  the  Board  of 
Medical  Examiners  to  increase  the  physician  annual 
reregistration  fee  from  $3  to  $5.  The  Board  does  not 
now  contemplate  an  increase,  but  may  need  addi- 
tional revenues  in  the  future  as  its  responsibilities 
increase.  S.M.S.  favors.  In  committee. 

SENATE  BILLS 

56,  S:  By  Senators  Panzer  and  Hollander.  Closes 
State  Sanitorium  at  Wales.  Opposed  by  S.M.S.  In 
committee. 

66,  S:  By  Legislative  Council.  Same  as  186,  A. 

85,  S:  By  Senator  Knowles,  at  request  of  Board 
of  Examiners  in  Chiropractic.  Unreasonable  re- 
fusal, by  a chiropractor,  to  permit  a member  of  the 
Chiropractic  Board  or  its  investigator  to  inspect 
the  premises  ana  equipment  of  his  office  would  be 
made  an  act  of  unprofessional  conduct  through  this 
bill.  It  has  passed  both  houses  of  the  legislature. 
S.M.S.  opposed. 
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86,  S:  By  Senator  Knowles,  at  request  of  Board 
of  Examiners  in  Chiropractic.  Establishes  confiden- 
tial relationship  between  chiropractor  and  client. 
S.M.S.  opposed.  In  committee. 

99,  S:  By  Legislative  Council.  Revision  of  motor 
vehicle  code  to  clarify  status  of  epileptic  driver. 
S.M.S.  favored.  Passed  Senate  and  in  Assembly 
committee. 

100,  S:  By  Legislative  Council.  Establishes  inter- 
agency committee  on  health  and  welfare.  S.M.S. 
favored.  In  committee. 

101,  S:  By  Senator  LaFave,  at  request  of  Wiscon- 
sin Optometric  Association.  Permits  Board  of  Exam- 
iners in  Optometry  to  engage  in  “educational  in- 
formation” programs.  Opposed,  but  a substitute 
amendment  removing  S.M.S.  objections  has  been 
introduced  and  accepted  by  the  Senate  committee. 

123,  S:  By  Senator  Knowles,  at  request  of  Board 
of  Examiners  in  Chiropractic.  Permits  reciprocity 
licensing  of  chiropractors.  S.M.S.  opposed.  In 
committee. 

128,  S:  By  Senator  Knowles,  at  request  of  State 
Board  of  Health.  Requires  reporting  of  VD  pa- 
tients by  name.  S.M.S.  favored.  In  committee. 

139,  S:  By  Senator  Panzer,  at  request  of  Wiscon- 
sin County  Boards  Association.  Requires  school  em- 
ployees to  furnish  proof  of  freedom  from  TB. 
S.M.S.  approves  in  principle,  but  favors  a more 
comprehensive  bill. 

198,  S:  By  Senator  Wilkie.  Establishes  an  inter- 
department Committee  on  Aging.  S.M.S.  favored. 
Passed  Senate  and  in  Assembly  committee. 

224,  S:  By  Senators  Lorge,  Clark,  Panzer,  and 
Jones.  Provides  a periodic  health  examination  of 
school  employees,  including  chest  x-rays.  No  exemp- 
tion on  religious  grounds.  This  bill  recommended 
by  Society’s  Division  on  Tuberculosis  and  Chest 
Diseases.  Substitute  amendment  recommended  for 
passage  by  Senate  Committee  on  Public  Welfare. 

246,  S:  By  Senators  Zaborski  and  Moser.  Requires 
the  Board  of  Health  to  establish  minimum  standard 
for  maintaining  emergency  facilities  in  all  Milwau- 
kee County  hospitals.  In  committee. 

292,  S:  By  Senator  Krueger.  Exempts  nonprofit 
hospitals  of  less  than  50  beds  from  general  property 
tax.  In  committee. 

303,  S:  By  Senator  Panzer.  Provides  $81,000  an- 
nually for  scholarships  to  nursing  students.  Passage 
recommended  and  referred  to  Joint  Committee  on 
Finance. 

304,  S:  By  Senator  Panzer.  Provides  $37,000  an- 
nually for  scholarships  to  nursing  educators.  Pas- 
sage recommended  and  referred  to  Joint  Committee 
on  Finance. 

389,  S:  By  Senator  Knowles.  Permits  two-year 
notice  on  personal  injury  cases  to  be  served  by 
registered  mail  to  last  known  address  of  person  by 
whom  it  is  claimed  damage  was  caused.  In 
committee. 

403,  S:  By  Committee  on  Judiciary,  by  request  of 
Wisconsin  County  Judges  Association.  Permits  pub- 
lic assistance  payments  for  TB  surgery  performed 
outside  of  state  institutions.  S.M.S.  favors.  Recom- 
mended for  passage  and  referred  to  Joint  Commit- 
tee on  Finance. 


429,  S:  By  Senators  Wilkie,  Stalbaum,  Carr,  and 
Rasmussen.  Interim  study  of  mental  health  by  Leg- 
islative Council  committee.  S.M.S.  favored.  Recom- 
mended for  passage  and  referred  to  Joint  Committee 
on  Finance. 

444,  S:  By  Committee  on  Legislative  Procedure,  at 
x-equest  of  Wisconsin  Optometric  Association.  Pres- 
ent statutes  permit  school  districts  to  require  peri- 
odic health  examinations  of  school  employees.  This 
bill  would  permit  a school  district  to  authorize 
optometrists  to  participate  in  the  program  insofar 
as  the  examinations  might  involve  the  “testing  of 
vision.”  S.M.S.  opposed.  Bill  has  passed  the  Senate 
and  is  in  Assembly  committee. 

449,  S:  By  Committee  on  Legislative  Procedure, 
at  request  of  Milwaukee  County.  Provides  that  testi- 
mony of  the  mother  as  to  time  of  conception  (in 
paternity  proceedings)  shall  be  presumptive  evi- 
dence. In  committee. 

454,  S:  By  Senator  Nelson.  Eliminates  statutory 
inconsistencies  relating  to  filing  of  basic  science 
certificates.  S.M.S.  favors.  Passed  Senate  and  in 
Assembly  committee. 

459,  S:  By  Senator  Wilkie.  Requires  physical 
examination  of  school  employees,  including  those 
at  the  University  of  Wisconsin  and  slate  colleges. 
S.M.S.  favors.  In  committee. 

478,  S:  By  Committee  on  Legislative  Procedure. 
Permits  chiropractic  participation  in  public  assist- 
ance programs.  Identical  to  254,  A.  In  committee. 

492,  S:  By  Committee  on  Legislative  Procedure. 
Extends  the  period  of  time  within  which  malprac- 
tice actions  may  be  commenced  from  two  to  three 
years.  S.M.S.  opposed.  In  committee. 

494,  S:  By  Committee  on  Legislative  Procedure. 
Permits  chiropractic  participation  in  workmen’s 
compensation  program.  Identical  to  bill  251,  A. 
S.M.S.  opposed.  In  committee. 

501,  S:  By  Senator  Nelson.  Permits  certain  for- 
eign-trained physicians,  after  interview  and  ac- 
ceptable report  by  the  dean  of  an  approved  medical 
school,  to  receive  permanent  licenses  to  practice 
medicine  in  Wisconsin.  S.M.S.  favors.  In  committee. 

Report  of  the  Charitable,  Educational, 
and  Scientific  Foundation  Incorpo- 
rated of  the  State  Medical  Society 
of  Wisconsin 

Dr.  Ervin  L.  Bernhart,  Milwaukee,  presented  the 
following  report  of  the  second  annual  meeting  of 
the  Board  of  Trustees  of  the  Charitable,  Educa- 
tional, and  Scientific  Foundation  Incorporated  of 
the  State  Medical  Society  held  at  noon,  Tuesday, 
May  7,  1957,  at  the  Hotel  Schroeder  in  Milwaukee: 

I am  very  proud  to  report  that  over  1,000  of  our 
members  have  shown  their  material  interest  in  this 
husky  baby  of  our  Society,  the  Foundation,  this 
past  year.  The  contributions  have  exceeded  $16,000, 
which  is  a speech  in  itself. 

The  trustees  of  the  S.M.S.  Foundation  met  on 
Tuesday,  May  7,  in  a business  meeting  to  review  the 
progress  being  made  on  current  activities,  such  as 
the  hearing  loss  study  and  the  costs  of  hospitaliza- 
tion study.  They  received  reports  concerning  con- 
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tributions  and  noted  with  considerable  interest  that 
32  medical  students  are  currently  the  recipients  of 
more  than  $29,000  of  loans  from  the  Foundation 
and  its  predecessor,  the  Student  Loan  Fund. 

The  activity  of  the  Foundation  is  steadily  increas- 
ing, and  one  of  its  objectives  will  be  to  accumulate 
ultimately  approximately  a quarter  of  a million 
dollars  to  be  made  available  for  student  loans.  This 
will  be  accomplished  over  a period  of  a number 
of  years. 

The  acquisition  of  the  old  Military  Hospital  at 
Fort  Crawford,  Prairie  du  Chien,  was  achieved  this 
past  year.  You  will  shortly  be  acquainted  with  the 
plans  for  its  restoration.  You  have  also  had  a 
preliminary  announcement  of  a study  of  costs  of 
hospitalization  from  the  physician -patient  view- 
point. This  and  other  projects  have  come  to  your 
attention  through  other  channels. 

After  consideration  of  all  the  activities  of  the 
Foundation,  the  Board  of  Trustees  recommends  that 
a voluntary  contribution  be  continued  at  $10  per 
year,  beginning  July  1,  1957. 

Remarks  of  the  State  Health  Officer 

Dr.  Carl  N.  Neupert:  It  is  again  my  treasured 
privilege  to  report  briefly  to  the  medical  practi- 
tioners of  the  state  through  you,  their  chosen  dele- 
gates. In  this  year’s  report  let  me  focus  attention 
on  three  items. 

POLIOMYELITIS 

As  of  March  1,  an  aggressive  campaign  was 
launched  through  county  medical  societies  to  get  as 
many  people  under  40  years  of  age  vaccinated 
against  poliomyelitis  as  possible  before  the  coming 
polio  season.  Soon  after  the  campaign  was  getting 
under  way  you  found  it  almost  impossible  to  get 
polio  vaccine.  Why,  and  what  now? 

You  know  that  last  November,  December,  and 
January  there  was  a lull,  shall  we  say,  in  interest 
on  the  part  of  people  to  get  vaccinated  against 
polio.  In  January  one  of  the  five  manufacturers  had 
26  million  cc.  of  polio  vaccine  on  its  shelves  waiting 
for  orders  from  physicians  and  official  agencies.  All 
of  us  were  concerned  about  the  relative  indifference 
on  the  part  of  people  not  protected — this  in  spite  of 
all  the  urging. 

You  recall  that  from  August  26,  1955,  to  October 
9,  1956,  you,  your  State  Board  of  Health,  and 
county  and  city  health  departments  had  been  very 
much  involved  in  getting  as  many  as  possible  of 
those  under  20  and  pregnant  women  protected.  We 
had  done  rather  well  together,  so  that  when  so-called 
controls  were  taken  off,  on  October  9,  1956,  58.3  per 
cent  of  all  under  20  plus  pregnant  women  had  or 
were  in  the  process  of  getting  at  least  the  first  two 
doses  of  vaccine.  Add  6.4  per  cent  of  the  total 
reached  through  the  National  Foundation  for  In- 
fantile Paralysis  program  in  schools  in  1955,  and  we 
had  65  per  cent  (in  round  numbers)  of  those  under 
20  and  pregnant  women  who  had  at  least  two  doses. 
Many  third  doses  and  immunizations  of  others  have 
been  accomplished  since. 

On  January  27  the  American  Medical  Association 
called  in  representatives  of  all  state  medical  societies 
to  launch  an  all-out  campaign.  By  March  1 yours 


was  getting  under  way,  to  get  as  many  of  those 
under  40  as  possible  into  the  doctors’  offices  for 
protection.  It  was  not  long  before  most  of  your 
orders  for  vaccine  could  not  be  filled  by  the  phar- 
macists or  the  manufacturers.  That  tremendous 
backlog  of  unused  vaccine  had  been  wined  out.  It 
takes  about  five  months  to  produce  new  batches. 

Several  large  cities,  such  as  New  York,  Detroit, 
Chicago,  and  Indianapolis  had  launched  polio  vac- 
cination programs.  Many  other  states,  like  Wis- 
consin, were  responding  to  the  appeal,  and  there  just 
wasn’t  vaccine  enough  to  go  around.  As  far  as  I 
know,  no  one,  including  the  manufacturers,  foresaw 
what  a tremendous  response  there  was  to  be. 

Surgeon  General  Burney  of  the  U.  S.  Public 
Health  Service  called  in  representatives  of  the 
A.M.A.,  N.F.I  P.,  and  State  and  Territorial  Health 
Officers  to  see  what  could  be  done.  Congress  asked 
for  a report  looking  toward  the  possibility  of  insti- 
tuting controls. 

Surgeon  General  Burney  was  advised  that  federal 
control  was  not  necessary  or  advisable — that  the 
problem  would  work  itself  out.  Controls  could  not 
speed  up  production,  and  on  a voluntary  basis  vac- 
cine could  be  channeled  largely  to  the  Southern 
states  first,  where  the  season  comes  earlier,  and  in 
other  sections  such  as  Wisconsin,  a little  later. 

As  of  April  26,  1957,  of  149  million  cc.  of  polio 
vaccine  shipped  out  so  far,  14  million  went  to 
N.F.I  P.;  78  million  went  to  public  agencies;  46 
million  through  commercial  channels;  and  11  million 
cc.  was  exported. 

The  vaccine  inventory  for  the  week  of  April  19, 
1957,  shows:  4,456,000  unshipped  by  manufacturers; 
3,304  000  in  state  and  local  health  departments; 
430,000  in  commercial  channels  and  physicians’ 
offices. 

Reports  of  cumu’ative  shipments  as  of  April  19. 
1957,  by  states  show  that  Wisconsin  has  received 
about  3,149,000  cc.,  of  which  1,964,000  cc.  went  to 
public  agencies,  967,000  cc.  through  commercial 
channels,  and  216,000  cc.  to  the  N.F  I P.  (14,000  cc. 
came  into  Wisconsin  the  week  ending  April  19). 

Surgeon  General  Bm'ney  l-equests  weekly  reports 
from  all  state  health  officers  as  to:  (1)  amounts  on 
hand  in  state  health  departments,  (2)  amounts  on 
hand  in  local  health  departments,  (3)  estimated 
amount  in  wholesale  houses,  in  drug  stores,  and  in 
physicians’  offices. 

Your  state  office,  that  of  the  N.F.I.P.,  and  our 
office  have  tried  to  work  out  how  to  comply. 

Monthly  we  will  supply  what  information  we  can 
regarding  injection  by  age  groups,  anticipated  needs, 
and  so  on.  Obviously  we  can’t  poll  the  state  period- 
ically, but  we  can  give  some  estimates  based  on  sam- 
pling. By  action  of  the  Council  of  the  State  Medical 
Society  on  Sunday,  the  state  office  will  do  its  best  by 
way  of  sampling  to  provide  a basis  for  estimating 
how  much  physicians  are  getting.  Our  office  will 
gather  what  we  can  regarding  local  health  depart- 
ments, and  we  have  asked  for  similar  help  to  get 
information  as  to  pharmacies. 

We  are  of  the  opinion  that,  unless  we  do  our 
best  to  provide  such  information  as  we  can  get, 
there  could  be  a disposition  to  fill  orders  for  other 
states  or  areas  appearing  to  need  it  more  than  we 
because  we  had  not  supplied  information  justifying 
our  needs. 
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In  1955  (our  peak  year)  we  had  over  2,500  cases 
reported  in  Wisconsin.  Last  year  there  were  about 
one-fourth  that  many;  and  this  year,  with  well  over 
(55  per  cent  of  our  people  of  highest  risk  protected 
with  at  least  two  doses  and  many  with  three,  we 
should  have  even  less.  There  should  be  a marked 
reduction  in  paralytic  polio. 

That  is  no  comfort  to  those  who  get  polio,  of 
course.  Reports  from  states  consistently  show  that 
about  75  to  84  per  cent  of  those  with  two  doses  are 
protected  against  paralytic  polio,  and  state  after 
state  reports  no  cases  of  paralytic  polio  among 
those  who  have  had  three  doses. 

There  is  no  precedent  for  what  is  happening  in 
the  effort  to  prevent  this  disease.  With  all  the  con- 
fusing complications,  it  is  still  a tremendous  accom- 
plishment. 

There  is  good  basis  for  anticipating  that  more  and 
more  vaccine  will  be  available  to  you  in  Wisconsin 
even  before  the  season  is  on  us,  and  we  should  keep 
right  at  immunizing  through  the  season  and  from 
here  on  as  we  can,  until  as  many  as  will  have  been 
given  the  full  three  doses,  with  intervals  of  one 
month  between  the  first  and  second,  and  seven 
months  or  more  between  the  second  and  third.  Little, 
if  any,  of  the  effectiveness  of  polio  vaccine  in  build- 
ing up  resistance  is  lost  as  a result  of  prolonged 
intervals  between  doses  if  shortage  of  supplies 
makes  that  necessary. 

CIVIL  DEFENSE 

Let  me  say  just  a word  or  two  about  recent  ad- 
vances in  Civil  Defense  health  seiwices  that  are  of 
special  interest  to  you  who  are  so  much  a part  of 
them.  If  you  haven’t  done  so,  won’t  you  take  a few 
minutes  to  see  the  200-bed  emergency  hospital  unit 
on  display  on  the  platform  in  the  exhibit  hall.  You’ll 
see  there  but  one  of  the  three  operating  units,  10 
of  the  200  beds,  the  x-ray  unit,  the  laboratory,  ster- 
ilizing unit,  and  one  of  the  smaller  generators — 
but  see  it. 

We  have  12  such  units  in  storage  in  communities 
50  to  150  miles  from  Milwaukee.  We  are  scheduled 
to  have  24  more  in  the  next  several  months.  They 
are  completely  supplied  and  ready  to  be  set  up  and 
manned.  You  are  very  important  in  that  matter  of 
manning.  At  least  10  doctors  per  unit  are  needed, 
including  three  surgical  teams. 

You  are  responding  wonderfully  in  recruiting  and 
training  mobile  medical  teams.  Over  40  of  the  teams 
now  have  their  supplies  stored  near  them  for  imme- 
diate movement  with  the  teams  to  the  stricken  city. 
Others  are  coming  along.  You  know  the  work  and 
devotion  to  duty  it  takes  to  organize  and  train  the 
teams,  and  to  the  credit  of  your  county  societies  we 
are  getting  closer  and  closer  to  being  as  ready  as 
possible. 

CHRONIC  DISEASES 

My  third  item  of  special  interest  in  today’s  report 
has  to  do  with  our  joint  concern  for  finding  answers 
to  the  mounting  chronic  diseases  problem.  Three- 
fourths  of  our  deaths  are  now  due  to  the  chronic 
diseases — heart  disease,  cancer,  cerebrovascular  dis- 
eases, diabetes,  and  so  on,  occurring  mostly  in  those 
in  the  older  age  brackets.  There  is  a direct  rela- 
tionship between  deaths  and  illnesses. 


Perhaps  this  will  help  to  pinpoint  the  problem. 
A few  days  ago  the  annual  report  of  the  City  Health 
Department  of  Sheboygan  came  across  my  desk.  A 
comparison  of  percentages  of  deaths  in  age  brackets 
was  revealing.  In  1910,  32.5  per  cent  of  the  deaths 
of  Sheboygan  citizens  were  of  those  60  years  old  or 
over.  The  rest  were  in  the  younger  age  groups  (the 
productive  years?). 

In  1955,  73.8  per  cent  were  among  those  60  years 
old  or  over.  In  45  years  the  percentage  had  shifted 
for  those  60  and  over  from  about  one-third  of  the 
total  to  about  three-fourths.  I don’t  have  to  tell  you 
that  the  illnesses  of  people  in  Sheboygan  and  over 
the  state  as  a whole  are  occurring  in  about  those 
same  proportions,  and  that  as  reflected  in  our  rec- 
ords of  deaths  for  the  state,  three-fourths  of  those 
are  due  to  chronic  diseases. 

As  was  brought  out  in  last  year’s  report  to  you, 
you  are  doing  your  part  and  can  be  counted  on  to 
do  it  from  here  on  in.  There  is  much  we  don’t  know 
about  preventing  or  curing  these  diseases,  but  re- 
search is  tremendously  stepped  up  and  will  find 
answers. 

Mi-.  Folsom,  Secretary  of  the  Department  of 
Health,  Education,  and  Welfare,  told  us  in  Wash- 
ington last  November  that  whereas  in  1940  the 
appropriation  by  Congress  was  $1,000,000  for  re- 
search in  conquering  disease,  this  year  that  appro- 
priation is  $180,000,000  to  the  National  Institutes  of 
Health,  and  Congress  is  apparently  convinced  of  the 
need  to  continue  this  great  work  as  it  considers  the 
budget  this  year,  according  to  reports. 

As  Secretary  Folsom  pointed  out  last  November, 
state  health  departments  are  very  much  involved  in 
the  application  of  the  results  of  that  research.  They 
don’t  treat  patients — you  do  that — but  until  patients 
are  motivated  to  come  to  you  early  in  their  disease, 
there  isn’t  too  much  you  can  do  to  prevent  extension 
or  late  manifestation. 

Why,  specifically,  do  I stress  this  matter?  Because 
as  a State  Board  of  Health  we  need  to  get  tooled 
up  and  under  way  to  do  our  part  of  the  movement 
to  reduce  illnesses  due  to  chronic  diseases;  and  when 
we  asked  the  legislature  for  funds  to  set  up  a Divi- 
sion of  Chronic  Disease  Control,  our  request  was 
eliminated  from  the  budget  bill. 

I bring  this  to  you  with  the  hope  that  you,  as  a 
professional  organization  of  medical  men,  will  give 
the  matter  serious  study  between  now  and  when  the 
legislature  convenes  in  1959.  The  State  Board  of 
Health,  currently  consisting  of  seven  physicians  and 
one  dentist,  has  given  this  serious  matter  careful 
consideration.  I am  only  its  chief  office  boy.  We  are 
confident  you  will  come  up  with  the  best  answer 
to  one  of  the  most  serious  problems  that  faces  our 
people  and  that  is  so  much  a part  of  your  concern 
as  doctors  of  medicine. 

As  we  tried  to  point  out  in  our  notice  on  the  back 
page  of  the  program,  “Today,  more  than  ever  before, 
medicine  and  public  health  must  operate  as  a team.” 

Introduction  of  Guest 

Vice-speaker  Hildebrand  introduced  the  following 
guest  of  the  House  of  Delegates: 

Mr.  Marvin  Chapman,  Madison,  president-elect  of 
the  Wisconsin  Student  Medical  Association,  the  Uni- 
versity of  Wisconsin  chapter  of  the  Student  Amer- 
ican Medical  Association. 
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Recess 

Vice-speaker  Hildebrand  declared  a recess  at 
6:00  p.m.  for  the  House  of  Delegates  buffet  supper. 

The  meeting  reconvened  at  7:00  p.m.  with  Vice- 
speaker Hildebrand  presiding. 

Remarks  of  Secretary  of  State  Board 
of  Medical  Examiners 

Dr.  T.  W.  Tormey,  Jr.:  In  past  years  I have 
brought  to  your  attention  the  problem  of  the  foreign 
graduate  physician  who  seeks  licensure  in  medicine 
and  surgery  in  this  state.  For  many  years  Wisconsin 
has  granted  licenses  to  some  of  this  group,  partic- 
ularly up  to  the  years  of  World  War  II,  and  since 
then  to  those  who  were  graduates  of  certain  schools 
officially  approved  by  the  American  Medical  Associa- 
tion in  1951  and  1953. 

It  is  a known  fact  that  educational  standards  in 
most,  if  not  all,  of  the  continental  schools  deterio- 
rated rapidly  after  1939,  and  that  the  standards  of 
the  North  American  schools  rose. 

Since  the  war  years,  this  country  has  offered 
postgraduate  training  to  literally  thousands  of  for- 
eign doctors.  You  are  aware  of  Wisconsin’s  program 
of  offering  up  to  three  years’  training  beyond  intern- 
ship in  those  hospitals  approved  as  postgraduate  or 
residency  hospitals.  Under  the  1953  statutes  we  have 
been  allowed  to  accept  25  such  new  individuals  each 
year.  The  program  has  been  so  successful  and 
widely  accepted  that  conferences  between  our  Board 
and  the  Committee  on  Public  Policy  of  this  Society 
have  led  to  the  proposed  introduction  of  legislation 
allowing  the  program  to  be  doubled. 

Recognizing  the  fact  that  some  of  the  more  recent 
foreign  graduates  are  exceptionally  well  trained  in 
American  medicine  and  can  contribute  substantially 
to  the  health  and  welfare  of  our  citizens,  we  have 
again  had  conferences  with  the  Committee  on  Public 
Policy.  These  conferences  resulted  in  the  introduc- 
tion of  a legislative  bill  permitting  the  Board  of 
Medical  Examiners  to  select  a limited  number  of 
such  medical  graduates  as  potential  candidates  for 
our  written  licensing  examination. 

The  bill  allowing  this  procedure  will  automatically 
expire  July  1,  1961,  but  we  feel  it  is  a worth-while 
venture.  Without  the  legislation  we  have  requested, 
it  would  not  be  possible  to  license  this  group  of 
foreign  graduates  of  unapproved  schools  without 
lowering  the  barriers  and  letting  in  a flood  of  poorly 
educated  and  trained  physicians  and  then  having  to 
face  the  problems  that  some  other  states  have  had. 

This  year’s  reregistration  procedure  by  IBM  meth- 
ods was  fairly  successful  for  its  first  trial.  Approxi- 
mately 71  per  cent  of  the  physicians  returned  the 
cards  properly  filled  out;  the  other  29  per  cent  sent 
in  personal  or  other  checks,  but  we  expect  this  figure 
to  decrease  next  year.  Surprisingly  enough,  we  had 
only  half  a dozen  or  so  critical  notes  returned,  and 
I am  happy  to  say  others  were  complimentary  of  our 
efforts  to  at  least  try  some  modernizing  of  the  office 
affairs.  There  was  a two-  or  three-week  delay  at  the 
printer’s,  but  nevertheless  you  received  your  new 
directory  much  sooner  than  usual. 

The  liaison  between  the  Board  of  Medical  Exam- 
iners and  the  State  Medical  Society’s  Committee  on 


Public  Policy  and  Committee  on  Grievances  remains 
cooperative  and  fruitful.  While  there  is  some  over- 
lapping of  our  aims,  I feel  I should  point  out  that 
the  primary  interest  of  the  Medical  Society  is  that 
of  helping  and  protecting  the  member  physicians; 
and,  on  the  other  hand,  the  Board  of  Medical  Exam- 
iners is  an  appointed  group  whose  statutory  duty  it 
is  to  protect  the  public  at  large. 

The  liaison  I mentioned  has  resulted  in  a mutual 
understanding  and  desire  to  work  for  the  common 
good  of  all.  Fifty-two  new  investigations  of  individ- 
uals have  resulted  in  six  completed  prosecutions  with 
five  others  pending  in  the  courts.  Fifteen  other  in- 
dividuals are  under  follow-up  checks. 

For  some  years  Wisconsin’s  Board  has  been  one 
of  only  five  examining  boards  to  require  a year  of 
practice  beyond  internship  for  an  individual  to  re- 
ceive a license  in  medicine  and  surgery  on  the  basis 
of  reciprocity  or  endorsement.  Since  this  requirement 
has  been  a hardship  and,  I might  say,  an  inconven- 
ience to  a small  number  of  individuals  each  year, 
and  because  no  good  reason  could  be  found  to 
justify  it,  the  Board  at  its  last  meeting  agreed  to 
drop  this  requirement. 

Your  new  directory  for  this  year  represents  a total 
of  4,520  registrants.  In  this  past  year  263  applicants 
to  practice  medicine  and  surgery  have  been  exam- 
ined, 138  by  written  examination  and  125  by  oral 
examination.  Twenty-five  temporary  educational  per- 
mit individuals  from  abroad  have  been  interviewed. 
The  Physical  Therapy  Examining  Committee  has 
examined  72  applicants;  thus,  a total  of  360  individ- 
uals have  been  examined  and  interviewed. 

In  closing  this  report,  may  I thank  you  for  the 
opportunity  to  briefly  indicate  to  you  some  of  the 
activities  which  have  concerned  the  Board  of  Med- 
ical Examiners  this  past  year. 

Remarks  of  the  Dean  of  Marquette 
University  School  of  Medicine 

Dr.  J.  S.  Hirschboeck:  Again  I am  happy  to  be 
able  to  appear  before  you  and  make  a few  remarks 
about  medical  education  in  general,  and  about  med- 
ical education  in  the  State  of  Wisconsin  and  at  Mar- 
quette University  School  of  Medicine  specifically. 

As  all  of  you  know  and  have  heard  almost  ad 
infinitum,  one  of  the  overriding  problems  of  medical 
education  in  the  world  today,  and  in  the  United 
States  particularly,  is  that  of  finance,  and  this 
applies  not  only  to  the  tax-supported  but  also  to  the 
private  schools. 

I might  say  that  in  this  respect  considerable  im- 
provement has  taken  place  in  the  last  year.  As  you 
know,  the  Ford  Foundation  made  a grant  of  90  mil- 
lion dollars  to  a selected  group  of  private  medical 
schools  in  the  United  States,  and  gave  another  10 
million  dollars  to  the  National  Fund  for  Medical 
Education  as  a matching  inducement.  So,  the  giving 
of  100  million  dollars  to  medical  education  is  some- 
thing to  think  about. 

The  National  Fund  for  Medical  Education  itself 
has  been  doing  a fine  job  in  raising  money  from 
industry,  and  the  American  Medical  Education 
Foundation,  of  which  all  of  you  know  and  to  which 
many  of  you  contribute,  also  has  been  doing  a great 
deal  in  this  respect,  all  to  the  extent  that  the  oper- 
ating budgets  of  the  medical  schools  in  the  United 
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States  have  literally  tripled  since  the  beginning  of 
World  War  II. 

The  federal  government  itself  supplies  almost 
every  four-year  medical  school  with  roughly  $65,000 
to  $75,000  a year  in  operating  budget  for  special 
projects  in  cancer,  heart  disease,  and  mental  health. 
Lest  some  feel  that  federal  subsidization  of  medical 
education  is  far  away,  I bring  this  to  your  attention 
to  show  you  that  the  Public  Health  Service  has  been 
greatly  interested  in  medical  education,  particularly 
in  these  special  fields,  and  for  a number  of  years  has 
been  supplying  some  of  these  funds. 

So  much  for  the  financial  picture. 

As  far  as  our  own  school  is  concerned,  we  received 
$1,600,000  from  the  Ford  Foundation,  and  of  course 
this  has  been  very  helpful.  Our  own  alumni  so 
gloriously  helped,  as  well  as  Milwaukee  and  state 
industry,  so  we  are  able  to  make  our  way  and  hope 
to  be  able  to  improve  as  we  go  along. 

Now  I would  like  to  present  some  of  the  other 
problems  as  I see  them  in  medical  education,  partic- 
ularly in  this  state. 

This  is  a rather  odd  subject  to  talk  about  at  this 
time,  but  I think  the  profession  should  be  familiar- 
ized with  the  ever-growing  shortage  of  cadavers. 
The  availability  of  cadavers  is  becoming  quite  a 
serious  problem  for  both  schools  in  the  state.  This 
arises  from  the  fact  that  federal  legislation  pro- 
vides burial  for  unclaimed  persons  now  if  welfare 
departments  are  able  to  make  the  arrangements, 
and  so  there  are  less  and  less  unclaimed  cadavers 
available  for  dissection  purposes. 

In  our  school  we  have  to  supply  medical  stu- 
dents as  well  as  dental  students  in  this  area,  and 
for  the  first  time  we  have  run  into  some  very 
serious  difficulty.  I call  upon  all  of  you  throughout 
the  state  to  present  this  problem  to  the  undertakers 
who  get  custody  of  an  unclaimed  cadaver  and  to 
induce  them  to  arrange  to  have  it  transported  to  one 
of  the  two  medical  schools  rather  than  going  to  the 
trouble  of  trying  to  make  a few  dollars  out  of  a 
burial.  This  is  a real  problem,  and  I am  bringing 
it  to  your  attention. 

Another  problem  that  I think  all  of  you  should 
think  about  as  a long-term  one  in  medical  education 
in  this  state,  and  also  all  over  the  country,  is  the 
impact  which  the  ever-increasing  usage  of  Blue 
Cross-Blue  Shield  and  insurance  programs  is  hav- 
ing on  the  type  of  patients  available  for  medical 
student  observation  and  study  in  the  hospitals  tradi- 
tionally used  for  medical  education  purposes. 

It  seems  to  me  that  the  time  will  not  be  far 
distant  when  more  and  more  so-called  private  pa- 
tients, who  are  having  their  medical  care  provided 
through  insurance  programs,  will  be  used  in  one 
way  or  another  for  medical  educational  purposes.  I 
see  no  other  way  out. 

This  is  something  that  I believe  all  of  you  should 
give  serious  thought  to,  so  that  as  we  plan  our  very 
important  medical  education  programs  in  the  future 
in  our  state,  we  do  it  in  the  best  way  for  the  stu- 
dents, because  they  are  the  life  blood  of  the  profes- 
sion. They  are  your  successors.  They  need  to  be  ade- 
quately trained. 

Unless  we  keep  the  standards  of  medical  educa- 
tion in  the  United  States  at  the  very  high  level  they 
are  at  today,  we  are  going  to  lose  the  important 
leadership  we  have  achieved  in  America  in  world 
medicine. 


Reference  of  Reports 

Vice-speaker  Hildebrand  announced  referral  of  re- 
ports to  the  following  committees: 

To  the  Reference  Committee  on  Reports  of  Officers: 

Reports  of  the: 

President 
President-elect 
Treasurer 
Secretary 
A.M.A.  delegates 

Commission  on  State  Departments 

To  the  Reference  Committee  on  Reports  of  Standing 
Committees: 

Reports  of  the  Committees  on: 

Cancer 

Grievances 

Civil  Defense 

Military  Medical  Service 

Public  Policy 

Veterans  Medical  Service  Agency 
Report  of  Council  on  Medical  Service,  including 
report  of  Committee  on  Nursing  Education 
Report  of  Council  on  Scientific  Work 

To  the  Reference  Committee  on  Resolutions  and 
Amendments  to  the  Constitution  and  By- 
Laws: 

Report  of  the  Council 

Racine  County  resolution  on  Social  Security 
Report  of  the  Commission  on  Medical  Care  Plans 
Report  of  the  Committee  on  Hospital  Re’ations 
Joint  report  of  Committee  on  Hospital  Relations 
and  Council  on  Medical  Service 
Report  of  Charitable,  Educational  and  Scientific 
Foundation 

Report  of  the  Section  on  Medical  History 
Dues  for  1958. 

Announcement  was  made  of  the  time  and  place 
of  the  reference  committee  meetings  so  that  any 
interested  member  of  the  Society  might  appear  to 
present  his  views  on  any  matter  properly  before 
them.  Vice-speaker  Hildebrand  commented  as  follows: 

I think  one  of  the  biggest  criticisms  in  the  State 
Society,  not  only  at  the  state  but  at  the  county 
level,  is  the  fact  that  some  people  say,  “I  don’t  know 
what  is  going  on  in  Madison.  What  are  they  doing? 
How  do  we  get  our  money’s  worth?” 

You  gentlemen  are  sent  here  as  duly  elected  dele- 
gates from  your  component  county  medical  societies, 
and  here  is  the  opportunity  for  you  men  to  broaden 
your  vistas  and  to  determine  what  is  actually  going 
on  in  your  State  Society.  Ycu  are  expected  to  be 
present  at  these  reference  committee  hearings,  and 
I urge  all  of  you  to  do  so. 

Citation  of  Honor  for  Walter  J.  Kohler 

The  chair  introduced  Dr.  William  D.  Stovall, 
Madison,  past  president  of  the  State  Medical 
Society. 

Dr.  William  D.  Stovall:  We  have  on  our  rostrum 
now  a distinguished  citizen  of  Wisconsin.  He  is  a 
former  governor  of  this  state.  The  Council  of  our 
State  Medical  Society  wishes  to  confer  upon  him  a 
Citation  of  Honor,  and  that  is  the  occasion  for  his 
being  here  with  us  this  evening.  This  ia  the  citation: 
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“Because  your  father,  Walter  J.  Kohler,  Sr.,  as  a 
citizen  and  as  a governor  of  the  State  of  Wisconsin, 
contributed  significantly  to  the  well-being  of  the 
people  through  his  interest  in  improvement  of  pub- 
lic health  and  welfare, 

“Because  your  aunt,  Marie  Christine  Kohler,  as  a 
champion  of  the  first  Wisconsin  Children’s  Code,  ex- 
pressed zeal  in  the  pursuit  of  sound  health  and  social 
welfare  measures, 

“Because  you  have  continued  this  high  family 
tradition  as  demonstrated  by  your  interest  in  and 
organization  of  a program  for  the  control  and  pre- 
vention of  cancer  in  Wisconsin,  and  nationally  as 
chairman  of  the  Board  of  Directors  of  the  American 
Cancer  Society, 

“Because  in  your  administration  as  governor  you 
developed  a legislative  program  aimed  at  the  im- 
provement of  conditions  and  treatment  for  those  who 
require  institutional  care,  and  promoted  this  pro- 
gram with  conviction  and  courage, 

“For  all  of  these  achievements,  and  others  not 
here  recorded,  and  because  of  our  pride  in  your 
stature  as  a citizen  of  Wisconsin,  the  State  Medical 
Society  of  Wisconsin,  by  a vote  of  its  Council  assem- 
bled at  the  116th  Annual  Meeting  in  Milwaukee, 
May  7,  1957,  honors  you,  Walter  Jodak  Kohler,  a 
distinguished  son  of  a distinguished  father.” 

Mr.  Walter  J.  Kohler:  I am  deeply  honored  by 
this  citation.  One  of  the  proudest  moments  of  my 
life  was  when  I signed,  as  governor,  the  revision  of 
the  Children’s  Code  which  initially  had  been  fought 
for  by  my  aunt,  Marie  Christine  Kohler,  and  my 
father,  who  signed  the  original  Children’s  Code  as 
governor  in  1929. 

My  services  to  the  Wisconsin  Division  of  the 
American  Cancer  Society  and  to  the  American  So- 
ciety nationally  have,  of  course,  been  a labor  of 
love,  because,  unlike  some  other  organizations  that 
have  paid  officers,  there  are  none  such  in  the  higher 
officer  level  of  the  American  Cancer  Society.  It  has 
been  a most  richly  rewarding  work. 

In  the  course  of  the  last  month  I have  been  privi- 
leged— and  I do  mean  privileged — to  travel  from  the 
Atlantic  to  the  Pacific  and  down  through  the  South, 
talking  to  people  and  encouraging  them  to  raise  30 
million  dollars  for  the  cause  of  cancer. 

I am  very  happy  to  accept  this  citation,  not  for 
myself  but  on  behalf  of  the  services  that  my  father 
and  my  aunt  performed  in  the  cause  of  social  welfare 
and  the  Children’s  Code  and  the  many  other  things 
that  they  did — my  father  in  many,  many  philan- 
thropic endeavors,  and  my  aunt,  Marie  Christine 
Kohler,  on  behalf  of  the  Girl  Scouts  and  women’s 
clubs  and  the  Wisconsin  Welfare  Council  and  many 
other  activities  that  she  was  deeply  interested  in. 

Also,  I accept  it  on  behalf  of  the  literally  two 
million  workers  who  are  interested  in  the  cause  of 
cancer  and  who  this  year  are  going  to  be  responsible 
for  raising  30  million  dollars  to  combat  this  dread 
disease. 

I am  deeply  honored  by  this  citation,  and  I thank 
you  for  it. 


Address  of  the  President  ot  the 
Woman’s  Auxiliary 

Mrs.  H.  W.  Christensen,  Wausau:  As  state  presi- 
dent of  the  Auxiliary  to  the  State  Medical  Society 
of  Wisconsin,  it  has  been  my  pleasure  to  visit  county 
auxiliaries  during  the  past  year  and  to  meet  your 
wives.  They  have  been  charming,  friendly,  and  hos- 
pitable. Now  it  is  my  privilege  to  come  before  you, 
their  husbands,  and  tell  you  of  all  they  have  ac- 
complished during  the  past  12  months.  I am  very 
proud  to  present  their  record  for  1956—1957. 

As  doctors’  wives  we  have  been  active  in  proving 
that  “health  is  our  greatest  heritage.”  We  have  in- 
creased our  contribution  to  the  American  Medical 
Education  Foundation  to  $2,200,  an  increase  of  ap- 
proximately 25  per  cent.  Milwaukee  County  received 
a national  award  given  to  only  11  counties  in  the 
United  States  for  having  contributed  over  $1,000 
to  the  fund. 

Our  State  Auxiliary  has  gone  over  the  top  on 
Today’s  Health.  We  have  more  than  our  quota  of 
100  per  cent.  Maybe  some  of  your  patients  will  ask 
you  more  intelligent  questions  in  the  future  instead 
of  depending  upon  medical  advice  in  women’s 
magazines. 

In  the  field  of  recruitment  (and  may  I note  that 
our  former  Nurse  Recruitment  Committee  has  been 
changed  to  the  Recruitment  Committee  so  that  it 
will  cover  all  fields  allied  to  medicine),  we  have 
given  approximately  $5,100  for  scholarships,  and 
some  of  these  were  given  for  practical  nurses  and 
medical  technology.  We  have  36  Future  Nurse  Clubs 
in  the  state,  all  sponsored  by  Auxiliary  members. 
Our  third  annual  Future  Nurse  Club  convention  has 
just  been  held  in  Green  Bay. 

We  have  been  very  active  in  legislation,  especially 
during  these  last  few  weeks.  At  the  request  of  the 
State  Medical  Society  office  in  Madison  we  entered 
the  fight  against  the  chiropractic  bills,  251,  A and 
254,  A.  For  example:  One  of  our  members  from 
Milwaukee  spent  over  a day  in  Madison  working 
against  this  bill.  An  auxiliary  from  the  central  part 
of  the  state  sent  a telegram  signed  with  50  indi- 
vidual names  protesting  this  bill.  All  our  auxiliaries 
have  written  to  their  assemblymen  and  contacted 
friends  to  do  likewise.  We  hope  that  we  have  been 
of  some  assistance  to  you. 

Safety  has  been  stressed  as  a new  project.  We  had 
two  excellent  speakers  on  safety  at  our  Mid-year 
Conference,  and  we  hope  that  as  doctors’  wives  we 
can  help  cut  down  the  tragic  toll  of  accidents  in  our 
state. 

We  are  pleased  to  be  able  to  work  with  your 
Section  on  Medical  History  and  to  have  representa- 
tion on  the  Executive  Committee. 

Our  members  have  been  active  in  mental  health, 
child  health,  the  Bulletin,  and  civil  defense.  They 
have  participated  in  all  health  drives  and  many 
community  projects.  They  are  doing  a wonderful 
job  in  the  field  of  public  relations  for  the  medical 
profession. 

During  this  past  year  I have  traveled  about  9,000 
miles  on  Auxiliary  business.  I attended  the  national 
Auxiliary  convention  held  in  Chicago  in  June,  and 
the  Mid-year  Conference  in  Chicago  in  October.  At 
that  time  I participated  on  the  panel  on  “Safety.” 
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I also  attended  a workshop  sponsored  by  the  Citi- 
zens Committee  for  the  Hoover  Report  in  Milwau- 
kee in  September. 

During  my  many  visits  with  19  counties,  it  has 
been  very  well  illustrated  that  our  original  purpose, 
“friendliness  among  physicians’  families,”  is  still 
one  of  our  major  achievements.  In  addition,  these 
new  goals  that  we  have  added  bring  new  purpose 
to  our  organization,  and  we  are  constantly  growing. 

I wish  to  make  the  suggestion  that  the  Auxiliary 
be  granted  a booth  at  the  auditorium  next  year. 
This  has  been  done  in  several  states,  and  I feel 
it  would  be  an  excellent  way  of  acquainting  your 
members  and  their  wives  with  what  we  do,  and 
increasing  our  membership. 

Now,  it  is  my  pleasure  to  announce  that  at  our 
Board  of  Directors  meeting,  which  took  place  just 
about  half  an  hour  ago,  we  voted  a gift  of  $500  to 
the  State  Medical  Society’s  fund  for  loans  to  medical 
students. 

We  thank  you  for  your  support,  your  cooperation, 
and  your  help  through  the  state  office.  It  has  been 
a wonderful  experience  to  have  been  president  of 
the  Woman’s  Auxiliary  to  your  State  Medical 
Society. 


Vice-speaker  Hildebrand  introduced  Mrs.  A.  J. 
Baumann,  Milwaukee,  president-elect  of  the  Wo- 
man’s Auxiliary  to  the  State  Medical  Society  of 
Wisconsin. 

Committee  on  Nominations  Selected 

Following  a councilor  district  caucus  of  delegates, 
on  motion  of  Dr.  D.  C.  Beebe,  Sparta,  seconded  by 
Dr.  G.  E.  Collentine,  Jr.,  Milwaukee,  carried,  the 
following  delegates  were  approved  as  members  of 
the  Nominating  Committee: 

J.  A.  Bartos,  Waukesha 
H.  L.  Schwartz,  Kenosha 
P.  B.  Golden,  Madison 
R.  E.  Oertley,  Darlington 
N.  A.  Bonner,  Manitowoc 
G.  P.  Schwei,  Menasha 
J.  P.  McCann,  La  Crosse 
J.  W.  Boren,  Jr.,  Marinette 
D.  M.  Green,  Wausau 
W.  C.  Henske,  Chippewa  Falls 
C.  J.  Picard,  Superior 
W.  J.  Houghton,  Milwaukee 
J.  D.  Leahy,  Park  Falls 

Adjournment 

The  first  session  of  the  House  of  Delegates  ad- 
journed at  8:00  p.m.  on  motion  of  Dr.  F.  E.  Drew, 
Milwaukee,  severally  seconded,  carried. 

SECOND  SESSION 
Wednesday,  May  8,  1957 

The  second  session  of  the  House  of  Delegates  con- 
vened at  7:30  p.m.,  Dr.  W.  B.  Hildebrand,  vice- 
speaker of  the  House,  presiding. 


Report  of  Committee  on  Credentials 

The  Committee  on  Credentials  verified  the  regis- 
tration of  45  delegates  and  11  alternate  delegates 
entitled  to  vote  at  this  session  of  the  House  of 
Delegates.  In  addition,  7 alternate  delegates,  3 coun- 
cilors, and  3 officers  registered  their  attendance. 
The  Credentials  Committee  also  reported  that  Dr. 
R.  E.  Oertley,  Darlington,  had  been  duly  appointed 
to  act  as  delegate  for  the  Lafayette  County  Medical 
Society  in  place  of  the  regular  delegate  and  alter- 
nate delegate,  who  were  unable  to  attend. 

On  motion  of  Dr.  G.  J.  Schulz,  Union  Grove, 
seconded  by  Dr.  E.  M.  Dessloch,  Prairie  du  Chien, 
carried,  the  attendance  roll  of  delegates  and  alter- 
nate delegates  totaling  56  was  accepted  as  the 
official  roll  of  the  second  session  of  the  House  to 
stand  for  the  entire  session. 

Subsequent  registrations  brought  the  total  number 
of  delegates  and  alternate  delegates  entitled  to  vote 
to  72. 

Report  of  Reference  Committee  on 
Reports  of  Officers 

This  reference  committee  was  composed  of:  Drs. 
R.  S.  Gearhart,  Madison,  chairman;  E.  W.  Humke, 
Chilton;  G.  J.  Schulz,  Union  Grove;  H.  C.  Marsh, 
Shawano;  and  C.  J.  Picard,  Superior.  Doctor  Gear- 
hart presented  the  report. 

REPORT  OF  THE  PRESIDENT 

The  reference  committee  commended  Dr.  L.  O. 
Simenstad,  Osceola,  for  the  energetic  and  effective 
way  in  which  he  carried  on  the  affairs  of  the  So- 
ciety. It  made  special  note  of  the  encouragement 
that  Doctor  Simenstad  gave  to  physician  participa- 
tion in  civic  affairs  since  the  physician  cannot  ignore 
the  well-being  of  his  community. 

On  motion  of  Dr.  R.  S.  Gearhart,  Madison,  sec- 
onded by  Dr.  A.  J.  Baumann,  Milwaukee,  carried, 
this  portion  of  the  report  was  accepted. 

REPORT  OF  THE  PRESIDENT-ELECT 

All  members  of  the  Society  were  urged  to  give 
special  attention  to  many  items  of  interest  and 
importance  in  the  address  of  Dr.  H.  E.  Kasten, 
Beloit,  president-elect.  Among  these  was  the  neces- 
sity for  the  individual  physician  to  keep  himself 
acquainted  with  the  actions  and  functioning  of  his 
State  Medical  Society.  The  reference  committee 
commended  Doctor  Kasten  for  his  emphasis  on  the 
obligation  of  the  physician  to  the  medical  schools 
of  the  state. 

On  motion  of  Dr.  R.  S.  Gearhart,  Madison,  sec- 
onded by  Dr.  L.  W.  Peterson,  Sun  Prairie  (Section 
on  General  Practice)  carried,  this  portion  of  the 
report  was  accepted. 

REPORT  OF  THE  TREASURER 

The  reference  committee  expressed  its  satisfaction 
for  the  brief  and  well-documented  report  on  the 
financial  standing  of  the  State  Medical  Society.  The 
committee  expressed  appreciation  to  Dr.  F.  L. 
Weston,  Madison,  for  his  faithful  service. 

On  motion  of  Dr.  R.  S.  GeaiTiart,  Madison,  sec- 
onded by  Dr.  J.  W.  Boren,  Jr.,  Marinette,  carried, 
this  portion  of  the  report  was  accepted. 
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REPORT  OF  THE  SECRETARY 

Special  commendation  was  expressed  by  the  ref- 
erence committee  for  the  secretary’s  continuing 
efforts  on  so  many  fronts  in  the  interest  of  public 
health.  The  committee  emphasized  the  tremendous 
amount  of  time  and  effort  given  by  the  assistant 
secretaries  and  other  staff  members  in  furthering 
the  cause  of  medicine  through  the  activities  of  the 
State  Medical  Society  of  Wisconsin.  It  stated,  “This 
effort  is  often  far  beyond  the  normal  call  of  duty.” 

On  motion  of  Dr.  R.  S.  Gearhart,  Madison,  sec- 
onded by  Dr.  E.  M.  Dessloch,  Prairie  du  Chien, 
carried,  this  portion  of  the  report  was  accepted. 

REPORTS  OF  SPEAKER,  VICE-SPEAKER,  AND 
A.M.A.  DELEGATES 

The  reference  committee  accepted  “with  feeling” 
the  written  report  to  the  House  from  Dr.  J.  W. 
Fons,  Milwaukee,  speaker  of  the  House  of  Dele- 
gates, and  expressed  its  wish  for  his  speedy 
recovery. 

The  reference  committee  extended  its  congratula- 
tions to  Dr.  W.  B.  Hildebrand,  vice-speaker,  for  his 
excellent  conduct  and  expeditious  handling  of  official 
business  as  speaker  of  the  House  in  the  absence  of 
Doctor  Fons. 

The  reference  committee  reported  having  re- 
viewed the  published  reports  of  the  delegates  from 
the  State  Medical  Society  of  Wisconsin  to  the 
American  Medical  Association,  commended  their  ac- 
tions, and  urged  distribution  of  similar  reports 
following  the  A.M.A.  sessions  in  1958. 

On  motion  of  Dr.  R.  S.  Gearhart,  seconded  by 
Dr.  C.  J.  Picard,  Superior,  carried,  this  portion  of 
the  report  was  accepted. 

COMMISSION  ON  STATE  DEPARTMENTS 

Attention  was  directed  to  the  expanding  role  of 
government  in  health  programs  and  to  increasing 
liaison  with  nonmedical  groups  in  such  programs 
as  those  concerning  nervous  and  mental  diseases, 
geriatrics,  and  handicapped  children.  The  reference 
committee  endorsed  the  recommendation  of  the 
Commission  on  State  Departments  that  all  county 
societies  become  active  in  working  toward  adequate 
and  active  liaison  with  such  groups. 

The  written  reports  of  the  Divisions  on  Public 
Assistance,  School  Health,  Safe  Transportation, 
Nervous  and  Mental  Diseases,  Geriatrics,  Visual  and 
Hearing  Defects,  Handicapped  Children,  Rehabilita- 
tion, Tuberculosis  and  Chest  Diseases,  and  Maternal 
and  Child  Welfare,  as  published  in  the  Handbook, 
were  reviewed  in  detail  and  recommended  for  ac- 
ceptance. Special  attention  was  directed  to  the  rec- 
ommendation of  Society  support  for  a center  for 
the  emotionally  disturbed  child  in  Wisconsin,  adop- 
tion of  rules  concerning  athletic  competition  for 
children,  the  establishment  of  standing  committees 
on  geriatrics  in  county  societies,  and  the  work  of 
the  study  committee  of  the  Division  on  Maternal 
and  Child  Welfare  in  revealing  means  by  which  study 
and  education  can  prevent  obstetrical  deaths  of  cer- 
tain types  in  the  future.  The  reference  committee  rec- 
ommended approval  of  the  action  of  the  Council  in 
referring  a request  of  the  State  Board  of  Health 
for  a Division  on  Heart  Diseases  to  the  Commission 


on  State  Departments  with  the  suggestion  that  the 
matter  be  handled  within  its  present  structure  with- 
out the  creation  of  a new  division. 

The  reference  committee  urged  prompt  and  vig- 
orous pursuit  of  a project  to  review  various  regula- 
tions and  administrative  codes  of  state  agencies 
which  affect  patient  welfare,  such  as  the  use  of 
narcotics  and  other  drugs  in  all  institutions  for  the 
care  of  patients,  including  nursing  homes.  It  was 
recommended  that  the  House  of  Delegates  and  all 
members  of  the  medical  profession  in  the  state  as- 
sist in  directing  the  attention  of  the  Society  to  such 
matters  as  cause  particular  problems  within  their 
own  communities. 

On  motion  by  Dr.  R.  S.  Gearhart,  seconded  by 
Dr.  D.  J.  Taft,  Richland  Center,  carried,  this  por- 
tion of  the  report  was  accepted. 

ANNUAL  MEETING  DATE 

Problems  involved  in  setting  the  time  of  the 
Annual  Meeting  were  discussed  by  the  reference 
committee.  These  include  conflicts  with  sessions  of  the 
Wisconsin  legislature  every  other  year  and  the  sum- 
mer vacation  months  immediately  following  the 
Annual  Meeting.  The  reference  committee  recom- 
mended adoption  of  the  Council’s  request  that  efforts 
be  made  to  reschedule  the  meeting  of  the  State 
Society  in  the  fall  of  the  year,  appreciating  that 
it  may  take  as  long  as  four  years  to  bring  about 
the  change. 

On  motion  of  Dr.  R.  S.  Gearhart,  seconded  by 
Dr.  A.  A.  Quisling,  Madison,  carried,  this  portion  of 
the  report  was  accepted. 


On  motion  of  Dr.  R.  S.  Gearhart,  seconded  by  Dr. 
B.  C.  Dockendorff,  Arcadia,  carried,  the  report  as  a 
whole  was  adopted. 

Supplementary  Report  of  the  Secretary 

Mr.  C.  H.  Crownhart:  I refrained  from  a supple- 
mental report  yesterday  because  I wanted  the  oppor- 
tunity of  reporting  to  the  House  of  Delegates  in 
the  field  of  legislative  activities.  I am  now  able 
to  do  so. 

It  is  an  unfortunate  fact  that  the  position  of 
secretary  of  the  State  Medical  Society  carries  with 
it  controversies.  Medicine  is  not  free  of  controversy 
within  its  own  house,  and  it  is  never  free  of  con- 
troversy in  the  field  of  public  health.  Your  interests 
are  many.  They  have  been  historical.  Your  interests 
have  always  been  judged,  in  my  estimation,  by  what 
you  felt  was  sound  for  the  public  health  of  the 
citizens  of  Wisconsin. 

Over  the  years  during  which  I have  been  asso- 
ciated with  you,  it  has  been  my  privilege  to  see  much 
constructive  legislation  enacted  in  Madison.  I have 
witnessed  the  operation  of  state  boards  which  exist 
under  statutes  created  by  the  Wisconsin  legislature 
at  the  suggestion  of  medicine.  I have  witnessed  great 
institutions  in  Wisconsin  serving  the  health  needs 
of  the  people  because  you  brought  those  constructive 
suggestions  to  the  Wisconsin  legislature. 

For  the  first  time  in  my  many  years  of  associa- 
tion with  you,  I report  to  you  a great  failure  on  the 
part  not  of  Wisconsin  medicine  but  on  the  part  of 
Wisconsin  legislators.  Two  chiropractic  bills  were 
advanced  but  not  finally  passed  today  in  the  Wiscon- 
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sin  Assembly.  One  of  them  would  give  the  oppor- 
tunity to  those  on  the  public  assistance  rolls  to  have 
the  right  to  demand  chiropractic  treatment.  Forty- 
eight  Wisconsin  assemblymen  voted  in  favor  of  that 
bill,  and  45  against.  Subsequently,  three  assembly- 
men  registered  their  vote  against  the  proposal,  but 
the  official  roll  call  guides  the  decision. 

Another  bill  would  give  the  injured  workman  the 
right  to  demand  chiropractic  treatment  at  the 
expense  of  his  employer,  insurance  companies,  and 
at  the  expense  of  Wisconsin  taxpayers  in  the  event 
he  should  be  an  employee  of  the  state.  That  bill  was 
engrossed  by  a vote  of  58  to  38. 

I owe  to  the  State  Medical  Society  of  Wisconsin 
the  duty  to  report  on  my  administration  (for  it  is 
my  duty)  of  the  affairs  of  the  Society.  Never  before 
has  it  been  my  opportunity  to  report  to  the  House 
of  Delegates  while  the  legislature  was  in  session, 
but  I think  you,  representing  county  medical  socie- 
ties in  this  state,  are  entitled  to  know  our  legislative 
policy,  some  of  our  problems,  and  my  analysis  of 
where  the  responsibility  lies. 

You  were  in  the  Wisconsin  legislature  long  before 
the  era  of  the  Crownharts.  You  will  be  in  it  long 
after  that  era  passes.  You  are  men  of  professional 
dignity,  representing  the  total  interests  of  public 
health  and  patient  welfare.  It  is  because  of  that 
concept  of  you  as  individuals  and  the  profession 
of  which  you  are  members  that  we  of  the  staff  feel 
that  there  must  be  a somewhat  equal  dignity  at- 
tached to  what  is  called  “lobbying.” 

It  is  not  the  policy  of  the  staff  of  the  State  Medi- 
cal Society  to  entertain  legislators.  It  is  true  that 
on  occasion  we  meet  with  them  at  a noon  or  evening 
meal,  for  the  opportunity  of  discussing  a particular 
bill,  but  it  is  not  our  policy  to  “entertain”  legis- 
lators in  Wisconsin. 

It  is  my  own  personal  policy  not  to  habitate  (and 
I will  watch  my  words  carefully  because  I don’t 
want  to  be  misunderstood)  the  bars  on  the  Capital 
Square  during  the  legislative  session.  By  not  being 
in  the  bars,  I embarrass  neither  myself  nor  the 
infrequent  legislator  who  might  happen  to  be  there. 

Residing  in  Madison,  I have  no  travel  problems, 
and  it  is  not  within  my  ability  nor  Bob  Murphy’s 
nor  Steve  Gavin’s  to  provide  travel  from  Madison 
to  a home  town  for  any  particular  legislator.  We 
return  none  of  them  to  their  home  town  on  Friday; 
we  bring  none  of  them  back  to  Madison  on  Monday. 

Nor  is  it  the  policy  of  the  State  Medical  Society, 
with  annual  dues  of  $65,  to  commit  its  total  dues 
structure  to  legislative  activity.  Mr.  Murphy  and 
Mr.  Gavin  are  on  an  annual  retainer  basis,  and 
their  legislative  activity  in  a sense  is  around  the 
clock. 

The  Wisconsin  legislature  has  an  interim  body 
known  as  the  Legislative  Council  which,  during  the 
period  between  sessions,  considers  much  legislation. 
We  have  provided  help  to  that  body  at  its  own 
request.  As  an  example  of  Mr.  Murphy’s  legislative 
activity,  let  me  tell  you  that  he  served  on  a com- 
mittee which  provided  skilled  assistance  in  the  field 
of  nursing  homes,  and  he  met  with  that  committee 
more  than  20  times  in  establishing  various  state 
rules,  regulations,  and  laws. 

Nor  can  it  be  honestly  said  of  the  representatives 
'of  the  State  Medical  Society  that  they  are  not  avail- 
able to  legislators,  have  not  been  available  to  legis- 


lators, or  have  not  provided  legislators  with  the 
position  of  organized  medicine  as  to  these  particular 
bills.  There  is  not  a legislator  in  the  State  of 
Wisconsin  in  the  current  session  who  does  not  know 
the  position  of  the  State  Medical  Society  of  Wiscon- 
sin. That  position  has  not  been  emotional — it  has 
been  factual. 

It  is  true  that  there  are  some  new  legislators. 
If  they  come  to  the  legislature  representing  their 
area  and  are  ignorant  as  to  the  basic  qualities  and 
qualifications  of  those  who  treat  the  sick,  I claim 
(and,  I think,  properly  so)  that  those  legislators 
owe  a duty  to  the  people  of  Wisconsin  to  learn  and 
to  find  out  before  they  make  commitments. 

Chiropractic  proposals  have  been  perennials  in 
the  Wisconsin  legislature,  and  to  those  who  have 
served  in  prior  sessions  any  claim  of  ignorance  on 
their  part  as  to  the  position  of  the  State  Medical 
Society  is  ridiculous. 

We  suffer  at  times  the  abuse  that  goes  with  being 
in  controversial  positions.  It  is  not  a happy  situa- 
tion. I belong  to  a profession  of  which  I am  proud. 
It  has  its  canons  of  ethics  as  you  have  your  Princi- 
ples of  Ethics,  and  the  good  lawyer,  like  the  good 
physician,  tries  to  achieve  the  ideals  expressed  in 
the  canons  of  professional  ethics. 

About  a year  ago,  and  on  rather  short  notice, 
action  was  instituted  seeking  to  disbar  a prominent 
Wisconsin  attorney  who  had  a long  record  of  serv- 
ing in  the  Wisconsin  legislature.  Our  two  attoimeys 
came  to  the  office  of  the  State  Society  and  said  that 
they  recognized  that  representation  of  Mr.  Catlin 
might  be  controversial,  and  said  that  if  I thought 
as  secretary  that  it  might  endanger  public  health 
legislation,  they  would  refuse  the  case. 

I confess  with  embarrassment  (and  possibly  a 
confession  arising  out  of  prejudice)  that  I felt  those 
two  men  should  not  in  any  way  represent  Mr.  Cat- 
lin. But  there  lies  on  my  desk  a printed  card  which 
was  on  my  father’s  desk  when  he  was  a Supreme 
Court  Justice,  and  it  is  the  oath  of  the  attorney 
upon  his  admission  to  the  bar,  that  he  will  not  deny 
any  man’s  cause  because  of  personal  prejudice  or 
because  of  money. 

The  next  morning  I called  Mr.  Murphy  and  Mr. 
Gavin  and  told  them  that  I felt  if  they  wished  to 
undertake  the  defense  of  Mr.  Catlin,  I,  as  represent- 
ing the  State  Medical  Society,  should  not  and  could 
not  say  no  to  them.  Mr.  Gavin,  as  you  know,  has 
represented  Mr.  Catlin. 

Now  I hear  by  indirection  that  because  a man  is 
prosecuted  for  revocation  of  license,  and  because 
one  of  our  attorneys  has  undertaken  his  defense, 
that  that  attorney  has  “cooked  his  goose”  with  cer- 
tain Wisconsin  legislators.  I say  to  you  gentlemen 
that  those  men  are  not  legislators  if  that  is  their 
attitude.  They  are  neither  the  prosecutors  nor  the 
judges  of  Mr.  Catlin.  His  case  will  find  its  way 
through  the  judicial,  not  the  legislative,  system  of 
this  state;  and  if  we  have  to  say  to  our  attorneys, 
“You  must  represent  only  the  State  Medical  Society 
of  Wisconsin  and  no  other  interests,”  certainly  Wis- 
consin legislators  are  demanding  of  us  the  impos- 
sible and  asserting  the  impossible  in  legislative 
processes.  I say  again  that  those  legislators  who 
make  that  statement  are  offering  an  alibi  to  their 
own  intellectual  weaknesses. 
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I want  to  say  also  (and  these  are  altogether  my 
opinions,  not  cleared  with  any  body  of  the  State 
Medical  Society)  that  we  cannot  hope  to  have  and 
would  not  ask  two  physicians  of  Wisconsin  to  spend 
the  working  day  from  Tuesday  through  Thursday  in 
the  Wisconsin  legislature,  and  we  would  not  ask  two 
physicians  of  Wisconsin  to  invite  during  their  week 
in  Madison  additional  physicians,  because  we  think 
physicians  are  taking  care  of  sick  people  and,  with 
the  many  demands  made  upon  us  to  provide  physi- 
cians throughout  the  state  to  implement  state  insti- 
tutions, it  is  not  necessary  and  should  not  be 
necessary  that  physicians  become  residents  in  the 
halls  of  the  Wisconsin  legislature. 

Chiropractic  is  not  the  foe  of  medicine.  Medicine 
stands  for  the  positive,  and  that  is  the  health 
protection  of  the  credulous  person.  We  would  not 
say  to  you  that  you  should  enter  the  ring  with 
chiropractic  in  the  other  corner.  It  is  the  duty 
of  medicine  to  provide  information,  to  provide  facts, 
and  to  do  it  honestly  and  fairly.  It  is  the  responsi- 
bility of  the  Wisconsin  legislature  to  acquire  knowl- 
edge and  to  acquire  it  from  proper  sources  whose 
interests  are  the  health  of  the  people. 

If  these  bills  pass,  gentlemen  (and  they  are  up 
for  one  more  roll  call,  maybe  two),  it  will  be  be- 
cause certain  members  of  the  Wisconsin  legislature 
have  denied  to  themselves  knowledge  of  the  respon- 
sibility and  of  the  implications  of  what  it  means  to 
put  the  official  stamp  of  approval  of  the  State  of 
Wisconsin  on  cult  practices  which  rule  out  every 
theory  of  scientific  medicine  demonstrated  over 
many  decades  and  many  years. 

I say  to  you  that  the  high  qualifications  of  those 
who  are  going  to  treat  the  sick  are  not  a Republican 
issue,  are  not  a Democratic  issue,  but  are  a respon- 
sibility of  a legislator  in  representing  the  citizens 
in  the  State  of  Wisconsin. 

Mr.  Speaker,  I ask  the  opportunity  for  Mr.  Gavin 
to  present  to  the  House  the  roll  call  in  the  Wisconsin 
legislature  around  eleven  o’clock  this  morning. 

(Vice-speaker  Hildebrand  granted  permission  for 
the  remarks  of  Mr.  S.  E.  Gavin.) 

Mr.  S.  E.  Gavin:  As  Mr.  Crownhart  has  indicated 
to  you,  both  chiropractic  bills  have  been  engrossed 
by  the  Assembly  this  afternoon.  The  arguments  com- 
menced on  the  floor  at  about  eleven  o’clock  and  ex- 
tended to  twelve-thirty,  at  which  time  the  votes  were 
taken. 

Mr.  Crownhart  indicated  that  the  bills  have  been 
advanced.  Technically  they  were  engrossed,  which 
means  that  the  bills  have  gone  beyond  the  amend- 
ment stage.  There  were  about  six  amendments  pro- 
posed to  each  of  the  bills;  all  of  these  amendments 
were  defeated.  None  of  them,  of  course,  was  spon- 
sored nor  supported  by  the  medical  profession. 

I might  indicate  to  you  at  this  time  that  possibly 
the  bills  will  be  up  for  final  passage  this  Friday. 
There  is  a possibility,  however,  that  they  will  not  be 
considered  until  the  following  Tuesday  or  perhaps 
even  later  next  week  because  of  a statute  in  Wiscon- 
sin which  provides  that  neither  house  may  pass  a 
bill  calling  for  the  appropriation  or  the  expenditure 
of  state  funds  until  the  budget  bill  has  been  passed 
by  both  houses  of  the  legislature. 

The  budget  bill  will  be  considered  by  the  Assembly 
this  week,  by  the  Senate  probably  next  week,  and  so, 
in  the  event  this  statute  is  followed,  if  a point  of 


order  is  raised,  again  the  vote  on  final  passage  may 
not  take  place  until  next  week  or  possibly  the  week 
after  that. 

In  going  through  this  roll  call — and  this  is  the 
first  opportunity  we  have  had  to  get  a real  indication 
of  how  members  of  the  Assembly  will  vote  on  the 
question  of  passing  the  two  bills — this  is  an  indica- 
tion and  does  not  necessarily  mean  that  because  a 
legislator  voted  for  engrossment  he  will  vote  for  the 
bill.  However,  it  is  a strong  indication  (and  the  first 
one  we  have  had),  and  that  is  the  roll  call  I am 
going  to  give  you  now. 

I think  it  is  advisable,  also,  to  add  that  the  impor- 
tant Joint  Committee  on  Finance,  which  is  made  up 
of  members  of  both  the  Senate  and  the  Assembly, 
and  which  considers  all  bills  that  affect  fiscal  poli- 
cies of  the  state  calling  for  appropriations,  recom- 
mended to  the  Wisconsin  legislature  by  a very  sub- 
stantial vote  that  these  bills  be  indefinitely  postponed 
or  killed. 

Now,  the  roll  call. 

WISCONSIN  ASSEMBLY  ROLL  CALL, 

MAY  8,  1957 

Question:  Engrossment  of  Chiropractic  Bills 
251,  A and  254,  A 


Name 

City 

251,  A 
(Work- 
men’s 
Compen- 
sation) 

254,  A 
(Public 
Assist- 
ance) 

Abraham,  H.  R. 

Oshkosh . 

Against 

Against 

Anderson,  J.  H. 

Winneconne 

For 

Against 

Anderson,  N.  0.  . 

Madison,  _ 

Against 

Against 

Baumgart,  L.  R. 

Lena 

For 

For 

Belting,  G.  B. 

Beloit  

Against 

Against 

Bidwell,  E.  V.  

Portage 

Against 

Against 

Blanchard,  D.  J. 

Edgerton  

Against 

Against 

Brumer,  E.  M. 

Verona  

Against 

Against 

Calvert,  W.  B. 

Benton 

For 

For 

Cane,  A.  J. 

Menasha  _ - 

For 

For 

Clemens,  H.  W. 

Oconomowoc . 

For 

For 

Coggs,  I.  N 

Milwaukee, 

For 

For 

Crane,  W.  W.,  Jr.  

Chippewa  Falls 

For 

Against 

Crawford,  J.  S. 

Marshfield 

For 

For 

Crowns,  A.  J.,  Jr.  _ _ 

Wisconsin  Rapids 

Against 

Against 

For 

Against 

Dillman,  M.  E. . 

Lac  du  Flambeau 

Against 

Against 

DufTey,  T.  J. 

Milwaukee, 

Against 

Against 

Flannigan,  A.  J. 

Milwaukee 

For 

For 

Frank,  F.  H. 

Appleton 

For 

For 

Fricker,  E.  W. 

Milwaukee 

For 

For 

Genzmer,  E.  L. 

Mayville 

Against 

Against 

Graass,  F.  N. 

Sturgeon  Bay 

Against 

Against 

Grady,  W.  A. 

Port  Washington 

Against 

Against 

Greco,  J.  A. 

Milwaukee.  _ 

For 

No  vote 

Guell,  C.  C. 

Thorp 

For 

For 

Haase,  R.  D. 

Marinette  _ _ 

Against 

Against 

Hagen,  L.  M. 

Superior  . _ _ . 

For 

For 

Hardie,  K.  C._ 

Taylor 

For 

For 

Harper,  H.  A. 

Lancaster  . _ — 

For 

For 

Heider,  R.  R. 

Wauwatosa 

Against 

Against 

Hinz,  E.  A. 

Merrill 

For 

Against 

Huber,  R.  T. 

West  Allis 

For 

For 

Huibregtse,  H.  F — . . 

Sheboygan  Falls 

Against 

Against 

Hutnik,  W.  J. 

Tony  , 

For 

Absent 

Jahnke,  F.  M. 

Markesan 

For 

Against 

Kenyon,  Kvle 

Tomah 

Against 

Against 

Kintz,  M.  C. 

Richland  Center. 

Against 

Against 

Kostuck,  J.  T. 

Stevens  Point  

For 

For 

Larsen,  Marty 

Milwaukee 

For 

For 

Lauby,  A.  J. 

Antigo 

For 

For 

Leonard,  J.  G. 

Milwaukee. 

Against 

Against 

Lewison,  B.  M. 

Verona 

Against 

Against 

Luebke,  William 

West  Allis, 

For 

For 

Luedtke,  Paul 

Wausau 

Against 

Against 

Lynch,  R.  E. 

Green  Bay.  

For 

For 

Marotz,  R.  G. 

Shawano 

Against 

Against 

McEssy,  E.  F. 

Fond  du  Lac. 

Against 

Against 

Merriam,  W.  R. 

Janesville  

For 

For 

Merz,  L.  L. 

Milwaukee 

For 

For 

Metzner,  C.  E. 

Madison 

No  vote 

No  vote 

Meyer,  J.  R. 

Milwaukee.  _ . 

Against 

Against 

Mogilka,  D.  R. 

Milwaukee 

For 

For 

Molinaro,  Geo. 

Kenosha 

For 

For 
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COMMITTEE  ON  CANCER 


Name 

City 

251,  A 
(Work- 
men’s 
Compen- 
sation) 

254,  A 
( Public 
Assist- 
ance) 

Murphy,  J.  P. 

Milwaukee 

No  vote 

No  vote 

Naleid,  R.  E. 

Nelson,  L.  A.  

Grantsburg.  

Against 

For 

Nitschke,  E.  C. . 

Beaver  Dam 

For 

For 

O’Connell,  M.  F. 

Milwaukee. 

For 

For 

Pellant,  H.  F. 

Milwaukee.  . . 

For 

For 

Perala,  R.  A 

Superior 

Against 

Against 

Peters,  H.  M. 

Peterson,  J.  D.  _ 

Menasha.  

For 

For 

La  Crosse  _ 

Against 

Against 

Peterson,  R.  E.  _ _ __ 

Clintonville 

Against 

Against 

Pommerening,  G.  E. 

Wauwatosa 

Against 

Against 

Pritchard,  J.  T. 

Eau  Claire . 

For 

For 

Quinn,  J.  F 

Green  Bay 

Against 

Against 

Redford,  A.  J. 

Waukesha  

For 

For 

Rewald,  A.  B. 

Burlington. 

For 

For 

Rice,  O.  R. 

Delavan 

For 

For 

Riehle,  Ben  

Athens 

For 

For 

Risser,  F.  A.  

Madison. 

Against 

Against 

Ryczek,  E.  .1.  

Milwaukee.. 

For 

For 

Schlueter,  F.  W 

Ripon 

Against 

Against 

Schmeichel,  E.  J. 

Two  Rivers  

For 

For 

Schmidt,  C.  J. 

Milwaukee 

For 

For 

Schmidt,  W.  R 

Sheboygan 

Against. 

Against 

Schowalter,  E.  J. 

.Jackson  

Against 

Against 

Seymour,  E.  A. 

De  Pere _ . 

Against 

Against 

Sobocinski,  S.  R 

Cudahy  . 

For 

For 

Sokolowski,  Geo.  _______ 

Milwaukee 

For 

For 

Stauffer,  C.  M.  . __ 

Monticello. 

For 

Against 

Stone,  J.  R. 

Reedsburg  

For 

For 

Sullivan,  W.  T 

Kaukauna  

For 

For 

Sussman,  Norman.  _ 

Milwaukee 

For 

For 

Svkes,  C.  H 

Chetek 

For 

Against 

Talsky,  G.  J. 

Milwaukee. 

For 

For 

Thompson,  C.  W.  _ 

Stoughton  

No  vote 

No  vote 

Timmerman,  L.  W. 

Milwaukee . 

Against 

Against 

Toepel,  E.  A. 

La  Crosse 

Against 

Against 

Tremain,  Ben 

Hustler 

Against 

Against 

Vogel,  H.  E. 

Manitowoc. 

For 

For 

Waekett,  B.  F 

Watertown  _ . . 

For 

Against 

Wallin,  V.  C.  . 

For 

For 

Ward,  M.  H. 

Mondovi 

Against 

Against. 

Ward,  W.  W... 

New  Richmond 

For 

For 

Warren,  Earl 

Racine  _ . _ 

For 

For 

Zellinger,  V.  J. 

Phillips 

For 

For 

That  is  the  roll  call  on  engrossment  before  the 
Assembly.  I want  to  thank  you  very  much  for  this 
opportunity.  If  there  are  any  questions,  I will  be 
happy  to  undertake  to  answer  them. 


Vice-speaker  Hildebrand  explained  that  a mimeo- 
graphed copy  of  the  report  by  Mr.  Gavin  would  be 
made  available  to  all  delegates  at  the  third  session 
of  the  House  of  Delegates. 

On  motion  by  Dr.  A.  J.  Baumann,  Milwaukee,  sec- 
onded by  Dr.  H.  C.  Marsh,  Shawano,  carried,  the 
supplementary  report  of  the  secretary  and  the  re- 
marks of  Mr.  Gavin  were  accepted. 

Report  of  Reference  Committee  on 
Standing  Committees 

The  reference  committee  was  composed  of  Drs. 
G.  W.  Carlson,  Appleton,  chairman;  H.  M.  Temple- 
ton, Barron;  R.  F.  Inman,  Montello;  and  A.  J. 
Baumann,  Milwaukee.  Doctor  Carlson  presented  the 
report. 

The  reference  committee  called  attention  to  the 
method  of  presentation  of  committee  reports  through 
the  S.M.S.  News  & Annual  Report.  It  expressed 
commendation  for  the  “new  look”  of  the  Handbook 
and  for  the  striking  cover  design,  brevity,  and 
orderly  arrangement  of  the  material. 


County  medical  societies  are  urged  to  devote  one 
meeting  in  1957-1958  to  a discussion  of  the  emo- 
tional aspects  of  malignancies  with  speakers  recom- 
mended by  the  Committee  on  Cancer.  Special  atten- 
tion was  directed  to  the  Food  and  Drug  Administra- 
tion’s action  against  the  Hoxsey  treatment  for  can- 
cer. All  members  of  the  Society  were  urged  to 
cooperate  with  the  committee’s  proposed  study  to 
expose  cancer  quackery  in  Wisconsin. 

On  motion  of  Dr.  G.  W.  Carlson,  Appleton,  sec- 
onded by  Dr.  R.  N.  Allin,  Madison,  carried,  this  por- 
tion of  the  report  was  accepted. 

COUNCIL  ON  MEDICAL  SERVICE 

Special  commendation  of  the  Council  on  Medical 
Service  and  its  chairman,  Dr.  J.  S.  Devitt,  Milwau- 
kee, was  recommended  for  its  action  in  taking  medi- 
cine’s case  for  better  health  to  the  public  through 
mass  communication.  Special  thanks  was  expressed 
for  the  publication  of  a new  guide  for  physicians 
and  nurses  in  industry  through  the  Committee  on 
Industrial  Health.  Attention  was  directed  to  the  fact 
that  the  Council  is  preparing  a guide  on  medical- 
press-radio-television  relationships  and  is  continu- 
ing the  extension  of  medical  information  to  the  pub- 
lic through  television,  the  March  of  Medicine,  educa- 
tional loan  packets,  distribution  of  health  literature, 
and  exhibits. 

Special  attention  was  directed  to  the  final  joint 
report  of  the  Council  on  Medical  Service  and  the  ad 
hoc  Committee  on  Nursing  Education,  which  has 
been  active  since  1953  and  has  participated  in  many 
meetings  in  a survey  of  nursing  education  in  Wis- 
consin sponsored  by  the  State  Board  of  Nursing. 
The  reference  committee  concurred  in  the  recommen- 
dation that  the  Society  continue  its  interest  in  nurs- 
ing education  and  the  availability  of  nursing  serv- 
ices. It  further  recommended  that  the  State  Society 
strongly  re-emphasize  its  sincere  and  continuing 
concern  for  the  welfare  of  the  patient  and  all  of 
the  professional,  social,  economic,  and  political  fac- 
tors contributing  thereto. 

On  motion  of  Dr.  G.  W.  Carlson,  Appleton,  sec- 
onded by  Dr.  S.  W.  Hollenbeck,  Milwaukee,  carried, 
this  portion  of  the  report  was  accepted. 

COUNCIL  ON  SCIENTIFIC  WORK 

Special  commendation  was  given  to  Dr.  Maurice 
G.  Rice,  Stevens  Point,  and  the  members  of  the 
council,  who  prepared  an  outstanding  Annual  Meet- 
ing program  for  1957.  The  committee  felt  that  the 
meeting  needs  continued  support  by  the  attendance 
of  all  physicians  and  hoped  that  a diversified  pro- 
gram would  appeal  to  the  entire  membership.  The 
reference  committee  expressed  accord  with  the  vari- 
ous circuit  teaching  programs  proposed,  the  inau- 
guration of  closed-circuit  television  and  extension 
service  lectures,  demonstrations,  consultation  work, 
ward  rounds,  and  wet  clinics  from  both  medical 
schools.  The  reference  committee  felt  the  latter  pro- 
gram merits  a thorough  trial.  The  committee  con- 
curred in  the  recommendation  that,  in  connection  with 
future  Annual  Meetings  of  the  State  Society,  the 
Council  on  Scientific  Work  establish  two  or  three 
memorial  lectures,  with  suitable  honoraria.  The  sub- 
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ject  of  the  lectures  is  to  be  designated  in  consulta- 
tion with  the  general  Council.  These  lectures  would 
honor  distinguished  pioneers  of  Wisconsin  medicine. 

On  motion  by  Dr.  G.  W.  Carlson,  Appleton,  sec- 
onded by  Dr.  M.  D.  Davis,  Milton,  carried,  this  por- 
tion of  the  report  was  accepted. 

COMMITTEE  ON  GRIEVANCES 

The  best  interests  of  better  patient-physician  rela- 
tionships are  being  served  by  the  Committee  on 
Grievances.  The  committee  noted  the  many  appeals 
received  by  the  Grievance  Committee  and  the  expen- 
diture of  hundreds  of  hours  in  personal  and  Griev- 
ance Committee  interviews  plus  substantial  amounts 
of  travel  and  time  by  committee  members,  staff,  and 
others.  The  reference  committee  urged  that  the  Com- 
mittee on  Grievances  select  one  of  its  own  members 
to  present  an  annual  lecture  at  each  of  the  two 
medical  schools.  To  meet  the  further  suggestions  of 
the  Grievance  Committee  that  there  be  closer  con- 
tact and  integration  with  county  medical  societies, 
the  reference  committee  noted  that  the  Council  had 
recently  recommended  the  placing  of  a bulletin 
board  in  hospital  staff  rooms  on  which  there  might 
be  posted  pertinent  material  relating  to  problems  of 
this  and  other  committees. 

On  motion  of  Dr.  G.  W.  Carlson,  Appleton,  sec- 
onded by  Dr.  L.  W.  Peterson,  Sun  Prairie,  carried, 
this  portion  of  the  report  was  accepted. 

COMMITTEE  ON  CIVIL  DEFENSE 

Careful  consideration  was  given  to  the  report  of 
the  committee  headed  by  Dr.  E.  P.  Ludwig,  Wausau. 
It  urged  additional  support  and  development  of 
mobile  medical  teams  and  the  staffing  of  twenty- 
five  200-bed  emergency  hospital  units  being  placed 
throughout  the  state.  The  reference  committee  ex- 
pressed the  opinion  that  both  the  medical  profession 
and  the  public  must  continue  to  wage  a constant 
fight  against  apathy  and  make  every  effort  to  meet 
any  emergency  as  it  may  arise. 

On  motion  by  Dr.  G.  W.  Carlson,  Appleton,  sec- 
onded by  Dr.  C.  J.  Picard,  Superior,  carried,  this 
portion  of  the  report  was  accepted. 

COMMITTEE  ON  MILITARY  MEDICAL  SERVICE 

The  reference  committee  felt  that  Dr.  F.  L. 
Weston,  Madison,  deserved  the  commendation  of  all 
physicians  for  his  most  able  leadership  in  this  com- 
mittee activity.  Recognition  was  given  to  the  assist- 
ance provided  by  councilors  and  officers  and  repre- 
sentatives of  the  State  Selective  Service  System. 
The  uncertainty  of  the  future  doctor-draft  program 
and  the  obvious  requirement  of  the  Selective  Service 
System  and  the  Armed  Forces  for  advice  on  the 
availability  of  certain  physicians  make  it  impera- 
tive to  recommend  continuation  of  the  activity  of 
this  committee. 

On  motion  of  Dr.  G.  W.  Carlson,  Appleton,  sec- 
onded by  Dr.  J.  W.  Boren,  Jr.,  Marinette,  carried, 
this  portion  of  the  report  was  accepted. 

VETERANS  MEDICAL  SERVICE  AGENCY 
OPERATING  COMMITTEE 

Recalling  that  the  reference  committee  at  the  1956 
session  had  expressed  the  hope  that  the  home  town 
care  program  for  veterans  could  be  continued  under 


the  intermediary  arrangement,  the  reference  com- 
mittee called  attention  to  the  Council  report  that 
execution  of  a new  contract  had  been  authorized 
under  which  the  Society  would  continue  as  inter- 
mediary but  under  arrangements  that  would  put  the 
physician  in  more  direct  contact  with  the  VA  on 
authorizations  for  treatment.  The  reference  com- 
mittee commended  the  operation  of  the  Veterans 
Medical  Service  Agency  Operating  Committee  under 
the  chairmanship  of  Dr.  J.  S.  Supernaw,  Madison, 
and  expressed  the  opinion  that  further  actions  rela- 
tive to  the  committee  should  be  left  in  the  hands  of 
the  Council. 

On  motion  of  Dr.  G.  W.  Carlson,  Appleton,  sec- 
onded by  Dr.  E.  M.  Dessloch,  Prairie  du  Chien,  car- 
ried, this  portion  of  the  report  was  accepted. 

COMMITTEE  ON  PUBLIC  POLICY 

The  reference  committee  directed  attention  to  the 
lengthy  report  of  the  Committee  on  Public  Policy 
and  the  latest  developments  of  the  legislature  in 
relation  to  several  public  health  measures.  It  urged 
that  closer  liaison  be  established  between  the  Com- 
mittee on  Public  Policy  and  the  county  societies  by 
the  appointment  in  each  county  of  a carefully  chosen 
committee  on  public  policy,  each  member  of  which, 
in  accepting  the  appointment,  should  indicate  his 
willingness  to  appear  on  public  health  measures 
before  appropriate  committees  of  the  Wisconsin 
legislature. 

On  motion  of  Dr.  G.  W.  Carlson,  Appleton,  sec- 
onded by  Dr.  R.  S.  Gearhart,  Madison,  carried,  this 
portion  of  the  report  was  accepted. 

PRINCIPLES  OF  MEDICAL  ETHICS 

The  reference  committee  reviewed  the  action  of 
the  Council  in  directing  attention  to  the  proposed 
new  Principles  of  Medical  Ethics  which  were  pub- 
lished in  the  April  13,  1957,  issue  of  the  Journal  of 
the  American  Medical  Association.  The  reference 
committee  agreed  with  the  Council  that  these  pro- 
posed principles  satisfy  objections  earlier  raised  by 
Wisconsin  to  prior  proposals  on  this  matter.  The 
reference  committee  urged  the  delegates  from  Wis- 
consin to  work  for  the  adoption  of  the  proposed  prin- 
ciples at  the  June,  1957,  meeting  of  the  American 
Medical  Association. 

On  motion  of  Dr.  G.  W.  Carlson,  Appleton,  sec- 
onded by  Dr.  R.  N.  Allin,  Madison,  carried,  this 
portion  of  the  report  was  adopted. 


On  motion  by  Dr.  G.  W.  Carlson,  Appleton,  sec- 
onded by  Dr.  F.  E.  Drew,  Milwaukee,  carried,  com- 
mendation was  extended  to  all  committee  members 
of  the  Society  for  their  unselfish  and  conscientious 
efforts  on  behalf  of  the  Society,  and  recognition  was 
extended  to  the  able  assistance  rendered  by  Mr.  C.  H. 
Crownhart  and  the  office  staff  on  behalf  of  the 
Society. 


On  motion  by  Dr.  G.  W.  Carlson,  Appleton,  sec- 
onded by  Dr.  R.  S.  Gearhart,  Madison,  carried,  the 
report  as  a whole  was  adopted. 
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Report  of  Reference  Committee  on 
Resolutions  and  Amendments 

This  reference  committee  was  composed  of  Drs. 
E.  D.  Sorenson,  Elkhorn,  chairman;  Donald  Will- 
son,  Milwaukee;  H.  A.  Aageson,  Oconto;  W.  C. 
Henske,  Chippewa  Falls;  and  R.  N.  Allin,  Madi- 
son. Doctor  Sorenson  presented  the  report. 

REPORT  OF  THE  COUNCIL 

The  reference  committee  recommended  that  the 
petition  of  the  Brown-Kewaunee-Door  County 
Medical  Society  to  be  separated  into  two  societies, 
Brown  and  Kewaunee-Door,  having  been  approved 
by  the  Council,  be  approved  by  this  House  of 
Delegates. 

On  motion  of  Dr.  E.  D.  Sorenson,  Elkhorn,  sec- 
onded by  Dr.  D.  M.  Willson,  Milwaukee,  carried, 
this  portion  of  the  report  was  accepted. 

The  reference  committee  recommended  approval 
of  the  recommendation  of  the  Council  that  the 
Committee  on  Public  Policy  be  increased  by  two 
additional  members. 

On  motion  of  Dr.  E.  D.  Sorenson,  Elkhorn,  sec- 
onded by  Dr.  R.  N.  Allin,  Madison,  carried,  this 
portion  of  the  report  was  accepted. 

The  reference  committee  recommended  approval 
of  the  recommendation  of  the  Council  on  Scientific 
Work  that  the  deans  of  the  two  medical  schools  and 
the  medical  editor  of  The  Wisconsin  Medical  Journal 
become  full  voting  members  of  the  Council  on  Scien- 
tific Work. 

On  motion  of  Dr.  E.  D.  Sorenson,  Elkhorn,  sec- 
onded by  Dr.  G.  E.  Collentine,  Milwaukee,  carried, 
this  portion  of  the  report  was  accepted. 

The  printed  report  of  the  Council,  beginning  on 
Page  9 of  the  Handbook,  was  thoroughly  reviewed 
by  the  reference  committee,  which  recommended  its 
acceptance  in  full  with  a vote  of  appreciation  for 
the  very  fine,  intelligent,  and  loyal  service  which 
councilors  and  officers  are  almost  daily  performing  on 
behalf  of  the  Society.  The  reference  committee  also 
commended  the  Council  for  its  announced  coopera- 
tion with  the  Auxiliary  and  agreed  with  the  Council 
that  each  delegate  be  instructed  to  implement  that 
provision  of  the  By-Laws  which  requires  each 
county  society  to  develop  a committee  on  public 
policy  to  cooperate  with  the  State  Society’s  com- 
mittee. The  reference  committee  also  favorably  rec- 
ommended the  Council’s  request  that  its  Audit  and 
Budget  Committee  be  increased  to  a size  within  the 
discretion  of  the  Council. 

On  motion  of  Dr.  E.  D.  Sorenson,  Elkhorn,  sever- 
ally seconded,  carried,  this  portion  of  the  report  was 
accepted. 

SOCIAL  SECURITY 

The  reference  committee  pointed  out  that  the 
topic  had  been  thoroughly  reviewed  by  the  American 
Medical  Association  and  by  the  State  Medical  So- 
ciety of  Wisconsin  on  several  occasions.  It  was  again 
presented  by  reason  of  a resolution  submitted  by 
the  Racine  County  Medical  Society.  The  reference 
committee  reported  that  at  its  hearings  a thorough 
discussion  of  the  pros  and  cons  was  made  possible. 
The  committee  stated  that  the  position  of  the 
American  Medical  Association,  concurred  in  by  the 


House  of  Delegates  of  the  State  Medical  Society 
of  Wisconsin  after  extensive  deliberations  in  1955, 
should  be  followed  and  that  there  is  no  reason  for 
a reversal  of  the  position  of  the  Society. 

On  motion  by  Dr.  E.  D.  Sorenson,  Elkhorn,  sec- 
onded by  Dr.  E.  M.  Dessloch,  Prairie  du  Chien,  the 
recommendation  of  the  reference  committee  was 
placed  before  the  House. 

Vice-speaker  Hildebrand  explained  that  a vote 
for  adoption  of  the  motion  was  a vote  against  the 
Racine  County  resolution.  He  called  for  discussion. 

Racine  County  Resolution 

At  the  request  of  the  vice-speaker,  secretary 
Crownhart  read  the  resolved  portion  of  the  Racine 
County  resolution: 

“Resolved,  That  the  State  Medical  Society  of 
Wisconsin,  through  its  House  of  Delegates  and 
Council,  use  its  full  resources  to  encourage  the 
House  of  Delegates  of  the  American  Medical  As- 
sociation to  reconsider,  at  its  next  session,  the 
advisability  of  reversing  its  position  by  giving 
approval  to  the  principles  of  social  security  in  order 
that  the  government  agency  can  effect  the  neces- 
sary legislation  to  include  doctors  of  medicine  in 
the  participating  groups;  and  be  it  finally 

“ Resolved , That  any  further  remaining  adamant 
in  the  face  of  total  acceptance  by  all  other  groups 
becomes  reactionary,  obstructive,  and  not  in  the 
best  interests  of  those  they  represent.” 

Discussion 

The  vice-speaker  called  for  further  discussion. 
Dr.  J.  R.  Weir,  Monroe,  stated  that  the  Green 
County  Medical  Society  had  had  several  meetings 
on  the  problem  and  had  approached  those  meetings 
opposed  to  Social  Security  for  physicians.  He  ex- 
plained that  the  meetings  were  in  charge  of  a 
lawyer  and  an  insurance  man,  and  at  the  con- 
clusion of  two  meetings,  the  Green  County  Society 
agreed  with  the  Racine  resolution. 

Dr.  D.  J.  Taft,  Richland  Center,  stated  that  at 
the  last  Richland  County  Medical  Society  meeting 
the  members  of  that  society  took  exactly  the  same 
position  as  that  expressed  by  Doctor  Weir.  Doctor 
Taft  stated  that  he  had  been  instructed  to  vote  for 
the  Racine  resolution  by  his  county  society. 

Vice-speaker  Hildebrand  called  for  further  dis- 
cussion and,  hearing  none,  ordered  the  question  to  a 
vote.  By  voice  vote  the  motion  of  the  reference 
committee  was  carried,  and  that  portion  of  the 
report  was  accepted. 

Dr.  J.  P.  McCann,  La  Crosse,  stated  that  the 
Seventh  District  would  like  a poll  of  the  delegates 
on  the  previous  motion. 

Dr.  J.  R.  Weir,  Monroe,  moved,  seconded  by  Dr. 
D.  J.  Taft,  Richland  Center,  for  reconsideration 
of  the  motion  by  which  the  previous  portion  of  the 
report  had  been  adopted. 

Dr.  R.  N.  Allin,  Madison,  requested  the  privilege 
of  having  Mr.  R.  B.  Murphy,  Madison,  address  the 
House  of  Delegates  on  the  Social  Security  bill. 
Vice-speaker  Hildebrand  called  Mr.  Murphy  to  the 
rostrum. 

Mr.  Robert  B.  Murphy:  It  occurred  to  me  that  you 
would  find  it  useful  were  I to  invite  your  attention — 
delegates  who  were  here  two  years  ago  and  who  may 
need  your  memories  refreshed  because  of  the  lapse 
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of  time,  and  new  delegates  who  may  not  know  it — 
to  the  fact  that  this  matter  was  before  you  in  the 
1955  session.  The  resolution  adopted  at  that  time 
with  reference  to  the  Social  Security  Act  may  help 
you  in  resolving  your  own  thinking  now. 

To  get  into  the  merits  of  the  question  is  a long 
and  technical  argument  which  would  take  hours, 
and  to  give  you  the  pros  and  cons  would  take  more 
hours  than  that.  I think  this  limited  presentation 
may  help. 

1955  Resolution 

The  committee  headed  by  Doctor  Tormey  two 
years  ago  brought  before  you  this  resolution: 
“Whereas,  Title  II  of  the  Social  Security  Act  as 
amended  in  1954  extended  the  principle  of  compul- 
sory contribution  by  the  self-employed  to  social 
security  funds  with  certain  exceptions,  including 
physicians,  and 

“Whereas,  efforts  have  continued  and  so-called 
polls  are  being  conducted  by  public  officials  and 
others  throughout  the  country  which  are  apparently 
designed  to  bring  the  medical  profession  under  the 
Social  Security  Act  on  a compulsory  basis,  and  the 
so-called  ballots  offered  in  the  course  of  conducting 
the  so-called  polls  are  frequently  nonobjectively  de- 
vised and  unfairly  worded,  and 

“Whereas,  there  have  been  reintroduced  into  the 
1955  session  of  Congress  the  Jenkins-Keogh  bills 
which  will  provide  for  development  of  a voluntary 
retirement  program  on  the  part  of  the  self-employed, 
including  physicians,  thereby  giving  them  parity 
with  other  employed  persons;  be  it 

“Resolved,  That  this  House  adopt  as  its  position 
that  of  the  American  Medical  Association  in  oppo- 
sition to  the  compulsory  coverage  of  physicians  un- 
der the  old  age  and  survivorship  provisions  of  the 
Social  Security  Act;  be  it  further 

“Resolved,  That  this  House  also  adopt  as  its 
position  that  of  the  American  Medical  Association, 
of  nonopposition  to  the  voluntary  coverage  of 
physicians  under  that  system;  and  finally,  be  it 
“ Resolved , That  this  House  express  its  support 
and  endorsement  of  the  Jenkins-Keogh  bills,  which 
recognize  the  principle  of  the  income  tax  defer- 
ment of  the  annual  cost  of  a voluntary  retirement 
program  for  the  self-employed;  and  further  that 
physicians  in  Wisconsin  and  elsewhere  in  this  coun- 
try be  urged  to  stand  united  in  following  the 
leadership  of  the  American  Medical  Association  in 
social  security  and  voluntary  pension  matters,  in 
view  of  its  long  and  careful  study  of  those  subjects, 
to  the  extent  that  the  views  expressed  by  that 
leadership  coincide  with  their  convictions;  or  in 
those  cases  in  which  the  physicians  have  no  special 
knowledge  or  basis  for  conviction  on  the  subject, 
that  they  also  follow  the  American  Medical  Asso- 
ciation leadership  while  retaining  the  fundamental 
right  which  all  of  them  possess  to  hold  and/or  to 
express  contrary  views.” 

Those  are  quoted  without  change  from  the  official 
transcript  of  the  1955  session. 

I will  be  glad  to  answer  any  specific  questions, 
but  I feel  extremely  loathe  to  take  any  more  time. 

Vice-speaker  Hildebrand  asked  if  anyone  would 
like  to  question  Mr.  Murphy.  Dr.  R.  N.  Allin,  Madi- 


son, stated  that  he  had  asked  the  privilege  of  the 
floor  for  Mr.  Murphy  to  address  the  House  “because 
he  gave  such  a convincing  argument  to  retain  our 
present  attitude  this  morning  during  our  committee 
meeting,  and  I was  particularly  interested  in  hav- 
ing Mr.  Murphy  stress  the  point  of  how  long  it  takes 
for  the  younger  man  to  have  his  beneficiaries  reap 
any  significant  benefit  from  social  security.” 

Jenkins-Keogh  Bills 

Dr.  J.  J.  Satory,  La  Crosse,  asked  Mr.  Murphy 
“what  the  present  status  is  of  the  Reed- Jenkins- 
Keogh  bill  which  is  the  alternative  that  physicians 
might  have  in  retirement  plans.” 

Mr.  Robert  B.  Murphy:  The  first  Jenkins-Keogh 
legislation  was  introduced  in  1949,  and  it  has  been 
introduced  in  one  form  or  another  at  each  session 
since  then.  It  is  now  known  as  the  Jenkins-Keogh 
bills.  They  are  twin  bills,  one  offered  by  a Republi- 
can, Jenkins,  and  the  other  offered  by  a Democrat, 
Keogh.  There  are  a number  of  other  bills  intro- 
duced by  other  representatives,  and  it  is  on  a bi- 
partisan basis  that  this  has  been  done. 

They  would  provide,  in  brief,  that  up  to  10  per 
cent  of  earned  income  may  be  deducted  from  that 
income  each  year,  to  the  extent  that  it  was  expended 
on  life  insurance,  annuities,  or  government  bonds. 
There  would  be  certain  technical  rules,  but  I am 
giving  it  to  you  with  gross  accuracy. 

One  reason  for  the  delay  has  been  the  opposition 
of  the  U.  S.  Treasury  to  the  loss  of  revenues, 
because  these  are  pre-taxed  dollars,  gentlemen.  A 
physician  with  a $20,000  earned  income  could,  under 
those  bills,  deduct  up  to  $2,000  for  government 
bonds,  annuities,  and  certain  types  of  life  insurance, 
and  then  he  would  report  for  tax  purposes  $18,000 
and  pay  on  that,  so  it  represents  a very  substantial 
tax  advantage. 

It  is  precisely  what  employed  persons  can  do  now 
in  their  approved  pension  programs,  but  it  has 
been  a privilege  not  given  the  10  million  self- 
employed  in  this  country,  of  whom  all  but  a mi- 
nority of  physicians  constitute  a portion. 

Those  bills  are  being  favorably  considered.  They 
have  been  approved  by  the  House  Ways  and  Means 
Committee  in  Congress.  If  the  pattern  of  past  Con- 
gresses is  followed,  they  will  not  be  offered  to  you 
this  year  but  next  year,  somewhat  ahead  of  the  elec- 
tion period.  Bills  which  contain  tax  benefits  are 
always  offered  in  even  years,  which  happens  to  cor- 
respond with  Congressional  election  years. 

Legal  Profession  and  Social  Security 

Dr.  G.  N.  Gillett,  Racine  (Section  on  Surgery), 
asked  Mr.  Murphy  whether  the  legal  profession 
considered  social  security. 

Mr.  Murphy  replied:  My  answer  to  that,  sir,  is 
no,  it  did  not,  but  in  consequence  of  not  having 
considered  it,  it  is  under  it  tonight. 

Two  years  ago,  in  February,  at  its  midyear  or 
interim  session  of  the  House  of  Delegates,  a resolu- 
tion was  adopted  calling,  in  the  first  instance,  for 
optional  coverage  of  lawyers.  That  was  immediately 
seized  upon  by  certain  elements  of  Congress  as  ap- 
proval of  social  security  legislation,  and  at  that 
point  lawyers  were  included,  and  the  bill,  HR  7225, 
passed  not.  that  year  but  last  year,  and  it  included 
lawyers. 
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I repeat  that  a resolution  calling  for  optional  cov- 
erage is  a far  cry  from  acquiescence  in  compulsory 
coverage. 

10  Years  Before  Full  Coverage  Gained 
under  Social  Security 

Dr.  G.  W.  Carlson,  Appleton,  asked  Mr.  Murphy 
for  further  detail  on  Dr.  R.  N.  Allin’s  previous 
question  as  to  how  long  it  takes  for  the  younger 
man  to  have  his  beneficiaries  reap  any  significant 
benefit  from  Social  Security. 

Mr.  Robert  B.  Murphy:  Between  the  years  1950 
and  1954  (and  there  is  a good  deal  of  misunder- 
standing on  this)  it  was  possible  for  persons — not 
young  persons  but  older  persons  over  60 — to  come 
under  Social  Security  if  they  worked  at  least  $50 
worth  in  each  of  six  successive  quarters — three- 
month  periods — so  that  in  18  months  they  could 
get  full  coverage  on  the  payment  of  as  little  as  $81. 

The  actuarial  unsoundness  of  that  became  ap- 
parent in  1954.  That  provision  went  out.  Since  then 
there  have  been  two  types  of  coverage.  It  takes  six 
quarters,  in  each  of  which  one  must  earn  at  least  $50, 
to  get  so-called  current  coverage,  but  that  is  only 
fractional  coverage,  and  that  is  what  would  typi- 
cally occur  in  the  case  of  the  medical  student  or  the 
young  practitioner. 

It  takes  40  quarters,  or  ten  years,  to  gain  what  is 
known  as  full  coverage  and  maximum  benefits,  so 
there  is  fractional  coverage  after  18  months  if  one 
otherwise  meets  the  requirements  of  the  law.  There 
is  not  full  coverage  for  ten  years,  no  matter  what 
your  earnings  are  during  those  18  months. 

Vote  on  Adoption  of  Reference  Committee  Report 

Vice-speaker  Hildebrand  called  for  further  ques- 
tions and,  hearing  none,  asked  for  the  roll  call 
vote  on  adoption  of  the  reference  committee  report 
concerning  the  Racine  County  resolution.  The  roll 
call  was  taken  and  the  vote  was  as  follows: 


Yes 

No 

Not 

Voting 

L.  C.  Miller 

X 

E.  W.  Humke _ . _ _ 

W.  C.  Henske.  . . 

X 

R.  L.  Hansen  _ _ 

X 

R.  F.  Inman.  _ 

X 

E.  M.  Dessloch  _ _ 

X 

R.  A.  Straughn 

X 

M.  T.  Morrison.  _ 

X 

C.  W.  Stoops,  Jr.  

X 

G.  C.  Hank 

X 

A.  A.  Quisling _ 

X 

P.  B.  Golden ....  . 

X 

I..  W.  Schrank _ 

X 

C.  J.  Picard  - 

X 

Robert  Lotz  

X 

Irvin  L.  Blose _ 

X 

H.  J.  Kief 

X 

E.  F.  Castaldo 

X 

J.  R.  Weir.  

X 

H.  G.  E.  Mallow 

X 

H.  L.  Schwartz.  _ _ ..  

X 

J.  J.  Satory  _ _ ...  _ 

X 

J.  P.  McCann  

X 

Robert  E.  Oertley  . 

X 

B.  W.  Beattie 

X 

William  Braun 

X 

E.  P.  Ludwig 

X 

J.  W.  Boren,  Jr 

X 

A.  J.  Baumann _ 

X 

B.  J.  Brewer  

X 

D.  W.  Calvy . 

X 

R.  F.  Purtell 

X 

S.  L.  Chojnacki  

X 

A.  J.  Sanfelippo 

X 

V.  L.  Baker  . _ _ _ _ 

X 

D.  M.  Willson 

X 

Yes 

No 

Not 

Voting 

E.  M.  End 

X 

S.  W.  Hollenbeck 

X 

J.  F.  Cary _ . 

X 

F.  E.  Drew 

X 

J.  E.  Conley 

X 

G.  E.  Collentine,  Jr.. 

X 

D.  S.  Thatcher . 

X 

H.  P.  Maxwell . _ 

X 

D.  C.  Beebe  _ 

X 

H.  A.  Aageson . _ 

X 

G.  W.  Carlson  

X 

L.  ().  Simenstad. . 

X 

F.  E.  Gehin.  . 

X 

J.  D.  Leahy .... 

X 

Gordon  Schulz. 

X 

R.  W.  Kri'iil 

X 

D.  J.  Taft . 

X 

W.  S.  Freeman..  

X 

M.  D.  Davis 

X 

H.  F.  Pagel __  . 

X 

C.  R.  Pearson  

X 

H.  C.  Marsh 

X 

P.  B.  Mason 

X 

B.  C.  Dorkendorff 

X 

R.  S.  Hirsch  . _ 

Present 

E.  D.  Sorenson..  _ 

X 

P.  B.  Blanchard 

X 

Owen  E.  Larson 

X 

E.  A.  Strakosch  

X 

R.  W.  Mason _ 

X 

L.  W.  Peterson 

X 

R.  N.  Allin. 

X 

H.  C.  High 

X 

Gorton  Ritchie . _ . . 

X 

W.  T.  Clark 

X 

G.  N.  Gillett 

X 

At  the  request  of  the  vice-speaker,  the  secretary 
announced  that  he  had  recorded  43  “ayes,”  22 
“no’s,”  6 “not  voting,”  1 “present”  for  a total  of 
72  votes.  Vice-speaker  Hildebrand  declared  that 
portion  of  the  reference  committee  report  adopted. 

COMMISSION  ON  MEDICAL  CARE  PLANS 

The  reference  committee  reviewed  in  detail  the 
report  of  the  Commission  on  Medical  Care  Plans 
and  recommended  that  the  Commission  and  the 
Council  be  commended  for  their  consistent  efforts 
in  improving  insurance  protection  to  reduce  the 
economic  impact  of  patient  illness  so  far  as  medical 
care  itself  is  concerned.  The  reference  committee 
also  commended  the  Commission  and  Council  in 
their  efforts  in  the  field  of  Medicare,  which  the 
reference  committee  believes  has  been  realistically 
developed  in  Wisconsin. 

On  motion  of  Dr.  E.  D.  Sorenson,  Elkhorn,  sev- 
erally seconded,  carried,  this  portion  of  the  report 
was  accepted. 

COMMITTEE  ON  HOSPITAL  RELATIONS 

It  was  pointed  out  that  the  House  of  Delegates 
in  1956  authorized  a special  review  of  physician- 
hospital  relations.  The  reference  committee  stated 
that  it  was  evident  from  the  report  of  the  Commit- 
tee on  Hospital  Relations  and  the  Council  on  Medi- 
cal Service  that  the  matter  had  been  given  compre- 
hensive consideration.  With  full  realization  of 
additional  expense  but  also  in  full  realization  of  the 
impelling  necessity,  the  reference  committee  en- 
dorsed the  reports. 

On  motion  of  Dr.  E.  D.  Sorenson,  Elkhorn,  sec- 
onded by  Dr.  D.  M.  Willson,  Milwaukee,  carried, 
this  portion  of  the  report  was  accepted. 
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CHARITABLE,  EDUCATIONAL,  AND  SCIEN- 
TIFIC FOUNDATION 

The  reference  committee  endorsed  the  Founda- 
tion’s recommendation  for  voluntary  contributions 
on  the  part  of  physicians  in  the  amount  of  $10  for 
the  fiscal  year  1957—1958.  These  funds  will  be  used 
primarily  to  implement  loans  to  medical  students 
inasmuch  as  the  Foundation  desires  ultimately  to  at- 
tain a total  of  approximately  $250,000  for  such 
purpose.  The  reference  committee  also  noted  with 
pleasure  the  election  of  the  Honorable  A.  Matt 
Werner,  Sheboygan,  and  the  Honorable  Oscar  Ren- 
nebohm,  Madison,  as  nonmedical  members  of  the 
Board  of  Trustees. 

On  motion  of  Dr.  E.  D.  Sorenson,  Elkhorn, 
seconded  by  Dr.  R.  F.  Inman,  Montello,  carried, 
this  portion  of  the  report  was  accepted. 

SECTION  ON  MEDICAL  HISTORY 

The  work  being  done  by  the  Section  on  Medical 
History  is  in  the  interest  of  dynamically  preserving 
for  generations  hence  the  heritage  which  is  ours 
in  medicine.  The  Section  is  working  closely  with  the 
Woman’s  Auxiliary  in  this  respect  and  it  should  re- 
ceive the  unqualified  encouragement  of  the  State 
Medical  Society  of  Wisconsin.  Its  work  is  priceless 
as  is  our  heritage. 

On  motion  of  Dr.  E.  D.  Sorenson,  Elkhorn,  sec- 
onded by  Dr.  L.  W.  Peterson,  Sun  Prairie,  this 
portion  of  the  report  was  accepted. 

DUES  FOR  1958 

The  reference  committee  pointed  out  that  in  the 
last  decade  government  has  become  increasingly 
complex  and,  as  a consequence,  so  has  the  respon- 
sibility of  the  medical  profession. 

In  October,  1949,  this  House  of  Delegates  estab- 
lished dues  in  the  amount  of  $50.  Since  that  time 
they  have  risen  to  a total  of  $65,  part  of  which 
has  been  necessitated  by  a special  added  assign- 
ment. Over  approximately  the  same  period  of  time 
the  Consumer  Price  Index  has  increased  37  per 
cent;  the  average  per  diem  cost  of  hospital  rooms 
in  the  United  States  has  more  than  doubled,  from 
$9.39  to  $21.76;  and  in  that  same  period  of  time  we 
have  asked  more  of  our  officers,  our  Council,  and 
our  secretary  and  his  staff.  We  have  asked,  fox- 
example,  for  increased  activity  on  the  part  of  the 
Grievance  Committee,  which  involves  not  alone  the 
committee  itself  but  staff  assignments  and  staff 
responsibilities.  The  joint  report  of  the  Committee 
on  Hospital  Relations  and  the  Council  on  Medical 
Service  projects  activities  of  obvious  importance. 

During  the  past  several  months  we  have  been 
made  aware  of  the  lobbying  activities  entered  into 
by  chiropractors  in  their  effort  to  pi’omote  cult  prac- 
tices in  Wisconsin.  For  these  and  many  other 
reasons,  your  reference  committee  has  itself  initi- 
ated and  recommends  to  this  House  an  increase  in 
dues  to  $75  annually. 

We  ai'e  aware  that  thei’e  ai-e  those  of  our  mem- 
bei-s  who  ai-e  heax-d  to  complain  as  to  even  the 
px-esent  amount  of  dues.  We  believe  them  to  be  by 
far  a minority  in  complaint,  but  requiring  further 


information.  We  have  therefore  requested  Mr. 
Crownhart,  as  our  secretary  and  general  manager, 
to  discuss  with  you  the  financial  structux-e  and 
program  of  the  State  Medical  Society  of  Wiscon- 
sin, and  after  he  has  concluded  and  questions  may 
have  been  asked  by  interested  delegates,  we  ask 
the  speaker  to  put  the  motion  that  dues  be  increased 
to  $75  annually. 

Dr.  E.  D.  Sox-ensorx,  Elkhox-n,  asked  that  Mr. 
Crownhax-t  address  the  House,  a privilege  granted 
by  Vice-speaker  Hildebrand. 

Secietary  C.  H.  Crownhart:  I am  not  the  oixly 
expert  on  the  budget  of  the  State  Medical  Society 
by  far.  I should  like  to  tell  you  this:  The  Council 
has  a special  committee  which  you  authorized  to  be 
increased  today,  but  which  has  already  beexx  in- 
creased in  anticipation  of  your  favorable  action, 
and  which  is  composed  of  six  members,  known  as 
the  Audit  and  Budget  Committee.  It  is  the  duty 
of  the  secretary  and  the  treasurer  to  prepax-e  the 
budget  for  each  ensuing  calendar  year,  and  thexx 
to  subnxit  it  to  the  Audit  and  Budget  Committee. 

Preparation  of  Budget 

Our  px-eparation,  staff-wise,  on  the  budget  is  a 
review  of  opex-ations  for  the  curi-ent  year  axxd  axx 
anticipation  of  activities  authorized  for  the  ensuing 
year. 

The  various  departxxient  heads  ax-e  asked  to  re- 
pox-t  to  an  executive  gx-oup  (including  lxxyself)  their 
x-ecommendations  and  theix-  problems,  and  to  x-eview 
their  systems.  Out  of  a series  of  staff  meetings,  gen- 
erally ax-ound  five  to  ten,  the  staff  concludes  its 
x-eport  to  the  Audit  and  Budget  Committee,  under 
the  chaix-maxxship  of  Doctor  Dessloch.  We  then  have 
at  least  one  meeting  of  that  committee,  which  re- 
views the  entire  budget  of  the  State  Medical  Society, 
iixcluding  the  iixcome  from  the  dues  stx-ucture,  Blue 
Shield  of  Wisconsin,  the  Section  on  Medical  His- 
tory, The  Wisconsin  Medical  Journal,  and  the 
x’ealty  corporation  which  owns  the  building.  The 
entix-e  pay  x-oll  and  all  details  of  the  budget  are 
reviewed. 

Analysis  of  Budget 

The  budget  is  prepax-ed  in  such  a way  that  it  can 
be  analyzed  during  the  course  of  the  year’s  opera- 
tions by  reports  accumulated  on  IBM  cards,  and  the 
blue  book  on  this  table  contains  a xxxonthly  repox’t 
on  how  we  ax-e  coming  out  as  to  the  budget. 

All  accounts  of  Blue  Shield  and  of  the  State 
Medical  Society  in  its  more  conventional  structure 
are  associated  in  the  following  manner:  The  State 
Medical  Society  belongs  to  various  ox-ganizations, 
such  as  the  Confex-ence  of  Px-esidents  of  State  Medi- 
cal Associations,  the  Nox-th  Central  Confex-ence,  the 
Wisconsin  Welfax-e  Council,  and  so  on,  to  a total 
cost  of  about  $1,000.  That  is  classified  as  “Asso- 
ciation Dues”;  and  then  in  a column  x-elating  to  an 
identical  item,  Blue  Shield  also  x-eports  its  “Associa- 
tion Dues,”  which  ax-e  principally  by  way  of  con- 
tributioxx  to  the  Natioixal  Blue  Shield  oi-ganization 
• in  the  amouxxt  of  $12,000  anxxually. 

I am  trying  to  explain  to  you  that  by  using  the 
tex-m  “Association  Dues,”  we  can  carry  it  acx-oss  the 
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line  of  all  Society  activities  so  that  we  come  out 
with  a grand  total  on  all  of  these  expenses. 

The  budget  is  also  analyzed  for  the  purposes  of 
certain  cost  accounting  projects.  For  example,  we 
want  to  know  what  the  Grievance  Committee  costs, 
so  (and  this  is  not  true,  but.  is  merely  an  example) 
if  we  belong  to  an  association  for  the  purpose  of 
getting  information  for  our  Grievance  Committee, 
then  the  amount  of  “Association  Dues”  chargeable 
to  the  Grievance  Committee  would  be  in  a follow- 
out  column.  Then  we  can  go  down  the  column  to 
ascertain  the  costs  of  The  Wisconsin  Medical  Jour- 
nal, the  Grievance  Committee,  and  various  activities 
of  that  sort. 

Improved  Office  Efficiency 

Principally,  without  going  into  comprehensive  de- 
tail but  hoping  to  be  prepared  in  the  event  of  any 
questions,  the  practical  situation  is  this: 

Since  we  have  moved  into  the  new  building  we 
have  more  favorable  working  circumstances.  No 
longer  do  we  have  desks  piled  against  one  another 
and  file  on  top  of  file.  That  perhaps  has  increased 
the  efficiency  of  the  staff.  In  addition  to  that,  by 
reason  of  Blue  Shield  operations,  we  are  able  to 
take  advantage  of  certain  mechanical  systems,  and 
they  are  charged  to  the  Medical  Society’s  dues  ac- 
count. I know  there  was  some  complaint  on  the  part 
of  certain  of  those  who  registered  and  who  said  that 
the  registration  badge  was  a little  large  and  the 
type  not  quite  black  enough,  and  for  a few  the 
type  was  not  large  enough. 

Ordinarily,  in  the  past,  registration  badges  have 
been  typed  by  one  girl  in  the  office,  using  a very 
large  machine,  and  it  has  taken  from  three  weeks 
to  a month  for  her  to  prepare  the  registration 
badges  and  get  them  down  here  to  Milwaukee. 

Now,  Mr.  Koenig  of  my  staff  takes  a group  of 
IBM  cards,  which  have  your  serial  numbers  on  them 
that  identify  you  from  now  until  (relatively  speak- 
ing) doomsday  and  which  have  your  address  and 
your  type  of  practice  on  them.  Those  IBM  cards 
go  through  one  of  the  machines  in  about  six  hours 
of  machine  time.  The  registration  badges  were  pre- 
pared in  six  hours  on  IBM  mechanisms  as  against 
the  total  time  of  one  girl  for  one  month  doing  it 
by  hand. 

In  other  ways  we  have  achieved  some  more  effi- 
ciency. We  handled  on  IBM  mechanisms  the  billings 
of  physicians’  dues.  They  are  no  longer  hand- 
prepared.  The  cards  go  through  very  rapidly  and 
translate  the  information  from  the  punches  to  the 
bills  which  go  to  your  county  secretary  and,  ulti- 
mately, I hope,  to  you. 

Expenses 

The  biggest  item  of  expense  is  in  the  field  of 
supplies.  It  is  a rule  of  thumb  in  any  professional 
association  that  you  can’t  overbalance  but  that  you 
must  maintain  a balance  relatively  even  between 
pay  roll,  supplies,  and  machinery.  If  you  get  your 
pay  roll  beyond  50  per  cent  of  your  income,  you  are 
going  to  have  a staff  that  will  be  unable  to  produce 
the  reports,  obtain  the  material  needed  for  studies, 
and  so  on. 

The  total  dues  structure  of  the  State  Medical 
Society  produced  last  year  approximately  $103,000. 


In  addition  to  that  we  had  income  from  exhibits  at 
the  Annual  Meeting,  from  advertising  in  The  Wis- 
consin Medical  Journal,  and  from  reimbursement 
for  certain  services  that  we  perform  from  time  to 
time,  such  as  addressing  for  the  medical  schools,  so 
that  our  total  income  for  the  State  Medical  Society 
in  1956  was  around  $276,000. 

Our  pay  roll  is  one-half  of  the  dues  income, 
approximately.  The  report  of  the  Council,  in  your 
Handbook,  enumerates  the  four  highest  paid  staff 
people,  including  myself.  The  staff  salaries  are  ana- 
lyzed in  light  of  competition  that  we  have  and 
always  will  have.  With  somewhat  over  60  positions 
authorized  in  1957,  we  had  more  than  100  employees. 
In  February  I announced  to  the  Council  that  our 
male  staff  continued  to  be  apparently  relatively  im- 
potent, but  that  did  not  appear  to  be  the  situation 
with  the  females.  I think  we  have  supplied  quite 
well  certain  doctors’  offices  with  clinical  material 
during  the  year  1956.  We  do  have  a heavy  turn- 
over in  that  respect,  and  it  is  a costly  one,  because 
as  to  certain  key  positions  we  try  to  get  a gild  in 
for  training  before  the  girl  occupying  the  job  actu- 
ally leaves. 

We  have  been  able  to  effect  economies;  yet  I 
would  say  that  our  staff,  if  it  were  all  pulled  to- 
gether and  were  concentrated  only  as  to  the  Medical 
Society’s  activities,  has  been  reduced  a total  of 
about  two  since  1952  because  of  these  increased  costs. 

In  1952  the  initial  starting  salary  at  the  Medical 
Society  was  $165;  today  the  initial  starting  salary 
is  $210.  Most  of  our  employees,  of  course,  are  work- 
ing specifically  with  Blue  Shield,  Medicare,  or  Veter- 
ans. They  are  all  under  the  general  supervision 
of  the  secretary,  acting  through  Mr.  Doran,  Mr. 
Koenig,  and  other  department  heads. 

Our  total  budget,  including  the  real  estate  and 
its  management,  is  $1,100,000  a year.  We  are  pro- 
ducing the  annual  meeting  in  return  for  that.  The 
Wisconsin  Medical  Journal  does  not  break  even, 
and  I have  to  eliminate  a little  advertising  by 
direction  of  the  Council,  so  I will  drop  off  another 
$50  next  year,  and  there  is  some  advei-tising  that 
for  some  reason  which  I fail  to  understand  we  can’t 
carry.  There  are  some  who  think  we  favor  certain 
snakebite  remedies  a little  too  heavily  by  permitting 
them  to  advertise.  With  a circulation  of  about  4,000 
or  so,  The  Wisconsin  Medical  Journal  does  not 
offer  a strong  advertising  medium.  It  takes  the 
time  of  about  two  full-time  people  to  get  out  the 
Journal.  It  takes  one  week  to  get  out  the  “Medical 
Forum”  and  that  week  is  given  by  Jack  Burke 
under  the  direction  of  Earl  Thayer. 

Now,  I am  concerned  that  when  we  are  spending 
$1,100,000  in  administration,  somewhere  along  the 
line  money  is  being  wasted — if  not  wasted,  then 
spent  ill-advisedly.  I do  the  best  I know  how  with 
the  help  of  our  consulting  certified  public  account- 
ants and  the  staff  to  screen  all  systems  and  proc- 
esses annually. 

Essentially,  then,  our  expense  lies  in  those  fields. 
Our  lobbying  activities,  as  earlier  described,  ap- 
proximate $8,000  in  the  two  years  of  a legislative 
session,  for  the  services  of  our  legislative  counsel. 
Mr.  Gavin  gives  full  time  to  legislative  activities  for 
six  months  or  so,  and  I have  already  described  to 
you  the  amount  of  time  given  in  the  interim. 
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In  addition  to  that,  of  course,  will  be  the  amounts 
that  we  spend  (and  which  cannot  always  be  antici- 
pated) in  distributing,  as  we  did  recently,  2,000 
copies  of  Science  vs.  Chiropractic,  or  the  periodic 
effort  that  comes  into  being  with  such  a publica- 
tion as  you  received  today,  begun  three  years  ago 
and  completed  about  a month  ago,  for  publication 
on  occupational  health.  Those  types  of  programs, 
once  they  are  authorized  and  initiated,  we  try  to 
visualize  as  to  their  cost,  and  then  lay  the  money 
aside  year  by  year  until  we  have  accumulated  a 
total. 

We  are  now  in  the  process  of  preparing  the  Open 
Panel,  under  which  the  injured  workmen  in  Wis- 
consin will  have  free  choice  of  their  medical  attend- 
ant. The  last  time  we  did  that  was  three  years  ago. 
We  have  to  go  to  the  Industrial  Commission  in 
Madison  and  copy  the  addresses  of  all  establish- 
ments (not  necessarily  employers — let  me  make  that 
clear)  that  are  subject  to  the  Workmen’s  Compen- 
sation law,  such  as  filling  stations;  even  the  State 
Medical  Society  is  subject  to  the  state  Compensation 
Act,  and  also  garages.  We  had  to  prepare,  print, 
address,  and  circulate  three  years  ago  51,000  panels 
divided  according  to  counties. 

Much  to  our  amazement,  and  somewhat  to  our 
financial  shock,  we  found  that  in  three  years  the 
number  of  establishments  in  Wisconsin  subject  to 
the  Workmen’s  Compensation  Act  had  increased  from 

50.000  to  around  71,000 — about  a 50  per  cent  increase 
in  those  locations  where  there  are  employees  entitled 
to  the  benefits  of  that  Act.  We  will  distribute  over 

70.000  panels  in  the  State  of  Wisconsin. 

This  is  an  indication  in  part  of  the  growth  of 
the  state  and  of  the  fact  that  vacations  are  back 
in  order  again.  Our  tourist  trade  has  grown  steadily. 
We  have  over  3,500,000  tourists  who  come  into  Wis- 
consin every  year.  Many  vacation  spots  have  sprung 
up.  Many  activities  have  developed  in  Wisconsin. 
Many  new  industries  have  been  created,  largely 
catering  to  the  tourist  trade  and  advertising  the 
state  as  a whole. 

So,  for  these  and  many  other  reasons,  all  I can 
say  to  you  is  you  can’t  buy  a car  today  at  the  price 
you  would  have  paid  for  it  in  1952.  I can’t  produce 
the  work  today  at  the  price  you  are  paying  for 
it,  for  just  about  the  same  reason. 

If  there  are  any  questions,  I will  be  glad  to  try 
to  answer  them. 


Vice-speaker  Hildebrand  stated  that  if  this  sec- 
tion of  the  report  were  adopted,  it  would  increase 
the  State  Medical  Society  annual  dues  to  $75.  Dr. 
J.  W.  Sargent,  Milwaukee  (Section  on  Urology) 
asked  whether  the  recommendation  for  the  increase 
of  dues  would  include  the  transfer  of  the  dues 
from  the  Woman’s  Auxiliary  which  was  announced 
during  the  first  session  of  the  House.  Secretary 
Crownhart  replied  that  the  motion  to  increase  dues 
to  $75  did  not  include  the  dues  of  the  Auxiliary. 

On  motion  of  Dr.  E.  D.  Sorenson,  Elkhorn,  sec- 
onded by  Dr.  E.  A.  Strakosch,  Oshkosh,  carried, 
this  portion  of  the  report  was  adopted. 


On  motion  of  Dr.  E.  D.  Sorenson,  Elkhorn,  sec- 
onded by  Dr.  J.  W.  Boren,  Jr.,  Marinette,  carried,  the 
report  as  a whole  was  adopted. 


Introduction  of  Guests 

President  Simenstad,  Osceola,  introduced  Dr.  Arch 
Walls,  Detroit,  president  of  the  Michigan  State 
Medical  Society,  who  extended  the  greetings  of  his 
association. 

President  Simenstad  also  introduced  Dr.  L.  S. 
Reavley,  Sterling,  Illinois,  president-elect  of  the  Illi- 
nois State  Medical  Society,  who  expressed  the  greet- 
ings of  his  society. 

Adjournment 

On  motion  of  Dr.  C.  J.  Picard,  Superior,  seconded 
by  several,  carried,  the  second  session  adjourned 
at  9:50  p.m. 

THIRD  SESSION 
Thursday,  May  9,  1957 

The  third  session  of  the  House  of  Delegates  con- 
vened at  8:40  a.m.,  Dr.  W.  B.  Hildebrand,  Menasha, 
vice-speaker  of  the  House,  presiding. 

Report  of  the  Committee  on 
Credentials 

The  Committee  on  Credentials  verified  the  registra- 
tion of  42  delegates  and  8 alternate  delegates  entitled 
to  vote  at  the  third  session  of  the  House  of  Dele- 
gates. In  addition,  2 alternate  delegates,  1 councilor, 
and  2 officers  registered  their  attendance. 

The  Credentials  Committee  also  reported  that  Dr. 
G.  L.  Rothenmaier,  Racine,  had  been  duly  appointed 
to  act  as  delegate  for  the  Racine  County  Medical 
Society  in  place  of  the  regular  delegate  and  alter- 
nate, who  were  unable  to  attend. 

On  motion  by  Dr.  G.  J.  Schulz,  Union  Grove,  sec- 
onded by  Dr.  F.  E.  Drew,  Milwaukee,  carried,  the 
attendance  roll  of  delegates  and  alternate  delegates 
totaling  50  was  accepted  as  the  official  roll  of  the 
third  session  of  the  House  of  Delegates  to  stand  for 
the  entire  session. 

Report  of  Committee  on  Nominations 

Dr.  J.  D.  Leahy,  Park  Falls,  chairman  of  the 
Committee  on  Nominations,  presented  the  names  of 
the  following  nominees  for  official  positions  in  the 
State  Medical  Society: 

For  president-elect:  Dr.  Jerome  W.  Fons,  Mil- 
waukee 

For  speaker  of  the  House:  Dr.  W.  B.  Hildebrand, 
Menasha 

For  vice-speaker  of  the  House:  Dr.  R.  S.  Hirsch, 
Viroqua 

For  delegate  to  the  American  Medical  Associa- 
tion to  succeed  Dr.  W.  D.  Stovall,  Madison:  Dr. 
W.  D.  Stovall 

For  delegate  to  the  American  Medical  Associa- 
tion to  succeed  Dr.  J.  C.  Griffith,  Milwaukee:  Dr. 
J.  C.  Griffith 

For  alternate  delegate  to  the  American  Medical 
Association  to  succeed  Dr.  C.  E.  Koepp,  Marinette: 
Dr.  A.  A.  Quisling,  Madison 
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For  alternate  delegate  to  the  American  Medical 
Association  to  succeed  Dr.  R.  E.  Galasinski,  Mil- 
waukee: Dr.  R.  E.  Galasinski. 

On  motion  of  Dr.  D.  M.  Willson,  Milwaukee,  sev- 
erally seconded,  carried,  the  report  of  the  nominat- 
ing- committee  was  accepted. 

On  motion  of  Dr.  G.  W.  Carlson,  Appleton,  sec- 
onded by  Dr.  B.  C.  Dockendorff,  Arcadia,  carried, 
Dr.  J.  W.  Fons,  Milwaukee,  was  unanimously  elected 
to  the  office  of  president-elect.  Vice-speaker  Hilde- 
brand, by  telephone  hookup  from  the  House  of 
Delegates  to  St.  Francis  Hospital,  again  communi- 
cated with  Dr.  J.  W.  Fons,  Milwaukee,'  and  ex- 
pressed the  congratulations  of  the  House  of  Dele- 
gates upon  his  election. 

Dr.  W.  B.  Hildebrand,  Menasha,  then  called  upon 
President  Simenstad  to  assume  the  chair.  On  motion 
of  Dr.  G.  P.  Schwei,  Menasha,  seconded  by  Dr. 
E.  A.  Strakosch,  Oshkosh,  carried,  Dr.  W.  B.  Hilde- 
brand, Menasha,  was  unanimously  elected  speaker 
of  the  House.  Dr.  W.  B.  Hildebrand  then  resumed 
the  chair. 

On  motion  of  Dr.  G.  J.  Schulz,  Union  Grove,  sec- 
onded by  Dr.  J.  J.  Satory,  La  Crosse,  Dr.  R.  S. 
Hirsch,  Viroqua,  was  unanimously  elected  to  the 
office  of  vice-speaker  of  the  House. 

On  motion  of  Dr.  J.  W.  Prentice,  Ashland,  sec- 
onded by  Dr.  L.  W.  Peterson,  Sun  Prairie,  carried, 
Dr.  W.  D.  Stovall,  Madison,  was  unanimously  re- 
elected delegate  to  the  American  Medical  Associa- 
tion. 

On  motion  of  Dr.  S.  W.  Hollenbeck,  Milwaukee, 
seconded  by  Dr.  F.  E.  Drew,  Milwaukee,  carried,  Dr. 
J.  C.  Griffith,  Milwaukee,  was  unanimously  re-elected 
as  delegate  to  the  American  Medical  Association. 

On  motion  of  Dr.  R.  S.  Gearhart,  Madison,  sev- 
erally seconded,  carried,  Dr.  A.  A.  Quisling,  Mad- 
ison, was  unanimously  elected  alternate  delegate  to 
the  American  Medical  Association. 

On  motion  of  Dr.  F.  E.  Drew,  Milwaukee,  sec- 
onded by  Dr.  A.  J.  Baumann,  Milwaukee,  carried, 
Dr.  R.  E.  Galasinski,  Milwaukee,  was  unanimously 
re-elected  alternate  delegate  to  the  American  Med- 
ical Association. 

On  motion  of  Dr.  A.  A.  Quisling,  Madison,  sev- 
erally seconded,  carried,  Milwaukee  was  selected  as 
the  site  for  the  1958  Annual  Meeting. 


Election  of  Councilors 

The  House  then  proceeded  to  the  election  of  Coun- 
cilors, with  the  following  results: 

In  the  First  District,  on  nomination  of  Dr.  J.  A. 
Bartos,  Waukesha,  and  on  a motion  by  Dr.  H.  L. 
Schwartz,  Kenosha,  seconded  by  Dr.  C.  J.  Picard, 
Superior,  carried,  Dr.  W.  D.  James,  Oconomowoc, 
was  unanimously  re-elected. 

In  the  Second  District,  on  nomination  of  Dr.  G.  J. 
Schulz,  Union  Grove,  seconded  by  several,  carried, 
Dr.  L.  H.  Lokvam,  Kenosha,  was  unanimously  re- 
elected. 

In  the  Third  District,  on  nomination  of  Dr.  P.  B. 
Golden,  Madison,  seconded  by  Dr.  R.  F.  Inman, 
Montello,  carried,  Dr.  J.  H.  Houghton  was  unani- 
mously re-elected. 

In  the  Eleventh  District,  on  nomination  of  Dr. 
J.  W.  Prentice,  Ashland,  seconded  by  Dr.  C.  J. 
Picard,  Superior,  carried,  Dr.  V.  E.  Ekblad,  Su- 
perior, was  unanimously  re-elected. 

In  the  Twelfth  District,  on  nomination  of  Dr.  A.  J. 
Baumann,  Milwaukee,  and  on  motion  by  Dr.  G.  E. 
Collentine,  Milwaukee,  seconded  by  Dr.  R.  J.  Inman, 
Montello,  carried,  Dr.  R.  E.  Galasinski  was  unani- 
mously re-elected. 

Also  in  the  Twelfth  District,  on  nomination  by  Dr. 
D.  M.  Willson,  Milwaukee,  and  on  motion  by  Dr. 
F.  E.  Drew,  Milwaukee,  seconded  by  several,  car- 
ried, Dr.  E.  L.  Bernhart  was  unanimously  re-elected. 

Also  in  the  Twelfth  District,  on  nomination  by  Dr. 
A.  J.  Baumann,  Milwaukee,  and  on  motion  by  Dr. 
S.  W.  Hollenbeck,  Milwaukee,  seconded  by  Dr.  F.  E. 
Drew,  Milwaukee,  carried,  Dr.  G.  S.  Kilkenny,  Mil- 
waukee, was  unanimously  elected. 

Introduction  of  Guest 

President  Simenstad  introduced  Dr.  Elton  Clarke, 
Kokomo,  Indiana,  president  of  the  Indiana  State 
Medical  Association,  who  extended  his  greetings  to 
the  Society. 

Adjournment  Sine  Die 

On  motion  of  Dr.  F.  E.  Drew,  Milwaukee,  sec- 
onded by  several,  carried,  the  House  of  Delegates 
adjourned  sine  die  at  9:15  a.m. 


COMING  MEETINGS,  POSTGRADUATE  COURSES 

OF  INTEREST  TO  HOSPITAL  LIBRARIANS:  Midwest  Regional  Group  of  Medical  Library  As- 
sociation. October  18-19.  Meetings  at  VA  Hospital,  Madison,  and  University  of  Wisconsin  Medical 
Library. 

MALCOLM  F.  ROGERS  LECTURES  (sponsored  by  Wisconsin  Heart  Association  in  cooperation 
with  Marquette  and  University  of  Wisconsin  medical  schools):  Madison,  October  22 — clinic  from  2:30 
to  4:30  p.m.,  lectures  at  8 p.m.  Medical  school  auditorium  of  Service  Memorial  Institutes  Building. 
Milwaukee,  October  23 — lectures  at  4 p.m.  at  Marquette  University  Medical  School,  clinics  at  Milwau- 
kee County  General  Hospital  at  8 p.m. 

SYMPOSIUM  ON  RADIOISOTOPES:  December  7,  Marquette  University,  Brooks  Memorial  Un- 
ion, 9 a.m.  to  4 p.m.  Discussion  of  radioisotopes — fundamental  information  with  medical  orientation. 
All  physicians  invited  to  attend.  No  registration  fee.  Luncheon  will  be  served  at  union.  Reservations 
by  writing  to  Milwaukee  Academy  of  Medicine,  561  North  15th  Street,  Milwaukee. 

(See  pages  37 U and  6U  for  other  meetings) 
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RELIEVES  THE  GNAWING  ACHE 


Pro-Banthlne  provides  rapid 

control  of  pain  in  peptic  ulcer 


In  a two-year  study1 2 3 4 5  by  Lichstein  and  co- 
workers, documented  by  intensive  personal 
observation  and  by  follow-up  studies,  Pro- 
Banthlne  (brand  of  propantheline  bromide) 
often  brought  immediate  relief  of  ulcer  pain. 
Patients  (11  per  cent)  who  did  not  respond 
satisfactorily  to  Pro-Banthlne  therapy  had 
“anxiety  manifestations  of  psychoneurotic 
proportions.” 

In  addition  to  frequent  immediate  sympto- 
matic relief,  Pro-Banthlne  reduces  gastroin- 
testinal motility  and  diminishes  the  secretion 
and  acidity  of  gastric  juice,  all-important 
factors  in  the  generation  and  aggravation  of 
peptic  ulcer. 

These  actions  of  Pro-Banthlne  and  its 
demonstrated  effectiveness  in  accelerating  ul- 


cer healing2-5  mark  the  drug  as  a most  valu- 
able adjunct  in  the  treatment  of  peptic  ulcer. 

The  suggested  initial  dosage  is  one  15 -mg. 
tablet  with  meals  and  two  tablets  at  bedtime. 
An  increased  dosage  may  be  necessary  for 
severe  manifestations  and  then  two  or  more 
tablets  four  times  a day  may  be  prescribed. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 
Research  in  the  Service  of  Medicine. 


1.  Lichstein,  J.;  Morehouse,  M.  G.,  and  Osmon.  K.  L.: 
Am.  J.  M.  Sc.  2J2.156  (Aug.)  1956. 

2.  Sun,  D.  C.  H.,  and  Shay,  H.:  Arch.  Int.  Med.  97:442 
(April)  1956. 

3.  Rafsky,  H.  A.;  Fein,  H.  D.:  Breslaw,  L.,  and  Rafsky, 
J.  C.:  Gastroenterology  27:21  (July)  1954. 

4.  Schwartz,  I.  R.;  Lehman.  E.:  Ostrove,  R.,  and  Seibel, 
J.  M.:  Gastroenterology  25:416  (Nov.)  1953. 

5.  Silver,  H.  M.;  Pucci.  H.,  and  Almy,  T.  P.:  New  Eng- 
land J.  Med.  252:520  (March  31)  1955. 
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The  Tuberculin  Test 

Most  readers  of  The  Wisconsin  Medical  Journal 
are  well  aware  of  the  fact  that  the  intradermal  or 
Mantoux  tuberculin  test  is  one  of  the  most  reliable 
and  useful  biological  tests  we  have  in  medicine. 
However,  in  spite  of  this  known  fact,  the  test  is  not 
being  used  as  often  or  as  widely  as  it  should  be. 
There  are  a number  of  reasons  for  this,  probably 
the  most  important  of  which  is  that  with  the  advent 
some  years  ago  of  the  miniature  chest  film  and 
mobile  units  making  possible  x-ray  surveys  of  large 
numbers,  the  tuberculin  test  was  thought  by  some 
to  have  become  outmoded.  As  useful  as  the  mobile 
survey  unit  is,  it  has  in  no  wise  supplanted  the 
tuberculin  test.  This  editorial,  then,  is  a plea  from 
the  Division  on  Tuberculosis  and  Chest  Diseases  of 
the  State  Medical  Society  to  the  physicians  of  Wis- 
consin to  make  wider  use  of  this  most  accurate  test, 
the  tuberculin  test. 

Schools  have  just  opened,  and  tuberculin  testing 
programs  should  soon  be  getting  under  way.  This  is 
a most  productive  area  when  careful  follow-up  of 
reactors  and  their  contacts  is  carried  out.  Let  us 
not  forget,  however,  that  the  tuberculin  test  is  not 
only  a mass  survey  tool,  but  is  a good  diagnostic  tool 
in  the  physician’s  office  on  individual  patients. 


With  all  this  talk  of  tuberculin  testing  in  the  phy- 
sician’s office,  let’s  not  lose  sight  of  another  simple 
test  for  the  patient  who  is  seeking  medical  help; 
namely,  a sputum  smear  stained  for  acid-fast  bacilli. 
I need  only  to  remind  you  in  this  regard  that  up- 
wards of  85  per  cent  of  new  patients  admitted  to 
Wisconsin  sanatoria  have  tuberculosis  in  the  ad- 
vanced stage,  not  early  tuberculosis.  We  are  not 
finding  tuberculosis  early,  and  in  many  instances  are 
not  finding  advanced  tuberculosis  early  enough. 

The  tip-in  sheet  in  this  issue  of  the  Journal  is  an 
excellent  review  of  the  technique  in  administering 
and  reading  the  intracutaneous  tuberculin  test. 
These  sheets  are  published  by  the  National  Tuber- 
culosis Association  in  cooperation  with  the  American 
Trudeau  Society,  and  are  furnished  to  the  State 
Medical  Society  free  of  charge  by  the  Wisconsin 
Anti-Tuberculosis  Association. 

Koch’s  old  tuberculin,  in  varying  dilutions,  is 
available  free  of  charge  from  the  State  Laboratory 
of  Hygiene.  The  purified  protein  derivative  is  com- 
mercially available  in  varying  strengths  and  in  pack- 
ages from  five  doses  up.  This  P.P.D.  preparation 
has  a long  shelf  life  and  can  always  be  available 
in  the  physician’s  office.^ — H.  A.  Anderson,  >M.  D„ 
Chairman,  Division  on  Tuberculosis  and  Chest  Dis- 
eases, Commission  on  State  Departments. 
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Tuberculin  Testing... 


AMERICAN  TRUDEAU  SC 
NATIONAL  TUBERCULOSIS  ASSOCI/ 


CHECK  YOUR  INTERPRETATION 


Below  are  six  photographs  of  tuberculin  test  results  at  48  hours.  The  standard 
dosage  used  was  0.0001  mg  PPD.  Check  your  impressions  of  the  readings— and  then 
compare  your  impressions  with  the  comments  on  page  4. 
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Positive 


Negative 


Doubtful 
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□ 

Positive 

Negative 

Doubtful 

Positive 


Negative 


Doubtful 


Positive 


Negative 


Doubtful 
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□ 
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□ 
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□ 
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□ 

Positive 

□ 

Negative 

Doubtful 

SEE  ACTUAL  READINGS  AND  COMMENTS  ON  PA 


Questions  You  Might  Ask 

yQ 


1 Why  is  the  Mantoux  Test  preferred  to  the  patch 
or  Pirquet? 

Only  with  the  Mantoux  technique  can  the  physi- 
cian administer  an  exact  dose  of  tuberculin.  In  the 
patch  and  Pirquet  tests,  concentrated  tuberculin  is 
applied  on  the  skin  surface  or  through  abrasions,  with 
the  amount  absorbed  depending  on  many  factors. 

2 Why  is  PPD  preferred  to  OT? 

Because  Purified  Protein  Derivative  is  a highly 
purified  complex  of  specific  proteins,  a standardized 
dosage  becomes  possible.  On  the  other  hand,  Old 
Tuberculin,  a mixture  of  many  products  produced  in 
cultures  of  tubercle  bacilli,  varies  in  strength. 

3 What  dosage  of  PPD  is  recommended? 

For  practically  all  purposes,  a dosage  of  0.000 1 mg 
is  best.  Smaller  doses  will  miss  some  cases  of  active 
TB.  Stronger  doses  can  produce  nonspecific  reactions 
in  persons  who  have  not  been  infected.  (0.0001  mg 
PPD=5  international  tuberculin  units=5  TU.) 

4 What  dosage  of  OT  is  recommended? 

If  the  OT  used  approximates  the  international 
standard,  the  recommended  dose  (5  TU)  would  be 
0.1  ml  of  a 1 : 2,000  dilution  (.05  mg). 

5 Should  different  dosages  ever  be  used? 

If  a severe  reaction  is  expected,  the  standard  dos- 
age may  be  diluted  1—5  for  the  purpose  of  making 
a preliminary  test.  The  diluent  should  be  sterile  phys- 
iological saline  solution. 

6 When  is  a platinum  needle  preferred  to  a steel 
needle? 

In  group  testing,  a platinum  needle  saves  time.  It 
may  be  sterilized  between  injections  by  heating  to 
redness  in  an  alcohol  flame.  A drop  of  solution  ex- 
pelled after  heating  cools  the  needle  and  removes  any 
heat-denatured  tuberculin. 


7 Why  should  a tuberculin  syringe  never  be  used  for 
any  other  purpose? 

Ordinary  cleaning  and  sterilization  do  not  com- 
pletely remove  other  testing  materials  such  as  coc- 
cidioidin  and  histoplasmin. 

8 What  is  the  best  time  to  read  a Mantoux  test? 

Mantoux  reactions  are  at  their  peak  during  the 
period  48-72  hours  after  the  injection,  and  measure- 
ments may  be  taken  when  convenient  during  this 
time.  The  exact  size  should  always  be  recorded. 

9 What  does  size  of  the  reaction  mean? 

Large  reactions  are  more  likely  to  mean  active  TB. 
They  also  are  more  likely  to  forecast  the  finding  of 
active  disease  among  contacts. 

Few  persons  with  active  TB  present  indurations 
less  than  5 mm  in  diameter.  Such  small  reactions 
probably  result  from  cross-sensitization  caused  by 
other  antigens. 

Indurations  measuring  5-10  mm  are  more  likely 
to  represent  tuberculous  infection  but  many  of  them 
also  are  nonspecific,  particularly  in  the  southern  part 
of  this  country.  Good  practice,  nevertheless,  calls  for 
diagnostic  examinations  of  reactors  in  this  range, 
and  of  their  contacts  as  well. 

Practically  all  indurations  of  10  mm  or  more  indi- 
cate tuberculous  infection. 

10  Does  an  area  of  discoloration  with  little  or  no 
induration  mean  anything? 

If  the  area  of  discoloration  is  larger  than  10  mm, 
retesting  is  indicated.  The  injection  may  have  been 
made  too  deeply. 

1 1 Can  a tuberculous  person  have  a negative  tuber- 
culin test? 

About  two  months  are  required  after  infection  for 
the  development  of  sensitivity.  Sensitivity  may  also 
decrease  or  disappear  temporarily  in  the  course  of 
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high  fever,  exanthematous  disease,  miliary  tuber- 
culosis, the  last  stages  of  pulmonary  tuberculosis,  and 
during  ACTH  or  cortisone  administration.  Rarely, 
for  unknown  reasons,  an  individual  is  found  who 
never  demonstrates  a reaction  to  the  tuberculin  test 
despite  active  infection. 

12  What  is  the  risk  that  a reactor  will  develop 
active  TB? 

On  the  basis  of  limited  data,  it  appears  that  2-4 
persons  out  of  each  1 ,000  reactors  will  break  down 
with  active  TB  each  year.  The  risk  varies  with  age, 
reaching  peaks  among  infants  and  at  age  20.  It  prob- 
ably also  varies  with  such  factors  as  nutritional  status 
and  intensity  of  infection. 

When  reactors  also  show  lesions  on  X-ray,  the 
risk  may  increase  as  much  as  ten  times. 

13  Should  a tuberculin  reactor  be  treated? 

Specific  indications  for  treatment  are  not  well  es- 
tablished although  studies  now  under  way  are  ex- 
pected to  provide  more  information.  In  deciding  on 
the  advisability  of  specific  drug  treatment  the  follow- 
ing considerations  are  important:  recency  of  conver- 
sion, size  of  reaction,  age,  presence  of  lesions  on 
X-ray,  and  probability  of  further  exposure  to  infec- 
tion from  others.  Reactors  among  very  young  chil- 
dren probably  should  be  treated. 

Although  drugs  cannot  be  depended  on  to  eradi- 
cate the  infection,  best  results  are  obtained  by  long- 
term therapy  of  at  least  a year’s  duration. 

14  Who  should  be  tuberculin  tested? 

Ideally,  each  child  and  adult  should  have  a tuber- 
culin test  as  part  of  a routine  physical  examination— 
and  should  be  retested  at  least  once  each  year  if 
negative.  Such  routine  testing  can  alert  the  physician 
to  new  infections  and  may  enable  him  to  prevent  the 
development  of  active  disease.  The  information  de- 
rived also  will  be  valuable  in  differential  diagnosis. 


When  there  is  particular  risk  of  infection,  more  fre- 
quent testing  is  indicated. 

Physicians  also  are  interested  in  mass  testing  of 
children  and  of  adult  groups  as  well,  to  find  new 
cases  and  to  determine  the  nature  and  extent  of  tuber- 
culosis within  the  community. 

15  Is  it  true  that  “once  tuberculin  positive,  always 
tuberculin  positive”? 

The  degree  of  sensitivity  varies  from  time  to  time, 
and  persons  with  low  degrees  of  sensitivity  may 
change  from  positive  to  negative  and  back  again. 
However,  a strong  reaction  rarely  changes  to  nega- 
tive, although  it  may  become  weaker. 

16  What  diagnostic  procedures  for  tuberculosis 
should  follow  a positive  tuberculin  test? 

Follow-up  procedures  should  include  determina- 
tion of  past  history  and  current  symptoms,  physical 
examination,  chest  X-ray,  laboratory  tests,  and  ex- 
amination of  contacts. 

History.  Have  any  of  the  patient's  family  or  close 
associates  had  tuberculosis?  Has  he  had  pleurisy, 
suppurating  glands,  pneumothorax,  fistuli,  silicosis, 
or  diabetes? 

Symptoms.  Although  symptoms  are  often  absent, 
has  the  patient  suffered  unusual  fatigue,  blood  spit- 
ting, night  sweats,  weight  loss,  frequent  colds,  fever, 
pleurisy,  or  cough? 

Physical  examination.  A coexisting  disease  may 
be  found,  but  abnormal  findings  usually  are  absent 
in  minimal  — and  often  in  advanced  — tuberculosis. 
Bronchoscopy  may  be  indicated. 

Chest  X-ray.  Tomographic  or  other  special  X-ray 
techniques  may  be  indicated  in  problem  cases. 

Laboratory  tests.  An  exhaustive  search  should  be 
made  for  tubercle  bacilli  in  sputum  and  other  body 
fluids,  discharges,  and  diseased  tissues  by  means  of 
smear,  culture,  and  animal  inoculation.  Repeated 
tests  should  be  done  if  no  bacilli  are  found. 


!; 

ACTUAL  READINGS  AND  COMMENTS 

Refer  to  photographs  on  page  1 

Of  course  no  one  can  read  a tuberculin  test  accurately  just  by  looking  at  a picture.  The  size  of  the 
discoloration  is  not  decisive.  The  induration  or  swelling  must  be  felt  and  measured,  with  an  induration 
over  5 mm  being  considered  positive. 


1 POSITIVE.  Induration  of  6 mm— this  is  a small 
reaction  which  may  be  nonspecific  in  some  parts  of 
the  United  States,  particularly  the  southern  areas. 
Active  tuberculosis  is  less  likely  than  with  a larger 
reaction,  but  follow-up  examination,  including  chest 
X-ray  and  bacteriological  tests,  is  recommended  for 
this  person  and  contacts. 

2 POSITIVE.  Induration  of  37  mm— illustrates  nec- 
essity for  palpation  when  measuring  induration,  par- 
ticularly in  dark-skinned  individual. 

3 POSITIVE.  Induration  of  18  mm— a moderate 
reaction,  probably  specific  for  tuberculosis  infection. 
Diagnostic  examination  of  this  person  and  his  con- 
tacts is  recommended. 

ji  MANTOUX  TEST  ADMINI 

EQUIPMENT.  Very  sharp  needle,  either  steel  or 
platinum,  25-26  gauge,  short  (half-inch),  sharply 
bevelled.  Tuberculin  syringe.  Never  use  this  syringe 
for  any  other  agent. 

I" '' 

METHOD  OF  HOLDING.  Although  the  syringe 
may  be  held  in  other  ways,  the  method  illustrated  pro- 
vides stability  and  leaves  one  hand  free  for  immobi- 
lizing the  arm  and  stretching  the  skin. 

DEPTH  OF  INJECTION.  Depth  is  critical.  In- 
ject exactly  0. 1 cc  just  beneath  the  surface  of  the  skin 
—as  superficially  as  possible— with  the  needle  bevel 
up.  A pale  elevation  (6-10  mm  across)  dimpled  by 
the  hair  follicles  should  result. 


4 NEGATIVE.  Induration  of  3 mm— probably  non- 
specific. Active  TB  very  unlikely.  Retesting  with 
stronger  dosage  is  not  helpful  because  larger  doses 
often  give  nonspecific  reactions.  If  tuberculosis  is  still 
suspected,  retesting  with  standard  0.0001  mg  dosage 
is  suggested. 

5 POSITIVE.  Induration  of  51  mm  with  central 
blistering  and  lymphatic  streaking— extreme  sensi- 
tivity indicating  strong  possibility  of  active  disease. 
Also  strong  possibility  of  active  tuberculosis  in  one 
or  more  contacts. 

6 NEGATIVE.  Slight  discoloration  from  minute 
hemorrhage  around  needle  point.  Negligible  possi- 
bility of  tuberculosis  infection. 

STRATION 
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Pensions  or  Handouts?* 

Social  Security  Costs  are  Getting  out  of  Control: 
Even  in  a political  off-year,  the  shibboleth  of  Social 
Security  apparently  enjoys  irresistible  appeal  on 
Capitol  Hill.  Since  the  Eighty-Fifth  Congress  con- 
vened five  months  ago,  the  lawmakers  have  intro- 
duced more  than  a hundred  bills  designed  to  broaden 
the  program  in  one  way  or  another.  Representative 
John  Dingell  of  Michigan,  bearer  of  a name  cele- 
brated in  welfare  circles,  is  seeking  to  increase 
existing  benefits  and  taxes  on  many  now  covered. 
The  ubiquitous  Texan,  Rep.  Wright  Patman,  urges 
that  Washington  provide  retirement  income  for 
every  U.  S.  citizen  65  or  older.  Not  to  be  outdone, 
Rep.  Thomas  Lane  of  Massachusetts  has  tossed  into 
the  hopper  a measure  to  “provide  a direct  national 
pension  of  at  least  $150  per  month  to  all  Americans 
who  have  been  citizens  10  years  or  over.” 

Such  open-handed  proposals  invariably  win  ac- 
claim, and  usually  more  tangible  rewards  at  the 
polls,  for  their  sponsors.  Only  a few  curmudgeons, 
indeed,  ever  have  bothered  to  inquire  into  the  ulti- 
mate cost  of  Social  Security.  Admittedly,  the  future 
is  difficult  to  foresee.  But  even  today  it  is  increas- 
ingly evident  that  the  whole  welfare  scheme  is 
heading  for  trouble.  The  alarming  fact  is  that,  years 
ahead  of  schedule,  the  growth  of  the  Old  Age  & 
Survivors  Insurance  Trust  Fund  has  come  to  an 
end.  Indeed,  at  the  moment  it  is  paying  out  more 
than  it  is  taking  in.  The  unexpected  deficit  should 
serve  as  a red  flag  to  the  Treasury,  the  taxpayer 
and  all  those  who  are  looking  forward  one  day  to 
receiving  retirement  checks  of  their  own.  However 
generous  its  motives,  even  a federal  pension  fund 
cannot  forever  go  on  incurring  obligations  which 
exceed  its  resources. 

For  years  Washington  has  chosen  to  ignore  this 
plain  truth.  Since  its  birth  in  the  dark  days  of  the 
depression,  Social  Security  repeatedly  has  been  made 
more  liberal.  By  election-year  leaps  and  bounds — 
in  1950,  1952,  1954  and  1956 — Congress  has  added 
to  the  rolls  netv  workers,  notably  civil  servants  and 
the  self-employed,  many  of  whom,  after  only  18 
months  of  contributions,  now  are  qualifying  for  life- 
time pensions.  So  fast  have  the  numbers  grown  that 
just  last  month  flash  bulbs  popped  in  New  York 
City  as  Secretary  Marion  Folsom  handed  the  ten- 
millionth  living  recipient  her  first  check.  Moreover, 
since  1950  the  maximum  monthly  payment  has  more 
than  doubled — to  $108.50  for  a retired  worker,  and 
$162.80  for  a married  couple.  In  1956,  the  minimum 
retirement  age  for  women  was  lowered  to  62.  Even 
more  significant  for  persons  50  and  older,  the 
wholly  new  principle  of  compensation  for  physical 
disability  was  introduced. 

Bipartisan  generosity  with  the  taxpayers’  money, 
moreover,  seems  far  from  ended.  As  noted,  Congress 
has  before  it  today  a host  of  proposals  for  more 
expansive  coverage.  These  measures,  among  other 

* Copyright,  1957  by  Barron’s 
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things,  would  add  new  beneficiaries:  dependent  par- 
ents, brothers  and  sisters,  children  in  process  of 
adoption,  Gold  Star  Mothers  and  survivors  of  in- 
dividuals who  died  before  1940.  Other  bills  seek  to 
raise,  by  varying  amounts,  the  size  of  the  monthly 
checks.  Some  propose  to  lower  the  age  limits  for 
eligibility — to  as  low  as  55  under  one  bill.  Finally, 
Mr.  Dingell  wants  to  increase  from  $4,200  to  $6,200 
a year  the  amount  of  earnings  on  which  existing 
taxes  and  benefits  are  calculated,  thus  bringing  in 
more  revenue  immediately  and  paving  the  way  for 
larger  disbursements. 

However  humanitarian,  this  Santa  Claus  spirit 
hardly  could  be  less  timely.  For  the  cruel  truth- — 
unnoted  in  last  month’s  ceremonies — is  that  the 
Social  Security  Administration  is  running  through 
its  money  faster  than  anyone  had  dreamed.  The 
first  hint  of  trouble  came  in  fiscal  1956,  when  the 
trust  fund’s  net  gain  of  $1.4  billion  fell  some  $100 
million  short  of  original  estimates.  For  the  current 
fiscal  year,  too,  the  anticipated  billion-dollar  rise 
already  has  been  scaled  down  by  one-fourth.  As  for 
fiscal  1958,  the  forecast  of  the  official  soothsayers  is 
that  their  coffers  will  swell  by  a mere  $120  million. 
Yet  even  this  appraisal  appears  too  sanguine.  In 
April,  as  farmers,  among  others,  began  drawing 
their  first  payments,  outlays  spurted  to  an  unprece- 
dented $664  million.  At  that  rate,  nearly  $8  billion 
a year,  Social  Security  actually  would  run  a deficit 
in  fiscal  ’58. 

One  way  to  deal  with  this  ever-mounting  burden, 
of  course,  is  to  step  up  revenues.  Mr.  Dingell’s 
measure  is  one  attempt.  However,  it  has  some 
obvious  defects.  For  example,  it  would  increase  the 
levies  only  on  persons  earning  more  than  $4,200. 
For  those  slated  to  bear  the  burden,  the  additional 
income,  when  and  if  received,  would  be  less  than 
proportional  to  the  outgo.  A prudent  man  in  the 
bracket  would  fare  better  by  taking  out  private 
insurance,  tailored  to  his  own  particular  needs.  Even 
without  further  deductions  from  his  wages  the  tax- 
payer now  must  carry  a relatively  heavy  load.  To- 
day, Social  Security  exacts  214%  of  everything  a 
job  holder  earns  up  to  $4,200,  and  an  equal  amount 
from  his  employer.  Furthermore,  the  bite  is  sched- 
uled to  get  worse.  In  1960  the  payroll  tax  automati- 
cally will  rise  to  2 %%;  by  1975  it  will  have  reached 
414%.  The  quest  for  Utopia,  it  seems,  comes  higher 
than  advertised. 

Beyond  a doubt,  security  in  old  age  is  a desirable 
goal,  for  the  individual  and  for  society.  However, 
the  question  of  cost  simply  cannot  be  ignored.  As 
the  latest  figures  reveal  all  too  clearly,  the  govern- 
ment program  is  reaching  the  point  of  diminishing 
returns.  Despite  the  wishful  thinking  of  zealous 
politicians  . . . the  cornucopia,  after  all,  is  not  inex- 
haustible. In  the  light  of  recent  experience,  then, 
the  U.  S.  surely  needs  to  call  a halt  to  helter-skelter 
and  misguided  philanthropy.  Otherwise,  the  nation 
one  day  is  apt  to  discover  that  in  trying  to  bestow 
on  some  a greater  measure  of  security  than  they 
have  earned,  it  has  robbed  others  of  their  due. 
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Cycloplegia  and  the  Optometrist* 

A Question  of  Malpractice  for  the  M.  D. 

Howard  F.  Hill,  M.  D.,  and  Richard  N.  Dennis,  M.  D. 

It  has  been  brought  to  our  attention  that  occa- 
sionally practicing  physicians  have  been  asked  to 
administer  cycloplegic  medicine  for  optometrists  so 
that  the  optometrist  may  then  refract  (fit  glasses) 
to  children  and  complicated  refraction  cases.  It  is 
also  noted  that  certain  M.  D.’s  do  not  know  that 
optometrists  are  not  medically  trained  and  not 
legally  allowed  to  use  or  prescribe  medicine  in  any 
form.  They  are  not  doctors  of  medicine  and  only 
use  the  title  of  doctor  because  of  state  legislative 
action. 

Although  this  has  happened  in  only  a few  isolated 
instances,  the  dangers  involved  are  considerable. 

First,  there  are  cases  in  which  a cycloplegic  may 
be  disastrous;  namely,  in  cases  of  glaucoma  in 
which  the  patient  might  become  blind.  This  is  espe- 
cially true  of  the  narrow  angle  acute  type  of  glau- 
coma in  patients  who  may  never  have  had  a previous 
attack.  This  type  of  eye  can  only  be  safely  recog- 
nized by  a well-trained  ophthalmologist. 

* Reprinted  from  the  Maine  Medical  Journal, 
February,  1957. 


Secondly,  malpractice  suits  against  the  optome- 
trist would  not  apply,  as  he  is  not  a doctor  and  did 
not  prescribe  the  drug.  The  M.  D.  would  bear  the 
brunt  of  legal  action  and  rightly  so. 

Optometrists  are  not  trained  to  the  degree  that 
they  can  judge  the  type  of  case  needing  cycloplegia 
and  the  great  majority  of  them  realize  this  and  do 
not  compromise  a friendly  physician  in  this  way. 

It’s  Performance  That  Counts 

Physicians  and  safety  experts  the  nation  over 
must  have  breathed  a sigh  of  relief  when  the  big 
three  auto  makers  announced  that  “speed”  will 
henceforth  be  a naughty  word  in  automobile  adver- 
tising. 

Their  announcement  has  been  a long  time  in 
coming.  Perhaps  the  industry’s  PR  men  finally  got 
around  to  reading  some  of  their  own  copy,  copy  that 
has  begun  to  shock  even  tough-minded  citizens. 

Millions  of  Americans  will  join  in  a prayerful 
hope  that  the  auto  makers’  performance  is  as  good 
as  their  pi’omise.  Let  this  latest  auto  ad  be  the  last 
to  prod  the  eager  driver’s  mind: 

“Want  to  get  out  in  front  when  the  light  goes 
green?  Relax!  Count  five,  then  toe  the  throttle.  You’ll 
still  be  out  there  alone.” 
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optimal  dosages  for  atarax, 
based  on  thousands  of  case  histories: 
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SENILE  ANXIETY 


ANXIETY 
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HYSTERIA  PRENATAL  ANXIETY 
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perhaps  the  safest  ataraxic  known 
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Consider  these  3 atarax  advantages: 

• 9 of  every  10  patients  get  release  from  tension, 
without  mental  fogging 

• extremely  safe— no  major  toxicity  is  reported 

• flexible  medication,  with  tablet  and  syrup  form 

Supplied: 

In  tiny  10  mg.  (orange)  and  25  mg.  (green) 
tablets,  bottles  of  100. 

atarax  Syrup,  10  mg.  per  tsp.,  in  pint  bottles. 
Prescription  only. 
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“ Wake  in  our  breast  the  living  fires, 

The  Holy  faith  that  warmed  our  sires.  . . 

Oliver  Wendell  Holmes,  M.  D. 


Section  ok  Tftecticat  'rtyioto'Uf 


Almost  a century 
ago,  the  matter  of 
collections  was  a 
major  concern  of 
the  medical  profes- 
sion, too.  The  min- 
utes of  the  Sheboy- 
gan County  medical 
meeting  of  October 
1,  1867,  stated: 
“Whereas,  many 
members  of  the  pro- 
fession depend 
solely  upon  their 
professional  receipts  for  support,  be  it  re- 
solved that  all  medical  bills  be  considered  due 
as  soon  as  services  are  rendered,  and  that  it 
be  earnestly  remembered  by  the  medical  pro- 
fession to  present  their  bills  at  least  once  in 
six  months.” 

The  above  item,  and  hundreds  of  others, 
are  in  a collection  compiled  by  Dr.  Joseph  F. 
Kovacic  of  Sheboygan.  Digging  up  the  facts 
about  his  county’s  men  of  medicine  is  his 
hobby. 

His  findings  include  historical  information 
about  Dr.  Guy  B.  Shepard  of  Sheboygan 
Falls,  the  first  physician  in  the  area,  who 
began  practice  in  1839.  Born  in  Vermont  in 
1800,  he  died  in  1868.  Of  his  death,  the  She- 
boygan County  Herald  said : 

“The  last  few  years  of  his  life  were  de- 
voted so  exclusively  to  the  practice  of  his 
profession  that  his  constitution  broke  down 
under  the  burden  of  incessant  care  and  con- 
tinued exposure  and  produced  the  disease 
which  resulted  in  his  death.” 

It  took  a hardy  person  to  survive  in  those 
days,  Doctor  Kovacic  learned.  One  writer  of 
that  period  said  Sheboygan  County  “is  a 
young  man’s  country.  There  aren’t  many 
who  are  aged  or  dependent.  A man  of  50 
is  considered  old.  Life  on  the  frontier  is 
strenuous;  the  weak  and  the  fainthearted 
succumb.  Many  go  to  their  graves  in  the 


prime  of  life.  Many  women  and  infants  die 
in  childbirth.  Many  diseases  are  regarded  as 
unavoidable.  Medications  vary,  from  goose 
grease  to  ‘chaws  of  tobaccy’  to  shriveled 
potatoes  to  skunk  oil  to  spider  webs.” 

Doctor  Kovacic  said  the  first  Sheboygan 
M.  D.  was  believed  to  have  been  Dr.  S.  M. 
Abbott,  who  came  to  the  lakeshore  com- 
munity in  1845. 

One  of  the  most  colorful  physicians  of  the 
area  was  Dr.  John  J.  Brown,  who  arrived  in 
1846,  and  served  the  area  as  druggist,  school 
superintendent,  coroner,  teacher,  and  pres- 
ident of  the  Young  Men’s  Institute.  He 
labored  ceaselessly  against  the  saloon,  alcohol, 
and  desecration  of  the  Sabbath.  One  time  his 
foes  tried  to  burn  him  in  effigy,  putting  the 
figure  in  a wagon  and  parading  around  She- 
boygan. A crowd  of  his  friends,  however, 
broke  up  the  hilarious  procession. 

When  an  alcoholic  citizen  died  in  the 
flooded  Black  River,  Doctor  Brown  wrote  the 
following  in  his  coroner’s  report : 

“Mr.  , now  lying  here  dead, 

came  to  his  death  by  accidentally  taking  in 
too  much  water  with  his  whisky.” 

The  bottle  of  “demon  rum”  found  in  the 
dead  man’s  pocket  was  later  turned  over  to 
the  Sheboygan  Falls  Temperance  Society 
with  this  note  atttached: 

“This  was  the  critter  that  killed ” 

Records  show  that  a man  could  not  prac- 
tice medicine  in  the  county  unless  he  was 
granted  a diploma  by  the  local  medical  so- 
ciety. Graduation  from  a medical  school, 
however,  was  not  a requisite. 

Prominent  in  the  medical  family  category 
are  names  like  these:  Nause,  Bemis,  Brick- 
bauer,  Tasche,  Gunther,  Stannard,  and  Van 
Altena. 

The  present  city  health  officer  in  Sheboy- 
gan, Dr.  Fred  A.  Nause,  has  a son,  Dr.  Fred 
P.  Nause,  also  in  medical  practice.  Two  gen- 
erations before,  Dr.  Fred  Nause,  a grand- 
father of  - the  health  officer,  practiced  until 
he  was  93. 
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THE  biggest  fly  in  the  ointment  of  medical  public  relations  is  the  dollar  sign.  The  major 
source  of  irritation  between  doctors  and  the  public  is  the  increasing  cost  of  health  care. 
The  people  for  the  most  part  would  be  inclined  to  excuse  their  own  personal  physician 
for  such  lesser  annoyances  as  long  waits  in  the  doctor’s  office;  difficulty  in  getting  him  to 
make  a prompt  home  call,  especially  at  night;  and  a tendency  at  times  to  belittle  complaints 
which  to  the  patient  are  all-consuming  in  importance. 

The  rub,  however,  comes  when  the  bill  arrives,  asking  payment  for  over-all  health  serv- 
ices with  an  ever-increasing  number  of  dollars,  the  value  of  which  is  ever  decreasing  in 
number  of  cents. 

The  case  of  the  impact  of  the  free  enterprise  of  medicine  on  the  increasing  cost  of  liv- 
ing is  indeed  a challenging  one.  It  has  become  the  dominant  theme  of  the  writings  of  many 
analysts  and  economists  who  sincerely  and  honestly  present  their  findings  and  views  based 
upon  sound  and  proven  economic  and  social  principles. 

Medicine  has  no  quarrel  with  efforts  that  are  carried  on  in  the  interest  of  the  public 
weal.  It  does  have  a quarrel  with  opinionated  men  and  women  who,  through  the  circum- 
stance of  the  current  hassle  over  the  high  cost  of  living,  have  in  their  writing  for  many 
popular  lay  magazines  and  periodicals  impugned  medicine  by  playing  up  the  theme  that 
the  doctor  and  his  fees  are  the  arch  villains  of  the  play. 

In  a special  report  issued  by  the  American  Medical  Association  in  November,  1956, 
covering  medical  and  health  spending  for  the  fiscal  year  1955,  we  note  some  astounding 
statistics.  Private  medical  care  cost  was  placed  at  $11.2  billion.  This  figure  was  broken 
down  into  $3.4  billion  for  physicians’  charges,  $3.7  billion  for  hospital  charges,  $2.3  bil- 
lion for  cost  of  drugs  and  appliances,  and  $1.8  billion  for  other  charges  including  those 
for  services  of  nurses,  etc. 

The  U.  S.  News  & World  Report  in  its  July  5,  1957,  issue  presented  a feature  article 
entitled  “Do  Doctors  Charge  Too  Much  or  Not  Enough?”  This  is  a detailed  report  replete 
with  well-documented  statistics  and  diagrams.  The  medical  statistics  were  drawn  from  the 
Bureau  of  Labor  Statistics,  U.  S.  Department  of  Labor.  The  article  should  be  a “must”  for 
general  reading.  While  no  definite  conclusions  are  presented,  broad  general  impressions  are 
expressed. 

The  article  states  that  over  a period  of  time  from  1936  to  the  present  the  cost  of  living 
has  gone  up  101  per  cent,  while  medical  charges  have  gone  up  78  per  cent. 

Hospital  charges  have  had  a phenomenal  rise.  Since  1936,  they  have  nearly  quad- 
rupled. They  have  gone  up  39  per  cent  during  the  last  five  years  and  will  probably  rise  by 
5 per  cent  annually  in  the  future. 

The  editors  conclude  that  as  the  proportion  of  older  people  rises,  and  as  standards  of 
medical  care  go  higher,  medical  financing  problems  will  increase  rather  than  decrease. 

Our  State  Medical  Society  has  recognized  the  growing  problems  of  ever-increasing 
health  care.  It  has  noted  with  special  concern  the  rapidly  mounting  costs  of  hospital  care. 

In  order  to  constructively  analyze  the  health  cost  situation  in  Wisconsin,  a special 
appropriation  has  been  authorized  by  the  Council  of  the  State  Medical  Society  to  finance 
an  exhaustive  study  of  this  problem.  This  committee  will  be  manned  by  physicians  under  the 
chairmanship  of  past-president  Dr.  Arthur  J.  McCarey  of  Green  Bay.  It  will  serve  under 
the  aegis  of  the  State  Medical  Society  Foundation  and  hold  on-the-spot  hearings  in  a num- 
ber of  key  points  throughout  the  state.  The  committee  will  exercise  a fact-finding  function 
only  by  giving  the  public  an  opportunity  to  talk  freely,  without  restraint  or  duress  of  any 
kind. 

This  is  another  of  the  many  services  that  are  being  rendered  by  your  State  Medical 
Society  and  should  be  an  important  step  toward  better  professional  public  relations. 
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CIRCUIT  TEACHING  PROGRAMS 

Presented  by  the  State  Medical  Society  of  Wisconsin,  in  cooperation  with  the  University  of 
Wisconsin  Medical  School,  Marquette  University  School  of  Medicine,  the  State  Board  of  Health, 
the  Wisconsin  Academy  of  General  Practice,  the  Wisconsin  Heart  Association,  the  Wisconsin  Anti- 
Tuberculosis  Association,  and  the  American  Cancer  Society,  Wisconsin  Division. 


Gctofi&i  1957 

• TUESDAY,  OCTOBER  15:  JANESVILLE 
(Monterey  Hotel) 

• WEDNESDAY,  OCTOBER  16:  WISCON- 
SIN DELLS  (Chula  Vista  Resort) 

• THURSDAY,  OCTOBER  17:  STEVENS 
POINT  (Country  Club) 


(2:00—5:30  p.  m.  Presentations  not  necessarily  in  the  order 
listed  below.  Be  there  by  2:00  p.  m.) 

★ 

Moderator: 

GEORGE  E.  COLLENTINE,  JR.,  M.  D. 

Director  of  Postgraduate  Medical  Education  and  Assistant 
Clinical  Professor  of  Surgery,  Marquette  University  School 
of  Medicine 

★ 

“The  Management  of  Rheumatic  Heart  Disease  in 
the  Adult” 

LEWIS  E.  JANUARY,  M.  D. 

Professor  of  Internal  Medicine,  State  Univer- 
sity of  Iowa  College  of  Medicine,  Iowa  City 

“Office  Gynecology— An  Opportunity  for  Cancer  De- 
tection” 

WILLIAM  C.  KEETTEL,  M.  D. 

Professor  of  Obstetrics  and  Gynecology,  State 
University  of  Iowa  College  of  Medicine,  Iowa 
City 

“Farmers’  Lung— A Newly  Recognized  Clinical  Prob- 
lem in  Wisconsin” 

JOHN  RANKIN,  M.  D. 

Assistant  Professor  of  Medicine,  University  of 
Wisconsin  Medical  School 

“Trauma  of  the  Abdomen” 

WALTON  THOMAS,  M.  D. 

Clinical  Instructor  in  Surgery,  Marquette  Uni- 
versity School  of  Medicine 

'Dinner  and  £veniny-  7^  r arrant 

if  JANESVILLE:  Monterey  Hotel 

★ WISCONSIN  DELLS:  Chula  Vista 

if  STEVENS  POINT:  Country  Club 

Following  dinner  there  will  be  a general  symposium 
and  a question-and-answer  period. 


Tfaveadter  /957 

• TUESDAY,  NOVEMBER  5:  MONROE 
(Country  Club) 

• WEDNESDAY,  NOVEMBER  6:  VIRO- 
QUA  (Vernon  County  Hospital) 

• THURSDAY,  NOVEMBER  7:  CHIP- 
PEWA FALLS  (Hotel  Northern) 


(2:00—5:30  p.  m.  Presentations  not  necessarily  in  the  order 
listed  below.  Be  there  by  2:00  p.  m.) 

★ 

Moderator: 

ROBERT  C.  PARKIN,  M.  D. 

Director  of  Postgraduate  Medical  Education,  University  of 
Wisconsin  Medical  School 

★ 

"Rehabilitation  of  the  Cardiac” 

ELSTON  BELKNAP,  M.  D. 

Professor  and  Director,  Department  of  Occu- 
pational and  Environmental  Medicine,  Mar- 
quette University  School  of  Medicine 

“Eye  Care  in  General  Practice” 

FREDERICK  J.  DAVIS,  M.  D. 

Assistant  Clinical  Professor  of  Ophthalmology, 
University  of  Wisconsin  Medical  School 

“Diabetes  in  Pregnancy” 

RUSSELL  J.  PAALMAN,  M.  D. 

Grand  Rapids,  Michigan 

“Bleeding  as  a Symptom  in  Infancy  and  Childhood” 
NATHAN  J.  SMITH,  M.  D. 

Professor  and  Chairman,  Department  of  Pedi- 
atrics, University  of  Wisconsin  Medical  School 

'Dinner  and  Duenincp  T^ra-^rcmt 

if  MONROE:  Country  Club 

if  VIROQUA:  Vernon  County  Hospital 

if  CHIPPEWA  FALLS:  Hotel  Northern 

Following  dinner  there  will  be  a general  symposium 
and  a question-and-answer  period. 


A.A.G.P.  CREDITS:  5 HOURS  CATEGORY  I,  ENTIRE  PROGRAM 

(4  hours  for  afternoon  only) 
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SACRED  HEART  SANITARIUM 

MILWAUKEE,  WISCONSIN 

An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nervous  disorders 
and  non-inf ectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modern  facility  for  diagnostic  purposes.  Scientific  dietetics,  physi- 
omechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
Literature  and  rates  sent  on  request. 

MEDICAL  STAFF 

William  L.  Herner,  M.  D.,  Medical  Director 
John  F.  Wyman,  M.  D.  Lloyd  F.  Jenk,  M.  D. 

Hubert  H.  Blanchard,  M.  D.  Richard  O.  Barnes,  M.  D. 

John  E.  Leach,  M.  D.  John  R.  Whitty,  M.  D. 

Preston  W.  Thomas,  M.  D. 


when  anxiety  and  tension  "erupts”  in  the  G.  I.  tract... 

IN  ILEITIS 


PATH  I BAM  ATE 

Meprobamate  with  PATHILON®  Lederle 


Combines  Meprobamate  ( 400  mg.)  the  most  widely  prescribed  tranquilizer  . . . helps  control 
the  “emotional  overlay”  of  ileitis  — without  fear  of  barbiturate  loginess,  hangover  or 
habituation  . . . zvith  PATHILON  (25  mg.)  the  anticholinergic  noted  for  its  extremely  low  toxicity 
and  high  effectiveness  in  the  treatment  of  many  G.I.  disorders. 

Dosage:  I tablet  t.i.d.  at  mealtime.  2 tablets  at  bedtime.  Supplied:  Bottles  of  100,  1,000. 


^Trademark  ® Registered  Trademark  tor  Tridihexethyl  Iodide  Lederle 

LEDERLE  LABORATORIES  DIVISION,  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER,  NEW  YORK 
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Attendance  at  House  of  Delegates 
May  7,  8,  and  9,  1957 


Society 


Physicians* 


Ashland-Bayfleld-Iron  

Barron-Washburn-Sawyer-Burnett 
Brown— Kewaunee-Door 

Calumet  

Chippewa 

Clark 

Columbia— Marquette-Adams  

Crawford  

Dane  


Dodge  

Douglas  

Eau  Claire-Dunn-Pepin 

Fond  du  Bac  

Forest  

Grant  

Green  

Green  Lake-Waushara  _ 

Iowa  

Jefferson  

Juneau  

Kenosha  

Da  Crosse  

Lafayette  

Langlade  

Lincoln  

Manitowoc  

Marathon 

Marinette-Florence  

Milwaukee  


J.  W.  Prentice,  Ashland  

J.  M.  Jauquet,  Ashland 

H.  M.  Templeton,  Barron  

W.  F.  Vaudreuil,  Rice  Lake 

L.  C.  Miller,  Green  Bay  

J.  L.  Ford,  Green  Bay 

R.  M.  Waldkirch,  De  Pere  

S.  L.  Griggs,  Green  Bay 

— E.  W.  Humke,  Chilton  

A.  C.  Engel,  New  Holstein  

W.  C.  Henske,  Chippewa  Falls 

J.  J.  Sazama,  Chippewa  Falls 

— M.  V.  Overman,  Neillsville  

R.  L.  Hansen,  Colby  

— R.  F.  Inman,  Montello 

R.  T.  Cooney,  Portage  

— T.  F.  Farrell,  Prairie  du  Chien  _ 

0.  E.  Sat  ter,  Prairie  du  Chien 
E.  M.  Dessloch,  Prairie  du  Chien 

J.  R.  Steeper,  Madison  

R.  A.  Straughn,  Madison  

M.  T.  Morrison,  Mt.  Horeb 

V.  W.  Nordholm,  Stoughton 

R.  S.  Gearhart,  Madison 

J.  F.  Land,  Madison  

C.  W.  Stoops,  Jr.,  Madison  

R.  P.  Sinaiko,  Madison  

G.  C.  Hank,  Madison  

R.  J.  Hennen,  Madison  

A.  A.  Quisling,  Madison  

E.  J.  Nordby,  Madison  

P.  B.  Golden,  Madison  

A.  P.  Schoenenberger,  Madison  _ 

L.  W.  Schrank,  Waupun 

H.  G.  Bayley,  Beaver  Dam 

C.  J.  Picard,  Superior 

H.  A.  Sincoek,  Superior 

Robert  Lotz,  Eau  Claire  

1.  R.  Blose,  Durand 

O.  G.  Moland,  Augusta 

R,  C.  Brown,  Eau  Claire 

H.  J.  Kief,  Fond  du  Lac  

D.  J.  Twohig,  Jr.,  Fond  du  Lac 
E.  F.  Castaldo,  Laona 

B.  S.  Rathert,  Crandon  

E.  C.  Howell,  Fennimore  

M.  W.  Randall,  Boscobel 

H.  W.  Carey,  Lancaster  

J.  R.  Weir,  Monroe  

B.  H.  Brunkow,  Monroe  

V.  J.  Taugher,  Berlin  

R.  D.  Wichmann,  Wild  Rose  _ 

C.  L.  White,  Mineral  Point  

S.  B.  Marshall,  Hollandale  

R.  W.  Quandt,  Jefferson  

H.G.E.  Mallow,  Fort  Atkinson  _ 

V.  M.  Griffin,  Mauston  

J.  H.  Vedner,  Mauston  

H.  L.  Schwartz,  Kenosha 

Richard  Ashley,  Kenosha  

J.  J.  Satory,  La  Crosse  

Arnold  Cook,  La  Crosse  

J.  P.  McCann,  La  Crosse  

F.  J.  Gallagher,  La  Crosse 

L.  L.  Olson,  Darlington  

D.  J.  Garland,  Shullsburg 

R.  E.  Oertley,  Darlington  

B.  W.  Beattie,  Antigo  

W.  P.  Curran,  Antigo  

D.  F.  Jarvis,  Tomahawk  

W.  E.  Braun,  Merrill  

R.  G.  Yost,  Manitowoc 

N.  A.  Bonner,  Manitowoc 

D.  M.  Green,  Wausau  

E P.  Ludwig,  Wausau 

J.  W,  Boren,  Jr.,  Marinette 

C.  E.  Koepp,  Marinette  

I.  J.  Ricciardi,  Milwaukee  

J.  F.  Cary,  Milwaukee  

F.  E.  Drew,  Milwaukee  

E.  G.  Collins,  Milwaukee  

W.  J.  Houghton,  Milwaukee  

R.  H.  Lillie,  Milwaukee 

G.  W.  Hilliard,  Jr„  Milwaukee  - 

R.  A.  Nimz,  Milwaukee  


* Indented  names  are  those  of  alternates. 
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Society 


Physicians * 


Sessions 
12  3 


Monroe  

Oconto  

Oneida-Vilas 

Outagamie 

Pierce— St.  Croix 

Polk  

Portage  

Price-Taylor 
Kacine  


Richland  

Rock  

Rusk  

Sauk  

Shawano  

Sheboygan  

Trempealeau— Jackson-Bu  ffilo 

Vernon  

Walworth  

Washington-Ozaukce 

Waukesha  

Waupaca  

Winnebago  

Wood  

General  Practice 

Internal  Medicine  

Neurology  and  Psychiatry 

Obstetrics  and  Gynecology 


E.  R.  Daniels,  Milwaukee  

Owen  Royce,  Jr.,  Milwaukee  

M.  S.  Fox,  Milwaukee  

F.  J.  Krueger,  Milwaukee  

J.  E.  Conley,  Milwaukee  

S.  M.  Feld,  Milwaukee  

H.  J.  Dee,  Milwaukee  

G.  C.  Owen,  Milwaukee  

G.  E.  Collentine,  Jr.,  Milwaukee  

T.  R.  Murphy,  Milwaukee  

Joseph  Shaiken,  Milwaukee 

D.  S.  Thatcher,  Milwaukee  

H.  P.  Maxwell,  Milwaukee  

W.  A.  Brah,  Milwaukee  

J.  W.  Fons,  Milwaukee  

B.  J.  Brewer,  Milwaukee  

A.  J.  Baumann.  Milwaukee  

F.  A.  Ross,  Milwaukee  

R.  F.  Purtell,  Milwaukee  

J.  J.  O’Hara,  Milwaukee  

S.  L.  Chojnacki,  Milwaukee  

C.  M.  Schroeder,  Milwaukee  

D.  M.  Willson,  Milwaukee  

S.  E.  Zawodny,  Milwaukee  

R.  T.  McCarty,  Milwaukee  

D.  W.  Calvy,  Milwaukee  

A.  J.  Sanfelippo,  Milwaukee  

E.  A.  Habeck,  Milwaukee  

M.C.F.  Lindert,  Milwaukee  

V.  L.  Baker,  Milwaukee  

E.  M.  End,  Milwaukee  

H.  F.  Twelmeyer,  Milwaukee  

S.  W.  Hollenbeck,  Milwaukee 

P.  F.  Hausmann,  Milwaukee  

D.  C.  Beebe,  Sparta  

Judson  Allen,  Norwalk  

H.  A.  Aageson,  Oconto  

G.  R.  Sandgren,  Suring  

Marvin  Wright,  Rhinelander  

I.  E.  Schiek,  Rhinelander 

G.  W.  Carlson,  Appleton  

H.  T.  Gross,  Appleton  

P.  H.  Gutzler,  River  Falls  

O.  H.  Epley,  New  Richmond  

C.  A.  Olson,  Baldwin  

L.  O.  Simenstad,  Osceola  

V.  C.  Kremser,  Amery  

F.  E.  Gehin,  Stevens  Point 

R.  H.  Slater,  Stevens  Point 

J.  D.  Leahy,  Park  Falls  

W.  E.  Niebauer,  Phillips  

Gordon  Schulz,  Union  Grove  

F.  J.  Scheible,  Racine  

R.  W.  Kreul,  Racine  

L.  E.  Fazen,  Jr.,  Racine  

G.  L.  Rothenmaier,  Racine  (3rd  Session  Only) 

D.  J.  Taft.  Richland  Center  

R.  E.  Housner,  Richland  Center  

W.  S.  Freeman,  Beloit  

T.  C.  Sweeney,  Beloit  

M.  D.  Davis,  Milton  

H.  M.  Snodgrass,  Janesville  

H.  F.  Pagel,  Ladysmith  

J.  E.  Murphy,  Ladysmith  

B.  E.  McGonigle.  Baraboo  

C.  R.  Pearson.  Baraboo  

H.  C.  Marsh,  Shawano  

Donald  Jeffries,  Shawano  

P.  B.  Mason,  Sheboygan  

F.  A.  Nause,  Sheboygan  

B.  C.  Dockendorff,  Arcadia  

E.  P.  Rohde,  Galesville  

R.  S.  Hirsch,  Viroqua  

A.  E.  Kuehn,  Viroqua  

E.  D.  Sorenson,  Elkhorn  

E.  D.  Hudson,  Lake  Geneva 

P.  B.  Blanchard,  Cedarburg  

E.  C.  Quackenbush.  Hartford  

Joseph  Bartos,  Waukesha  

James  Bolger,  Waukesha  

Marshall  Boudry,  Waupaca 

W.  R.  Mclnnis,  Marion  

O.  E.  Larson,  Clintonville 

George  Schwei,  Menasha  

David  Regan,  Neenah  

E.  A.  Strakosch,  Oshkosh  

W.  V.  Hahn,  Oshkosh  

R.  W.  Mason,  Marshfield  

H.  G.  Pomainville,  Wisconsin  Rapids  

L.  W.  Peterson,  Sun  Prairie 

R.  D.  Champney,  Milwaukee  

R.  N.  Allin,  Madison  

L.  J.  Kurten,  Racine  

Harry  Tabachnick,  Milwaukee  

E.  M.  Paine,  Green  Bay  

Elizabeth  Steffan,  Racine  

R.  T.  Flynn,  Milwaukee  
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Society  Physicians * 

Ophthalmology  and  Otolaryngology H.  C.  High,  Milwaukee  

George  Nadeau,  Green  Bay 

Orthopedics  D.  W.  McCormick,  Fond  du  Lac 

F.  G.  Gaenslen,  Milwaukee 

Pathology  Gorton  Ritchie,  Milwaukee  

E.  A.  Birge,  Milwaukee  

Pediatrics  E.  H.  Pawsat,  Fond  du  Lac 

S.  E.  Kohn,  Milwaukee  

Public  Health  C.  K.  Kincaid,  Madison  

E.  E.  Bertolaet,  Kenosha 

Radiology  W.  T.  Clark,  Janesville  

S.  M.  Mokrohisky,  Green  Bay 

Surgery  G.  N.  Gillett,  Racine  

John  Conway,  Milwaukee 

Urology  J.  W.  Sargent,  Milwaukee  

R.  S.  Irwin,  Milwaukee  


* Indented  names  are  those  of  alternates. 
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Society  Proceedings 


Polk 

The  Polk  County  Medical  Society  met  on  July  18 
in  Balsam  Lake.  Nineteen  members  were  present. 

Judge  C.  D.  Madsen  discussed  the  relationship  of 
the  court  to  the  medical  profession,  and  Mr.  John 
Borup  spoke  on  the  relationship  of  the  welfare 
department  to  the  medical  profession. 

Dr.  L.  O.  Simenstad  of  Osceola  addressed  the 
county  group  on  “The  State  Medical  Society  Foun- 
dation and  its  Functions.”  Fourth  speaker  of  the 
evening  was  Dr.  R.  M.  Moore,  Frederic,  who  talked 
on  “Blue  Cross  and  Blue  Shield.” 

Drs.  F.  S.  Whitlark,  H.  A.  Dasler,  and  K.  K.  Ford 
paid  tribute  to  Dr.  V.  C.  Kremser  of  Amery  who 
had  recently  passed  away. 

Vernon 

Dr.  George  Hallenbeck,  Rochester,  Minnesota,  was 
the  guest  speaker  at  the  August  21  meeting  of  the 
Vernon  County  Medical  Society  held  at  the  Vernon 
Memorial  Hospital,  Viroqua.  He  discussed  “The  Dif- 
ferential Diagnosis  and  Treatment  of  Obstructive 
Jaundice.”  Dr.  James  Fox  reported  on  activities  of 
the  State  Medical  Society. 

Ten  society  members  and  eight  guests  attended 
the  meeting. 


Academy  of  General  Practice 

The  Calumet,  Sheboygan,  and  Manitowoc  County 
chapters  of  the  Academy  of  General  Practice  had  a 
joint  meeting  on  July  18  at  Chilton. 

Following  golf  at  the  Hickory  Hills  course,  the 
members  toured  the  new  Calumet  Memorial  Hos- 
pital. In  the  evening  a dinner  at  the  club  preceded 
a scientific  and  business  meeting.  Dr.  H.  N.  Heinz 
of  Sheboygan  and  Dr.  F.  P.  Larme  of  New  Holstein 
were  co-chairmen  of  the  program. 

Manitowoc  Chapter 

Officers  of  the  Manitowoc  Chapter  of  the  Academy 
of  General  Practice  were  named  at  the  bimonthly 
meeting  on  July  2 at  the  Hotel  Manitowoc.  They  are: 
Dr.  R.  G.  Yost,  Manitowoc,  president 
Dr.  Mark  Foley,  St.  Nazianz,  vice-president 
Dr.  L.  D.  Sobush,  Manitowoc,  secretary- 
treasurer. 

Drs.  Sobush,  Yost,  and  E.  C.  Cary,  Reedsville,  were 
named  as  delegates  to  represent  the  chapter  at  the 
state  convention  in  Milwaukee  in  September.  Drs. 
N.  A.  Bonner  and  R.  G.  Strong,  both  of  Manitowoc, 
were  selected  as  alternates. 

Attorney  Arden  Muchin,  Manitowoc,  was  guest 
speaker  at  the  meeting. 


ORTHOPEDIC  APPLIANCES  of  every 
description  since  1909.  Certified  Pros- 
thetic Mechanics  and  Fitters  for  Men 
and  Women  are  your  guarantee  of 
careful,  specialized  cooperation. 

THE  ORTHOPEDIC  APPLIANCE  CO.,  Inc. 

123  East  Wells  Street  Milwaukee  2,  Wisconsin 

Telephone  BR  6—3021 


BARR  X-RAY  CO„  INC. 

1924  W.  Clybourn  St.  WEst  3-1300 

MILWAUKEE  3,  WISCONSIN 

Has  available  at  all  times  a complete  line 
of  film  and  chemicals,  plus  the  equipment 
and  accessory  items  needed  to  make  your 
X-ray  department  operate  efficiently. 

“After  the  Sale  It's  the  Service 
That  Counts" 
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COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

Intensive  Postgraduate  Courses 

STARTING  DATES— FALL,  1957 

SURGERY — Surgical  Technic,  Two  Weeks,  October  28, 
November  11, 

Surgery  of  Colon  & Rectum,  One  Week,  October  7, 
November  18 

Basic  Principles  in  General  Surgery,  Two  Weeks,  Octo- 
ber 14 

Treatment  of  Varicose  Veins,  October  14,  November  18 

Thoracic  Surgery,  One  Week,  October  7 

Gallbladder  Surgery,  Three  Days,  November  4 

Surgery  of  Hernia,  Three  Days,  November  7 

General  Surgery,  Two  Weeks,  September  23;  One  Week, 
October  28 

Fractures  & Traumatic  Surgery,  Two  Weeks,  October  21 
GYNECOLOGY  & OBSTETRICS— Office  & Operative 
Gynecology,  Two  Weeks,  October  21 

Vaginal  Approach  to  Pelvic  Surgery,  One  Week,  Octo- 
ber 14 

General  & Surgical  Obstetrics,  Two  Weeks,  November  4 
MEDICINE — General  Review  Course,  Two  Weeks,  Sep- 
tember 23 

Electrocardiography  & Heart  Disease,  Two  Weeks, 
October  7 

Gastroscopy  & Gastroenterology,  Two  Weeks,  Novem- 
ber 4 

Dermatology,  Two  Weeks,  October  14 
PEDIATRICS — Pediatric  Cardiology,  Two  Weeks,  Decem- 
ber 2 

RADIOLOGY — Diagnostic  X-Ray,  Two  Weeks,  Septem- 
ber 16,  December  2 

Clinical  Uses  of  Radioisotopes,  Two  Weeks,  October  7 
UROLOGY — Two-Week  Intensive  Course,  October  7 

Teaching  Faculty — Attending  Staff  of  Ceok  County  Hospital 

ADDRESS:  REGISTRAR,  707  South  Wood  Street, 
Chicago  12,  Illinois 


Protection  Against  Loss  of  Income  from  Accident  and  Sickness 
as  Well  as  Hospital  Expense  Benefits  for  You  and  All  Your 
Eligible  Dependents. 


PHYSICIANS  CASUALTY  & HEALTH 
ASSOCIATIONS 

OMAHA  31,  NEBRASKA 
Since  1902 


when  anxiety  and  tension  "erupts”  in  the  G. 

in  spastic 

and  irritable  colon 


I.  tract . . . 


PATH  I BAM  ATE 

Meprobamate  with  PATHILON®  Lederle 

Combines  Meprobamate  ( 400  mg.)  the  most  widely  prescribed  tranquilizer. . . helps  control  the 
“emotional  overlay”  of  spastic  and  irritable  colon — without  fear  of  barbiturate  loginess,  hangover  or 
habituation  . . . with  PATHILON  (25  mg.)  the  anticholinergic  noted  for  its  extremely  low  toxicity 
and  high  effectiveness  in  the  treatment  of  many  G.I.  disorders. 

Dosage:  1 tablet  t.i.d.  at  mealtime.  2 tablets  at  bedtime.  Supplied:  Bottles  of  100,  1,000. 


‘Trademark  ® Registered  Trademark  for  Tridihexethyl  Iodide  Lederie 

LEDERLE  LABORATORIES  DIVISION,  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER,  NEW  YORK 
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News  Items  and  Personals 


Prairie  du  Chien  Opens  New  Hospital 

After  two  years  of  work,  the  Memorial  Hos- 
pital at  Prairie  du  Chien  was  completed  in  July. 
The  first  patients  were  admitted  July  8. 

The  medical  staff  of  the  new  institution  includes 
Drs.  T.  F.  Farrell,  H.  L.  Shapiro,  and  V.  C.  Epley, 
all  of  Prairie  du  Chien. 

Official  dedication  of  the  building  is  planned  this 
fall. 

New  Physician  in  Cumberland 

In  July  Dr.  Robert  Anderson  joined  the  staff  of 
the  Cumberland  Clinic.  He  had  recently  completed 
an  internship  at  Bethesda  Hospital  in  St.  Paul, 
Minnesota. 

Formerly  of  St.  James,  Minnesota,  Doctor  Ander- 
son graduated  in  1956  from  the  College  of  Medi- 
cine at  the  University  of  Minnesota. 

Dr.  A.  H.  Barr  Delegate  to  Alcohol  Institute 

Dr.  Arnold  H.  Barr,  Port  Washington,  attended 
the  second  annual  Midwest  Institute  on  Alcohol 
Studies  held  June  23  through  28  at  Western  Mich- 
igan University,  Kalamazoo,  Michigan,  in  the  capac- 
ity of  a delegate. 


The  institute  is  co-sponsored  by  the  State  Board 
of  Alcoholism,  Western  Michigan  University,  Divi- 
sion of  Field  Services,  the  University  of  Wisconsin, 
and  the  Wisconsin  Council  on  Alcoholism. 

Seven  Midwestern  states  were  represented  at  the 
conference. 

Dr.  Connors  Accepts  Rhinelander  Post 

Dr.  Dean  Connors  recently  accepted  the  position  of 
director  of  the  pathology  laboratory  at  St.  Mary’s 
Hospital,  Rhinelander.  He  is  also  a staff  member 
of  the  Warner  Bump  Clinic,  which  is  connected  with 
the  hospital. 

Doctor  Connors  discussed  plans  for  development 
of  the  laboratories  at  St.  Mary’s  Hospital  at  a July 
15  meeting  of  Rotarians.  He  stressed  that  availabil- 
ity of  such  facilities  in  a community  aids  in  provid- 
ing immediate  analyses  of  tissues  and  fluids  and 
thus  expedites  the  treatment  of  patients. 

In  June,  before  moving  to  Rhinelander,  Doctor 
Connors  received  a degree  in  pathology  from  the 
University  of  Wisconsin.  He  graduated  from  the 
University  of  Wisconsin  Medical  School  in  1952, 
then  served  a year’s  internship  at  the  Abington  Hos- 
pital at  Abington,  Pennsylvania.  He  returned  to  the 


P SH0REW00D  ^ 

HOSPITAL  • SANITARIUM 


2316  E.  Edgewood  Avenue 


MILWAUKEE,  WISCONSIN 


Phone:  WOodruff  4-0900 


For  Nervous  Disorders 


A 65-bed  institution  for  the  treatment  of 
nervous  and  mental  illnesses. 

V Illustrated  booklets  sent  on  request. 


WM.  H.  STUDLEY,  M.  D. 
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University  of  Wisconsin  for  a four-year  residency 
in  pathology.  During  this  period  he  also  taught  at 
the  University  of  Wisconsin  Medical  School. 

Dr.  N.  C.  Erdmann  to  Head  Drive 

Announcement  was  recently  made  that  Dr.  N.  C. 
Erdmann  of  Manitowoc  will  head  the  1957-1958 
Heart  Fund  Drive  in  the  Winnebago  Area  District. 

The  Winnebago  Area  Committee  is  a local  organ- 
ization of  the  Wisconsin  Heart  Association  and  has 
representation  from  Washington,  Ozaukee,  Fond  du 
Lac,  Manitowoc,  Calumet,  and  Sheboygan  counties. 
It  was  organized  two  years  ago  under  the  chairman- 
ship of  Dr.  R.  F.  Wagner,  Oshkosh. 

New  Clinic  Being  Built  in  Boscobel 

In  June  ground  was  broken  for  the  new  Brookside- 
Parker  Clinic  at  Boscobel.  Its  facilities  will  be 
used  by  Drs.  J.  R.  McNamee  and  E.  M.  Randall, 
owners  of  the  building,  and  Drs.  M.  W.  Randall  and 
E.  F.  Freymiller. 

Dr.  Cook  Locates  in  Beaver  Dam 

A 1942  graduate  of  the  University  of  Iowa  Med- 
ical College,  Dr.  R.  Sanford  Cook,  is  now  associated 
with  Dr.  Howard  G.  Bay  ley  in  Beaver  Dam.  Their 
practices  are  limited  to  radiology. 

After  obtaining  his  medical  degree,  Doctor  Cook 
interned  at  St.  John’s  Hospital  in  Duluth,  Minne- 
sota. Upon  release  from  the  armed  forces,  having 
served  three  years  during  World  War  II  in  the 
European  theater,  he  practiced  for  several  years  in 
Tipton,  Iowa.  Doctor  Cook  then  enrolled  at  Iowa 
University  for  four  years  of  specialty  training.  He 
is  certified  by  the  American  Board  of  Radiology. 

Dr.  Fruehauf  Returns  from  Service 

Dr.  Richard  P.  Fruehauf  recently  returned  to 
Superior  to  resume  his  medical  practice  with  Drs. 
Charles  and  Conrad  Giesen.  For  the  past  two  years 
Doctor  Fruehauf  served  in  the  U.S.  Army  as  chief 
of  the  out-patient  services  at  the  Fort  Lewis  dis- 
pensary, Tacoma,  Washington.  He  was  released  with 
the  rank  of  major. 

Dr.  Heisel  in  New  Association 

A Superior  physician  and  surgeon,  Dr.  John  G. 
Heisel,  recently  announced  that  he  is  now  asso- 
ciated with  Drs.  Louis  Rosin  and  James  McGinnis 
of  the  same  city. 

Doctor  Heisel  graduated  from  Marquette  Univer- 
sity School  of  Medicine  in  1950  and  served  an  intern- 
ship at  St.  Luke’s  Hospital,  Duluth,  Minnesota,  be- 
fore coming  to  Superior  in  1951. 

Dr.  A.  G.  Johnson  Takes  New  Position 

Dr.  Allen  G.  Johnson  joined  the  Schiek  Clinic  at 
Rhinelander  on  July  1.  He  had  been  located  in  Rice 
Lake  since  1946. 


a new  white , 
super  absorbent 

TREATMENT  TOWEL 


• Lint  free 

• Sanitary 

• Pure  white 

• Economical 

These  treatment  towels  are  not  like 
ordinary  towels  because  they  are  of 
three-ply  construction  and  Melamine 
plastic  treated  for  wet  strength.  In  addi- 
tion, they  are  super  absorbent,  eco- 
nomical, lint  free  and  sanitary.  They 
can  be  autoclaved  and  used  for  sterile 
drapes.  14x18%  inches  in  size  . . . 
pure  snowy  white  and  packed  500  to 
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Write  for  more  information  and  prices.  WM-957 
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of  protein  forming  the  cells  of  blood,  skin, 
muscle,  nerve,  bone,  and  even  teeth,  is 
necessary  to  maintain  health  and  vigor.  In 
order  that  this  process  be  maintained,  the 
diet  must  contain  adequate  quantities  of 
“complete  protein”  with  all  of  the  essential 
amino  acids  for  simultaneous  ingestion. 

The  Wisconsin  Alumni  Research  Founda- 
tion has  licensed  the  production  of  such  a 
complete  protein  in  the  form  of  V10  Protein 
Concentrate.  V10  Protein  is  composed  entire- 
ly of  grains,  yet  results  of  laboratory  tests  by 
the  Foundation  show  that  it  has  a protein 
efficiency  value  equal  to  casein,  the  high 
quality  protein  standard  commonly  used  in 
protein  evaluation  work.* 


Now  V10  Protein  is  available  in  Wisconsin  in 
V10  Protein  Bread.  This  light,  delicious  bread 
adds  variety  to  the  daily  dietary  requirement 
for  protein.  V10  Protein  Bread  will  greatly  aid 
in  the  planning  of  meals  and  will  help  promote 
health  and  vigor  for  all  age  groups. 


WISCONSIN  ) 
ALUMNI 
RESEARCH 
FOUNDATION 


:;:A  complete  report  on  these  animal 
feeding  studies  is  available  on 
request.  Address  WISCONSIN 
ALUMNI  RESEARCH  FOUNDATION. 
P.  O.  Box  2217,  Madison  1,  Wis. 


La  Crosse  Physician  Honored  by 
City  Health  Board 

In  a resolution  adopted  at  a meeting  on  July  1, 
members  of  the  La  Crosse  Board  of  Health  paid 
tribute  to  retired  board  member,  Dr.  Walter  J.  Jones. 

The  members,  in  their  resolution,  said  that  “dur- 
ing the  past  18  years,  the  city  of  La  Crosse  has  been 
most  fortunate  to  have  you  serve  as  a member  and 
also  as  president  of  its  Board  of  Health.” 

Doctor  Jones’  term  expired  in  May.  Dr.  Mark 
O'Meara  replaced  him. 


Dr.  Maasch  to  Move  to  New  Office 

Remodeling  was  begun  in  June  on  the  ground 
floor  of  the  Farmers  and  Merchants  Bank  Building, 
Weyauwega,  to  convert  it  into  modern  offices  for 
Dr.  Lloyd  P.  Maasch.  There  will  be  two  or  three 
examining  rooms,  a drug  store,  an  office,  and  wait- 
ing and  reception  rooms. 


New  Doctor  at  Summit  Hospital 

Dr.  J.  P.  Schumacher,  formerly  of  Green  Bay, 
lately  joined  the  staff  of  Summit  Hospital  in  Ocono- 
mowoc,  Dr.  David  T.  Schuele  announced.  He  will 
also  engage  in  general  practice  in  his  office  at  Okau- 
chee  in  the  afternoons. 

Doctor  Schumacher  received  his  medical  degree 
from  Marquette  University  School  of  Medicine  and 
interned  at  Misericordia  Hospital,  Milwaukee. 


Doctor  Springer  Moves  to  Durand 

A medical  practice  at  Durand  was  opened  by  Dr. 
Joseph  Springer  in  June.  He  came  to  Durand  from 
Tampa,  Florida,  where  he  had  been  for  the  last  year. 

Doctor  Springer  was  a 1948  graduate  of  the  Uni- 
versity of  Wisconsin  Medical  School.  He  interned 
at  St.  Joseph’s  Hospital,  Phoenix,  Arizona,  and  prac- 
ticed for  a short  period  in  Lake  Geneva  before  tak- 
ing a residency  at  Colorado  State  Hospital,  Pueblo, 
Colorado.  He  is  a veteran  of  World  War  II,  having 
served  in  the  marine  corps.  Prior  to  moving  to 
Florida,  he  was  in  practice  at  Elmwood,  Wisconsin. 


Dr.  Myron  McCumber  to  Practice 
in  Plattevi  1 1 e 

Dr.  Myron  L.  McCumber  recently  arrived  in 
Platteville  from  Miami,  Florida,  to  begin  practice. 
He  is  associated  with  Dr.  Charles  L.  Steidinger. 

Doctor  McCumber  studied  medicine  at  the  College 
of  Medical  Evangelists  in  Los  Angeles,  California, 
receiving  his  degree  in  1953.  Prior  to  being  commis- 
sioned in  the  U S.  Air  Force,  he  interned  for  one 
year  at  Spartanburg  General  Hospital,  South  Caro- 
lina. Upon  his  release  from  service,  Doctor  Mc- 
Cumber continued  his  postgraduate  training  in 
surgery  at  Coral  Gables  VA  Hospital  in  Florida. 
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your  patients  with  generalized  gastrointestinal 
complaints  need  the  comprehensive  benefits  of 


Tridal 


CDACTIL®  + PIPTAL®  — in  one  tablet) 

rapid,  prolonged  relief  throughout  the  G.I.  tract 
with  unusual  freedom  from  antispasmodic 
and  anticholinergic  side  effects 

One  tablet  two  or  three  times  a day  and  one  at  bedtime.  Each  TRIDAL  tablet 
contains  50  mg.  of  Dactil,  the  only  brand  of  N-ethyl-3-piperidyl 
diphenylacetate  hydrochloride,  and  5 mg  of  Piptal  the  only  brand 
14  357  of  N-ethyl-3-piperidyl-benzilate  methobromide. 


SEPTEMBER  NINETEEN  FIFTY-SEVEN 


49 


PR.  Mil  Cl.  A' 


assure  her 

a more  serene,  a happier  pregnancy 
. . . without  nausea 


give  her  i 


MAREDOX 


i® 


brand 


Cyclizine  Hydrochloride  and  Pyridoxine  Hydrochloride 


because 


‘Maredox’  gives  the  expectant  mother  new-found 
relief  from  morning  sickness. 


relieves  nausea  and  vomiting 

and 

counteracts  pyridoxine  deficiency 


in  pregnancy 


One  tablet  a day,  taken  either  on  rising  or  at  night, 
is  all  that  most  women  require. 


Each  tablet  of  ‘Maredox’  contains: 

‘Marezine’®  brand  Cyclizine  Hydrochloride 50  mg. 

Pyridoxine  Hydrochloride 50  mg. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 


50 


For  anxiety,  tension 
and  muscle  spasm 
in  everyday  practice. 

well  suited  for  prolonged 
therapy 

well  tolerated,  relatively 
nontoxic 

no  blood  dyscrasias, 
liver  toxicity,  Parkinson-like 
syndrome  or  nasal 
stuffiness 


RELAXES  BOTH  MIND  AND  MDSCLE 

WITHOUT  IMPAIRIN6  MENTAL  OR  PHYSICAL  EFFICIENCY 


Miltown 

tranquilizer  ivith  muscle-relaxant  action 

2-methyl-2-n-propyl-1, 3-propanediol 
dicarbamate  — U.  S.  Patent  2,724,720 


Supplied:  400  mg.  scored  tablets 


200  mg.  sugar-coated  tablets 

Usual  dosage:  One  or  two 
400  mg.  tablets  t.i.d. 


Literature  and  samples  available  on  request 


WALLACE  LABORATORIES,  New  Brunswick , N.  J . 


Relaxes  without 
impairing  mental 
or  physical 
efficiency 


“ Since  it  [ meprobamate — 

‘ Miltown ’]  does  not  cloud 
consciousness  or  lessen 
intellectual  capacity,  it 
can  be  used... even  by  those 
busily  occupied  in  intel- 
lectual work.” 

Keyes,  B.  L.:  Pennsylvania  M.  J.  60: 177,  Feb.  1957. 

Miltown 

2-methyl-2-n-propyl-l,3-propanediol  dicarbamate — U.S.  Patent  2,724,720 

TRANQUILIZER  WITH  MUSCLE-RELAXANT  ACTION 


Dr.  Toll  Associated  with  Marsh  Clinic 

A 1954  University  of  Wisconsin  Medical  School 
graduate,  Dr.  Richard  J.  Toll,  recently  joined  Dr. 
H.  C.  Marsh  in  Shawano. 

Before  coming  to  Shawano,  Doctor  Toll  was  in  the 
U.S.  Anny  Medical  Corps,  serving  18  months  in 
Honolulu,  Hawaii,  and  another  18  months  at  Ft. 
Riley,  Kansas. 

Wisconsin  M.  D.'s  Certified  by  Obstetrics 
and  Gynecology  Board 

The  following  Wisconsin  physicians  were  cer- 
tified by  the  American  Board  of  Obstetrics  and 
Gynecology  on  May  25: 

William,  W.  Baird,  West  Allis 
John  J.  Brennan,  Milwaukee 
Foster  J.  Jacobson,  Milwaukee 
Gerald  G.  Kring,  Madison 
Jay  A.  Larkey,  Milwaukee 
Walter  C.  Rattan,  Kenosha 
William,  P.  Wendt,  Milwaukee. 

Dr.  J.  G.  Webster  Locates  in  Manitowoc 

Dr.  John  G.  Webster,  a specialist  in  obstetrics  and 
gynecology,  joined  the  staff  of  the  Manitowoc  Clinic 
in  July. 

Doctor  Webster  graduated  in  1949  from  Long  Is- 
land College  of  Medicine,  Brooklyn,  New  York,  and 
interned  for  one  year  at  New  Haven  Community 
Hospital,  New  Haven,  Connecticut.  Before  serving 
a residency  at  Millard  Fillmore  Hospital,  Buffalo, 
New  York,  from  1954  to  1957,  Doctor  Webster  was 
a major  in  Korea. 

New  Dells  Clinic  Completed 

A new  clinic  was  opened  at  Wisconsin  Dells  in 
July. 

Drs.  John  Houghton,  C.  F.  Broderick,  and  F.  W. 
Gissal  will  practice  at  the  clinic,  and  one  new  physi- 
cian, who  has  recently  been  discharged  from  the 
Army  medical  corps,  has  also  been  added  to  the 
staff. 


New  Pediatrician  in  Green  Bay 

Dr.  Richard  L.  Myers,  a 1951  graduate  of  St. 
Louis  University  School  of  Medicine,  is  now  practic- 
ing pediatrics  in  Green  Bay. 

Doctor  Myers  interned  at  St.  Joseph’s  Hospital, 
Kansas  City,  Missouri.  A pediatric  fellowship  and 
residency  at  Mayo  Clinic  was  interrupted  by  a term 
of  service  in  the  Air  Force  from  1954  to  1956.  He 
was  stationed  at  Selfridge  Air  Force  Base,  Mich- 
igan. He  completed  his  fellowship  last  June  and  on 
July  18  received  a master  of  science  degree  in 
pediatrics  from  the  University  of  Minnesota  grad- 
uate school. 

In  October  of  1956  Doctor  Myers  was  certified  by 
the  American  Board  of  Pediatrics. 
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Dr.  Semmens  in  South  Carolina 

Dr.  James  P.  Semmens  recently  completed  a resi- 
dency in  obstetrics  and  gynecology  through  the  U.  S. 
Navy.  He  is  currently  stationed  at  the  U.  S.  Naval 
Hospital,  Charleston,  South  Carolina,  serving  in  a 
staff  capacity  in  obstetrics  and  gynecology  in  the 
Dependents  Service  Department. 

Doctor  Semmens  has  lately  had  two  articles  pub- 
lished in  Obstetrics  and  Gynecology.  They  are: 
“Uterus  Didelphys  and  Septate  Vagina”  in  the  No- 
vember, 1956,  issue  and  “Hyperemesis  Gravidarum” 
in  the  May,  1957,  publication. 

THIRD  AND  TWELFTH  DISTRICTS  NEWS 

Madison  Hospital  Council  Meets 

The  Madison  Hospital  Council  met  June  14  at 
Methodist  Hospital  in  Madison.  A panel  composed 
of  Drs.  C.  W.  Stoops,  R.  P.  Sinaiko,  and  P.  B.  Golden 
discussed  guides  in  news  relationships  for  the  medi- 
cal profession,  as  developed  by  the  Dane  County 
Medical  Society. 

Dr.  F.  A.  Davis  Re-elected 
Committee  Chairman 

Dr.  Frederick  A.  Davis,  professor  emeritus,  oph- 
thalmology, University  of  Wisconsin,  was  recently 
re-elected  chairman  of  the  Committee  on  the  Award 


of  the  Hermann  Knapp  Gold  Medal  at  the  meeting 
of  the  Section  on  Ophthalmology  of  the  American 
Medical  Association.  Doctor  Davis  was  awarded  the 
Knapp  Medal  in  1939. 

Dr.  Ben  Peckham  Gives  Lectures 

Three  lectures  were  presented  by  Dr.  Ben  Peck- 
ham,  Madison,  at  the  Postgraduate  Medical  Assem- 
bly of  South  Texas,  Surgical  Section,  in  Houston, 
Texas,  on  July  15,  16,  and  17.  He  spoke  on  “Diag- 
nosis and  Management  of  Preinvasive  Carcinoma 
of  the  Cervix,”  “The  Ubiquitous  Fibroid  and  Its 
Management,”  and  “Radioactive  Isotope  in  Gyne- 
cology.” 

New  Member  of  UW  Radiology  Faculty 

The  appointment  of  Dr.  Halvor  Vermund  to  the 
radiology  faculty  of  the  University  of  Wisconsin 
Medical  School  was  announced  in  July.  Doctor 
Vermund  came  to  Wisconsin  from  the  University  of 
Minnesota  Medical  School’s  department  of  radiology. 

Doctor  Vermund  came  to  the  University  of  Min- 
nesota in  1948.  He  was  granted  the  doctorate  in 
radiology  in  1951  and  worked  as  a research  fellow 
and  research  associate  until  1953,  when  he  was  made 
an  assistant  professor.  He  became  an  associate  pro- 
fessor at  Minnesota  in  1956. 
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SOCIETY  RECORDS 

Changes  of  Address 

R.  F.  Gosin,**  Buffalo,  New  York,  to  351  Pasa- 
dena Avenue,  South  Pasadena,  California. 

Lucille  B.  Glicklich,  Chicago,  Illinois,  to  2504 
North  Sherman  Boulevard,  Milwaukee. 

Marvin  Glicklich,  Chicago,  Illinois,  to  2504  North 
Sherman  Boulevard,  Milwaukee. 

J.  I.  Sanders,  Milwaukee,  to  #7  Richie  Road, 
Quincy,  Massachusetts. 

B.  M.  Polcyn,  Manistee,  Michigan,  to  3321  North 
Maryland  Avenue,  Milwaukee. 

T.  S.  O’Malley,  Thiensville,  to  715  East  Glendale, 
Milwaukee. 

A.  M.  MarCia,  Milwaukee,  to  1903  St.  Mary’s 
Avenue,  Janesville. 

J.  B.  Weissler,  Sheboygan,  to  Irving  Zuelke  Build- 
ing, Appleton. 

D.  F.  Watzke,  Madison,  to  418  West  Webster  Ave- 
nue, Chicago,  Illinois. 

R.  D.  Jackson,  Lancaster,  to  305  “B”  Washington 
Street,  Eau  Claire. 

R.  R.  Mataczynski,**  Superior,  to  CAS  Officers 
SEC,  USA  OR  STA,  Fort  Dix,  New  Jersey. 

J.  P.  Semmens,**  Portsmouth,  Virginia,  to  U.  S. 
Naval  Hospital,  Dependents  Service,  Charleston, 
South  Carolina. 

J.  A.  Szweda,  Beaver  Dam,  to  3150  Southfield, 
Dearborn,  Michigan. 


V.  B.  Philpot,  Jr.,  Madison,  to  Institute  of  Path- 
ology, University  of  Tennessee  Medical  School,  Mem- 
phis, Tennessee. 

J.  N.  Richards,  Ft.  Hood,  Texas,  to  7618  Third 
Avenue,  Kenosha. 

E.  A.  Herbert,  De  Pere,  to  2354  Woodrow  Way, 
Green  Bay. 

D.  P.  Davis,  Teheran,  Iran,  to  Memorial  Hospital, 
Fatehgarh,  U.  P.,  India. 

B.  D.  Kohne,  Milwaukee,  to  General  Delivery,  San 
Diego,  California. 

**  Military  Service. 
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Obituaries 


Dr.  Arthur  L.  Bockhorst,  a physician  and  surgeon 
for  57  years  in  Milwaukee,  died  June  24  at  the  age 
of  82. 

A native  of  Milwaukee,  Doctor  Bockhorst  was 
born  in  1874.  Following  his  graduation  in  1899  from 
the  University  of  Kansas  School  of  Medicine,  he  in- 
terned in  Kansas  City,  Missouri.  Doctor  Bockhorst 
was  medical  examiner  for  the  Prudential  Insurance 
Company  for  more  than  40  years. 

There  are  no  immediate  survivors. 

Dr.  Deering  H.  Eurit  of  Argvle  passed  away  June 
26  after  a lingering  illness.  He  was  68  years  of  age. 

Doctor  Eurit  was  born  in  1888  at  Upshur  City, 
West  Virginia,  graduated  from  Indiana  University 
School  of  Medicine  in  1921,  and  interned  at  Lafay- 
ette, Indiana.  Before  moving  to  Argyle  in  1931,  he 
had  practiced  at  Otterbein,  Indiana,  for  ten  years. 
He  was  forced  into  retirement  in  1943  because  of  ill 
health. 

From  1936  to  1941  Doctor  Eurit  was  a member  of 
the  State  Medical  Society  of  Wisconsin,  the  Lafay- 
ette County  Medical  Society,  and  the  American  Med- 
ical Association. 

Survivors  include  his  wife  and  a brother,  Dennis, 
of  Elmer,  New  Jersey. 


Dr.  Wilbur  N.  Linn,  Oshkosh,  died  July  16  at  the 
home  of  his  daughter  in  Medford.  He  was  89  years 
of  age. 

Doctor  Linn  was  born  in  1868  in  Iowa.  He 
attended  the  University  of  Iowa  Medical  School  for 
two  years  and  graduated  in  1900  from  the  Hahne- 
mann Medical  College  and  Hospital  in  Chicago,  Illi- 
nois. Then  he  practiced  medicine  at  Oakland,  Illi- 
nois, for  seven  years.  After  completing  postgraduate 
work  in  1908  in  a specialist  course  in  eye,  ear,  nose, 
and  throat  at  the  Chicago  Medical  College,  he  located 
in  Oshkosh  and  practiced  there  until  his  retirement 
in  1948. 

Doctor  Linn  was  a member  of  the  Winnebago 
County  Medical  Society  and  had  served  as  its  pres- 
ident and  secretary.  He  was  a life  member  of  the 
State  Medical  Society  of  Wisconsin,  a member  of 
the  Society’s  Fifty  Year  Club,  and  a member  of  the 
American  Medical  Association. 

He  was  on  the  State  Board  of  Medical  Examiners 
from  1925  to  1933,  serving  as  president  in  1929. 

Surviving  him  are  his  wife,  Ada;  three  daughters, 
Mrs.  Lorin  Gilland,  Van  Wert,  Ohio,  Mrs.  Ben  Way, 
Medford,  and  Mrs.  Ray  Hirsch,  Viroqua;  11  grand- 
children; and  one  great-grandchild. 
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Dr.  Joseph  A.  McElligott,  54,  expired  December 
21  at  his  home  in  Wauwatosa. 

Born  in  Milwaukee  in  1902,  Doctor  McElligott 
graduated  from  Marquette  University  School  of 
Medicine  in  1931  and  interned  at  Mercy  Hospital  in 
Oshkosh. 

From  1929  to  1934  he  was  assistant  superintendent 
at  the  hospital  for  the  insane  at  Winnebago.  He 
returned  to  Milwaukee  in  1937  and  practiced  there 
until  1941.  During  World  War  II  he  was  a medical 
director  in  the  Midwestern  states  for  the  United 
States  Department  of  Agriculture.  He  was  a physi- 
cian with  the  Milwaukee  health  department  for 
about  the  last  ten  years. 

Doctor  McElligott  was  a member  of  the  State 
Medical  Society  of  Wisconsin,  the  Medical  Society 
of  Milwaukee  County,  and  the  American  Medical 
Association. 

He  is  survived  by  his  wife,  Edna;  two  daughters, 
Mrs.  Mary  Alice  Zipter  and  Miss  Kathleen  McElli- 
gott, both  of  Milwaukee;  a son,  Thomas  W.,  Mil- 
waukee; and  two  sisters. 

Dr.  Charles  J.  Brady,  who  had  practiced  in  Lake 
Geneva  since  1937,  died  July  11  at  the  age  of  53. 

A native  of  Lake  Geneva,  Doctor  Brady  was  born 
in  1904.  He  graduated  from  the  University  of  Wis- 
consin Medical  School  in  1934,  interned  at  Univer- 
sity Hospitals  in  Oklahoma  City,  Oklahoma,  and 
completed  a residency  in  surgery  at  the  Lutheran 
Hospital  in  La  Crosse.  During  World  War  II,  he 
served  three  years  in  the  U.  S.  Navy. 

Doctor  Brady  was  a member  of  the  State  Medical 
Society  of  Wisconsin;  the  Walworth  County  Medical 
Society,  which  he  had  served  as  secretary  in  1940 
and  president  in  1946;  the  American  Medical  Asso- 
ciation; and  the  International  College  of  Surgeons. 

Surviving  him  are  his  wife  and  a son,  Charles. 
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RECENT  WISCONSIN  LICENTIATES 


The  following  physicians  were  granted  licenses  by  reciprocity  by  the  State  Board  of  Medical  Exam- 
iners at  a meeting  in  Madison,  October  19,  1956. 


Name 

Cornelius,  E.  A. 
Davidoff,  D.  E. 
Dimiceli,  S.  A. 
Harris,  L.  D. 
Harrold,  B.  D. 

Inhom,  S.  L. 

Kelley,  V.  J. 

Kucera,  W.  K. 
MarCia,  A.  M. 
Neisius,  F.  A. 
Peterson,  E.  P. 

Rudy,  W.  B. 

Rukavina,  J.  G. 

Sarff,  O.  E.  

Schleifer,  D.  M. 

Solomonson,  C.  E. 

Taylor,  W.  R. 

Walsh,  F.  M. 
Washburn,  W.  L. 

Weihe,  A.  R. 

Wilkinson,  P.  F.  . 


School  of  Graduation 

University  of  Toronto 

Washington  University 

Loyola  University 

University  of  Minnesota 

Jefferson  Medical  College 

Columbia  University 

Loyola  University 

Creighton  University 

Illinois  University 

Creighton  University 

University  of  Iowa 

Northwestern  University 

University  of  Minnesota 

University  of  Minnesota 

University  of  Illinois 

George  Washington  Univer- 
sity — 

Wake  Forest  College 

University  of  Minnesota 

University  of  Wisconsin 

University  of  Illinois 

Northwestern  University 


Year 

City 

1952 

Beloit 

1952 

Milwaukee 

1937 

Lake  Geneva 

1938 

Minneapolis,  Minnesota 

1948 

Monroe 

1953 

Madison 

1937 

Kanakakee,  Illinois 

1953 

St.  Paul,  Minnesota 

1946 

Buxton,  North  Dakota 

1928 

Lead,  South  Dakota 

1937 

Madison 

1951 

Wausau 

1945 

Madison 

1930 

Duluth,  Minnesota 

1953 

Chicago,  Illinois 

1953 

Milwaukee 

1951 

Wood 

1938 

Minneapolis,  Minnesota 

1949 

Madison 

1934 

Oak  Park,  Illinois 

1949 

La  Ci'osse 

The  following  physicians  were  granted  licenses  by  reciprocity  by  the  State  Board  of  Medical  Exam- 
iners at  a meeting  in  Madison,  January  8-10,  1957. 


Name  School  of  Graduation  Year  City 

Bowles,  R.  P. Washington  University 1953  Edgerton 

Charles,  J.  E.  University  of  Chicago 1949  LaGrange  Park,  Illinois 
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1.  Color  coded  diets  of  1200,  1600  and  1800  calories  are 
based  on  nutritionally  tested  Food  Exchanges.1 

2.  The  easy-to-use  Food  Exchanges  (called  Choices  in 
booklet)  simplify  diet  management  by  eliminating  calorie 
counting. 

3.  Diets  promote  accurate  adjustment  of  caloric  levels  to 
the  special  needs  of  the  patient  yet  allow  each  individual 
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considerable  latitude  in  the  choice  of  foods. 


4.  More  than  six  dozen  appetizing,  low-calorie  recipes  are 
described  in  the  last  fourteen  pages  of  the  diet  booklet. 


1.  The  Food  Exchange  Lists  referred  to  are  based  on  material  in 
“Meal  Planning  with  Exchange  Lists”  prepared  by  Committees  of 
the  American  Diabetes  Association,  Inc.,  and  The  American  Dietetic 
Association  in  cooperation  with  the  Chronic  Disease  Program,  Public 
Health  Service,  Department  of  Health,  Education  and  Welfare. 
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Name  School  of  Graduation  Year  City 

Liewen,  B.  E. Chicago  Medical  School 1947  Evergreen  Park,  Illinois 

McMahon,  F.  G. University  of  Michigan 1953  Madison 

Moberg,  T.  D. University  of  Minnesota 1948  Eau  Claire 

Schochet,  S.  S. Tulane  University 1914  Manitowoc 

Singer,  H.  I.  University  of  Nebraska 1951  Milwaukee 

Smiley,  D.  P. University  of  Chicago 1950  Minneapolis,  Minnesota 

Wallestad,  P.  W. University  of  Wisconsin 1954  Madison 


The  following  physicians  were  granted  licenses  by  reciprocity  by  the  State  Board  of  Medical  Exam- 
iners at  a meeting  in  Madison,  April  26,  1957. 


Name 

Arenowitz,  A.  H. 

Barnes,  E.  H.,  Ill 

Burch,  R.  N. 

Chandler,  Arthur,  Jr. 

Coffman,  W.  D.,  Jr. 

Dekker,  Cornelis 

Fodden,  J.  H. 

Freund,  Henry 

Griffith,  D.  R 

Harrington,  L.  E. 

Holland,  R.  A. 

Holt,  S.  H.  

Horsley,  D.  B. 

Levinson,  Carl 

Loeffler,  R.  K. 

Lund,  L.  C.  

McSweeny,  A.  J. 

Molinaro,  A.  J. 

Mulhern,  J.  C.,  Jr. 

Paulissen,  J.  P. 

Pratt,  G.  F. 

Rames,  D.  H. 

Ruff,  L.  L. 

Sherkow,  C.  J. 

Shockley,  B.  F.,  Jr. 

Shropshire,  R.  W. 


School  of  Graduation  Year 

University  of  Virginia 1951 

University  of  Nebraska 1953 

University  of  Tennessee 1945 

Cornell  University  1953 

University  of  Cincinnati 1947 

University  of  Amsterdam  _ 1953 

University  of  Leeds 1946 

University  of  Vienna 1924 

University  of  Michigan 1951 

Wayne  University 1949 

Washington  University 1953 

University  of  Louisville 1950 

University  of  Virginia 1951 

New  York  Medical  College  _ 1952 

University  of  Rochester 1948 

University  of  Nebraska 1936 

Loyola  Medical  School 1949 

University  of  Wisconsin 1950 

Loyola  University 1943 

Stritch  School  of  Medicine  _1953 

Harvard  Medical  School 1948 

University  of  Illinois 1954 

Chicago  Medical  School 1949 

Marquette  University 1952 

Marquette  University 1952 

University  of  Iowa 1953 


City 

Madison 

Omaha,  Nebraska 

Miami,  Florida 

Madison 

Zanesville,  Ohio 

Genoa  City 

Milwaukee 

Milwaukee 

Ypsilanti,  Michigan 

Danbury,  Iowa 

St.  Louis,  Missouri 

Detroit,  Michigan 

Chicago,  Illinois 

New  York  City,  New  York 

Madison 

Wauwatosa 

Janesville 

Wausau 

Sanatorium,  Missouri 

Milwaukee 

Rhinelander 

Vandalia,  Illinois 

Milwaukee 

Milwaukee 

Milwaukee 

Madison 
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Name 

Suechting,  R.  L. 
Thompson,  B.  W. 
Thompson,  L.  H. 

Tweeten,  J.  B. 

Waldo,  P.  C. 

Watson,  Mark 

Wersich,  W.  W.  _ 


School  of  Graduation  Year 

Columbia  College 1952 

University  of  Tennessee 1951 

University  of  Virginia 1954 

University  of  Iowa 1953 

Rush  Medical  College 1920 

University  of  Illinois 1949 

Northwestern  University 1951 


City 

Minneapolis,  Minnesota 

Indianapolis,  Indiana 

Indianapolis,  Indiana 

Menomonie 

Oak  Park,  Illinois 

Plymouth 

Superior 


The  following  physicians  were  granted  licenses  by  examination  by  the  State  Board  of  Medical  Exam- 
iners at  a meeting  in  Madison,  January  8-10,  1957. 


Name 

Bobo,  J.  R.,  Si'. 

Ephron,  E.  H. 

Fieve,  R.  R. 

Gaspar,  H.  E. 

Ghaleb,  Magdi 

Kleppe,  L.  W. 

MacKinney,  A.  A.,  Jr. 

Palmei’,  M.  G. 

Roberts,  T.  S. 

Swanljung,  H.  A. 

Thatcher,  L.  G. 

Thornfeldt,  P.  R.  

Wengelewski,  H.  B. 
Wright,  W.  E. 


School  of  Graduation  Year 

Meharry  Medical  College 1953 

University  of  Buffalo 1955 

Harvard  University 1955 

University  of  Oklahoma 1955 

University  of  Geneva 1946 

University  of  Nebraska 1955 

University  of  Rochester 1955 

University  of  Alberta 1954 

University  of  Wisconsin 1955 

University  of  Helsinki 1946 

University  of  Wisconsin 1955 

Cornell  University 1953 

Loyola  University 1954 

University  of  Nebraska 1955 


City 

Milwaukee 
Milwaukee 
Stevens  Point 
Madison 

Ft.  Leonard  Wood,  Missouri 

Madison 

Madison 

Milwaukee 

Madison 

La  Crosse 

Salt  Lake  City,  Utah 
Wood 

Colorado  Springs,  Colorado 
Eau  Claire 


Equipped  to  serve  you  better  j 

modern  production  equipment 

helps  Benson  assure  you  of 


quality  R<  service 

Quality  optical  manufacturing 
demands  more  than  skilled  techni- 
cians — these  craftsmen  must  have 
the  best  equipment  available!  That’s 
why,  in  an  effort  to  serve  you 
better,  Benson  laboratories  are 
completely  equipped  with  modern 
machinery  and  tools  ...  to  provide 
the  quality  prescription  service  to 
which  Benson  has  been  dedicated 
for  over  40  years. 

This  combination  of  men  and 
machines  spells  Quality  for  you  in 
finer  finished  prescriptions  and 
more  satisfied  patients. 


On  your  next  ft,  try  Benson’s  — 
dedicated  to  provide  unexcelled 
Ft  service  to  the  ophthalmic 
profession  since  19 1 J 


This  quality  service  is  available  to 
you  through  more  than  25  Benson 
laboratories  located  strategically 
throughout  the  Midwest  for  prompt, 
efficient  processing. 


Laboratories  Serving  Wisconsin:  Beloit,  Eau  Claire,  La  Crosse, 
Stevens  Point,  Superior  and  Wausau,  Wis.;  and  Duluth,  Minn. 
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THE  DOCTORS’  PLAN’ 


HE  BLUE  SHIELD  PLAN 

F T H E 

STATE  MEDICAL  SOCIETY  OF  WISCONSIN 


WISCON 


REPARED  BY  THE  COMMISSION  ON  MEDICAL  CARE  PLANS 


Here  is  an  outline  of  the  completely  new  concept  of  paying  physicians’  charges  as  devel- 
oped by  Wisconsin  Physicians  Service. 

SPECIAL  SERVICE  PLAN 


Maximum  Benefits 

$1,000  per  person  for  each  illness 

Full  Payment — 

Within  this  maximum,  Blue  Shield  pays 
the  “reasonable”  charges  of  physi- 
cians (including  assistants  and  con- 
sultants) to  provide  protection  against 
certain  costs  of : 

Surgery 

Medical  Care  in  the  Hospital 


Maternity  (Full  payment  for  cesarean, 
ectopic  pregnancy,  and  miscarriage. 
$75  cash  allowance  for  all  other  mater- 
nity services) 

Anesthesia  (associated  with  surgery  or 
maternity) 

Diagnostic  X-Ray  (associated  with  sur- 
gery or  maternity) 

Radiation  Therapy  for  Malignancies 
(Except  of  the  skin) 


EXTENDED  SERVICE  PLAN 

The  same  coverage  as  in  the  “Special  Service  Plan”  ....  PLUS  an  extension  of  max- 
imum benefits  to  $10,000  per  person  for  each  illness. 

MAJOR  ILLNESS  PLAN 

$10,000  maximum  benefits  for  all  services  covered  by  the  “Special  Service  Plan”  and 
the  “Extended  Service  Plan”  ....  THEN  ...  A $25  deductible  applies  for  any  services  not 
covered  above  ....  BEFORE  . . . The  “Major  Illness  Plan”  takes  over  to  pay  100%  of 
the  remaining  physicians’  charges  for  all  professional  services  other  than  maternity  .... 
PLUS  ...  80%  of  the  cost  of  many  related  services  and  materials  prescribed  by  physicians. 
Among  these  are  certain  benefits  for  non-hospital  charges  such  as: 


1.  Registered  nurses’  care 

2.  Licensed  practical  nurses’  care 

3.  Dental  services  associated  with 
illness 

4.  Physical  therapy 

5.  Drugs  and  medicines 

6.  X-ray  equipment  and  film 

7.  Laboratory  facilities 


8.  Artificial  limbs  and  eyes 

9.  Oxygen  and  oxygen  equipment 

an  10.  Radium  and  radioactive  isotopes 

11.  Iron  lung 

12.  Casts,  splints,  trusses,  orthopedic 
braces,  and  crutches 

13.  Blood  or  plasma  in  excess  of  6 pints 

14.  Ambulance  service 


EXCLUSIONS 

(Applicable  to  all  three  plans) 

Cosmetic  surgery;  examinations  for  eye  glasses;  expenses  for  which  the  employee  is 
not  responsible,  such  as  Workmen’s  Compensation,  Veterans  Administration,  and  enemy 
action  as  a result  of  war;  and  anything  other  than  the  professional  services  of  physicians. 


For  Information  or  Advice 


Wr/t.  P.  O.  BOX  1109,  MADISON,  WIS. 
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Phon*  « ALpinc  6-3101  MADISON,  WIS. 
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Advertisements  for  this  column  must  be  received  by  the  15th  of  the  month  preceding  month  of  issue.  A diurgr 
is  made  of  $2.00  for  the  first  appearance  of  copy  occupying  1 inch  or  less  of  space  and  $1.00  for  each  succeed- 
ing insertion  of  the  same  copy.  Kindly  accompany  copy  with  remittance  to  cover  number  of  insertions  desired. 
Advertisements  from  individual  members  of  the  State  Medical  Society  will  be  accepted  without  charge.  The 
charge  quoted  previously  applies  to  advertisements  placed  by  clinics.  Such  copy  will  be  taken  out  after  its 
second  publication  unless  otherwise  requested.  W here  numbers  follow  advertisements  replies  should  be  addressed 
in  care  of  The  Wisconsin  Medical  Journal. 


PHYSICIAN  WANTED  at  Central  State  Hospital, 
Waupun,  Wis.,  to  aid  in  an  expanding  medical  program. 
Must  have  at  least  three  years  of  experience  in  gen- 
eral medicine  and  surgery  or  any  field  of  specializa- 
tion. Permanent  appointment  Eight-hour  day.  Three- 
week  vacation.  Salary,  $8,400  to  $10,000.  Apply  to 
E.  F.  Schubert,  M.  D.,  Superintendent,  Central  State 
Hospital,  Waupun,  Wis. 


CLINICAL  LABORATORY  OFFICER,  B.  A.  degree, 
one  semester  graduate  school,  and  9 months  U.S.A.F. 
School  of  Aviation  Medicine.  Three  years'  experience 
as  biochemist  and  technician  instructor,  last  two  years 
as  chief  of  laboratory  service  in  150-bed  hospital. 
Desires  position  after  discharge  in  mid-October,  1957. 
Address  replies  to  Robert  J.  Smith,  1/Lt.,  U.S.A.F. 
(M.S.C.),  8520th  U.S.A.F.  Hospital,  McConnell  Air  Force 
Base,  Wichita,  Kansas. 


FOR  SALE:  G.  E.  portable  x-ray  machine,  15  ma, 
developing  tank  and  accessories.  Address  replies  to 
East  Madison  Clinic,  1912  Atwood  Ave.,  Madison,  Wis. 


WANTED:  One  or  two  physicians  for  Waukon, 

Iowa.  Population  3,800.  Originally  there  were  14  doc- 
tors in  town  and  30  in  county;  there  are  now  4 and  6, 
respectively.  Good  fishing,  good  hunting,  very  scenic, 
sometimes  referred  to  as  the  "Switzerland  of  Amer- 
ica.” Address  replies  to  Box  705  in  care  of  the  Journal. 


FOR  SALE:  Beck-Lee  electrocardiograph,  direct 

writer.  Reasonable.  Write  or  call  Dr.  Carl  Zenz,  2375 
S.  78th  St.,  West  Allis  19,  Wis.,  or  phone  SPring  1-2219. 


GENERAL  PRACTICE  for  sale,  mcated  centrally  in 
Madison.  Gross,  over  $28,000  in  1956.  Well-equipped 
office.  Owner  planning  to  specialize.  Address  replies  to 
Box  692  in  care  of  the  Journal. 


RESIDENCY  IN  OPHTHALMOLOGY:  Approved  3- 
year  residencies  available  Sept.  1,  1957,  and  Jan.  1, 
1958,  at  Veterans  Administration  Hospital,  Wood, 
Wis.  (Milwaukee).  Affiliation  with  Marquette  Univer- 
sity and  Milwaukee  Children’s  Hospital.  Stipend: 
$2,840  to  $4,000.  Address  replies  to  Manager,  Veterans 
Hospital,  Wood,  Wis. 


FOR  RENT:  Drs.  Michael  and  Dorothy  De  Rose 

(dentists)  announce  that  the  new  Racine  Medical 
Center  building  consisting  of  8 modern,  convenient 
suites  of  offices  with  private  reception  rooms  will  be 
ready  for  occupancy  Oct.  1.  All  offices  are  sound- 
proofed and  air-conditioned.  The  Racine  Medical  Cen- 
ter is  located  in  downtown  Racine  across  from  a new 
First  National  Bank  building.  Pharmacy  and  patho- 
logical laboratory  available.  Rents  begin  at  $150.  Ap- 
plications for  leases  now  being  accepted  by  Milton  F. 
La  Pour.  222  Fifth  St.,  Racine,  Wis.  Phone  ME  2-5146. 


WANTED:  Pediatrician  with  Boards  or  Board  re- 
quirements for  progressive  8-man  clinic  in  western 
Wisconsin.  Address  replies  to  Box  699  in  care  of  the 
Journal. 


INTERNIST  with  special  interest  and  fellowship 
training  in  cardiology  desires  association  with  group 
in  Wisconsin,  preferably  one  academically  inclined, 
concentrating  on  full,  personal  patient  care.  Board- 
eligible,  31,  family,  veteran.  Especially  interested  in 
Madison  area.  Address  replies  to  Box  700  in  care  of 
the  Journal. 


WANTED:  Psychiatrists  or  young  doctors  interested 
in  psychiatry  to  work  at  Mendota  State  Hospital.  Posi- 
tions are  permanent  and  under  Civil  Service;  salary 
depends  upon  previous  experience  and  training.  Hous- 
ing available  on  grounds.  Contact  Dr.  W.  J.  Urben, 
Superintendent,  Madison  4,  Wis. 

PRACTICE  AND  EQUIPMENT  FOR  SALE.  In  town 
of  56,000.  Six-room,  fully  equipped  modern  office,  air- 
conditioned.  Practice  established  10  years.  All  records 
available.  Open  staff  connections,  3 hospitals.  Average 
gross  Income  $29,000.  Rent  $90.  Available  now.  Price 
$2,000.  Owner  specializing.  Address  replies  to  Box  701 
in  care  of  the  Journal. 


OFFICE  SPACE  AVAILABLE:  About  2,600  sq.  ft.  of 
olhee  space.  All  on  one  floor;  of  new  construction;  air- 
conditioned.  Located  at  100  S.  Calhoun  Rd.,  which  is 
4 blocks  south  of  Blue  Mound  Rd.  on  166th  St.  in  city 
of  Brookfield,  Wis.  Population  over  14,000.  Two  drive- 
ways and  plenty  of  parking  area.  Adjacent  to  many 
new  subdivisions,  schools,  etc.  Approximately  3,000 
children  in  one-mile  radius.  Address  replies  to  Ruby 
Realty,  125  S.  Calhoun  Rd.,  Milwaukee  14,  Wis.,  or 
phone  Sunset  2-9486  or  Waukesha,  Liberty  7-9262. 


PHARMACIST  desires  to  open  a clinic  pharmacy. 
Willing  to  work  for  a salary  in  capacity  of  a pharma- 
cist manager  or  will  buy  all  stock  and  fixtures  and 
work  as  pharmacist  owner.  Prefers  clinic  located  any- 
where in  state  except  Racine,  Kenosha,  and  Milwau- 
kee. Address  replies  to  Box  702  in  care  of  the  Journal. 


WANTED:  General  practitioner  to  assist  in  well- 
established  practice.  Salary  first  year,  partnership 
after  first  year.  Excellent  hospital  and  office  facilities 
in  large  community.  Professional  and  personal  data 
requested  in  reply.  Address  replies  to  Box  703  in  care 
of  the  Journal. 


LOCUM  TENENS  OR  M.  D.  ASSISTANT  POSITION 
WANTED.  Available  immediately.  Address  replies  to 
Box  704  in  care  of  the  Journal. 


WANTED:  General  practitioner,  especially  interested 
in  surgery,  by  established  3-man  group  in  prosperous 
central  Wisconsin  community  of  25,000.  Superior  clini- 
cal facilities  and  provisionally  approved  100-bed  hos- 
pital. Partnership  after  1 year.  Professional  and  per- 
sonal data  requested  in  reply.  Address  replies  to  Box 
693  in  care  of  the  Journal. 


FOR  RENT:  Physician’s  office  in  center  of  Whiteflsh 
Bay,  convenient  to  all  northern  and  eastern  suburbs 
of  Milwaukee.  Completely  decorated.  Air-conditioned. 
Off-street  parking.  New  building.  Location  and  office 
particularly  suitable  for  needs  of  these  populous  com- 
munities for  general  practitioners,  surgeons,  derma- 
tologists, and  ophthalmologists.  Address  replies  to  Box 
694  in  'care  of  the  Journal. 

FOR  RENT:  Doctors’  suite  in  business  section  of 
city  of  Brookfield.  New  clinic  building.  Air-conditioned. 
Located  on  ground  floor.  Call  GLenview  3-6710,  Mil- 
waukee. 


OFFICE  AVAILABLE  FOR  M.  D.  Good  location  in 
small  town.  Contact  Mrs.  Bernard  Butler,  Cascade, 
Wis. 


WANTED:  General  practitioner  with  medical  train- 
ing or  interests  to  practice  with  young  GP-surgeon  in 
Nekoosa,  Wood  County,  Wis.  City  population,  2,500: 
area,  25,000.  Hospital  at  Wisconsin  Rapids,  7 miles 
away.  Office  space  available  in  present  building.  New, 
modern,  completely  equipped  clinic  building  to  be 
completed  in  December.  Business  arrangements  open. 
Address  replies  to  Box  697  in  care  of  the  Journal. 


OTOLARYNGOLOGIST  WANTED  — BOARD  OR 
BOARD-ELIGIBLE — to  join  clinic  group  of  19.  At- 
tractive salary  leading  to  partnership.  Unlimited  po- 
tential. Completely  modern  EENT  department.  Lake 
Michigan  city  of  45,000.  Write  P.  O.  Box  487,  Sheboy- 
gan, Wis. 


FOR  SALE  BY  WIDOW  OF  PHYSICIAN:  Equipment 
including  2 Brown  and  Buerger  cystoscopes,  procto- 
scope, otoscope.  Address  replies  to  Box  698  in  care  of 
the  Journal. 


FOR  SALE:  Mobile  x-ray  unit.  Bucky  table,  urologi- 
cal table  with  Bucky,  fluoroscopic  unit,  ultrasonic  unit, 
hyfrecator,  Blendtome  electrosurgical  unit,  direct 
writing  cardiograph,  Jones  basal  metabolism,  muscle 
stimulator,  Hydrocolater  steam  pack  unit.  All  in  good 
condition,  and  some  almost  new,  at  prices  far  below 
list.  Contact  C.  C.  Remington  Company,  1204  W.  Wal- 
nut St.,  Milwaukee  5.  

FOR  SALE:  23  and  a fraction  lots  of  land  in  wooded 
area  (Forest  Park)  near  Sturgeon  Bay.  Could  be  used 
for  camp  ( bovs-girls),  sanitarium,  or  home  for  con- 
valescents. For  further  information  write  2969  North 
Summit  Avenue,  Milwaukee  11,  or  phone  WO  2-2639. 
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FOR  THE  ENTIRE  RANGE  OF  RHEUMATIC-ARTHRITIC 


DISORDERS — from  the  mildest 
to  the  most  severe 

many  patients  with  MILD  involvement  can  be  effectively 
controlled  with 


E 


many  patients  with  MODERATELY  SEVERE  involvement 
can  be  effectively  controlled  with 


HONE 


The  only  meprobamate-prednisolone  therapy 


the  one  antirheumatic,  antiarthritic  that 
simultaneously  relieves:  (i)  musclespasm 
(2)  joint  inflammation  (3)  anxiety  and 
tension  (4)  discomfort  and  disability. 

SUPPLIED:  Multiple  Compressed  Tablets 
in  three  formulas:  ’MEPROLONE’-5  — 
5.0  mg.  prednisolone,  400  mg.  meproba- 
mate and  200  mg.  dried  aluminum  hy- 
droxide gel.  ‘MEPROLONE’-2 — 2.0  mg. 
prednisolone,  200  mg.  meprobamate  and 
200  mg.  dried  aluminum  hydroxide 
gel.  ‘MEPROLONE'-i  supplies  1.0  mg. 
prednisolone  in  the  same  formula  as 
■MEPROLONE’-2. 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  a CO..  INC. 
PHILADELPHIA  1.  PA. 


*MEPROLON£’  is  a trademark  of  Merck  & Co..  Inc. 
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JU  afation  ihercijnj  instituted  idled h (eel 


VETERANS  ADMINISTRATION  CENTER 
WOOD:  OCTOBER  30,  1957 


UNIVERSITY  HOSPITALS 
MADISON:  NOVEMBER  15,  1957 


Two  teaching  programs,  restricted  to  physicians,  presented  by  the  Charitable, 
Educational,  and  Scientific  Foundation  of  the  State  Medical  Society  through  the  finan- 
cial support  of  Red  Arrow  Sales  Corporation,  Madison,  and  the  Linde  Air  Products 
Company,  Chicago. 

Each  program  will  be  of  one-day  duration,  and  will  provide  credit  for  A.A.G.P. 
members  in  attendance.  The  program  will  consist  of  demonstrations,  lectures,  and 
discussions  on  various  phases  of  oxygen  therapy  of  concern  to  physicians  and  in  rela- 
tion to  their  hospital  practice. 

Those  desiring  to  participate  in  these  programs  are  urged  to  file  their  applica- 
tion with  the  State  Medical  Society  of  Wisconsin,  Box  1109,  Madison  1,  as  attendance 
is  limited.  Indicate  which  institute  you  will  attend. 

H.  KENT  TENNEY,  M.  D. 
Chairman,  Scientific  Committee 
of  the  Charitable,  Educational, 
and  Scientific  Foundation 


The  New  York  Polyclinic 

MEDICAL  SCHOOL  AND  HOSPITAL 

[The  Pioneer  Post-Graduate  Medical  Institution  in  America,  Organized  1881) 


SURGERY  AND  ALLIED  SUBJECTS 

A two -months  combined  surgical  course  comprising  general 
surgery,  traumatic  surgery,  abdominal  surgery,  gastroenterology, 
proctology,  gynecological  surgery,  urological  surgery.  Attend 
once  at  lectures,  witnessing  operations,  examination  of  patients 
preoperotively  and  postoperalively  and  follow-up  in  the  wards 
postoperatively.  Pathology,  radiology,  physical  medicine,  anes- 
thesia. Cadaver  demonstrations  in  surgical  anatomy,  thoracic 
surgery,  proctology,  orthopedics.  Operative  surgery  and  opera- 
tive gynecology  on  the  cadaver;  attendance  at  departmental 
and  general  conferences. 


COURSE  FOR  GENERAL  PRACTITIONERS 

Intensive  full-time  instruction  covering  those  subjects  which 
are  of  particular  in.'erest  to  the  physician  in  general  practice. 
Fundamentals  of  the  various  medical  and  surgical  specialties 
designed  as  a practical  review  of  established  procedures  and 
recent  advances  in  medicine  and  surgery.  Subjects  related  to 
general  medicine  are  covered  and  the  surgical  departments 
participate  in  giving  fundamental  ins.'ruction  in  their  special- 
ties. Pathology  and  radiology  are  included.  The  class  is  ex- 
pected to  attend  deparfmental  and  general  conferences. 


For  information  about  these  and  other  courses  address:  THE  DEAN,  345  West  50th  Street,  New  York  City  19 


THE 

KEELEY 

INSTITUTE 

• 

* 

Treating  alcoholism  and  other  problems  of  addiction. 

REGISTERED  BY  THE  AMERICAN  MEDICAL  ASSOCIATION  - 
MEMBER  AMERICAN  HOSPITAL  ASSOCIATION. 

DWIGHT,  IL.L.IN01S 
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hhhb 


appetites 

with 

INCREMIN 


LYSINE-VITAMIN  SUPPLEMENT  LEDERLE 


Finicky  eaters  are  headed  for  a fast  nutritional 
build-up  with  Incremin  — tasty  appetite  stimulant. 

Incremin  offers  1-Lysine  for  improved  protein  utili- 
zation, and  essential  vitamins  for  their  stimulating 
effect  on  appetite. 

Tasty  Incremin  is  available  in  either  Drops  or  Tab- 
lets. Caramel-flavored  T ablets  may  be  orally  dissolved, 
chewed  or  swallowed.  Cherry-flavored  Drops  may  be 
mixed  with  milk,  formula  or  other  liquid.  Tablets: 
bottles  of  30.  Drops:  plastic  dropper-type  bottle  of 
15  cc. 

Each  Incremin  Tablet 

or  each  cc.  of  Incremin  Drops  contains: 

1-Lysine  300  mg.  Pyridoxine  (B„)  5 mg. 

Vitamin  B12  25  mcgm.  (Incremin  Drops  con- 

Thiamine  (Bi)  10  mg.  tain  1%  alcohol) 

Dosage:  only  1 Incremin  Tablet  or  10-20  Incremin  Drops 
daily. 

*Reg.  U.S.  Pot.  Off. 

LEDERLE  LABORATORIES  DIVISION 
AMERICAN  CYANAMID  COMPANY 
PEARL  RIVER.  NEW  YORK 
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wsa 


For  the 


greatest 
potential  value 
and  the 


least  probable  risk 


multi-spectrum  potentiated  therapy  . . . 

buffered  for  higher,  faster  antibiotic  levels 
...adds  new  certainty  in  antibiotic  ther- 
apy ...  particularly  for  that  90%  of  the 
patient  population  treated  at  home  or  office 
token  susceptibility  testing  is  not 
practical — 

Supplied : 

Signemycin  V Capsules  containing  250  mg.  (ole- 
andomycin 83  mg.,  tetracycline  167  mg.),  phos- 
phate buffered.  Bottles  of  16  and  100. 
SiGNEMYCiNt  Capsules -250  mg.  (oleandomycin 
83  mg.,  tetracycline  167  mg.) , bottles  of  16  and 
100;  100  mg.  (oleandomycin  33  mg.,  tetracycline 
67  mg.),  bottles  of  25  and  100. 

Signemycin  for  Oral  Suspension  — 1.5  Gm.,  125 
mg.  per  5 cc.  teaspoonful  (oleandomycin  42  mg, 
tetracycline  83  mg.) , mint  flavored,  bottles  of  2 oz. 
Signemycin  Intravenous  — 500  mg.  vials  (olean- 
domycin 166  mg.,  tetracycline  334  mg.),  and  250 
mg.  vials  (oleandomycin  83  mg.,  tetracycline  167 
mg.);  buffered  with  ascorbic  acid. 

Pfizer  Laboratories,  Brooklyn  6,  N.  Y. 
Division,  Chas.  Pfizer  & Co.,  Inc. 

World  leader  in  antibiotic  development  and  production 


•Trademark  tTrademark,  oleandomycin  tetracycline 
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THE  MEDICAL  FORUM 


OUTLINE  DOCTORS’  ROLE  IN  INDUSTRIAL  HEALTH 


Cooperative  Attack  Needed  to  Map 
Program,  and  to  Overcome  Problems 


Ask  Creation 
Of  Poison 
Control  Centers 


MADISON — Good  industrial  health  pays! 

It  means  lower  insurance  costs  for  workmen’s  compensation.  It  in- 
creases production  by  cutting  down  manhours  lost  from  work,  keeps 
skilled  employees  on  the  job,  keeps  them  satisfied  and  efficient. 

It  lessens  the  misery  of  sickness  and  injury;  protects  the  worker, 
his  family  and  his  community  by  lengthening  the  span  of  his  produc- 
tive years;  develops  understanding  of  personal  health  needs,  and  keeps 
employees  earning  longer. 

Many  groups  direct  their  efforts  toward  better  industrial  health. 
Groups  like  the  Industrial  Health  Committee  of  the  State  Medical 
Society,  working  in  cooperation  with  the  Industrial  Health  Division  of 
the  Wisconsin  State  Board  of  Health,  compensation  insurance  carriers 
and  professional  nurses’  organizations. 

It  takes  a cooperative  attack  to  solve  problems  of  industrial  health. 
Here  are  a few  of  the  daily  prob- 
lems: 

Skin  irritations  and  infections 
(dermatitis)  caused  by  cutting 
oils,  acids,  solvents,  cleansers. 

Conditions  caused  by  breathing 
dangerous  dusts,  asbestos,  silica, 
bits  of  metal,  coal  fumes,  animal 
hair. 

Troubles  caused  by  inhaling 
harmful  gases  and  vapors. 

Radiation  exposure  from  x-ray 
equipment  or  radioactive  isotopes. 

Occupational  injuries,  of  all 
sorts. 

Control  of  occupational  illness  is 
largely  a physician’s  responsibil- 
ity. Doctors  must  know  the  proc- 
esses used  by  industries  before 
they  can  diagnose  with  certainty 
the  ills  that  result  from  them. 

Every  physician  in  Wisconsin 
should  know  that  there  is  available 
to  him  upon  request  expert  con- 
sultation and  services  for  the  diag- 
nosis and  control  of  any  type  of 
harmful  occupational  disease  expo- 
sure. When  an  employee  presents 
baffling  symptoms  and  there  may 
be  a relationship  to  his  employ- 
(Continued  on  page  7U) 


MADISON — The  Commission  on 
State  Departments  has  asked  its 
Division  on  Maternal  and  Child 
Welfare  to  investigate  the  need 
and,  if  possible,  submit  a master 
plan  for  the  location  of  poison  con- 
trol centers  at  strategic  points 
throughout  the  state. 

Members  of  the  commission  were 
told  that  pediatricians  were  active 
on  local  levels  in  attempting  to 
establish  control  points.  Milwaukee 
and  Madison  are  the  only  cities  in 
the  state  with  centers  at  the  pres- 
ent time. 

Among  the  proposals  being  stud- 
ied is  one  that  the  State  Board  of 
Health  handle  the  centers  on  a dis- 
trict basis.  It  appears,  however, 
that  their  operation  under  this  pro- 
posal would  be  closely  allied  to 
hospitals. 


NOTE! 

This  is  the  first  of  two  articles  concerned  with  industry’s 
need  for  physicians,  and  the  physicians’  role  in  present-day 
industry.  Available  services  and  activities  are  detailed  in 
this  portion  of  the  series.  The  second  article  will  treat 
mainly  with  the  need  for  physicians,  and  with  industry’s 
awakening  to  this  need. 


DR.  H.  E.  KASTEN  of  Beloit  (left),  is 
shown  presenting  the  Beaumont  Bible  to 
Dr.  Eli  M.  Dessloch,  Prairie  du  Chien,  vice 
chairman  of  the  State  Medical  Society’s 
Section  on  Medical  History.  (Lew  John- 
ston Photo I 

S.  M.  S.  RECEIVES 
BEAUMONT'S  BIBLE 

MADISON — A bible  once  owned 
by  Dr.  William  Beaumont,  who 
conducted  far-reaching  experiments 
on  gastric  juices  and  digestion  at 
Ft.  Crawford  Military  Hospital 
125  years  ago,  was  presented 
recently  to  the  State  Medical  So- 
ciety. 

Making  the  presentation  was 
Mrs.  May  B.  Brotherton,  Elkhorn, 
a great-granddaughter  of  the  mili- 
tary surgeon. 

In  a ceremony  at  the  society,  Dr. 
H.  E.  Kasten,  Beloit,  society  pres- 
ident, transferred  the  bible  to  the 
Section  on  Medical  History,  with 
Dr.  Eli  M.  Dessloch,  Prairie  du 
Chien,  its  vice  chaii’man,  accepting 
it  for  the  proposed  Medical  Muse- 
um of  Wisconsin  at  Prairie  du 
Chien. 

The  museum,  expected  to  be 
ready  for  public  viewing  in  1959, 
will  include  restoration  of  the  mili- 
tary hospital  to  depict  things  as 
they  were  in  Dr.  Beaumont’s  day. 


Doctor! 

Have  you  sent  your  contribu- 
tion to  the  Society’s  Charitable, 
Educational  and  Scientific  Foun- 
dation? 
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CHANGE  VET  HOME  TOWN 


CARE  PROCEDURES 


MADISON — Important  changes  in  the  operation  of  the  “Home 
Town  Care  Program”  for  veterans  have  been  negotiated  by  the  State 
Medical  Society  with  the  U.  S.  Veterans  Administration. 

Starting  July  1,  1957,  authorizations  for  treatment  of  the  veteran 
were  issued  to  physicians  by  the  Veterans  Administration  direct  to 
the  physician,  rather  than  through  the  society  as  in  previous  years. 

As  in  the  past,  however,  the 
State  Medical  Society  will  process 
invoices  for  billing  the  doctors’ 
services  and  will  pay  the  doctors 
directly. 

The  net  effect  of  the  change  in 
procedure  is  this: 


The  'physician  will  request  au- 
thorization to  treat  a veteran 
direct  from  the  Veterans  Admin- 
istration. The  V A will  send  the 
authorization  direct  to  the  doc- 
tor. 

The  doctor  will  send  his  bill 
for  services  directly  to  the  Wis- 
consin  Veterans  Medical  Service 
Agency,  a division  of  the  State 
Medical  Society.  The  society  will 
collect  the  doctor’s  bill  and  pay 
the  doctor. 

In  a recent  communication  to 
physicians  the  society  explained 
the  procedure  as  follows: 

“If  you  are  authorized  to  treat 
a veteran  during  July  of  1957  and 
you  need  authority  for  August  of 
’57,  send  in  the  ‘tear-off’  slip  that 
is  attached  to  Form  200.  Send  it 
direct  to  the  Veterans  Administra- 
tion office,  342  North  Water  Street, 
Milwaukee,  and  the  Veterans  Ad- 
ministration will  send  you  the  au- 
thorization direct.  If  the  veteran 
needs  treatment  on  a long  term 
basis,  the  Veterans  Administration 
will  set  up  the  authority  for  sev- 
eral months  at  a time  or  possibly 
even  for  a year.  This  will  save  you 
and  the  Veterans  Administration 
not  only  considerable  paper  work, 
but  will  tend  to  avoid  some  inflexi- 
bilities in  present  procedures. 

“The  Veterans  Administration 
will  provide  you  with  the  proper 
invoice  for  billing  your  services 
each  month.  This  is  a simplified 
billing  and  is  to  be  sent  to  the  ad- 
dress listed  on  the  invoice.  The 
society  will  process  the  invoices 
and  send  payment  to  each  physi- 
cian. 

“A  report  of  the  medical  findings 
is  to  be  made  each  90  days,  and  the 
Veterans  Administration  will  send 
you  the  report  form  when  that  is 
due. 

“If  you  do  not  currently  have 
authorization  to  treat  a veteran, 


Ott  t£e  S.  T/C.  S. 

(^cUckcCcix 

SEPTEMBER 

30-Oct.  3 — Interstate  Postgrad- 
uate Medical  Association  In- 
ternational Assembly,  Chi- 
cago 

OCTOBER 

2 —  Claims  Committee,  S.M.S. 

15 —  Circuit  Teaching  Program, 
Janesville 

16 —  Circuit  Teaching  Program, 
Wisconsin  Dells 

16 —  8th  Councilor  District  Meet- 
ing, Oconto  Falls 

17 —  Circuit  Teaching  Program, 
Stevens  Point 

18 —  Wisconsin  State  School 
Health  Council,  Madison 

28 — State  Medical  Journal  Con- 
ference, Chicago 

30 — Inhalation  Therapy  Insti- 
tute, Wood 

30-Nov.  2 — National  Conference 
on  Physicians  and  Schools, 
Highland  Park,  111. 

NOVEMBER 

5 —  Circuit  Teaching  Program, 
Monroe 

6 —  -Claims  Committee,  S.M.S. 

6 — Circuit  Teaching  Program, 
Viroqua 

6- 7 — A.M.A.  Radio-TV  Confer- 

ence, Chicago 

7 —  Circuit  Teaching  Program, 
Chippewa  Falls 

15 — Inhalation  Therapy  Institute, 
Madison 

23-24 — North  Central  Confer- 
ence, Minneapolis 

DECEMBER 

3— 6 — A.M.A.  Clinical  Meeting, 

Philadelphia 

4 —  Claims  Committee,  S.M.S. 


and  he  needs  treatment,  write 
direct  to  the  Veterans  Administra- 
tion, 342  North  Water  Street,  Mil- 
waukee, Wisconsin.  Identify  the 
veteran  by  name  and  claim  num- 
ber, if  possible. 

“The  fee  schedule  remains  the 
same  other  than  a change  in  code 
numbei's.  You  will  be  provided  with 
a corrected  schedule  shortly.” 


Endorse  Program 
To  Detect  Heart 
Disease  Cases 

MADISON — The  Commission  on 
State  Departments  recently  gave 
its  endorsement  to  a proposed 
State  Board  of  Health  program  to 
use  mobile  chest  x-ray  units  to 
detect  and  report  cases  of  heart 
disease,  as  well  as  tuberculosis  and 
cancer. 

Dr.  Milton  Feig,  director  of  the 
board’s  Section  on  Preventable  Dis- 
eases, reported  that  nearly  2,000  of 
130,000  persons  x-rayed  in  1955 
showed  evidence  of  suspected  heart 
disease.  Followup  with  family  phy- 
sicians revealed  that  560  of  these 
positively  had  the  disease. 

Many  of  these  persons,  he  said, 
were  unaware  of  their  condition  be- 
fore the  x-ray. 

The  program  will  work  this  way: 
If  an  x-ray  shows  a person  to 
have  a heart  abnormality,  a notice 
is  sent  to  him  and  a report  sent  to 
his  family  doctor,  to  point  up  the 
need  for  an  examination  to  deter- 
mine the  person’s  health  status. 
The  person  is  urged  to  visit  his 
physician  for  the  examination.  De- 
tails of  the  x-ray  findings  are  sent 
to  the-  physician. 

MONEY  ON  HAND 

Dr.  Feig  said  funds  for  the  pro- 
gram are  available  from  the  U.S. 
Public  Health  Service.  The  time 
has  come,  he  said,  when  the  state 
should  engage  in  an  active  heart 
disease  control  program. 

He  said  a number  of  agencies 
were  doing  work  in  the  heart  field, 
but  that  there  was  very  little  co- 
ordination. He  suggested  that  the 
State  Medical  Society  help  inte- 
grate this  work,  to  avoid  duplica- 
tion and  conflict.  The  society  would 
serve  in  an  advisory  capacity. 

“No  program  is  possible  with- 
out the  assistance  of  the  doctors 
of  Wisconsin,”  Dr.  Feig  said. 
“We  need  centralized  guidance, 
a clearing  house.  This  program 
and  your  cooperation  will  pro- 
vide the  mechanism.” 

The  commission  voted  to  change 
the  name  of  its  Division  on  Tuber- 
culosis and  Chest  Diseases  to  the 
Division  on  Chest  Diseases.  Sev- 
eral physicians  with  special  inter- 
est in  cardio-vascular  diseases  will 
be  added  to  the  division. 
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WAUSAU — Dr.  Gunnar  Gundersen,  La  Crosse,  president-elect  of  the  A.  M.  A., 
was  honored  by  members  of  the  Marathon,  Clark  and  Portage  county  medical 
societies  recently  at  a reception  and  dinner.  Shown  with  Dr.  Gundersen  (center) 
are  Dr.  Marvin  H.  Olson,  Wittenberg  (left),  Wisconsin  chairman  for  the  World 
Medical  Association,  and  Dr.  Harry  E.  Kasten,  Beloit,  president  of  the  State 
Medical  Society.  The  guest  of  honor  also  appeared  on  the  Marathon  County  Medi- 
cal Society  weekly  program,  carried  by  WSAU— TV,  “Our  Medical  Service,”  speaking 
on  the  subject  “Physicians  and  World  Peace.”  (Record— Herald  Photo I 


Dr.  Olson  Busy 
Worker  for  W.  M.  A. 

MADISON  — Dr.  Marvin  H. 
Olson,  of  Wittenberg,  is  very  active 
these  days,  serving  as  state  chair- 
man of  the  Wisconsin  committee 
of  the  World  Medical  Association. 

Dr.  Olson,  also  chairman  of  the 
membership  committee  of  the  U.S. 
Committee  for  W.  M.  A.,  was  in 
Italy  in  August,  and  spoke  at  the 
International  Congress  of  Applied 
Medicine  on  the  subject  “Global 
Medicine — A Dynamic  Approach  to 
World  Peace.” 

From  Italy  he  went  to  Vichy  to 
attend  the  French  Congress  of 
General  Practice,  representing  the 
W.  M.  A.,  the  A.  M.  A.  and  the 
A.  A.  G.  P. 

TO  ISTANBUL 

Dr-.  Olson  is  scheduled  to  have 
charge  of  physician  registration  at 
the  11th  General  Assembly  of  the 
W.  M.  A.  in  Istanbul,  Turkey,  in 
early  October.  From  Istanbul  he 
will  leave  for  Asia  and  a tour  of 
medical  clinics,  serving  as  medical 
director  for  W.M.A.  This  journey 
will  take  him  to  Pakistan,  India, 
Thailand  and  Japan. 

In  addition,  he  is  busy  urging 
Wisconsin  doctors  to  make  plans 
to  attend  the  12th  General  As- 
sembly of  W.  M.  A.  in  Copenhagen, 
Denmark,  in  1958. 


CAPITAL  NOTES: 

The  poliomyelitis  vaccine  act 
expired  July  1 with  all  but 
$400,000  of  $53,600,000  taken  up 
by  states  for  inoculation  pro- 
grams. An  estimated  29,000,000 
children  and  pregnant  women 
received  70,000,000  injections. 
. . . The  Public  Health  Service 
has  conferred  with  the  A.M.A. 
on  medical  manpower  plans  in 
event  of  an  epidemic  of  the  new 
Far  East  influenza.  . . . The  Na- 
tional Library  of  Medicine  no 
longer  is  lending  books  and 
other  material  over  the  counter 
to  individuals;  requests  must  be 
channeled  through  other  libra- 
ries. . . . The  administration  bill 
on  federal  workers’  health  in- 
surance has  been  introduced;  it 
combines  both  basic  and  major 
medical  coverage. 

Medicare  Payments 
Total  $112,167 


MADISON — Medicare  payments 
totaling  $112,167  were  paid  in  Wis- 
consin during  the  eight  months  of 
the  program. 

Minnesota  claims  amounted  to 
$105,395,  and  Iowa,  $87,378,  for 
the  same  period. 

Medicare  was  voted  by  Congress 
last  year  to  pay  medical  care  for 
military  personnel  dependents. 


SCHEDULE  CANCER 
SYMPOSIUM  OCT.  5 

MADISON  — University  Hospi- 
tals third  annual  “Cancer-Football 
Scrimmage”  will  be  held  Oct.  5,  with 
Dr.  Herbert  Willy  Meyer,  of  Ran- 
cho Sante  Fe,  Calif.,  as  feature 
speaker. 

His  lecture  will  cover  current 
thinking  on  malignant  melanoma. 
Dr.  Meyer  holds  specialties  in  gen- 
eral, thoracic  and  plastic  surgery. 

Other  speakers  will  present 
papers,  topics  and  projects  at  the 
symposium,  to  be  followed  by  a 
noon  luncheon  and  attendance,  if 
desired,  at  the  West  Virginia-Wis- 
consin  football  game. 

Address  reservations  to  Dr. 
Robert  J.  Samp,  Tumor  Clinic,  Uni- 
versity Hospitals,  Madison  6. 


INCOME  PROTECTION 
INSURANCE 

provides  a tax-free 
income 

when  you  need  it  most . . 
when  you  are  unable 
to  perform  duties  of 
your  profession. 

TIME 

HEALTH  POLICIES 

guarantee  up-to-date 
protection 

specifically  designed 
to  meet  your 
special  needs. 


TIME 


insurance: 

COMPANY 

MILWAUKEE 

WISCONSIN 
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COUNTY  MENTAL  HOSPITALS  REPORT 
PROGRESS  IN  TUBERCULOSIS  CONTROL 


MADISON — The  first  resource 
in  treating  county  hospital  mental 
patients  is  the  physician,  the  State 
Department  of  Public  Welfare  be- 
lieves. 

In  a quarterly  report,  which 
spotlighted  Wisconsin  county  men- 
tal hospitals,  the  department 
stated: 

“With  the  realization  that 
much  can  be  done  because  of 
better  methods  of  care,  diagnosis 
and  treatment,  there  is  a great 
need  to  bring  increased  profes- 
sional services  to  the  patients  of 
these  hospitals.  The  original  phi- 
losophy of  county  hospitals  was 
developed  when  physicians  were 
prepared  to  take  a defeatist  atti- 
tude toward  mental  patients .” 

The  report  stressed  the  efforts 
in  tuberculosis  control  in  the  35 
county  institutions.  It  said  that 
periodic  chest  x-rays  did  not  be- 
come an  annual  practice  until  1956, 
before  which  the  patients  were 
checked  on  a three-year  basis.  The 
infrequency  of  x-rays,  plus  inade- 
quate follow-up  of  patients  re- 
ferred as  TB  suspects,  netted  a 
condition  not  at  all  desirable,  the 
department  said. 

ILLS  REMEDIED 

Contributing  to  the  inadequate 
follow-up  were:  (1)  limited  physi- 
cian services  in  county  hospitals; 
(2)  lack  of  x-ray  and  laboratory 
facilities;  (3)  lack  of  beds  for  iso- 
lation and  treatment  of  active  TB 
patients  and  (4)  lack  of  statewide 
coordination  of  TB  control  activi- 
ties. 

Since  efforts  were  coordinated, 
case-finding  and  treatment  facili- 
ties have  been  improved,  and  a 
central  record  system  developed, 
facilitating  a source  of  data  of  TB 
among  the  mentally  ill. 

(The  Milwaukee  County  mental 
institutions  maintain  their  own 
control  program  and  were  not  in- 
cluded in  the  department  report.) 

TB  suspects  are  investigated 
further  by  large  x-rays  taken  at 
nearby  sanatoriums,  general  hos- 
pitals or  in  physician  offices.  Spu- 
tum and  other  specimens  for  bac- 
teriological examination  for  tuber- 
cle bacilli  are  sent  either  to  the 
State  Laboratory  of  Hygiene  or  to 
nearby  sanatoriums. 

“Much  progress  has  been  made 
in  this  respect,”  the  report  said, 


DR.  ANTOINE  BARRETTE  is  shown  at- 
tending a patient  at  the  Marinette  County 
Hospital  in  Peshtigo.  With  him  is  Naomi 
Wazek,  R.  N.  fPeshtigo  Time s Photo) 


“and  much  more  can  be  expected 
as  registered  nurses  enter  the 
county  hospital  service  and  as  med- 
ical services  improve  generally. 
Some  of  the  hospitals  are  also  do- 
ing x-rays  upon  admission  of  pa- 
tients. Progress  is  being  made.” 

There  are  195  patients  from  both 
state  and  county  mental  hospitals 
under  treatment  or  undergoing 
diagnostic  study  in  the  TB  units 
and  sanatoriums.  The  department 
said  it  expects  improved  program- 
ming to  bring  about  a substantial 
decrease  in  this  number  within  the 
next  few  years. 

General  medical  care  of  patients, 
the  report  continued,  is  improving 
although  physicians  in  30  county 
hospitals  provide  only  part-time 
service.  Daily  visits  are  made  by 
MD’s  in  five.  In  eight,  the  doctor 
spends  from  two  to  six  hours  each 
week. 

RESULTS  ENCOURAGING 

“In  some  of  the  hospitals,  no 
general  physical  examinations  have 
been  made  for  12  years  or  more,” 
the  report  said.  “Progress  in  hav- 
ing this  done  is  slow. 

“Tranquilizing  drugs  are  being 
used  by  each  hospital,  in  some  very 
extensively.  Results  compare  fav- 
orably with  those  found  in  other 
mental  institutions.” 

The  hospitals,  with  a patient 
population  of  8,860,  vary  in  bed- 
size  from  145  to  390.  Seventy-two 
per  cent  of  the  population  was  de- 
scribed as  mentally  ill,  19  per  cent 
as  mentally  deficient  and  nine  per 
cent  as  senile. 


Approve  Muscular 
Dystrophy  Survey 

MADISON — Support  of  a clin- 
ical survey  of  muscular  dystrophy 
cases  in  Wisconsin,  to  be  conducted 
by  University  Hospitals  in  Mad- 
ison, has  been  voted  by  the  Com- 
mission on  State  Departments. 

Drs.  Newton  Morton  and  Henry 
A.  Peters,  of  the  hospitals,  said 
the  survey  was  devised  to  learn  the 
number  of  muscular  dystrophy  pa- 
tients in  Wisconsin,  mainly  for 
evaluation  purposes,  to  assist  in 
referral,  and  to  determine  if  addi- 
tional treatment  facilities  were 
needed. 

OFFER  SERVICES 

A letter  will  be  sent  to  all  Wis- 
consin physicians  explaining  the 
survey,  asking  them  for  the  num- 
ber of  such  patients,  and  extend- 
ing a desire  to  be  of  assistance 
where  needed. 

The  plan  has  the  support  of  the 
National  Institutes  of  Health, 
Muscular  Dystrophy  Association 
of  America  and  the  State  Depart- 
ment of  Public  Instruction’s  Bu- 
reau of  Handicapped  Children. 

The  commission  asked  for  a re- 
port on  findings,  and  made  several 
recommendations  relating  to  safe- 
guards of  confidential  information. 


CITE  MARINETTE 
POLIO  PROIECT 


MARINETTE— A full-page  ad- 
vertisement urging  Marinette  area 
residents  to  get  polio  shots,  spon- 
sored by  the  Marinette-Florence 
County  Medical  Society  last  spring, 
has  won  national  recognition. 

Elmer  C.  Try  on,  advertising 
director  of  the  Marinette  Eagle- 
Star,  said  the  advertisement  had 
been  displayed  at  the  summer  meet- 
ing of  the  National  Advertising 
Executives’  Association  and  been 
the  recipient  of  an  award  certifi- 
cate. It  will  be  reproduced  in  the 
association’s  idea  book. 

Physicians  in  Marinette  and 
Florence  counties  described  the 
advertisement-announcement  as 
having  been  successful,  convincing 
many  residents  of  the  benefits  of 
procuring  vaccine  injections  early 
to  ward  off  the  possibility  of  a 
polio  attack. 

The  advertisement  outlined  the 
recommended  procedures  and 
stressed  that  inability  to  pay  would 
not  prevent  anyone  from  securing 
shots  from  his  family  physician. 
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MORE  THAN  20  physicians  from  the  fourth  councilor  district,  comprising  Grant, 
Iowa,  Richland,  Crawford  and  Lafayette  counties,  gathered  at  the  State  Medical 
Society  headquarters  in  Madison  recently  to  dedicate  the  outdoor  grill  presented 
to  S.  M.  S.  by  the  Grant  County  Medical  Society.  Native  Grant  county  stone  was 
used  to  make  the  grill,  shown  in  the  foreground. 


"Weight  Reducers"  Under  Attack 


Medical  Museum 
Included  in 
State  Program 

MADISON  — The  Museum  of 
Medical  History  at  Prairie  du 
Chien  is  included  in  the  State  His- 
torical Society’s  long-range  plans 
for  a $3,000,000  statewide  develop- 
ment of  specialty  and  regional 
museums. 

The  society  is  working  with  the 
State  Medical  Society  in  mapping 
plans  for  the  museum,  expected  to 
be  a reality  in  two  or  three  years. 

Clifford  Lord,  director  of  the 
historical  society,  hopes  to  com- 
plete the  program  in  10  years,  also 
including  the  following  projects: 

VARIED  PROJECTS 

Restoration  of  either  Ft.  Howard, 
near  Green  Bay,  or  Ft.  Winnebago, 
at  Portage;  a circus  museum  at 
Baraboo;  a national  railroad  muse- 
um at  Green  Bay;  restoration  of 
the  territorial  capital  at  Belmont 
and  the  Upper  Mississippi  pre- 
historic Indian  village  at  Aztalan 
in  Jefferson  County;  and  more  re- 
cently approved,  a fur  trade  muse- 
um, restoration  of  a major  frontier 
fort,  and  another  in  southern  Wis- 
consin, marking  the  Black  Hawk 
War.  Sites  for  the  last  three  were 
not  disclosed. 

BENEFITS  OUTLINED 

A campaign  on  a national  basis 
for  funds  to  provide  some  of  the 
museums  would  be  possible,  Lord 
said,  adding  that  state  tax  funds 
also  should  be  available  because  of 
the  “unparalleled  educational  op- 
portunities for  school  children  and 
adults  alike.”  He  believes  such 
sites  would  be  valuable  lures  for 
tourists  and  if  properly  located, 
would  be  assured  of  financial  self- 
sufficiency  for  operation  and  main- 
tenance. 


Dr.  L.  M.  Simonson 
To  Attend  School 
Health  Meeting 


MADISON — Dr.  L.  M.  Simonson, 
Sheboygan,  was  chosen  by  the 
Commission  on  State  Departments 
to  represent  the  State  Medical  So- 
ciety at  the  sixth  annual  A.  M.  A. 
Conference  on  Physicians  and 
Schools  at  Highland  Park,  111.,  Oct. 
30-Nov.  2.  Dr.  Simonson  is  chair- 
man of  the  society’s  Division  on 
School  Health. 


WASHINGTON — Advertising  of 
so-called  obesity  remedies  or 
weight-reducing  products  is  an 
area  “fraught  with  deception  and 
outright  fraud,”  a subcommittee  of 
the  House  Government  Operations 
Committee  was  told  recently. 

Maye  A.  Russ,  of  the  National 
Better  Business  Bureau,  said  the 
field  is  a particularly  fertile  one 
for  unscrupulous  advertisers,  in 
view  of  the  millions  of  overweight 
people  and  published  medical  data 
concerning  the  high  incidence  of 
heart  disease,  high  blood  pressure, 
diabetes  etc.,  among  the  over- 
weight. 

“The  trouble,”  he  said,  “is  caused 
by  a minority  of  irresponsible  man- 


ufacturers who  exploit  a gullible 
public.” 

Dr.  Leon  Hirsh,  Cincinnati,  O., 
an  authority  on  obesity,  said  most 
preparations  are  worthless  and 
harmless,  but  that  those  containing 
phenylpropanalomine  are  a poten- 
tial danger  as  they  could  cause 
coronary  attacks  or  cerebral  hem- 
orrhage in  certain  individuals. 

Dr.  S.  William  Kalb,  of  Newark, 
N.  J.,  said  one  solution  would  be  to 
remove  all  such  products  from 
over-the-counter  status,  restricting 
their  sale  to  physicians’  prescrip- 
tions. This  would  end  their  use  in 
most  cases  because  physicians 
would  not  prescribe  them,  in  his 
opinion. 
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"Swear  Jug"  Starts  Truck  Drivers' 
Association,  First  Aid  Instruction 


MAUSTON — Lloyd  R.  Conway, 
a truck  driver,  was  wheeling  his 
vehicle  along  steadily  one  morning 
last  May  when  he  saw  the  car 
ahead  of  him  leave  the  highway 
and  smash  into  a ditch. 

He  quickly  pulled  to  a stop,  and 
looked  over  the  situation.  In  the 
automobile  a man,  the  only  passen- 
ger, was  bleeding  profusely.  Con- 
way wasted  no  time,  and  applied 
a tourniquet  to  the  motorist’s  arm. 

Meanwhile,  he  told  another  driver 
who  had  pulled  to  the  side  of  the 
road  to  phone  for  a physician. 

Lt.  Roger  T.  Brown,  of  the  Eau 
Claire  County  sheriff’s  department, 
informed  the  National  Truck  Driv- 
ers’ Association  later  that  Con- 
way’s prompt  action  probably  saved 
the  man’s  life,  and  that  he  should 
be  commended  for  excellent  appli- 
cation of  first  aid  knowledge. 

It  was  less  than  two  years  ago 
that  the  N.  T.  D.  A.  originated  an 
emergency  first  aid  program,  and 
already  its  files  list  several  dozen 
incidents  where  the  effort  has 
paid  off. 

VOLUNTARY  PLAN 

The  drivers  are  urged  to  take  a 
30-hour  Red  Cross  course,  and 
more  than  1,000  of  the  12,000  mem- 
bers have  completed  the  period  of 
instruction.  They  take  it  on  their 
own  time,  usually  on  Sundays. 
They  take  both  the  standard  and 
advanced  courses  before  they  are 
qualified  to  wear  the  emergency 
first  aid  insignia  on  their  sleeves. 

Plans  call  for  taking  a refresher 
course  every  three  years. 

Lee  W.  Foster,  manager  of  the 
association,  which  has  its  head 
office  in  Mauston,  hopes  that  even- 
tually every  truck  driver  in  the 
country  will  become  an  emergency 
first  aid  expert. 

“ There  are  some  9,000,000 
trucks  on  American  highways ,” 
he  said.  “This  means  that  one  or 
more  of  the  first  aid  experts 
would  never  be  more  than  a few 
minutes  away  from  an  accident 
on  any  of  our  major  roads. 

“There’s  nothing  new  about 
trucks  and  their  drivers  render- 
ing aid.  You  can’t  name  a major 
disaster  where  trucking  com- 
panies haven’t  furnished  drivers 
and  trucks  to  help  the  distressed. 
We’re  just  expanding  the  idea.” 

The  origin  of  the  association  it- 
self is  quite  a story.  Ten  years  ago, 


a favorite  drivers’  stop  was  a res- 
taurant near  Mauston.  The  wait- 
ress, full  of  fun  and  a good  cook, 
couldn’t  abide  swearing.  Hoping 
to  put  an  end  to  it,  she  set  a gallon 
container  on  the  counter  and 
labeled  it  the  “swear  jug.”  Each 
nasty  word  cost  money. 

But  her  campaign  wasn’t  a suc- 
cess; soon  the  jug  was  full.  What 
to  do  with  the  money?  She  said 
later  she  gave  thought  to  buying 
soap  to  wash  out  the  mouths  of 
the  biggest  contributors.  However, 
she  succumbed  to  a suggestion  they 
all  have  a picnic. 

Other  truck  stops  and  companies 
sweetened  the  kitty.  The  affair  was 
a big  success,  and  the  drivers 
thought  it  would  be  a good  idea  to 
organize  for  their  mutual  benefit, 
and  to  make  sure  they  would  have 
a picnic  like  this  one  every  year. 

Today  the  association,  which 
grew  out  of  the  “swear  jug,”  has 
members  in  all  48  states  and 
Canada. 

Get  into  trouble  on  the  highway, 
and  you’ll  find  truck  skippers  the 
first  to  stop  and  offer  assistance. 
They  are  trained  that  way. 


HEART  DISEASE, 
CANCER  CAUSE 
MOST  DEATHS 

MADISON  — From  the  State 
Board  of  Health  came  these  infor- 
mative vital  statistics,  covering 
1956: 

Heart  disease  was  the  leading 
cause  of  death  in  Wisconsin,  ac- 
counting for  14,561  lives.  Second 
was  cancer  with  6,042.  Others,  in 
order:  cerebral  vascular  lesions — 
4,427;  accidents — 2,036;  artery  dis- 
eases— 1,012;  pneumonia — 823;  dia- 
betes— 751;  congenital  malforma- 


Study  M.  D.  Tie-In 
With  Voluntary 
Health  Agencies 

MADISON — The  Commission  on 
State  Departments  gave  prelimi- 
nary approval  recently  to  an 
A.  M.  A. -drafted  statement  on  sug- 
gested guides  to  relationships  be- 
tween medical  societies  and  volun- 
tary health  agencies. 

The  draft  was  approved  by  the 
A.  M.  A.  Committee  on  Relation- 
ships Between  Medicine  and  Allied 
Health  Agencies  last  spring. 

The  commission  was  told  that 
current  relationships  are  creating 
problems,  and  also  were  coming 
under  discussion  and  study  by 
other  S.  M.  S.  committees. 

In  summarizing  its  findings,  the 
committee  stated: 

1.  The  voluntary  health  agency 
is  now  a recognized  community 
function,  and  most  agencies  merit 
medical  society  support  of  their 
objectives,  though  the  medical  so- 
ciety, in  some  instances,  might 
press  for  changes  in  policy  or  pro- 
cedure. 

2.  Medical  societies  and  volun- 
tary health  agencies  have  mutual 
obligations.  Societies  should  partic- 
ipate and  when  desired  give  agen- 
cies advice  and  counsel  on  the  med- 
ical and  civic  aspects  of  community 
needs.  Agencies  should  establish 
liaison  with  the  society  and  frame 
their  programs  to  conform  to 
sound  medical  practice. 

3.  Physicians  should  support  the 
agencies  within  their  sphere  of  in- 
terest, and  recognize  whether  their 
role  is  as  official  representative  of 
the  medical  society,  interested  phy- 
sician, or  private  citizen. 

Drs.  H.  E.  Kasten,  Beloit, 
S.  M.  S.  president;  Keith  Keane, 
Sheboygan,  and  A.  M.  Hutter, 
Fond  du  Lac,  urged  doctors  to  ask 
questions  about  the  agencies  on 
which  they  are  asked  to  serve,  and 
to  refrain  from  blanket  approval 
unless  definitely  warranted. 


tions — 518;  injury  at  birth — 465; 
suicide — 433  and  cirrhosis  of  the 
liver — 355. 

There  were  26  deaths  from  polio 
last  year,  compared  with  166  in 
1955,  peak  year  of  incidence. 

Total  deaths  numbered  35,498  in 
Wisconsin  in  1956,  a record  high 
number  but  a lower  rate,  because 
of  the  population  increase.  Sixty- 
two  per  cent  of  the  deaths  were 
persons  over  65. 

Births  were  93,498,  a record. 
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Urge  Review  of 
State  Law  on  Use 
Of  Silver  Nitrate 

MADISON — Continued  study  by 
the  Division  of  Maternal  and  Child 
Welfare  of  a proposal  to  revise 
state  law  on  use  of  silver  nitrate 
was  approved  by  the  Commission 
on  State  Departments  recently. 

Last  spring  the  Milwaukee  Pedi- 
atric Society  asked  the  State  Med- 
ical Society  to  review  present  stat- 
utes in  light  of  possible  use  of 
other  effective  antibiotics  for  pro- 
phylaxis. 

The  Milwaukee  group  said  that 
physicians  in  17  other  states  had 
been  granted  permission  to  use 
penicillin,  aureomycin,  sulfaceta- 
mide, erythromycin,  terramycin, 
neosilvol  and  polyymixin  solutions 
to  work  against  gonococcal  oph- 
thalmia, with  successful  results. 


HARTFORD'S  NEW  MEDICAL  CENTRE 


“CHEMICAL  IRRITANT  . . .” 

It  contends  that  silver  nitrate  is 
a chemical  irritant  producing  in 
some  instances  some  degree  of 
chemical  conjunctivitis,  and  be- 
cause of  its  instability  irritation, 
becomes  progressively  worse  with 
aging  of  the  solution. 

A spokesman  for  the  State 
Board  of  Health,  however,  said 
that  use  of  silver  nitrate  in  Wis- 
consin was  closely  safeguarded, 
with  many  precautions  taken  to 
avoid  the  known  dangers. 

The  commission  told  the  division 
to  report  back  at  its  next  meeting 
with  a recommendation  for  future 
action. 


Hospital-Medical 
Insurance  Coverage 
Climbs  in  Wisconsin 

NEW  YORK  — Approximately 

2.500.000  Wisconsin  residents  were 
protected  by  insurance  paying  hos- 
pital and  doctor  bills,  as  of  July  1, 
the  Health  Insurance  Institute  re- 
cently reported. 

The  total  covered  by  voluntary 
health  insurance  represented  a new 
high,  including  more  than  2,450,000 
with  hospital  expense  insurance 
and  2,275,000  with  surgical  ex- 
pense insurance.  As  of  December 
31,  1955,  the  totals  were  2,286,000 
and  2,082,000  respectively. 

BIG  INCREASE 

Persons  protected  by  regular 
medical  expense  insurance,  provid- 
ing for  doctor  visits  for  non-sur- 
gical  care,  numbered  1,446,000  as  of 
last  December  31,  an  increase  of 

133.000  in  a one-year  period. 


HARTFORD — Four  Hartford  physicians  recently  moved  into  this 
city’s  new  medical  centre,  described  as  “an  eloquent  answer  to  a 
pressing  need  for  accomodations.” 

The  Hartford  Times-Press  also  said: 

“We  can  be  proud  of  the  centre  . . . but  no  one  is  beaming  more 
than  the  men  who  occupy  it.” 

Drs.  Maurice  Monroe,  V.  V.  Quandt,  James  Algiers  and  Phillip 
Hoffmann  occupy  the  new  facilities  with  two  dentists,  a druggist  and 
an  optometrist. 

Separate  entrances,  ample  parking  space,  an  assortment  of  34  rooms 
and  attractive  landscaping  enhances  the  colonial-type  structure  which 
was  built  according  to  specifications  prepared  by  its  new  inhabitants. 


Medical  education  must  have  25  new  schools  by  1975,  if  the  present 
ratio  of  physicians  is  to  be  maintained,  according  to  Dr.  Vernon  L. 
Lippard,  dean  of  the  Yale  University  School  of  Medicine.  Capital 
investment  in  medical  education  in  the  next  20  years  is  estimated  at 

$750,000,000 The  nation’s  doctors  have  contributed  “a  whopping 

$500,000,000  toward  expanding  and  improving  our  community  hospi- 
tals” in  the  past  10  years,  says  Modem  Hospital,  following  a survey. 
Physicians  contributed  nearly  20  per  cent  of  the  total  amount  raised 

in  past  hospital  campaigns The  American  Association  of  Fund- 

Raising  Counsel  said  that  when  doctors  contribute  17  per  cent  or  more 

of  the  total,  hospital  money-raising  campaigns  are  successful 

A Detroit  family  recently  donated  $125,000  to  the  Detroit  Historical 
Society  for  a marine  museum.  The  Boston  Dispensary  received 
$100,000  from  an  anonymous  donor  for  a rehabilitation  center.  There’s 
hope  that  a number  of  such  gifts  will  be  made  for  the  Wisconsin 

Museum  of  Medical  History,  too If  you  like  to  bowl,  set  aside  a 

weekend  in  February  for  the  Second  Annual  Wisconsin  Doctors’  tour- 
nament, to  be  held  in  Fond  du  Lac.  It  will  be  held  either  the  second  or 
third  weekend  of  that  month.  The  first  tourney,  held  in  Wisconsin 
Rapids  early  this  year,  was  a big  hit,  with  MD’s  and  their  ladies.  Dr. 
F.  John  Gouze,  Marshfield,  is  the  defending  singles  pin  champion 


The  institute  survey  was  based 
on  reports  of  private  insurance 
companies,  Blue  Shield-Blue  Cross 
and  other  health  care  plans. 


Listen  to  the  “March  of  Medi- 
cine” on  any  one  of  42  Wiscon- 
sin radio  stations  every  week. 
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TO  DETERMINE  lead  fume  content  of  the  air  in  a brass  foundry,  an  industrial 
hygiene  engineer  from  the  Wisconsin  State  Board  of  Health  is  shown  above  collect- 
ing air  samples. 


INDUSTRIAL  HEALTH  . . . 

(Continued  from  page  67) 

merit,  the  M.D.  should  feel  free  to 
utilize  the  facilities  and  services  of 
the  Industrial  Health  Division  of 
the  State  Board  of  Health,  Madi- 
son. William  H.  Lea,  Ph.D.,  is  in 
charge  of  the  division. 

Proper  evaluation  of  every  in- 
dustrial case  is  urged.  Sometimes 
occupational  disease  is  masked  by 
confusing  symptoms  or  unusual 
conditions. 

Physicians,  seeking  specialized 
help,  can  obtain  complete  refer- 
ence material  or  direct  consulta- 
tion from  authorities  in  the  divi- 
sion promptly  and  without  charge. 
The  division  library  is  regarded  as 
one  of  the  most  complete  source 
centers  of  its  kind  in  the  country. 

Whenever  a physician  suspects, 
or  makes  a diagnosis  of,  any  occu- 
pational disease,  he  reports  to 
plant  officials.  The  plant  in  turn 
reports  to  the  Industrial  Commis- 
sion of  Wisconsin.  If  the  disease  is 
communicable,  a copy  of  the  re- 
port also  goes  to  the  State  Board 
of  Health.  The  division  is  advised 
if  direct  or  consultation  services 
are  warranted. 

Follow-ups  are  made  by  the  en- 
gineering section,  as  indicated  by 
circumstances  stated  in  the  report. 

VARIOUS  SERVICES 

Industry  may  receive  services 
from  the  division  by  request  from 
management,  physicians  or  indi- 
viduals. 

Medical  consultation  services 
include  the  evaluation  of  actual 
or  potential  health  hazards  in 
industry,  and  the  assistance  in 
development  of  recommended 
medical  control  measures.  These 
include  the  development  of 
screening  programs  for  the  early 
detection  of  occupational  ill- 
nesses. 

Nursing  consultation  services, 
for  the  establishment  and  improve- 
ment of  employee  health  services, 
also  are  available  upon  request. 

Laboratory  services  provided  by 
the  division  include  chemical  anal- 
yses and  interpretation  of  samples 
collected  by  the  engineering  or 
plant  medical  units,  and  of  samples 
sent  in  by  order  or  direction  of 
these  units.  Usually  they  are  sent 
to  the  Industrial  Hygiene  labora- 
tory in  the  State  Laboratory  of 
Hygiene. 

Engineering  services  also  include 
the  sampling  of  air  in  a working 
environment  to  determine  the  con- 


centration of  toxic  substances,  the 
evaluation  of  ventilation  require- 
ments and  manufacturing  proc- 
esses associated  with  the  health 
hazards,  and  determination  of  the 
recommended  methods  for  control. 
Confidential  detailed  reports  of  the 
plant  study  are  submitted  to 
management. 

Here’s  how  the  Industrial 
Hygiene  division  works: 

A brass  foundry  which  began 
operations  one  spring  passed 
through  normal  production  in  the 
summer  months  without  any  indica- 
tion of  occupational  health  prob- 
lems. In  the  fall,  however,  lost 
time  cases  began  occurring  among 
a group  of  employees.  Two  with 
severe  symptoms  were  sent  to  a 
local  physician  who  diagnosed  their 
trouble  as  excessive  lead  absorp- 
tion. 

M.D.  CONSULTED 

Following  a conference  with  the 
examining  physician,  the  plant 
superintendent,  aware  that  the  ex- 
posure might  in  time  involve  many 
more  workers,  wrote  to  the  divi- 
sion, requesting  it  make  an  engi- 
neering study  to  evaluate  the  en- 
tire lead  exposure  problem  at  the 
plant. 

Using  electronic  air  sampling 
equipment,  two  engineers  com- 
pleted the  study  in  one  day.  After 
chemical  analyses  of  all  samples 
collected  were  finished,  a confiden- 
tial written  report  was  submitted 
to  the  superintendent. 

This  report  was  an  evaluation  of 
existing  exposures  and  contained 
recommendations  for  reducing  the 
lead  in  air  concentrations  wherever 
it  was  found  excessive.  The  recom- 


mendations were  followed  closely, 
changes  were  made  in  plant  ven- 
tilation, and  a program  of  periodic 
physical  examinations  arranged  for 
with  the  local  physician. 

The  Industrial  Health  Commit- 
tee of  the  State  Medical  Society, 
working  with  the  Board  of  Health 
divisions  and  the  industrial  nurses’ 
section  of  the  Wisconsin  State 
Nurses’  Association,  prepared  a 
guide  for  medical  and  nursing  per- 
sonnel entitled  “Occupational 
Health.”  It  formally  acknowledges 
the  medical  profession’s  responsi- 
bility ' for  the  establishment  of 
well-defined  relationships  between 
physicians  and  nurses  and  indus- 
trial health  programs. 

SEEK  IMPROVEMENT 

Concisely  and  authoritatively,  it 
outlines  directions  from  physician 
to  nurse  for  on-the-job-  handling 
of  illness  and  injury,  the  necessity 
for  medical  direction  even  in  small 
plants,  and  the  importance  of  free 
choice  of  physicians  for  both  occu- 
pational and  non-occupational  ill- 
ness and  injury. 

It  was  prepared  to  stimulate  the 
development  of  more  and  improved 
health  programs  offering  the  best 
possible  care  for  persons  employed 
in  Wisconsin  industry. 

Copies  of  “Occupational  Health” 
are  available  to  physicians  from 
the  State  Medical  Society,  Box 
1109,  Madison  1. 


Doctor! 

Have  you  sent  your  contribu- 
tion to  the  Society’s  Charitable, 
Educational  and  Scientific  Foun- 
dation? 
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Ramviloid 

A Dependable  Antihypertensive 

“...by  far  the  most  effective 

and  useful  orally  administered  agent  for  reducing  blood 
pressure  . . . fully  worthy  of  a trial  in  every  case  of 
essential  hypertension  in  which  treatment  is  thought 
necessary.  The  severe  cases,  which  always  need  treat- 
ment, are  as  likely  to  respond  as  the  mild.”1 

1.  Locket,  S.:  Brit.  M.J. 
i:809  (Apr.  2)  1955. 

An  Effective  Tranquilizer,  too 

“ . . . relief  from  anxiety  resulted  in  generally  in- 
creased intellectual  and  psychomotor  efficiency  with 
a few  exceptions.”2  Rauwiloid  is  outstanding  for  its 
nonsoporific  sedative  action  in  a long  list  of  diseases 
burdened  by  psychic  overlay. 

2.  Wright,  W.T.,  Jr.,  et  al.:  J.  Kansas 
M.  Soc.  57:410  (July)  1956. 

Dosage:  Merely  two  2 mg.  tablets  at  bedtime. 
After  full  effect  one  tablet  suffices. 


A logical  first  step  when  more  potent  drugs  are  needed 


Rauwiloid  is  recognized  as  basal 
medication  in  all  grades  and  types 
of  hypertension.  In  combination  with 
more  potent  agents  it  proves  syner- 
gistic or  potentiating,  making 
smaller  dosage  effective  and  freer 
from  side  actions. 

Rauwiloid  + Veriloid® 

In  moderate  to  severe  hyperten- 
sion this  single-tablet  combination 
permits  long-term  therapy  with  de- 
pendably stable  response.  Each  tablet 
contains  1 mg.  Rauwiloid  (alseroxy- 
lon)  and  3 mg.  Veriloid  (alkavervir). 
Initial  dose,  1 tablet  t.i.d.,  p.c. 


Rauwiloid  + 

Hexamethonium 

In  severe,  otherwise  intractable  hy- 
pertension this  single-tablet  com- 
bination provides  smoother,  less 
erratic  response  to  hexamethonium. 
Each  tablet  contains  1 mg.  Rauwi- 
loid and  250  mg.  hexamethonium 
chloride  dihydrate.  Initial  dose,  J/j 
tablet  q.i.d. 


Riker 


LOS  ANGELES 


SEPTEMBER  NINETEEN  FIFTY-SEVEN 


75 


symptomatic  relief ...  plus! 


achrocidin  is  a well-balanced,  comprehensive  formula  for 
treating  acute  upper  respiratory  infections. 

Debilitating  symptoms  of  malaise,  headache,  pain,  mucosal 
and  nasal  discharge  are  rapidly  relieved. 

Early,  potent  therapy  is  offered  against  disabling  complications 
to  which  the  patient  may  be  highly  vulnerable,  particularly 
during  febrile  respiratory  epidemics  or  when  questionable  middle 
ear,  pulmonary,  nephritic,  or  rheumatic  signs  are  present. 

achrocidin  is  convenient  for  you  to  prescribe — easy  for  the 
patient  to  take.  Average  adult  dose:  two  tablets,  or  teaspoonfuls 
of  syrup,  three  or  four  times  daily. 


tablets 

ACHROMYCIN  ® Tetracycline  . 125  mg. 


Phenacetin 120  mg. 

Caffeine 30  mg. 

Salicylamide 150  mg. 

Chlorothen  Citrate 25  mg. 


Bottle  of  24  tablets 

syrup 

Each  teaspoonful  (5  cc .)  contains: 
ACHROMYCIN  ® Tetracycline 

equivalent  to  tetracycline  HC1  125  mg. 


Phenacetin 120  mg. 

Salicylamide 150  mg. 

Ascorbic  Acid  (C) 25  mg. 

Pyrilamine  Maleate 15  mg. 

Methylparaben 4 mg. 

Propylparaben 1 mg. 


Available  on  prescription  only 


LEDERLE  LABORATORIES  DIVISION.  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER.  NEW  YORK 


•Reg.  U.  5.  Pat.  Off. 
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EVERY  WOMAN 
WHO  SUFFERS 
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natural , oral 


estrogen 
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(Prednisolone  ferfiory-butylacetofe,  Merck) 

for  relief  that  lasts -longer 


permits 

painless 

movement 


in  TRIGGER  POINT 
TENDERNESS 


m vr- 


Bursitis 

Rheumatoid  arthritis 
Osteoarthritis 
Acute  gouty  arthritis 
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intra-bursal  or  soft  tissue  dose 
ranges  from  20  to  30  mg.  depend- 
ing on  location  and  extent  of 
pathology. 

Supplied:  Suspension  ‘hydeltra*- 
t.b.a. — 20  mg./cc.  of  predniso- 
lone /<rr*i<3ry-butylacetate,  in 
5-cc.  vials. 


MERCK  SHARP  & DOHME 
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PHILADELPHIA  1 . PA. 


78 


simple,  well-tolerated  routine  for  "sluggish" older  patients 

one  tablet  t.i.d. 

DECHOLIN 

“therapeutic  bile’’ 

Establishes  free  drainage  of  biliary  system  — effectively  combats  bile  stasis  and 
improves  intestinal  function. 

Corrects  constipation  without  catharsis  — copious,  free-flowing  bile  overcomes  tendency 
to  hard,  dry  stools  and  provides  the  natural  stimulant  to  peristalsis. 

Relieves  certain  G.I.  complaints  — improved  biliary  and  intestinal  function  enhance 
medical  regimens  in  hepatobiliary  disorders. 

Decholin  Tablets:  (dehydrocholic  acid,  Ames)  3%  gr. 

AMES  COMPANY,  INC  • ELKHART,  INDIANA  • Ames  Company  of  Canada,  Ltd., Toronto 
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A NEUROPSYCHIATRIC  FOUNDATION 
THE 

ROGERS  MEMORIAL  HOSPITAL 
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The  Sanitarium  is  situated  on  the  Nashotah  Lakes,  30  miles 
west  of  Milwaukee,  providing  the  ideal,  restful  country  environ- 
ment and  the  facilities  for  the  modern  methods  of  therapy  of 
the  psychoneuroses,  psychosomatic  disorders,  alcoholism,  and 
the  other  neurologic  and  psychiatric  problems.  Occupational 
therapy  and  recreational  activities  directed  by  trained  personnel. 
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Recent  Medical  Meetings 


COMMITTEE  ON  CIVIL  DEFENSE 
September  18,  1957 

Members  Present: 

Drs.  E.  P.  Ludwig,  chairman;  J.  S.  Wier,  E.  A. 
Bachhuber,  D.  L.  Williams,  Harold  Cook,  S.  J. 
Graiewski,  and  H.  E.  Kasten. 

Members  Absent  : 

None. 

Guests: 

Drs.  C.  N.  Neupert  and  A.  L.  Van  Duser,  Madison; 
Messrs.  Theodore  H.  Noe,  Madison,  Frank  Matson, 
Oshkosh,  and  Col.  J.  W.  Fitzpatrick,  Madison. 

State  Survival  Plan  for  Health  Services: 

An  over-all  state  survival  plan  is  being  developed 
as  Wisconsin’s  contribution  to  a Federal  civil  de- 
fense administration  program  for  the  nation.  The 
committee  reviewed  with  Doctor  Neupert  and  Mr. 
Noe  the  health  services  portion  of  the  state  survival 
plan.  The  final  draft  is  to  be  released  about  Decem- 
ber 1,  1957. 

This  plan  includes  a detailed  outline  of  the  func- 
tion, organization,  and  planning  responsibilities  of 
the  hospital,  medical,  radiological  control,  communi- 
cations, blood,  public  health,  and  supplies  and  equip- 
ment divisions.  The  responsibilities  of  each  of  these 
divisions  is  outlined  for  conditions  of  normal  readi- 
ness, strategic  alert,  air  raid  warning,  and  post 
attack.  The  committee  was  unanimous  that  this  was 
the  most  helpful  description  of  responsibilities  and 
functions  yet  prepared  for  Wisconsin’s  civil  defense 
program  from  the  health  standpoint. 

Copies  are  to  be  published  for  mobile  medical 
team  captains  and  county  medical  directors.  The 
committee  was  also  pleased  to  hear  reports  of  the 
publication  of  a manual  for  hospital  services  in  civil 
defense.  Copies  are  available  from  the  State  Office 
of  Civil  Defense  in  Madison. 

Civil  Defense  Medical  and  Health  Plans  for  Wis- 
consin Counties: 

The  state  survival  plan  for  health  services  in- 
cludes a special  section  dealing  with  recommended 
plans  for  organizing  the  medical  and  health  aspects 
of  civil  defense  in  Wisconsin  counties.  State  law 
now  requires  that  each  county  in  the  state  have  a 
county  coordinator  who  supervises  all  aspects  of 
civil  defense,  and  a county  medical  director  who  is 
to  be  a physician.  To  date  23  counties  have  worked 
out  civil  defense  plans  including  the  appointment 
of  a medical  director.  Each  county  medical  society 
is  urged  to  appoint  a medical  director  to  work  with 
the  county  coordinator  of  civil  defense.  If  this  has 
not  already  been  done,  or  a request  has  not  come 
from  the  county  coordinator,  it  is  recommended 
that  the  county  society  offer  to  make  such  an 
appointment. 


Blood  Program  for  Civil  Defense: 

The  committee  reviewed  an  extensive  report  from 
Dr.  T.  J.  Greenwalt,  chairman  of  the  Blood  Commit- 
tee for  Civil  Defense,  concerning  proposed  methods 
of  recruiting,  organizing,  and  training  for  emer- 
gency blood  collecting  centers  in  every  county  in 
Wisconsin  with  a population  of  20,000  or  over. 

Recommendations  for  the  Future: 

Mr.  Noe  reported  that  he  is  leaving  Wisconsin  for 
a post  in  North  Carolina.  He  has  served  for  two  and 
a half  years  as  assistant  to  Doctor  Neupert,  Co- 
Director  of  Health  Services  for  Civil  Defense.  Mr. 
Noe  outlined  a number  of  recommendations  for  the 
future  operations  of  civil  defense  health  programs 
in  Wisconsin: 

a.  Thirty-one  additional  mobile  medical  teams 
should  be  organized.  A total  of  69  are  now 
in  operation  with  supplies  having  been  sent 
to  50.  Mr.  Noe  praised  physicians  for  accept- 
ing their  responsibilities  for  mobile  medical 
team  organization. 

b.  The  medical  manual  for  civil  defense  should 
be  revised. 

c.  Additional  supplies  and  equipment  should  be 
ordered  to  fully  outfit  100  mobile  medical 
teams. 

d.  Personnel  should  be  trained  for  the  200-bed 
emergency  hospital  units  in  Wisconsin.  Thir- 
teen such  hospitals  are  already  located  in 
Wisconsin  with  another  22  coming  in  No- 
vember. A special  training  unit  is  now  circu- 
lating throughout  the  state  to  train  physi- 
cians and  auxiliary  personnel  in  its  operation. 

e.  Further  radiological  training  courses  should 
be  conducted  for  monitors  and  meter  readers 
in  each  county.  This  is  a six-day  resident 
course  in  Madison. 

Expression  of  Appreciation  to  Mr.  Noe: 

The  committee  unanimously  expressed  its  appre- 
ciation to  Mr.  Noe  for  his  outstanding  services  to 
the  medical  profession  in  the  State  of  Wisconsin  in 
developing  Wisconsin’s  civil  defense  program  during 
the  past  two  years.  The  committee  voted  Mr.  Noe  its 
commendation  with  these  words:  “The  tremendous 
progress  made  in  the  health  aspects  of  civil  defense 
in  Wisconsin  during  the  past  two  years  is  a reflec- 
tion of  Mr.  Noe’s  selfless  devotion  to  a most  difficult 
task.  His  own  energy,  confidence,  and  persistence 
have  been  prime  factors  in  overcoming  apathy  at  all 
levels  of  civil  defense  planning.  The  physicians  of 
Wisconsin  respect  and  admire  the  stimulation  and 
leadership  he  has  given — often  at  considerable  per- 
sonal sacrifice — to  civil  defense  health  programs 
in  every  corner  of  the  state.” 
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The 

Upjohn  Company 
announces 
a major 
corticosteroid 
improvement 


bHIh9 

1949  cortisone 


1951  hydrocortisone 


minor 
chemical 
changes 
can  mean 
major 
therapeutic 
improvements 


1955  prednisolone 


CH3  Medrol 


The  most 
efficient  of  all 
anti-inflammatory 
steroids 


• Lower  dosage 
(K  lower  dosage 
than 

prednisolone) 

• Better  tolerated 

(less  sodium 
retention,  less 
gastric  irritation) 


Supplied:  Tablets  of  4 mg.,  in  bottles 
of  30  and  100. 


♦ TRADEMARK  FOR  METHYLPREDN ISOLON E,  UPJOHN 


For 

complete  information , consult 
your  Upjohn  representative , 
or  write  the  Medical  Department, 
The  Upjohn  Company, 

Kalamazoo,  Michigan. 

Upjohn 
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EVERY  WOMAN 
WHO  SUFFERS 
IN  THE 
MENOPAUSE 
DESERVES 

"premarin; 

widely  used 
natural,  oral 
estrogen  o 


AYERST  LABORATORIES 
New  York,  N.  Y.  • Montreal,  Canada 
5646 


Natural  Disasters: 

Col.  Fitzpatrick  and  Mr.  Noe  explained  that  a law 
passed  in  the  1957  session  of  the  legislature  gives 
a city  department  of  public  works  the  power  to  de- 
clare a natural  disaster  and  request  personnel  and 
supplies  to  meet  the  situation.  In  addition,  a county 
highway  or  commission  can  take  similar  steps,  and 
the  state  law  provides  that  the  state  director  of  civil 
defense  may  invoke  the  powers  of  civil  defense  law 
to  deal  with  the  situation.  This  in  effect  makes  it 
possible  for  the  use  of  mobile  medical  teams  should 
a city  or  county  declare  a disaster. 

COMMITTEE  ON  CANCER 
September  21,  1957 

Members  Present: 

Drs.  R.  P.  Welbourne  (acting  chairman),  A.  R. 
Curreri,  R.  B.  Larsen,  G.  I.  Uhrich,  P.  B.  Blanchard, 
Paul  M.  Cunningham,  and  Clifford  A.  Grand. 
Members  Absent: 

Drs.  W.  S.  Bump,  R.  C.  Cantwell,  E.  C.  Howell, 
Ralph  C.  Frank,  R.  J.  Schacht,  and  Carlton  Wirth- 
wein. 

Guest: 

Mr.  R.  O.  McLean,  Executive  Director,  Wisconsin 
Division,  American  Cancer  Society,  Madison. 

Report  from  Cytology  Coordinating  Committee: 

The  Cytology  Coordinating  Committee  of  the  Wis- 
consin Division  of  the  American  Cancer  Society, 
Dr.  R.  P.  Welbourne,  chairman,  reported  its  pro- 
posed cytology  program  for  Wisconsin.  The  State 
Laboratory  of  Hygiene  now  has  Federal  funds  with 
which  to  train  cytology  screeners.  Hospitals,  clinics, 
or  individual  pathologists  may  send  persons  to  Madi- 
son for  six  months  of  training  in  residence  and  a 
stipend  of  $225  per  month  for  each  person.  High 
school  graduates  are  desired,  but  they  need  not 
otherwise  be  trained  in  medical  or  technical  subjects. 

The  plan  is  to  urge  the  development  of  cytologic 
screening  centers  in  each  county  or  similar  area  with 
the  approval  and  support  of  the  county  medical 
society.  A large  enough  area  should  be  chosen  so 
that  at  least  one  screener  can  be  kept  busy  full  time 
examining  specimens.  It  is  hoped  that  the  cytologic 
examination  will  ultimately  become  as  routine  as  a 
blood  count  or  urine  analysis.  County  medical  socie- 
ties will  be  urged  to  work  closely  with  the  patholo- 
gists serving  their  areas. 

A professional  education  program  will  be  estab- 
lished as  part  of  the  cytology  development.  Speakers 
at  county  society,  district,  and  other  professional 
meetings  are  available  and  this  information  will  be 
supplemented  by  literature  in  The  Wisconsin  Medical 
Journal. 

A public  education  program  is  anticipated.  It  will 
include  the  showing  of  a film  entitled  “Time  and 
Two  Women,”  which  will  be  shown  only  with  the 
physician  present  to  answer  questions. 

The  committee  recommended  that  the  Council  of 
the  State  Medical  Society  endorse  and  support  a 
program  to  train  cyto-technologists,  establish  cyto- 
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Addition  of  neomycin  to  the 
effective  Donnagel  formula  assures 
ven  more  certain  control  of  most 
of  the  common  forms  of  diarrhea. 

Neomycin  is  an  ideal  antibiotic 
•enteric  use:  it  is  effectively 
bacteriostatic  against  neomycin- 
jsceptible  pathogens:  and  it  is 
relatively  non-absorbable. 

The  secret  of  Donnagel  with  Neomycin’s  clinical  dependability 
lies  in  the  comprehensive  approach  of  its  rational  formula: 


Informational 
literature 
available 
upon  request. 


COMPONENT 

in  each  30  cc.  (1  fl.  oz.) 

ACTION 

BENEFIT 

Neomycin  base,  210.0  mg. 

(as  neomycin  sulfate,  300  mg.) 

antibiotic 

Affords  effective  intestinal  bacte- 
riostasis. 

Kaolin  (6.0  Gm.) 

adsorbent, 

demulcent 

Bindstoxicand  irritatingsubstan- 
ces.  Provides  protective  coating 
for  irritated  intestinal  mucosa. 

Pectin  (142.8  mg.) 

protective, 

demulcent 

Supplements  action  of  kaolin  as 
an  intestinal  detoxifying  and 
demulcent  agent. 

Dihydroxyaluminum 

aminoacetate  (0.25  Gm.) 

antacid, 

demulcent 

Enhances  demulcent  and  detoxi- 
fying action  of  the  kaolin-pectin 
suspension. 

Natural  belladonna  alkaloids: 
hyoscyamine  sulfate  (0.1037  mg.) 
atropine  sulfate  (0.0194  mg.) 
hyoscine  hydrobromide  (0.0065  mg.) 

anti- 

spasmodic 

Relieves  intestinal  hypermotility 
and  hypertonicity. 

Phenobarbital  (%  gr.) 

sedative 

Diminishes  nervousness,  stress 

and  apprehension. 


INDICATIONS:  Donnagel  with  Neomycin 
is  specifically  indicated  in  diarrheas  or 
dysentery  caused  by  neomycin-suscep- 
tible organisms;  in  diarrheas  not  yet 
proven  to  be  of  bacterial  origin,  priorto  de- 
finitive diagnosis.  Also  useful  in  enteritis, 
even  though  diarrhea  may  not  be  present. 

SUPPLIED:  Bottles  of  6 fl.  oz.  At  all  pre- 
scription pharmacies. 


DOSAGE:  Adults:  1 to  2 tablespoonfuls  (15 
to  30  cc.)  every  4 hours.  Children  over  1 
year:  1 to  2 teaspoonfuls  every  4 hours. 
Children  under  1 year:  l/2  to  1 teaspoon- 
ful every  4 hours. 

ALSO  AVAILABLE:  Donnagel,  the  original 
formula,  for  use  when  an  antibiotic  is  not 
indicated. 


A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VA.  • 


logic  screening  centers  in  cooperation  with  county 
medical  societies,  and  carry  on  programs  of  profes- 
sional and  public  education  on  the  value  of  cytologic 
screening  as  a technique  for  the  detection  of  uterine 
cancer. 

“Time  and  Two  Women”: 

The  committee  previewed  a 20-minute,  colored 
cytology  film  describing  the  need  for  periodic  cyto- 
logic examinations  of  all  women  over  20  years  of 
age.  The  committee  recommended  its  approval  for 
showing  to  nonmedical  audiences  with  physicians 
present  to  answer  questions. 

Speakers’  Service  on  “Emotional  Aspects  of 
Malignancy”: 

The  committee  approved  plans  to  provide  speakers 
to  county  medical  society  meetings,  hospital  staff 
meetings,  and  specialty  or  other  professional  meet- 
ings on  the  subject  of  “Emotional  Aspects  of  Malig- 
nancy.” Speakers  will  be  provided  at  no  cost  to  the 
county  society  or  similar  organization  requesting  a 
speaker.  The  Wisconsin  Division  of  the  American 
Cancer  Society  will  underwrite  actual  expenses  of 
these  speakers. 

Committee  on  Cancer  of  the  American  College  of 
Surgeons: 

Doctor  Curreri  discussed  the  objectives  of  the 
Committee  on  Cancer  of  the  American  College  of 


Surgeons  and  its  offer  to  assist  the  State  Medical 
Society’s  Cancer  Committee  in  any  way  possible. 
The  A.C.S.  committee  is  urging  the  establishment 
of  tumor  boards  in  each  hospital  and  is  offering  to 
assist  hospitals  in  achieving  approval  as  cancer  con- 
trol centers  from  the  American  College  of  Surgeons. 

Cancer  Quackery: 

A continuous  program  to  discover  and  control 
cancer  quackery  was  discussed  by  the  committee. 
It  recommended  the  development  of  a series  of  edi- 
torials and  articles  in  The  Wisconsin  Medical  Jour- 
nal, the  establishment  of  an  “unproved  treatment 
inquiry”  to  investigate  alleged  cancer  cures  or  un- 
proved treatments  found  in  Wisconsin,  the  develop- 
ment of  newspaper,  radio,  television,  and  magazine 
publicity  on  cancer  quackery  in  Wisconsin,  special 
information  to  social  and  public  welfare  agencies  and 
attorneys  concerning  the  unproved  treatment  in- 
quiry, the  expansion  of  a series  of  lectures  concern- 
ing cancer  and  other  quackery  for  nonmedical 
groups  and  students  in  schools  of  nursing,  and  the 
development  of  a traveling  exhibit  on  quackery. 

Mr.  McLean  explained  that  the  Wisconsin  Divi- 
sion of  the  American  Cancer  Society  had  appro- 
priated $750  to  assist  in  financing  the  cancer  quack- 
ery effort  of  the  Committee  on  Cancer  of  the  State 
Medical  Society. 


A treatment  and  rehabilitation  center  providing 
inpatient  and  outpatient  services  for  those  dis- 
abled as  a result  of  neurological  disorders. 

Diagnostic  Studies  Occupational  Therapy 

Physical  Medicine  Vocational  Counseling 

Speech  Therapy  Therapeutic  Recreation 


WISCONSIN 

NEUROLOGICAL 

FOUNDATION 


1954  East  Washington  Avenue 
Madison,  Wisconsin 
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CORN  OIL  is  a Prime  Source 
of  UNsaturated  Fatty  Acid 


Numerous  clinical 
studies  emphasize 
its  efficacy  in  the 
reduction  and 
control  of  serum 
cholesterol  levels 


Physicians  are  quite  aware  of  the  rapidly 
growing  appreciation  of  the  role  of  dietary 
lipids  in  health  and  disease.  Accumulating 
metabolic  studies  throughout  the  world  indi- 
cate that  serum  cholesterol  levels  may  be 
influenced  more  by  the  kind  than  by  the 
amount  of  the  dietary  fat. 

Unsaturated  fats  tend  to  depress  serum  cho- 
lesterol levels  in  many  patients,  whereas  sat- 
urated fats  may  have  the  opposite  effect. 
Medical  references  on  this  subject,  as  well  as 
other  findings  concerning  unsaturated  fatty 
acids  in  nutrition,  may  be  found  in  the  book, 
“Vegetable  Oils  in  Nutrition.” 


Mazola  Corn  Oil  is  an  excellent  source  of 
^saturated  fatty  acids... 85%  of  its  com- 
ponent fatty  acids  are  unsaturated . . . average 
values  being  55%  linoleic  acid,  30%  oleic 
acid.  Mazola  is  unadulterated  corn  oil  in  its 
natural  form . . . not  flavored,  not  blended, 
not  hydrogenated.  Well  tolerated,  easily 
digested,  readily  absorbed,  Mazola  is  also 
an  excellent  carrier  for  fat  soluble  vitamins. 

Mazola  Corn  Oil  is  widely  used  for  salad 
dressings,  in  frying,  cooking  and  baking... 
and  thus  may  be  included  palatably  in  great 
variety  as  a replacement  for  part  of  the  daily 
fat  intake. 


COMPARATIVE  COMPOSITIONS  OF  FOOD  FATS  AND  OILS 
Fotty  Acids  os  Percentage  of  Total  Acids 


Fat 


Saturated 
Ave.  Range 


Oleic 

Ave.  Range 


Butter 
Coconut  oil 
Corn  oil 
Cottonseed  oil 
Lard 

Linseed  oil 
Margarine 
Olive  oil 
Peanut  oil 
Shortening 
Soybean  oil 
Tallow  (beef) 


Linoleic 
Ave.  Range 


4.0  — 


Linolenic 
Ave.  Range 


Iodine  Value 


Arachidonic 

Ave.  Average  Range 


1.2 


1.0-2. 5 — — 


_ 46-48  — — 

— 75-88  - 5-8 

13  11-15  — 23-40  56  46-66 

26  21-30  27  22-36  47  34-57  — — 


— 0.2 


0.0-0. 6 — 


— 26-42 

— 7-10 

126  113-131 

105  90-117 


43 


23 


— 46 


10  15.6 


0.5 


— 0.5  (2.1)  — 53-77 


6-12 

15-23 

8-16 

14-22 

17-45 


17 
25 
15 

53  — 


62 


54 

62 


13-31 

59-77 

53-86 

44-65 

43-79 


5.8 


29 

5 


10-27 
5-1  1 
4-20 
20-37 
3-12 


30-64 
0.1 -0.9 


— 0.2-0. 6 0-0.5 


11-18  25  18-58  55  28-62  5.1  0.3-10  — 


81 

98 

78 

130 


42  - 


5.3 


0.5 


0.5 


170-204 

74-85 

80-88 

90-102 

59-80 

100-143 

40-48 


Iodine  numbers  are  an  accepted  measure  of  llie  degree  of  imsaturation  of  vegetable  oils. 


TO  PHYSICIANS  interested  in  the  study  and  manage- 
ment of  high  cholesterol  blood  levels,  this  most  recent 
monograph  will  provide  helpful  information.  It  is  free 
on  request.  Write  to:  Corn  Products  Itefining  Company, 
17  Battery  Place,  New  York  4,  N.  Y. 


CORN  PRODUCTS 
REFINING  COMPANY 

17  Battery  Place, 

New  York  4,  N.  Y. 
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The  Journal  Bookshelf 


Ciba  Foundation  Symposium  on  Experimental  Tu- 
berculosis— Bacillus  and  Host,  With  an  Addendum 
on  Leprosy.  Edited  by  G.E.W.  Wolstenholme,  O.B.E., 
M.  A.,  M.  B.,  B.Ch.,  and  Margaret  P.  Cameron, 
M.  A.,  A.B.L.S.  Boston,  Little,  Brown  and  Company, 
1955.  Price  $9.00. 

This  book  is  a symposium  on  the  subject  of  the 
“basic  inquiries  into  the  constitution  and  properties 
of  the  tubercle  bacillus  which  endow  it  with  ca- 
pacity to  act  upon  the  body  as  it  does,  and  to 
deliberate  upon  the  reactions  of  the  body  to  those 
pathogenetic  qualities — and  this  without  any  im- 
mediate preoccupation  with  matters  of  morbidity 
or  mortality  statistics  or  therapeutic  results.”  This 
quotation  is  taken  from  Arnold  R.  Rich’s  opening 
remarks  as  chairman  of  the  symposium  and  gives  a 
good  idea  of  the  contents  of  the  book. 

It  is  obvious  that  the  reader  will  have  to  bring 
some  background  in  this  exotic  field  to  be  able  to 
understand  many  of  the  subjects  discussed.  How- 
ever, for  the  highly  trained  worker  there  is  a wealth 
of  experience  contained  here.  For  the  less  trained 
individual  or  the  interested  physician,  the  reading 
will  require  concentration,  but  considerable  informa- 
tion can  be  obtained.  For  any  clinician  whose  special 
interest  is  infectious  diseases,  this  book  will  be  a 
good  one  to  check  any  premature  ideas  of  the  ease 
of  evaluation  of  any  single  aspect  of  the  response 
of  the  host  to  infection. — H.A.D. 

Bone  and  Bones;  Fundamentals  of  Bone  Biology. 

By  Joseph  P.  Weinmann,  M.  D.,  College  of  Dentistry, 
University  of  Illinois;  and  Harry  Sicher,  M.  D., 
D.  Sc.,  School  of  Dentistry,  Loyola  University,  Chi- 
cago. Second  Edition.  St.  Louis,  C.  V.  Mosby  Com- 
pany, 1955.  Price  $13.75. 

This  is  the  second  edition  of  a very  excellent  work 
by  these  authors.  It  is  a book  that  no  one  who  deals 
with  bone  under  any  circumstance  should  fail  to 
have  in  his  library  and  make  use  of. 

The  book  does  exactly  as  it  says,  provides  a com- 
mon basis  for  discussion  by  the  histologists,  bio- 
chemists, pathologists,  and  clinicians.  For  those  who 
may  not  have  had  contact  with  the  first  edition,  this 
book  is  written  by  a pathologist  and  an  anatomist, 
and  in  it  they  have  shown  how  bone  grows  and  be- 
haves in  health  and  disease.  The  original  work  was 
done  in  the  Department  of  Research  at  Loyola  Uni- 
versity School  of  Dentistry.  Bone  is  treated  as  a tis- 
sue— a living  one,  and  a highly  specialized  one; 
although  it  is  no  more  specialized  than  many  other 
structures,  it  has  its  own  reactions  to  its  environ- 
ment and  its  disease. 

Interestingly,  the  authors  clear  up  the  confusion 
resulting  from  the  dual  meaning  of  the  word  bone, 
bone  as  a structure  and  bone  as  a tissue.  The  first 
part  of  the  book  deals  with  bone  tissue,  namely  its 
elements,  the  arrangements  of  its  elements,  and 
the  development  and  growth  of  bone  tissue.  Also, 


this  part  deals  with  bones  as  elements  of  the  skele- 
ton, and  the  functional  adaptation  of  bones.  The 
second  part  deals  with  the  pathology  of  bone  and 
bones.  The  diseases  and  deformities  of  both  bone 
and  bones  are  classified  and  an  attempt  made  to 
correlate  the  clinical  and  the  biological  features. 

In  my  opinion,  this  book  presents  a clarity  of 
thought  and  expression,  whether  the  discussion  is 
on  the  developmental  deformities,  adaptational  de- 
formities, influences  of  vitamins  and  endocrines,  or 
the  healing  of  fractures.  This  second  edition  has 
added  to  it,  in  its  first  part,  “some  of  the  peculiar 
features  of  the  otic  capsule.”  Second,  there  has  been 
added  a discussion  of  osteoid  osteomas  and  cement- 
ornas  in  addition  to  a discussion  of  fibrous  dys- 
plasia and  some  of  the  peculiar  genetics  disturbances 
of  the  skeleton. 

In  the  introduction  to  the  first  and  second  edi- 
tions, the  authors  develop  their  method  of  tearing 
away  the  confusion  resulting  from  the  double  mean- 
ing of  the  word  bone.  It  is  simply  to  remember  that 
bone  is  a tissue,  and  bones  are  organs. — H.W.W. 

Communicable  Diseases.  By  Franklin  H.  Top, 
A.  B„  M.  D.,  M.P.H.,  F.A.C.P.,  F.A.A.P.,  F.A.P.H.A., 
Professor  and  Head,  Department  of  Hygiene  and 
Preventive  Medicine  and  Director,  University  De- 
partment of  Health,  State  University  of  Iowa;  Con- 
sulting Director,  State  (of  Iowa)  Hygienic  Labora- 
tories; Consultant  in  Infectious  Diseases,  University 
Hospital;  Consultant,  Communicable  Disease  Center, 
U.S.P.H.S.,  Atlanta,  Georgia.  St.  Louis,  The  C.  V. 
Mosby  Company,  1955.  Price  $18.50. 

This  is  one  of  the  best  textbooks  dealing  with 
communicable  disease.  It  is  well  prepared  and  pro- 
fusely illustrated,  including  excellent  color  plates. 
Twenty-five  collaborators  well  known  in  their  field 
contribute  to  it.  The  material  is  arranged  in  three 
sections:  (1)  General  considerations  of  communi- 
cable disease,  including  such  important  topics  as 
infection  and  immunity,  epidemiology,  and  specific 
prevention  and  control  of  acute  infections.  There 
is  also  a chapter  on  sulfonamides  and  one  on  anti- 
biotics. (2)  Specific  infectious  diseases  are  discussed 
in  detail,  classified  by  the  common  portal  of  entry, 
with  very  adequate  references  for  each  disease.  (3) 
This  section  contains  tables  and  index  and  includes 
a table  listing  contact  and  disinfection  control  meas- 
ures for  communicable  disease,  a list  of  differential 
findings  in  the  spinal  fluid,  and,  finally,  a very  com- 
plete glossary  of  various  terms  related  to  infectious 
diseases. 

It  is  unfortunate  that  progress  in  infectious  dis- 
ease is  moving  ahead  so  rapidly  that  a book  such 
as  this  is,  in  several  important  respects,  outdated 
by  the  time  it  appears.  Thus,  this  volume  has  been 
unable  to  incorporate  the  important  results  of  the 
field  trial  and  the  further  extended  use  of  the  Salk 
poliomyelitis  vaccine,  the  importance  of  the  new 
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FOR  THE  ENTIRE  RANGE  OF  RHEUMATIC-ARTHRITIC 


DISOROERS-from  the  mildest 
to  the  most  severe 

many  patients  with  MILD  involvement  can  be  effectively 
controlled  with 

WMOK 

many  patients  with  MODERATELY  SEVERE  involvement 
can  be  effectively  controlled  with 


The  first  meprobamate-prednisolone  therapy 


the  one  antirheumatic,  antiarthritic  that 
simultaneously  relieves:  (i)  musclespasm 
(2)  joint  inflammation  (3)  anxiety  and 
tension  (4)  discomfort  and  disability. 

SUPPLIED:  Multiple  Compressed  Tablets 
in  three  formulas:  ’MEPROLONE’-5  — 
5.0  mg.  prednisolone,  400  mg.  meproba- 
mate and  200  mg.  dried  aluminum  hy- 
droxide gel.  ‘MEPROLONE’-2 — 2.0  mg. 
prednisolone,  200  mg.  meprobamate  and 
200  mg.  dried  aluminum  hydroxide 
gel.  ‘MEPROLONE'-I  supplies  1.0  mg. 
prednisolone  in  the  same  formula  as 
‘MEPROLONE’-2. 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO..  INC. 
PHILADELPHIA  1.  PA. 


•MEPROLONE'  Is  a trademark  of  Merck  & Co..  Inc. 


OCTOBER  NINETEEN  FIFTY-SEVEN 


HURLEY  X-RAY  COMPANY 

Distributors  for: 

Picker  X-Ray  Corporation 
Equipment — Supplies — Accessories 

Burdick  Corporation 
Direct  Wiring  Electrocardiographs 
Physical  Therapy  Equipment 

Ille  Electric  Corporation 
Whirlpool — Paraffin  Baths 

Eastman — DuPont — Ansco 
Films — Chemicals — Screens 

For  your  requirements 
call  or  ivrite 

HURLEY  X-RAY  COMPANY 

2511  W.  Vliet  St.  Milwaukee  5,  Wis. 


Protection  Against  Loss  of  Income  from  Accident  and  Sickness 
as  Well  as  Hospital  Expense  Benefits  for  You  and  All  Your 
Eligible  Dependents. 


PHYSICIANS  CASUALTY  & HEALTH 
ASSOCIATIONS 

OMAHA  31,  NEBRASKA 
Since  1902 


adenovirus  group  of  respiratory  viruses,  and  the 
efficacy  of  immune  anti-rabies  serum  concentrates 
in  the  treatment  of  rabies.  However,  as  a standard 
textbook  on  infectious  disease,  it  can  be  highly 
recommended  and  should  prove,  as  it  has  in  the  past, 
a standard  reference  book  for  students  and  for  all 
who  see  and  treat  communicable  disease  in  their 
practice. — A.S.E. 

The  Complete  Medical  Guide.  By  Benjamin  F.  Mil- 
ler, M.  D.,  Director  of  the  May  Institute  for  Medical 
Research;  Associate  Professor  at  the  University  of 
Cincinnati  Medical  School;  former  Lecturer  on  Medi- 
cine at  Harvard  Medical  School  and  Senior  Associate 
Physician  at  the  Peter  Bent  Brigham  Hospital.  New 
York,  Simon  and  Schuster,  1956.  Price  $4.95. 

The  Complete  Medical  Guide  essays  to  be  just 
that.  It  covers  not  only  specific  areas  of  disease  and 
injury,  as  might  be  anticipated  in  any  “home  medi- 
cal advisor,”  but  broad  areas  of  preventive  medi- 
cine and  psychiatry,  and  of  the  relationship  between 
patient  and  doctor,  patient  and  hospital,  and  even 
that  with  insurance  companies  and  community  serv- 
ices. The  text  is  in  very  simple  language,  but  to 
obviate  all  possible  sources  of  confusion,  a glossary 
explaining  the  structure  of  medical  terminology  and 
specifically  defining  the  great  majority  of  terms 
which  the  reader  is  apt  to  encounter,  either  in  the 
book  or  in  conversation  with  his  physician,  is  pro- 
vided. The  author  has  carefully  stayed  away  from 
reference  to  forms  of  treatment  which  might  be 
hazardous  if  undertaken  by  a person  without  medi- 
cal training  and  has  minimized  the  dramatic  and 
frightening  aspects  of  the  description  of  disease  so 
often  found  in  a work  of  this  sort.  He  repeatedly 
emphasizes  the  importance  of  contacting  a physi- 
cian in  all  circumstances,  except  in  those  that  do 
not  obviously  reouire  it.  There  are  good  chapters  on 
home  nursing  care  and  first  aid.  Ideas  and  informa- 
tion given  in  the  book  conform  well  to  accepted 
medical  standards.  In  those  situations  where  a pa- 
tient or  physician  feels  a need  for  such  a text  as 
this,  The  Complete  Medical  Guide  should  serve 
excellently  and  may  be  considered  one  of  the  better 
works  in  its  field. — J.L.S. 

Counseling  in  Medical  Genetics.  By  Sheldon  C. 
Reed,  Director,  Dight  Institute  for  Human  Genetics, 
the  University  of  Minnesota.  Philadelphia  and  Lon- 
don, W.  B.  Saunders  Company,  1955. 

This  is  the  only  book  in  print  devoted  to  medical 
risks  in  familial  diseases.  Much  of  the  material  is 
fairly  reliable  and  should  be  assembled  for  handy 
reference.  However,  this  compilation  has  serious 
flaws.  Empirical  risks,  like  all  vital  statistics,  are 
subject  to  many  errors  and  biases,  some  of  them  not 
obvious.  The  genetic  risks  are  often  deduced  from 
oversimplified  assumptions  which  have  not  been 
adequately  tested.  Twin  data  are  used  rather  un- 
critically to  prove  genetic  predisposition.  Where 
possible,  a human  geneticist  should  be  consulted  in 
evaluating  familial  risks,  although  in  most  cases  an 
accurate  estimate  will  either  be  impossible  or  only 
a small  part  of  a psychiatric  or  social  problem  in 
which  the  geneticist  has  no  special  competence.  The 
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Achrocidin  is  indicated  for  prompt 
control  of  undifferentiated  upper  res- 
piratory infections  in  the  presence  of 
questionable  middle  ear,  pulmonary, 
nephritic,  or  rheumatic  signs;  during 
respiratory  epidemics;  when  bacterial 
complications  are  observed  or  expected 
from  the  patient’s  history. 

Early  potent  therapy  is  provided 
against  such  threatening  complications 
as  sinusitis,  adenitis,  otitis,  pneumon- 
itis, lung  abscess,  nephritis,  or  rheu- 
matic states. 

Included  in  this  versatile  formula  are 
recommended  components  for  rapid 
relief  of  debilitating  and  annoying  cold 
symptoms. 

Adult  dosage  for  achrocidin  Tablets 
and  new,  caffeine-free  achrocidin 
Syrup  is  two  tablets  or  teaspoonfuls  of 
syrup  three  or  four  times  daily.  Dos- 
age for  children  according  to  weight 
and  age. 

Available  on  prescription  only 


symptomatic 
relief . . . plus! 


Tablets 


Each  tablet  contains: 

Achromycin®  Tetracycline  125  mg. 

Phenacetin  120  mg. 

Caffeine  30  mg. 

Salicylamide  150  mg. 

Chlorothen  Citrate  25  mg. 


Syrup 


Each  teaspoonful  (5  cc.)  contains: 


Achromycin®  Tetracycline 
equivalent  to  tetracycline  HC1 

125  mg. 

Phenacetin 

120  mg. 

Salicylamide 

150  mg. 

Ascorbic  Acid  (C) 

25  mg. 

Pyrilamine  Maleate 

15  mg. 

Methylparaben 

4 mg. 

Propylparaben 

1 mg. 

^Trademark 

LEDERLE  LABORATORIES  DIVISION.  AMERICAN  CYANAMID  COMPANY.  PEARL  RIVER.  NEW  YORK 
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“the  value  of  analgesic  and  tranquilizing  agents 
should  be  clearly  recognized  in  the  management  of  [angina] . . ”J 


In  pain.  Anxious.  Fearful.  On  the  road  to  cardiac  in- 
validism. These  are  the  pathways  of  angina  patients. 
For  fear  and  pain  are  inextricably  linked  in  the 
angina  syndrome. 


For  angina  patients— perhaps  the  next  one  who 
enters  your  office— won't  you  consider  new  cartrax? 

This  doubly  effective  therapy  combines  petn  (pen- 
taerythritol  tetranitrate)  for  lasting  vasodilation  and 
atarax  for  peace  of  mind.  Thus  cartrax  relieves 
not  only  the  anginal  pain  but  reduces  the  concomi- 
tant anxiety. 

Dosage  and  supplied:  begin  with  1 to  2 yellow  tab- 
lets (10  mg.  petn  plus  10  mg.  atarax)  3 to  4 times 
daily.  This  may  be  increased  for  maximal  effect  by 
switching  to  pink  tablets  (20  mg.  petn  plus  10  mg. 
atarax).  In  bottles  of  100. 

-> 

cartrax  should  be  taken  before  meals,  on  a contin- 
uous dosage  schedule.  Use  with  caution  in  glaucoma. 


1.  Russek,  H.  I.:  J.  Am.  Geriat.  Soc.  4:877  (Sept.)  1956. 


•Trademark 
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tone  of  the  book  is  often  flippant,  and  the  illustra- 
tive examples  are  sometimes  only  parodies  of  medi- 
cal case  histories.  Unless  the  calculated  risks  are 
examined  very  critically,  they  can  be  used  only  on 
the  premise  that  inaccurate  information  may  be 
better  than  complete  ignorance. 

These  reservations  should  not  obscure  the  fact 
that  approximate  risks  are  known  in  many  cases, 
and  that  in  a small  proportion  of  instances  quite 
precise  statements  can  be  made.  A more  compre- 
hensive and  scholarly  book  on  the  subject  is  in 
preparation  by  another  author,  and  it  should  be 
more  useful  to  the  physician  who  is  called  upon  to 
give  counseling  on  medical  risks  in  relatives.  Until 
then  this  book  should  be  used  with  caution. — N.E.M. 

Differential  Diagnosis;  The  Interpretation  of  Clini- 
cal Evidence.  By  A.  McGehee  Harvey,  M.  D.,  Pro- 
fessor of  Medicine  and  Head  of  the  Department  of 
Internal  Medicine,  The  Johns  Hopkins  University 
School  of  Medicine,  and  Physician-in-Chief,  The 
Johns  Hopkins  Hospital;  and  James  Bordley,  III, 
M.  D.,  Director,  Mary  Imogene  Bassett  Hospital, 
Cooperstown,  New  York,  Clinical  Professor  of  Medi- 
cine, Columbia  University,  New  York,  and  Clinical 
Professor  of  Medicine,  Albany  Medical  College. 
Philadelphia  and  London,  W.  B.  Saunders  Company, 
1955. 

This  interesting  600-page  volume  is  mainly  a col- 
lection of  clinical-pathologic  conferences  from  the 
Johns  Hopkins  Medical  School.  However,  the  book  is 
more  than  that,  for  it  also  contains  informative  es- 
says on  the  possible  causation  of  many  important 


symptoms,  signs,  and  abnormal  laboratory  data.  It 
has  a worth-while  introductory  chapter  on  the  ap- 
proach to  the  diagnostic  evaluation  of  clinical  data. 
The  book  will  be  useful  for  those  clinicians  wishing 
to  refresh  their  memories  for  possible  causes  of 
certain  unexplained  findings  in  a problem  patient. 
It  does  not  appear  to  be  of  much  value  to  the  under- 
graduate medical  student.  The  house  officer  should 
find  this  book  of  interest  and  aid — R.F.S. 

Diseases  of  the  Chest.  By  H.  Corwin  Hinshaw, 
M.  D.,  Ph.D  , Clinical  Professor  of  Medicine,  Stan- 
ford University  School  of  Medicine,  and  L.  Henry 
Garland,  M.  B.,  B.Ch.,  Clinical  Professor  of  Radiol- 
ogy, Stanford  University  School  of  Medicine.  Phila- 
delphia and  London,  W.  B.  Saunders  Company,  1956. 
Price  $15. 

Diseases  of  the  chest  are  presented  in  a volume 
of  721  pages.  In  this  book  Drs.  Hinshaw  and  Gar- 
land have  attempted  to  present  the  major  diseases 
involving  the  lungs,  pleura,  mediastinum,  and  dia- 
phragm either  primarily  or  in  the  course  of  a gen- 
eralized illness.  The  organization  of  the  book  makes 
for  some  duplication,  but  that  is  not  necessarily  a 
defect.  The  reproduction  of  the  chest  roentgeno- 
grams is  quite  satisfactory  although  in  some  of 
the  less  obvious  roentgen  changes  the  defect  is 
hard  to  visualize  and  frequently  not  clarified  by  the 
arrow  to  “mark  the  spot.” 

This  book  is  recommended  to  anyone  who  is  inter- 
ested in  diseases  of  the  chest.  The  bibliography  is 
quite  extensive  and  current.  As  would  be  anticipated 
(Continued  on  page  76) 


Introducing : A NEW  DRTJGr  — a significant 

Robins  research  discovery 
having  remarkable  efficacy 
in  skeletal  muscle  relaxation 


Significant  Robins  research  discovery: 


a highly  efficient  skeletal  muscle  relaxant 


Robaxin  — synthesized  in  the  Robins  Research  Laboratories,  and 
intensively  studied  for  five  years  - introduces  to  the  physician  an 
entirely  new  agent  for  effective  and  well-tolerated  skeletal  muscle 
relaxation.  Robaxin  is  an  entirely  new  chemical  formulation,  with 
outstanding  clinical  properties: 

• Highly  potent  and  long  acting.53 

• Relatively  free  of  adverse  side  effects.'  2,3  4 6 7 

• Does  not  reduce  normal  muscle  strength  or  reflex  activity 
in  ordinary  dosage. 

• Beneficial  in  94.4%  of  cases  with  acute  back  pain 
due  to  muscle  spasm.'  3 4 6 7 


(Methocarbamol  Robins.  U.S.  Pat.  No.  2770649) 


Highly  specific  action 


Beneficial  in  94.4%  of  cases  tested 


Robaxin  is  highly  specific  in  its  action  on  the 
internuncial  neurons  of  the  spinal  cord  - with 
inherently  sustained  repression  of  multisyn- 
aptic  reflexes,  but  with  no  demonstrable  effect 
on  monosynaptic  reflexes.  It  thus  is  useful  in 
the  control  of  skeletal  muscle  spasm,  tremor  and 
other  manifestations  of  hyperactivity,  as  well 
as  the  pain  incident  to  spasm,  without  impair- 
ing strength  or  normal  neuromuscular  function. 


When  tested  in  72  patients  with  acute  back 
pain  involving  muscle  spasm,  Robaxin  in- 
duced marked  relief  in  59,  moderate  relief  in 
6,  and  slight  relief  in  3 — or  an  over-all  bene- 
ficial effect  in  94.4%.1,3, 4,6,7  No  side  effects 
occurred  in  64  of  the  patients,  and  only  slight 
side  effects  in  8.  In  studies  of  129  patients, 
moderate  or  negligible  side  effects  occurred 
in  only  6.2%.1,2,3, 4,6,7 


CLINICAL  RESULTS  WITH  ROBAXIN  IN  ACUTE  BACK  PAIN1,3  4 6 7 


Disease  entity 

» 


No.  Duration 

of  of 

Cases  Treatment 


Dose 
per  day 
(divided) 


Response 

Marked  Mod.  Slight  Neg. 


Side  Effects 


Acute  back  pain  due  to 


(a)  Muscle  spasm  secondary 
to  sprain 


18 


2-42  days 


3-6  Gm. 


17 


None,  16; 
Dizziness,  1; 
Slight  nausea,  1 . 


• (b)  Muscle  spasm  due  to 
trauma 


13 


(c)  Muscle  spasm  due  to 
nerve  irritation 


1 -42  days 
4-240  days 


2-6  Gm. 


None,  12; 
Nervousness,  1. 


2.25-6  Gm 


None,  5. 


(d)  Muscle  spasm  secondary 
to  discogenic  disease 
and  postoperative 
orthopedic  procedures 


30 


2-28  days 


1.5-9  Gm. 


24 


None,  25; 

Dizziness,  1 ; 
Lightheadedness,  2; 
Nausea,  2.* 


Miscellaneous  (bursitis, 
torticollis,  etc.) 


3-60  days 


4-8  Gm. 


TOTAL 


72 


59 


None,  6. 


♦Relieved  on  reduction 
of  dose 


NOW 


a highly  specific  skeletal  muscle  relaxant. . . 


(Methocarbamol  Robins) 


This  new  drug- for  use  in  the  control  of  skeletal  muscle 
hyperactivity  in  many  disease  states  manifesting 
neuromuscular  dysfunction— is  available  NOW 
on  your  prescription  at  all  leading  pharmacies. 
Informational  literature  is  available  on  request. 


Indications:  Supplied: 

Acute  back  pain  associated  with:  (a)  muscle  Robaxin  Tablets  (white,  scored),  each  contain- 

spasm  secondary  to  sprain;  (b)  muscle  spasm  ing  methocarbamol  [3-(o-methoxyphenoxy)-2- 

due  to  trauma;  (c)  muscle  spasm  due  to  nerve  hydroxypropyl-l-carbamate],  0.5  Gm.  Bottles 
irritation;  (d)  muscle  spasm  secondary  to  disco-  0f  50. 
genic  disease  and  postoperative  orthopedic  pro- 
cedures; and  (e)  miscellaneous  conditions  such  References: 

as  bursitis,  torticollis,  and  related  conditions.  1.  Carpenter,  E.  B.:  Publication  pending. 

2.  Carter,  C.  H. : Personal  communication. 

Dosage:  3.  Forsyth,  H.  F.:  Publication  pending. 

Adults:  2 tablets  4 times  a day  to  3 tablets  6 4-  Freund,  J.:  Personal  communication. 

times  a day.  5.  Morgan,  A.  M.,  Truitt,  E.  B.,  Jr.,  and  Little,  J.  M.: 

J.  American  Pharm.  Asen.  46:374,  1957. 

6.  Nachman,  H.  M.:  Personal  communication. 

Children:  Total  daily  dosage  270  to  335  mg.  7 o’Doherty,  D. : Publication  pending. 

per  10  pounds  of  body  weight,  adjusted  for  age  8 Truitt,  E B Jr-t  and  Little;  j.  M . j.  Pharm. 

and  weight,  and  divided  into  4 to  6 doses  per  day.  & Exper.  Therap.  119:161,  1957. 


A.  H.  ROBINS  CO.,  INC.,  Richmond  20,  Virginia 


just  one  specific 

therapeutic  purpose 

to  curb  the  appetite 

of  the  overweight  patient 


PRELUDIN 

(brand  of  phenmetrazine  hydrochloride) 

Preludin  makes  reducing: 

Effective  because  it  provides  potent  appetite  suppres- 
sion, while  minimizing  the  undesirable  effects  on  the 
central  nervous  system  which  may  be  encountered 
with  certain  other  weight-reducing  agents.1 

Comfortable  because  it  virtually  eliminates  nervous 
tension,  palpitations  and  loss  of  sleep.2 

Notably  safe  because  it  is  not  likely  to  aggravate 
coexisting  conditions,  such  as  diabetes,  hypertension 
or  chronic  cardiac  disease.3 

References:  (1)  Holt,  J.  O.  S.,  Jr.;  Dallas  M.  J.  42:497,  1956.  (2)  Gelvin, 
E.  P.;  McGavack,  T.  H.,  and  Kenigsberg,  S.:  Am.  J.  Digest.  Dis.  1 : 155, 
1956.  (3)  Natenshon,  A.  L.:  Am.  Pract.  & Digest  Treat.  7:1456,  1956. 

Preludin®  (brand  of  phenmetrazine  hydrochloride).  Scored,  square, 
pink  tablets  of  25  mg.  Under  license  from  C.  H.  Boehringer  Sohn, 
Ingelheim. 

GEIGY 

Ardsley,  New  York 
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Asiatic  Virus  Raises  Thre 


Government  Buys,  Prc 


8 STUDENTS  ON 


nd  Hens  Have  to  Help 


FLIGHTS  TO  U.  5.  fen  Attack,  Rapid  Spre 


HAVE  ASIAN  FLU 


The  War  on  Mutant  A 


If  Florence  was  in  the  grip  of  an  epi- 
demic of  colds,  coughs  and  fevers,  astrolo- 
gers . . . declared  that  it  was  caused  by 
the  influence  of  an  unusual  conjunction  of 
planets.  This  sickness 
to  be  known  as  “infl 
— Chronicles  of 
i 200-1470. 


To  combat  new  r 
lluence."  a worldwide 
this  week  in  respons 
from  the  Far  East.  Si 
is  the  World  Health 
neva,  which  collects  i 
from  around  the  globe 
specimens  of  the  ene 
tions.  In  more  than  a 


Asian  Flu:  the  Outlook 

Asian  influenza  will  hit  the  U.S.  this 
fall  before  mass  immunization  can  be 
effective,  and  the  nation  faces  an  epi- 
demic which  may  strike  15  million  to 
30  million  people.  The  disease  is  relatively 
mild  (in  no  way  comparable  to  the  kill- 
ing “Spanish  flu"  of  1918-19),  and  is 
likely  to  cause  only  a small  number  of 
deaths  among  the  feeble  young  and.  En- 
feebled old.  But  it  may  compel  10%  to 
20%  of  the  population  in  affected  area* 
to  tal 


, New  York,  Aug.  15  UF 
; Laboratory  tests  on  e 
| foreign  exchange  student 
arrived  Aug.  8 show  they 
victims  of  Asiatic  flu,  the 
, health  department  repo 
today.  The  eight  arrived 
plane  from  Europe. 

Twenty-nine  other  stud« 
suffering  from  influenza 
rived  Tuesday  from  Roiwi 
dam  on  the  ship  Arosa  Sky.  j 
One,  Nicholas  Memrnos, 

Greek  exchange  student,  tric  i, 
'yesterday.  Six  of  these  stu-j 
dents  were  released  today 
the  others  are  to  be  r- 
tomorrow.  It  has  not  / 

' termined  whether,.- 
died  from  Asiatic 

j t 
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The  War  On  Asiatic  Flu 
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There's  cause  for  concern  about  Asiatic 


pect  flu,  but  scientists  and  public  health  officials 
^er  see  no  reason  for  anyone  to  panic. 

rv>r> 

First  shipments  of  the  vaccine  against  the 
new  influenza  strain  have  arrived  in  Chi- 
cago, setting  off  a flood  of  telephone  calls 
from  worried  patients  to  doctors,  and  from 
doctors  to  drug  suppliers.  This  is  a n ov 
pattern  of  mass  fear  and  is  understan 

TUc.  r 


Even  though  Salk  vaccine  priorities  were 
necessary,  the  regulation  produced  adminis- 
trative headaches,  public  complaints  and 
probably  a gray,  if  not  a black  market.  When 
regulation  i 
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► INFLUENZA,  one  of  the  most  unp 
dictable  of  communicable  diseases,  is  r< 
ing  “on  cat  feet”  across  the  nation  Irk 
now.  It  has  already  struck  once  thiiy< 
in  mild  epidemic  form  at  an  Air  #01; 
base  in  Colorado.  When  and  how  sever 
it  will  strike  again  is  a perennial  riddle  , 
public  health  authorities. 

It  will  probably  not  lie  dormant 
the  rest  of  the  winter  months.  At  the  ,''<j 
there  will  be  sporadic  outbr  ■ 
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STEARATE  (Erythromycin  Stearate,  Abbott) 

effective  against  staph-,  strep-  and  pneumococci 
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On  Self-Regulated 
Schedules  For  Infants 


Genetically  acquired  behavioral  predisposi- 
tions enable  the  normal  baby  to  regulate  its 
feeding  intake  and  periodic  hunger  sensa- 
tions, its  feeding  habits.  These  physiological 
regulatory  forces  may  be  satisfied  by  adapt- 
ing the  formula  content  and  feeding  period 
to  the  individual  needs  of  the  infant.  It  in- 
volves a sensible  compromise  between  too 
rigid  a schedule,  geared  to  the  clock  and  too 
lax  a schedule,  based  on  self-demand  feed- 
ings. Such  is  the  current  objective:  for  either 
extreme  can  lead  to  infant  feeding  difficulties. 

The  newborn  may  become  a feeding  prob- 
lem if  the  prescribed  formula  is  excessive  or 
the  feeding  schedule  rigid.  Every  time  he  is 
awakened  abruptly  from  satisfying  slumber 
to  be  fed  forcefully,  the  baby  gradually  loses 
his  enthusiasm  for  the  food  and  begins  to 
resist  the  feeding.  The  young  infant  may  balk 
at  the  crude  introduction  of  a new  food  or 
feeding  procedure  without  the  proper  prelude 
of  gradual  adaptation  of  taste,  color,  consist- 
ency and  quantity. 

The  older  infant  weaned  from  bottle  to  cup 
may  reject  milk  or  go  on  a hunger  strike. 
Devoted  to  his  bottle  he  resents  its  sudden 
deprivation.  It  takes  a certain  readiness  for 
weaning  to  make  that  change  agreeable.  Later 
the  infant  becomes  somewhat  independent  of 
his  mother  and  arbitrary  with  his  food.  What 
he  enjoyed  yesterday,  he  rejects  today.  If  he 
distorts  the  diet  for  a day  and  his  mother 
resorts  to  force,  a feeding  problem  is  in  the 
making.  Sensible  decorum  will  solve  these 


little  difficulties  before  they  become  big  be- 
havior disturbances  in  childhood. 

The  problems  of  infant  feeding  are  always 
the  same  but  solutions  may  differ  with  each 
era.  The  carbohydrate  requirement  for  all 
infants  is  as  completely  fulfilled  by  Karo® 
Syrup  today  as  a generation  ago.  Whatever 
the  type  of  milk  adapted  to  the  individual 
infant,  Karo  may  be  added  confidently  be- 
cause it  is  a balanced  mixture  of  low  sugars, 
easily  mixed,  well  tolerated,  palatable,  hypo- 
allergenic, resistant  to  fermentation,  easily 
digestible,  readily  absorbed,  non-laxative. 
Readily  available  in  all  food  stores. 


MEDICAL  DIVISION 
CORN  PRODUCTS  REFINING  CO. 
17  Battery  Place,  New  York  4,  N.  Y. 


Behind  Every  Karo  Bottle... A Generation  of  World  Literature 
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Tastiest  way  to  dissolve  sore  throat  symptoms 


(HYDROCORTISONE- BACITRACIN  -T  YROTH  R1  Cl  N- 
NEOMYCIN-9ENZOCAINE  TROCHES) 


Adult  or  juvenile,  your  patients  with  sore  throats 
will  welcome  a course  of  HYDROZETS.  These 
newest  Merck  Sharp  & Dohme  troches  offer  anti- 
inflammatory, anti-infective  and  analgesic  proper- 
ties that  promptly  alleviate  distressing  mouth  or 
throat  irritation  whether  caused  by  infection, 
mechanical  injury  or  allergic  reaction.  And 
HYDROZETS  taste  so  good,  it’s  hard  to  believe 
they’re  medicine. 

Formula:  Each  HYDROZETS  Troche  contains  — 
2.5  mg.  ‘H YDROCORTONE’  to  reduce  pain,  heat 
and  swelling;  50  units  Zinc  Bacitracin,  1 mg. 
Tyrothricin  and  5 mg.  Neomycin  Sulfate  to  com- 
bat gram-positive  and  gram-negative  bacteria;  and 
5 mg.  Benzocaine  for  rapid  soothing  analgesia. 
Other  indications:  As  adjunct  therapy  in  aphthous 
ulcers,  acute  and  chronic  gingivitis  and  Vincent’s 
infection. 

Supplied:  Vials  of  12  troches. 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  ft  CO.  INC.,  PHILADELPHIA  1.  PA. 
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Avoid  “BOTTOM  OF  THE  VIAL”  reactions 


Each  cc.  of  Globin  Insulin 
—including  the  last  one  — 
provides  the  same 
unvarying  potency. 


Of  the  intermediate-acting  insulins, 
only  Globin  Insulin  is  a clear  solution. 


24-hour  control  for  the  majority 
of  diabetics 


GLOBIN  INSULIN 


B.W.&CO.’ 


® 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 


thousands  of  physicians 
confirm  daily  in  practice 
the  overwhelming  evidence 


overwhelmingly  favored  by  physicians  in  rheumatoid 
arthritis  and  bronchial  asthma 


increasingly  favored  by  physicians  in  intractable  hay  fever, 
nephrosis,  disseminated  lupus  erythematosus  and  acute 
rheumatic  fever 

Meticorten,  1,  2.5  and  5 mg.  white  tablets. 


in  hundreds  of  publications 

METICORTEN* 

prednisone 


when  your  findings  include  anemia 


TRINSICON 

(Hematinic  Concentrate  with  Intrinsic  Factor,  Lilly) 

serves  a vital  function  in  your  total  therapy 


Just  2 Pulvules  ‘ Trinsicon ’ 
(daily  dose)  provide: 

Special  Liver-Stomach 
Concentrate,  Lilly 
(containing  Intrinsic 

Factor) 300  mg. 

* Vitamin  Bn  with 
Intrinsic  Factor 
Concentrate,  U.S.P. 

1 U.S.P.  unit  (oral) 
Vitamin  Bn  Activity 


Concentrate, 

N.F 15  meg. 

Ferrous  Sulfate, 

Anhydrous 600  mg. 

Ascorbic  Acid. . . . 150  mg. 
Folic  Acid 2 mg. 


Potent  ‘Trinsicon’  offers  complete  and  conven- 
ient oral  therapy;  provides  therapeutic  quanti- 
ties of  all  known  hematinic  factors.  Just  two 
Pulvules  ‘Trinsicon’  daily  produce  a standard 
response  in  the  average  uncomplicated  case  of 
pernicious  anemia  (and  related  megaloblastic 
anemias)  and  provide  at  least  an  average  dose 
of  iron  for  hypochromic  anemias,  including 
nutritional  deficiency  types. 

Available  in  bottles  of  60  and  500. 


^Intrinsic  Factor  Concentrate,  Lilly, 

Enhances  . . . Never  Inhibits  Vitamin  B12  Absorption 

ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 
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Acute  Pneumocholecystitis* 

By  ROMAN  E.  GALASINSKI,  M.  D.,  F.  A.  C.  S. 

Milwaukee 


ACUTE  pneumocholecystitis  is  apparently 
k a rare  condition.  Until  May,  1956,  only 
40  cases  had  been  reported  in  the  literature. 

In  1908,  Lobingier1  was  the  first  to  report 
a case  of  acute  pneumocholecystitis.  Qvist,2 
in  1951,  reporting  1 of  his  own,  reviewed 
the  literature  and  found  25  others.  In  1953, 
Bell,  Brown,  and  Lenhardt3  reported  2 cases. 
In  May,  1956,  LaCour  and  O’Neil’s4  report  of 
a case  and  Jacobs’  presentation  of  2 cases 
brought  the  total  number  of  cases  reported 
thus  far  to  40. 

The  term,  acute  pneumocholecystitis,  is 
synonymous  with  emphysematous  gallblad- 
der or  acute  gaseous  cholecystitis. 

The  youngest  patient  reported  was  32 
years  of  age  and  the  oldest  was  75. 

Although  the  age  incidence  parallels  the 
age  incidence  of  acute  cholecystitis,  there  is 
a direct  reversal  of  sex  incidence  when  com- 
pared with  that  in  acute  cholecystitis.  Of  the 
40  cases  reported,  68.3  per  cent  were  found 
in  men  and  31.7  per  cent  in  women. 

Diabetes  mellitus  was  associated  in  10  of 
the  40  cases  reported,  an  incidence  of  25  per 
cent. 

The  most  common  organisms  associated 
with  acute  pneumocholecystitis  have  been 
Clostridium  perfringens,  Clostridium  novyi, 
and  Escherichia  coli.  In  this  case  a pure  cul- 
ture of  Cl.  perfringens  was  recovered. 

Many  investigators  have  reported  and 
demonstrated  that  the  liver  and  bile  radicles 
are  a normal  habitat  for  the  gram-positive 
anaerobic  organisms. 

Gordon-Taylor  and  Whitby3  demonstrated 
that  in  a series  of  100  gallbladders  at  post- 
mortem, approximately  9 per  cent  of  them 
contained  Cl.  perfringens.  I believe  it  is 
important  to  bear  this  in  mind  when  con- 


*  Presented  at  meeting  of  the  Wisconsin  Surgical 
Society,  September  15,  1956,  Land  O’Lakes,  Wis- 
consin. 


sidering  the  pathogenesis  of  pneumochole- 
cystitis. There  are  two  possible  methods  for 
the  development  of  this  disease  process:  (1) 
Anoxia  and/or  obstruction  in  the  biliary  sys- 
tem and  the  gallbladder  associated  with  pre- 
existing infection  presents  an  ideal  situation 
for  the  production  of  pneumocholecystitis. 
(2)  Local  extension  through  the  walls  of 
adjacent  viscera  such  as  the  colon  without 
actual  fistula,  which  must  also  be  considered 
as  a possibility. 

DIAGNOSIS 

The  preoperative  diagnosis  of  acute  pneu- 
mocholecystitis is  based  primarily  on  x-ray 
findings.  It  is  the  flat  plate  of  the  abdomen 
or  the  routine  examination  of  the  gallbladder 
by  dye  technique  which  will  establish  the 
diagnosis.  The  gallbladder  is  visualized  as  a 
typical  gallbladder  shadow  filled  entirely  by 
gas  or,  as  reported  by  Rigler6  of  the  Uni- 
versity of  Minnesota,  the  lumen  of  the  gall- 
bladder at  first  appears  as  gas-filled,  but 
later  the  edge  of  the  gallbladder  is  also  sur- 
rounded by  a bubble-like  streaking  along  the 
periphery  of  the  gallbladder  outline,  indicat- 
ing a mixture  of  fluid  and  gas. 

Clinically,  the  diagnosis  of  acute  cholecys- 
titis follows  the  typical  picture  of  epigastric 
pain,  nausea,  vomiting,  and  right  upper 
quadrant  pain.  The  onset  of  the  symptoms  is 
typical  and  yet,  in  the  present  case,  was 
rather  insidious  with,  however,  development 
of  a severe  picture  of  toxicity  within  a period 
of  72  hours.  No  clues  can  be  gained  by  the 
history  and  physical  examination,  although 
as  mentioned  previously,  the  finding  of  un- 
recognized diabetes  is  an  aid  in  the  differen- 
tial diagnosis. 

In  making  the  differential  diagnosis  of  air 
shadows  in  the  vicinity  of  the  gallbladder, 
one  must  consider  lipomatosis  of  the  gall- 
bladder, which  may  produce  an  emphysem- 
atous type  picture  on  x-ray.  Another  con- 
dition to  be  differentiated  is  a perirenal 
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abscess.  Often  one  sees  air  shadows  outlin- 
ing the  biliary  tract  system  without  air  shad- 
ows distending  the  gallbladder  itself.  Neither 
the  literature  nor  I have  any  explanation 
for  this  finding.  But  in  the  absence  of 
some  direct  fistulous  connection  between  the 
duodenum  or  colon  and  the  biliary  system, 
or  an  incompetent  sphincter  of  Oddi,  when 
the  gas-outlined  biliary  tree  is  associated 
with  fever  and  acute  toxicity,  it  is  reason- 
able to  assume  that  it  is  due  to  a disease 
process  in  the  biliary  tract. 

PATHOLOGICAL  PICTURE 

A typical  pathological  picture  of  the  gall- 
bladder due  to  anaerobic  organisms  is  one 
of  marked  necrobiosis.  Obviously,  then,  per- 
foration, secondary  to  gangrene  in  a severe 
necrobiotic  process,  should  be  a common  com- 
plication; and  it  is  my  opinion  that  many 
cases  of  so-called  perforated  or  ruptured 
gallbladder  may  be  unrecognized  cases  of 
acute  pneumocholecystitis  which  have  not 
had  the  benefit  of  early  diagnosis  and  surg- 
ical intervention. 

TETRACYCLINES  IN  MANAGEMENT 

It  is  believed  that  the  tetracyclines  are  the 
antibiotics  of  choice  in  the  management  of 
disease  due  to  anaerobic  organisms.  Chlor- 
amphenicol and  penicillin  are  also  effective 
antibiotics. 

CASE  REPORT 

The  present  case  will  very  well  summarize 
the  salient  features  of  pneumocholecystitis 
and,  in  effect,  illustrate  the  points  thus  far 
discussed.  The  patient,  a 62-year-old,  white 
male  was  admitted  to  the  hospital  on  March 
13,  1956,  with  the  chief  complaint  of  pain 
in  the  right  flank  and  right  upper  quadrant. 
Onset  had  been  about  40  hours  before  admis- 
sion. He  had  vomited  moderately  the  second 
night  of  his  illness. 

In  April,  1955,  he  had  been  seen  with  a 
mild  attack  of  right  upper  quadrant  pain. 
There  was  no  vomiting  at  that  time.  The 
abdomen  was  soft,  but  there  was  tenderness 
below  the  costal  border  on  the  right  side. 
Urinalysis  findings  at  that  time  were  a trace 
of  albumin,  negative  for  sugar,  and  2 to 
4 red  blood  corpuscles  per  high  power  field. 
Hospitalization  was  advised  for  complete 


study,  but  the  patient  refused.  He  stated  that 
there  had  been  recurrent  minor  attacks  of 
similar  right  upper  quadrant  pain  with  ra- 
diation to  the  back  during  the  past  year.  The 
present  attack  produced  such  excruciating 
pain  that  he  was  anxious  to  be  hospitalized. 

Physical  examination  revealed  an  acutely 
ill,  elderly  man  with  a temperature  of  98.6  F. 
and  regular  but  rapid,  bounding  pulse.  The 
tongue  was  moist  and  general  hydration  was 
satisfactory.  The  abdomen  was  unusually 
large;  the  right  flank  muscles  were  splinted, 
but  the  recti  were  not  spastic.  There  was 
tenderness  in  the  right  upper  quadrant  below 
the  costal  border.  A mass  was  felt  at  the 
lateral  border  of  the  right  rectus.  The  Mur- 
phy punch  was  positive.  The  remainder  of 
the  abdomen  was  soft. 

The  micro  hematocrit  was  48  volumes  per 
cent.  The  white  blood  cell  count  was  23,300. 
He  had  7 stab  cells,  77  segmented  cells,  13 
lymphocytes,  2 monocytes,  and  1 eosinophil. 

The  urine  contained  30  to  35  red  blood  cor- 
puscles per  high  power  field  and  a trace  of 
sugar.  The  blood  sugar  was  152  mg.  per  cent. 
The  prothrombin  time  was  73  per  cent,  total 
protein  7.5  per  cent,  serum  bilirubin  0.64  on 
1-minute  examination  and  1.4  on  10-minute 
examination.  The  normals  in  our  laboratory 
are  0.2  and  0.5  to  1.4  respectively.  The  thymol 
turbidity  was  1.5  units. 

A flat  plate  of  the  abdomen  on  x-ray  on 
the  day  of  admission  (March  13,  1956) 
showed  negative  findings.  There  was  no  un- 
usual accumulation  of  gas  in  the  intestinal 
tract,  and  there  were  no  opaque  biliary  cal- 
culi. The  right  kidney  shadows  appeared  ho 
be  enlarged.  There  also  appeared  to  be  min- 
imal platelike  atelectasis  at  the  base  of  the 
right  lung. 

Because  of  the  numerous  red  blood  corpus- 
cles in  the  urine,  an  intravenous  pyelogram 
was  done  on  March  14,  1956,  the  second  day 
of  hospitalization.  A preliminary  antero- 
posterior film  showed  slight  dilatation  of  sev- 
eral loops  of  small  intestine  in  the  mid-abdo- 
men with  some  air  scattered  through  the 
colon.  The  appearance  suggested  minimal 
paralytic  ileus.  Urograms  showed  prompt 
excretion  by  the  right  kidney.  The  right 
renal  pelvis  was  rather  large,  but  there  was 
no  dilatation  of  calyces  on  the  right,  and  the 
right  ureter  appeared  to  be  normal.  There 
appeared  to  be  some  decrease  in  density  in 
the  region  of  the  renal  pelvis,  but  this  was 
thought  to  be  due  to  superimposed  intestinal 


422 


THE  WISCONSIN  MEDICAL  JOURNAL 


Fig.  1 — Gas-outlined  null  bladder  on  Hat  plate  view. 


shadows.  The  left  kidney  was  ectopic,  being- 
in  the  pelvis  anterior  to  the  mid-sacrum.  The 
left  ureter  was  unusually  short,  measuring- 
only  a few  inches  in  length.  There  was  no 
apparent  dilatation  of  the  pelvis  or  calyces 
of  the  left  ectopic  kidney. 

A cholecystogram  was  also  done,  but  it 
showed  no  opaque  medium  in  the  gallbladder. 
Some  of  the  gallbladder  dye  apparently  re- 
mained in  the  stomach.  The  gallbladder  was 
distinctly  outlined  by  an  accumulation  of  air 
(fig.  1).  An  upright  film  (fig.  2)  showed 
some  fluid,  in  addition  to  the  air  in  the  gall- 
bladder. Fluid  levels  were  also  seen  in  slightly 
dilated  loops  of  small  intestine.  This  last 
finding  definitely  gave  us  the  clue  that  there 
was  either  a biliary  fistula  or  emphysema- 
tous cholecystitis  with  gas-forming  organ- 
isms in  the  gallbladder. 

Clinically,  the  patient’s  temperature  rose 
to  101.4  F.  orally  on  the  second  day  of  hos- 
pitalization. No  antibiotics  were  given,  but 
he  was  given  fluids  intravenously.  Treatment 


Kit?.  '1 — Iprieht  x-ray  view  showing  fluid  lex-el 
in  eallhladder. 


for  his  diabetes  was  also  instituted.  After  72 
hours,  the  patient  definitely  appeared  to  be 
more  toxic.  He  was  prepared  for  surgery. 

At  the  time  of  surgery  yellowish,  ascitic 
fluid  was  found  in  the  peritoneal  cavity. 
Loops  of  the  small  bowel  in  the  right  upper 
quadrant  were  acutely  edematous.  The  he- 
patic flexure  of  the  colon  and  the  gastrocolic 
omentum  were  plastered  over  the  fundus  of 
the  gallbladder.  The  liver  was  acutely  con- 
gested, very  red,  and  edematous.  The  loops 
of  small  bowel,  colon,  and  omentum  were 
easily  separated  from  the  gallbladder.  There 
was  no  gross  visible  communication  between 
the  small  bowel  or  the  colon  and  the  gall- 
bladder. The  gallbladder  was  tense  and  dis- 
tended. The  serosa  of  the  gallbladder  was 
covered  with  multiple  yellowish  and  black 
ulcerated  areas  of  gangrenous  degeneration. 
These  ulcerated  areas  measured  from  5 to 
10  mm.  in  diameter.  When  a sterile  needle 
was  introduced  into  the  gallbladder,  there 
was  an  audible  puff  with  release  of  gas.  The 
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grayish-black  contents  of  the  gallbladder 
were  given  to  the  pathologist,  who  imme- 
diately, in  the  operating  room,  made  cultures 
in  thioglycollate  broth.  The  gallbladder  was 
now  opened  and  revealed  the  presence  of  cal- 
culi measuring  about  5 to  10  mm.  in  diameter. 
Approximately  12  of  these  calculi  were  re- 
moved with  a gauze  sponge  from  the  interior 
of  the  gallbladder.  A portion  of  the  gall- 
bladder was  removed  for  pathologic  exam- 
ination, and  a cholescystostomy  completed 
the  operation. 

Postoperatively,  the  patient  was  treated 
with  penicillin,  fluid  intravenously,  and  vita- 
min K.  Convalescence  was  rapid,  and  there 
was  a definite  improvement  in  the  patient 
within  24  hours. 

The  culture  of  the  gallbladder  bile  contents 
revealed  a pure  growth  of  Cl.  perfringens. 
Bacteriological  examination  of  tube  drainage 
taken  72  hours  after  surgery  revealed  the 
absence  of  organisms. 

On  the  seventh  postoperative  day,  x-ray 
examination  with  dye  through  the  drainage 
tube  inserted  into  the  gallbladder  revealed 
that  the  gallbladder  was  of  normal  caliber. 
The  cystic,  hepatic,  and  common  ducts  were 
well  visualized.  There  was  prompt  spillage 
of  dye  into  the  duodenum.  There  was  no 
visualization  of  any  other  communications 
with  the  biliary  tree. 

The  pathological  report  of  the  tissue  indi- 
cated that,  grossly,  the  serosal  surface  was 
bright  red.  The  wall  was  markedly  thickened. 
The  mucosa  was  dark  grayish-green  and  had 
a velvety  appearance.  The  microscopic  de- 
scription was  as  follows : Sections  show  areas 
of  granulation  tissue,  alternating  with  areas 
of  necrosis  and  hemorrhage.  Large  vacuoles 
are  seen  in  such  areas  of  necrosis.  There  are 
great  numbers  of  newly  formed  capillaries, 
lymphocytes,  polymorphonuclear  leukocytes, 


eosinophils,  macrophages,  and  fibroblasts. 
Large  portions  of  tissue  are  traumatized.  No 
mucosa  or  serosal  lining  can  be  identified. 
Cultures  show  Clostridium  perfringens. 

The  patient  was  discharged  with  his  drain- 
age tube  on  the  ninth  postoperative  day.  The 
wound  was  well  healed. 

SUMMARY 

1.  A case  of  acute  pneumocholecystitis  is 
presented. 

2.  X-ray  examination  of  the  abdomen  is 
necessary  to  establish  the  diagnosis.  The  case 
presented  shows  the  importance  of  daily 
serial  x-ray  study  because  the  typical  picture 
did  not  develop  until  about  90  hours  after 
onset  of  symptoms. 

3.  Early  surgery  is  the  treatment  of 
choice,  and  preferably  a cholecystostomy. 

4.  The  necrobiotic  process  of  this  disease 
produces  an  ideal  situation  for  perforation, 
and  it  is  reasonable  to  suggest  that  ruptured 
cholecystitis  is  the  end  result  of  pneumo- 
cholecystitis. 
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ORTHOPEDIC  CLINICS 

CONDUCTED  BY  THE  CRIPPLED  CHILDREN  DIVISION,  BUREAU  FOR  HANDICAPPED 
CHILDREN,  the  clinics  listed  below  are  for  persons  under  21  who  are  referred  by  their  family 
physician  for  orthopedic  diagnosis  and  consultation.  Reports  of  the  examination  are  sent  to  the 
referring  physician  following  the  clinic. 

FORMS  FOR  REFERRAL  may  be  obtained  by  writing  Bureau  for  Handicapped  Children,  122 
West  Mifflin  Street,  Madison  3,  and  should  be  requested  well  in  advance  of  the  clinic  date.  Medical 
referral  forms  are  made  up  for  the  individual  clinics  so,  when  making  requests,  state  number  of 
forms  needed  and  for  which  clinic  or  clinics. 

Families  who  return  the  signed  referral  form  will  be  notified  of  the  date  and  hour  of  their 
appointment  a few  days  before  the  clinic.  Parents  and  physicians  are  invited  to  attend  the  clinic 
with  the  child. 

Eau  Claire — November  14,  15  Appleton — November  21,  22 

Fond  du  Lac — December  4 
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Recent  Trends  in  Psychiatry 
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Madison 


IN  THIS  age  of  ataractics,  the  major  tool  of 
the  psychiatric  physician  remains  the  doc- 
tor-patient relationship.  It  may  be  well  to 
begin  this  review  of  recent  trends  in  general 
psychiatry  by  re-emphasizing  the  central 
importance  of  the  psychotherapeutic  rela- 
tionship between  therapist  physician  and  his 
patient.  It  seems  certain  that,  whatever 
progress  in  psychiatry  may  bring,  nothing 
will  diminish  the  importance  of  human  rela- 
tionships in  general  or  the  doctor-patient 
relationship  in  particular. 


PSYCHOTHERAPY 

Although  the  practice  of  psychotherapy  as 
an  acknowledged  medical  specialty  is  a prod- 
uct of  the  twentieth  century,  the  use  of  inter- 
personal relationships  for  the  purpose  of 
healing,  curing,  or  palliating  is,  of  course,  as 
old  as  man.  Psychotherapy  as  a medical  spe- 
cialty may  be  understood  as  the  use  of  the 
relationship  established  over  time  between 
patient  and  physician  which  enables  the  pa- 
tient to  come  to  know  himself  and,  in  so 
doing,  abandon  his  non-adaptive  and  painful 
behavior  and  replace  it  with  behavior  which 
better  fulfills  his  own  needs  and  those  of 
society. 

The  major  indications  for  psychotherapy 
include  emotional  pain,  serious  difficulty  in 
interpersonal  relationships,  and  failure  to 
live  out  one’s  potential  in  terms  of  social  and 
interpersonal  potentialities.  In  recent  years, 
psychotherapy  has  frequently  been  a useful 
adjunct  in  the  management  of  problems  with 
known  organic  components  such  as  peptic 
ulcer,  migraine,  hypertension,  asthma,  and 
pancreatitis.  There  is,  in  addition,  a growing 
awareness  by  practitioners  of  psychiatry 
and  all  physicians  that  the  impact  of  illness 
and  the  emotional  response  to  the  threat  of 
illness  may  produce  symptoms  the  nature  of 
which  is  neither  “organic”  or  “emotional,” 
but  both. 


An  important  area  of  development  in 
recent  years  includes  the  practice  of  psycho- 
therapy with  very  sick  people.  It  has  been 
demonstrated  many  times  that  profoundly 
disturbed  patients,  especially  schizophrenics, 
can  use  a psychotherapeutic  relationship 
with  the  physician  to  marked  benefit.  It  is  no 
longer  necessary  to  equate  schizophrenia 
with  untreatability  and  hopeless  outlook.1 

Factionalism  in  psychotherapy  seems  to  be 
waning,  and  general  principles  of  psycho- 
therapy seem  to  have  evolved  to  which  most 
therapists  agree.  Heavy  emphasis  is  given  to 
understanding  the  dynamics  of  the  relation- 
ship itself.  It  is  agreed,  for  example,  that  a 
listening,  empathic,  tolerant,  and  generally 
noncritical  therapist  is  crucial  to  the  develop- 
ment of  change  in  the  patient.  It  would  seem 
that  the  patient  is  able  to  incorporate  the 
therapist’s  interest,  respect,  and  willingness 
to  share  the  patient’s  feelings  in  such  a way 
as  to  acquire  new,  improved,  and  happier 
relationships.  One  should  not  leave  the  gen- 
eral subject  of  psychotherapy  without  men- 
tioning the  growing  interest  in  the  psycho- 
therapeutic aspects  of  all  medicine  by  the 
profession  at  large.  Not  all  psychotherapy  is 
administered  by  psychiatrists;  indeed,  per- 
haps only  a small  portion  of  psychothera- 
peutic efforts  are  those  of  the  psychiatrists. 
This  increasing  awareness  of  the  impact  of 
emotional  response  to  sickness  and  of  the 
significance  of  interpersonal  relationships  in 
terms  of  the  general  health  of  the  patient  is 
reflected  in  the  medical  practices  of  many 
physicians.  The  over-all  problem  of  psycho- 
therapy in  general  practice  and  a review  of 
the  psychotherapeutic  techniques  implicit  in 
routine  medical  care  will  be  touched  upon 
again  under  the  heading  of  medical  educa- 
tion. 

ATARACTICS  AND  MENTAL  HEALTH 

An  “aphorism  of  the  trade”  reminds  us 
that  it  is  well  to  use  new  drugs  widely  shortly 
after  their  release  on  the  market  because 
they  seem  to  lose  their  effectiveness  with 
time.  This  has  been  to  some  extent  the  situa- 
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tion  historically  with  the  bromides  and  bar- 
biturates, and  there  is  much  to  suggest  that 
another  similar  chapter  is  in  the  writing. 
The  ataractics  (chlorpromazine,  promazine, 
proclorperazine,  reserpine,  and  meprobamate) 
seem  unmistakably  superior  in  many  clinical 
instances  to  predecessors  such  as  phenobar- 
bital  and  bromides.  The  probable  subcortical 
action  of  these  drugs,  with  the  failure  to  pro- 
duce diminished  cortical  oxygenation,  seems 
to  allow  the  patient  to  acquire  a more  tran- 
quil and  hopeful  outlook  without  somnolence 
or  decrease  in  thinking  abilities.  It  is  well  to 
remember,  however,  that  optimistic  para- 
graphs describing  the  use  of  bromides  and 
barbiturates  written  20  to  30  years  ago  are 
almost  entirely  interchangeable  with  similar 
paragraphs  in  the  literature  of  today.  In  gen- 
eral, practitioners  with  a primarily  out-pa- 
tient, ambulatory  psychiatric  practice  are 
less  enthusiastic  about  the  role  of  the  new 
tranquilizers  than  are  practitioners  in  state 
hospitals  or  institutions  in  general.  However, 
the  use  of  these  medications  in  psychiatric 
institutions  has  undoubtedly  facilitated  the 
return  home  of  many  patients,  and  there 
would  appear  to  be  good  evidence  that  remis- 
sions from  acute  mental  illnesses  necessitat- 
ing hospitalization  are  better  and  longer  at- 
tained if  the  patient  is  placed  on  a medication 
routinely  following  discharge. 

The  tranquilizers  are  in  wide  use  in  the 
general  practice  of  medicine.  Few  patients 
are  seen  in  psychiatric  consultation  who 
have  not  first  received  a trial  of  one  or  more 
of  these  drugs.  It  is  not  unusual  for  psychia- 
trists to  utilize  rather  substantial  dosages  of 
these  medications — Thorazine,  up  to  300  mg. 
per  day ; reserpine,  1 to  2 mg.  per  day ; 
Sparine,  up  to  300  mg.  per  day.  Certain  clin- 
icians have  used  double  and  triple  these  dos- 
ages in  routine  office  practice,  but  this  would 
seem  to  be  the  exception  rather  than  the 
rule.  It  is  worth  note  that,  despite  the  liver 
toxicity,  the  agranulocytosis,  and  the  dis- 
tressing mild  side  effects  which  occasionally 
occur  with  the  use  of  chlorpromazine,  it  re- 
mains the  most  potent  and  effective  of  the 
tranquilizers  immediately  available. 

SHOCK  THERAPIES 

Specific  use  of  electroconvulsive  therapy 
as  a treatment  of  choice  in  many  depressions 
is  clearly  established.  The  tranquilizing  medi- 
cations alone  rarely  terminate  depressions  of 
middle  and  old  age.  Convulsive  therapy  is  a 


remarkably  safe  procedure,  and  the  fractures 
of  spine  and  long  bones  which  previously 
plagued  practitioners  have  been  almost  com- 
pletely controlled  by  new  muscle  relaxant 
medications.2  The  mortality  rate  for  convul- 
sive therapy  is  less  than  one  per  thousand. 
Patients  with  a generally  debilitated  condi- 
tion and  patients  in  the  age  ranges  to  and 
beyond  the  80’s  have  been  successfully 
treated  with  electrical  shock  therapy.  Where 
indicated  therapeutically,  there  is  no  more 
gratifying  symptomatic  response  to  therapy 
than  in  the  use  of  electrical  treatments  for 
the  depressed.  The  internal  torture  of  the  de- 
pressed patient  is  difficult  to  describe,  but  its 
intensity  and  desperateness  is  clear.  A good 
many  of  the  20,000  acknowledged  suicides 
each  year  in  this  country  are  probably  the 
result  of  psychotic  depressive  illnesses  which 
might  well  have  responded  to  convulsive 
treatment.  Increasing  attention  is  devoted  in 
the  psychiatric  curriculum  of  the  medical 
schools  today  to  helping  future  physicians 
appraise  correctly  the  degree  of  depression 
in  their  patients.  A tendency  to  underesti- 
mate the  gravity  of  depression  and  the  poten- 
tial dangers  of  depression  in  terms  of  suicide 
seems  widespread  in  medical  practice. 

The  use  of  convulsive  therapy  in  the  treat- 
ment of  acute  schizophrenic  illnesses  also 
is  firmly  established  although  results  in 
this  serious  illness  are  by  no  means  as  good 
as  in  psychotic  depression  of  later  life.  The 
treatment  of  severe  neurotics,  psychopathic 
individuals,  and  patients  with  character  and 
behavior  problems  with  electrical  therapy 
remains  uniformly  disappointing. 

Insulin  coma  therapy,  used  in  the  treat- 
ment of  schizophrenic  patients,  is  a much 
more  formidable  procedure  than  electrical 
shock  therapy.  Mortality  figures  for  the  use 
of  insulin  in  the  treatment  of  schizophrenic 
patients  (who  are  first  screened  to  eliminate 
many  patients  with  physical  illness  who  could 
nevertheless  be  treated  comfortably  with 
electroshock  therapy)  reveal  a 1 to  5 per 
cent  mortality.  Nevertheless,  in  selected 
cases  of  refractory  schizophrenic  illness,  in- 
sulin therapy  in  a well-established  center  may 
be  ameliorative.  There  is  a growing  tend- 
ency to  eliminate  insulin  coma  therapy  from 
all  but  a few  well-established  and  experienced 
centers.  There  are  many  potential  dangers 
during  the  course  of  insulin  therapy,  and  the 
mortality  varies  inversely  with  the  exper- 
ience of  the  staff  administering  treatment. 
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LOBOTOMY 

The  peak  of  enthusiasm  for  and  practice  of 
lobotomy  has  apparently  been  passed,  and 
the  indications  for  this  procedure  seem  fewer 
and  fewer  each  year.  Decreasing  enthusiasm 
for  lobotomy  has  resulted  in  part  because  of 
the  tranquilizing  effects  of  the  newer  atarac- 
tic drugs,  in  part  because  of  disappointment 
with  the  results  among  the  patients  who  have 
undergone  the  procedure.  Lobotomies  are 
still  recommended  occasionally  today  in  in- 
stances of  profound  obsessive  psychosis  with 
much  emotional  pain,  rumination,  and  ten- 
sion when  less  drastic  therapies  have  failed 
to  bring  relief. 

SOCIAL  TRENDS 

Filling  an  auditorium  with  interested,  en- 
thusiastic listeners  has  become  simple  in  the 
last  few  years.  A speaker,  perhaps  any 
speaker,  talking  on  the  topic  of  “we  and  our 
neurosis,”  “what  the  new  drugs  mean  to 
you,”  “how  to  live  peacefully  together,”  or 
the  like  is  all  that  is  necessary.  There  is 
tremendous  social  as  well  as  medical  inter- 
est in  the  general  topic  of  mental  health 
today.  Mental  illness  has  lost  many  of  the 
stigmata  previously  associated  with  it.  This 
is  reflected  in  many  ways.  The  psychiatric 
consultant  is  much  less  frequently  intro- 
duced as  “the  neurologist,”  “the  nerve  spe- 
cialist,” or,  less  candidly,  “a  doctor  I want 
you  to  see.”  Many  doctors  report  that  pa- 
tients seem  less  indignant  at  the  suggestion 
of  psychiatric  referral.  For  the  patient  re- 
ferred, the  importance  of  these  changing 
social  attitudes  is  unmistakable.  Undoubt- 
edly, the  formation  of  mental  hygiene  socie- 
ties and  other  lay  groups  has  been  important 
in  this  significant  change  in  the  acceptance 
of  psychiatric  medicine.  This  change  of  atti- 
tude with  regard  to  psychiatry  and  the  psy- 
chiatric patient  seems  as  well  to  have  effected 
worth-while  though  subtle  changes  in  the 
minds  of  many  physicians.  Nothing  will  in- 
fluence the  patient  more  with  regard  to  ini- 
tial acceptance  and  use  of  psychiatric  consul- 
tation than  the  attitude  of  the  referring 
physician. 

MEDICAL  EDUCATION 

Many  of  the  fundamental  ideas  and  skills 
of  the  psychiatrist  are  not  innovations  of 
the  last  10  years.  However,  a particularly 
important  part  of  the  progress  of  psychiatry 
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during  the  last  10  years  has  been  the  use  and 
the  teaching  of  such  skills  within  the  medical 
structure.3  Psychiatry  has  assumed  a sig- 
nificantly more  important  role  in  the  educa- 
tion of  the  medical  student  throughout  the 
country.  There  are  few  medical  schools  which 
have  not  doubled  or  trebled  the  amount  of 
time  assigned  to  the  department  of  psy- 
chiatry, and  there  are  few  schools  which 
have  not  arranged  joint  teaching  programs 
of  psychiatrists  with  internists  as  well  as 
with  pediatricians.  More  and  more,  the  con- 
cept of  a psychiatrist  as  consultant  who  will 
offer  ideas  for  the  rehabilitation  of  the  pa- 
tient who  remains  under  the  care  of  the 
referring  physician  has  grown.  It  is  the  con- 
viction of  many  psychiatric  educators  that 
the  best  teaching  of  psychiatry  can  be  done 
on  the  medical,  pediatric,  and  surgical  rather 
than  psychiatric  floors.  The  development  of 
psychosomatic  services,  joint  conferences  be- 
tween psychiatrists  and  internists,  the  con- 
cept “comprehensive  study  and  care  of  the 
patient”  are  significant  trends.  Many  schools 
have  incorporated  major  shifts  in  the  train- 
ing of  students  so  that  “basic  sciences”  no 
longer  occupy  “the  preclinical  years”  exclu- 
sively and  the  clinical  sciences  exclusively  the 
latter  two  years.  Instead,  a freshman  medical 
student  is  likely  to  see  a patient  with  cirrho- 
sis of  the  liver  and  then  study  the  anatom- 
ical, physiological,  and  biochemical  altera- 
tions involved  along  with  the  medical  and 
surgical  management  of  liver  diseases.  The 
psychiatrist  frequently  appears  early  in  such 
a program  for  discussion  of  problems  of 
drinking  and  alcohol  as  a reliever  of  tension 
and  anxiety. 

In  general,  the  role  of  psychiatrists  in 
medical  schools  is  twofold.  First,  it  is  impor- 
tant that  the  body  of  knowledge  concerning 
psychiatric  syndromes  be  taught  and,  in  gen- 
eral, medical  students  seem  to  graduate  to- 
day with  a much  broader  understanding  of 
emotional  illness  than  their  predecessors.  Of 
particular  importance  as  well,  however,  is 
the  use  of  the  psychiatrist  for  teaching  with 
the  medical,  surgical,  pediatric,  and  other 
aspects  of  medicine.  The  fact  that  psychosis 
occurs  following  various  medical  and  sur- 
gical problems  (psychosis  after  administra- 
tion of  cortisone,  postsurgical  psychosis, 
psychosis  developing  in  detached  retina  and 
other  ophthalmological  situations,  postpar- 
tum psychosis)  illustrates  the  impact  of  so- 
matic afflictions  upon  personality  adjustment. 
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PERSONNEL 

Although  the  number  of  psychiatrists  has 
approximately  doubled  since  World  War  II 
(and  it  is  almost  uncommon  to  see  a psy- 
chiatrist over  50),  the  need  is  far  from  met. 
It  is  estimated  that  20,000  physicians  are 
required  to  meet  minimum  needs;  the  Amer- 
ican Psychiatric  Association  today  has  only 
9,000  members,  many  of  whom  are  only 
partially  trained.  Currently,  approximately 
8 per  cent  of  medical  graduates  enter  psy- 
chiatric residency;  while  this  is  a great  in- 
crease over  prewar  years,  it  is  still  a patheti- 
cally small  number  to  cope  with  problems 
which  have  been  estimated  to  comprise  50  to 
70  per  cent  of  medical  practice.  Innumerable 
communities  are  seeking  the  services  of  a 
psychiatrist  unsuccessfully;  states  compete 
vigorously  to  staff  their  institutions ; univer- 
sity psychiatric  faculties  have  many  unfilled 
positions.  The  shortage  of  personnel  is  cru- 
cial and  must  be  solved  before  great  progress 
can  be  made  in  training,  service,  or  research. 

RESEARCH 

Psychiatrists  and  their  medical  colleagues 
alike  will  agree  that  research  in  this  area  is 
in  its  infancy.  Heretofore,  the  lack  of  finan- 
cial support  for  such  investigation  has  been 
a significant  deterrent.  More  recently,  the 
interest  of  the  Federal  Government,  state 
governments,  and  private  foundations  has 
increased  greatly;  it  remains  true,  however, 
that  psychiatric  research  is  still  minimally 
subsidized.  For  example,  in  1954  approxi- 
mately $18,000,000  was  spent  in  psychiatric 
research  in  the  United  States  while  in  the 
same  period  $9,773,000,000  was  spent  on 
alcoholic  beverages. 

Another  obstacle  to  psychiatric  research 
has  been,  and  continues  to  be,  the  lack  of 
trained  investigators.  The  demand  for  psy- 
chiatric service  is  so  great,  and  compara- 
tively so  much  more  rewarding  financially, 
tnat  the  relatively  small  number  of  psychia- 
trists trained  are  perhaps  understandably 
enticed  to  private  practice  (see  personnel). 

A third  difficulty,  and  perhaps  the  most 
important,  in  psychiatric  research,  is  the 
relative  lack  of  investigative  tools  and  meth- 
odologies. To  the  uninitiated,  it  is  tempting 
to  assume  that  the  traditional  medical  meth- 
odologies can  be  transplanted  in  toto  to  such 
research.  It  is  only  with  sad  experience  that 
the  psychiatric  investigator  learns  that  these 


have  very  limited  applicability  and  results. 
As  a consequence,  he  has  been  obliged  more 
and  more  to  turn  to  and  acquire  the  skills  of 
the  social  scientist  and  the  statistician,  for 
we  are  dealing  here  with  multiple  variables, 
only  a part  of  which  are  “organic”  in  char- 
acter. However,  there  are  many  promising 
research  projects  currently  under  way.  It  is 
important  to  remember  that  as  late  as  1945, 
no  single  five-year  study  of  the  effectiveness 
of  psychotherapy  had  been  undertaken. 
There  is  an  increasing  degree  of  sophistica- 
tion evidenced  throughout  the  psychiatric 
literature.  Words  like  “chi  square,”  “double 
blind,”  and  “paired  control  group”  are  fre- 
quently found  in  the  current  literature.  In 
addition,  needed  long-term  follow-ups  have 
been  started  with  attempts  in  advance  to 
quantify  variables.  Results  of  some  of  these 
studies  will  not  be  known  for  5 to  10  years, 
but  the  rigor  of  the  methodology  instituted 
in  the  beginning  may  help  to  eliminate  much 
of  what  is  currently  speculation. 

Two  additional  areas  of  research  will  be 
singled  out  for  particular  mention.  First  of 
all,  there  are  many  attempts  being  made  to 
answer  the  question,  “How  effective  is  psy- 
chotherapy?” Does  psychotherapy  really 
alter  behavior  over  long  periods  of  time? 
Can  we  predict  with  reasonable  accuracy 
who  will  do  well  in  therapy,  and  can  we  iso- 
late elements  of  the  therapeutic  process 
which  are  specifically  healing  and  curative? 
This  kind  of  research  is  notoriously  difficult 
and  yet  it  is  vitally  necessary  if  we  are  to  be 
able  to  say  more  than  “psychotherapy  helps 
many  patients,  some  in  a profound  way, 
some  in  a moderate  fashion,  but  unfortun- 
ately some  not  at  all.” 

The  highly  refined  neurochemical  proce- 
dures developed  and  elaborated  during  the 
last  15  years  suggest  that  it  may  be  possible 
to  correlate  more  accurately  human  behavior 
with  neurophysiological,  neurochemical,  and 
neuro-anatomical  functions.4  Psychiatrists, 
however,  are  wary  because  of  the  past  his- 
tory of  exuberant  claims  and  counterclaims 
concerning  specific  neuropathological  defects 
designed  to  explain  schizophrenia,  psycho- 
neurosis, and  psychopathology  in  general. 
They  also  point  out  that  even  specific  discov- 
eries with  regard  to  paresis  explained  only  a 
portion  of  the  symptomatology  of  that  clini- 
cal entity  and  that  by  no  means  is  there  a 
one-to-one  relationship  of  altered  cortical 
structure  to  human  behavior.  Still,  neuro- 
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logical  breakthroughs  are  probable  and  there 
are  many  areas  of  significant  research  cur- 
rently under  way. 

Another  promising  and  fascinating  area 
of  current  investigation  is  the  effect  of 
stimulus  deprivation  and  social  isolation 
upon  both  intellectual  and  emotional  func- 
tions. This  work  quite  possibly  bears  a rela- 
tionship to  the  clinical  problem  of  schizo- 
phrenia. Studies  of  perception,  particularly 
as  it  is  altered  by  ego  structure  and  emo- 
tional states,  promise  to  throw  further  light 
on  the  problems  of  hallucination,  delusion, 
and  lesser  perceptual  alterations. 

SUMMARY 

The  authors  feel  that  the  field  of  psy- 
chiatry today  is  filled  with  advances  and 
challenges  in  almost  every  direction.  Psychi- 
atry has  become  a thrilling  and  stimulating 
medical  specialty,  as  evidenced  by  the  fact 
that  few  physicians  who  begin  the  study  and 
practice  of  psychiatry  ever  leave  for  another 
branch  of  medicine.  Further,  job  satisfac- 
tion in  psychiatry  remains  at  the  top  when 


compared  to  that  among  medical  specialties 
in  general.  In  part,  the  many  unfulfilled 
challenges  of  psychiatry,  the  many  unan- 
swered questions,  and  the  fascinating  nature 
of  the  study  of  human  behavior  are  respon- 
sible. In  October  of  1957,  the  observer  has 
the  feeling  that  the  next  decade  will  witness 
growth  along  a broad  continuum  of  psychiat- 
ric teaching,  practice,  theory,  and  research. 


(M.  H.  M.)  1300  University  Avenue. 
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Experience  With  the  Ataractic  and  Alerting  Drugs 
at  Mendota  State  Hospital 

By  GILBERT  B.  TYBRING,  M.  D.* 

Madison 


THE  tranquilizing  drugs  reserpine  and 
chlorpromazine  came  into  use  on  the  wards 
of  the  Mendota  State  Hospital  during  the 
summer  and  fall  of  1954.  On  February  11, 
1955,  there  were  147  patients  receiving  these 
drugs.  On  August  4,  1955,  this  number  had 
risen  to  296,  and  on  May  8,  1956,  to  400.  It 
would  appear  that  we  are  only  now  begin- 
ning to  reach  a plateau,  with  better  than  50 
per  cent  of  the  patients  in  the  hospital  receiv- 
ing one  or  a combination  of  the  now  varied 
psychopharmacological  preparations. 

The  advent  of  these  drugs  accounts,  at 
least  in  part,  for  certain  very  definite  and 
noticeable  changes  in  the  character  of  the 
various  wards.  What  were  formerly  referred 
to  as  male  and  female  “disturbed”  admission 
wards  are  no  longer  disturbed  wards.  The 
patients  in  these  wards,  as  compared  with 
those  in  the  “quiet”  admission  ward,  are 
perhaps  more  confused,  in  somewhat  poorer 
contact  with  reality,  and  in  need  of  closer 
supervision  and  attention  to  their  personal 
needs.  But  there  is  one  fairly  consistent 
effect  of  the  ataractic  drugs  that  can  be 
counted  upon ; they  do  control  excited  and 
disturbed  behavior. 

The  “chronic  disturbed”  wards  have  under- 
gone similar  changes.  Here  some  few  pa- 
tients with  years  of  hospitalization  behind 
them  have  been  able  to  return  home.  Some 
others  have  shown  improved  adjustment 
levels  enabling  them  to  be  transferred  to 
more  open  convalescent  cottages.  Many  of 
the  patients  still  on  these  wards  have  now 
been  on  drug  therapy  for  two  years.  Most 
of  these  patients  were  originally  started  on 
reserpine.  Some  are  still  on  this  medication. 
Even  in  this  setting,  however,  there  has 
been  a gradual  shift  in  favor  of  chlorproma- 
zine. Of  89  patients  on  the  female  “chronic 
disturbed”  wards,  58  are  now  on  chlorpro- 
mazine. Only  13  remain  on  reserpine.  A sim- 
ilar change  in  patient  integration  has  taken 
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place  on  the  male  side.  Prior  to  the  drug  era, 
8 to  10  patients  from  the  most  disturbed 
male  ward  would  get  out  to  attend  outside 
recreational  therapy  activities.  Now  the 
group  numbers  20  to  27.  While  the  drugs 
have  not  created  improvement  in  these  pa- 
tients sufficient  to  think  in  terms  of  their 
return  to  a community  level  of  social  adjust- 
ment in  the  immediate  future,  the  pressures 
of  delusional  thinking  and  disturbed  behav- 
ior have  been  lessened.  This  certainly  has 
real  meaning  both  to  patients  and  to  ward 
personnel  who  work  and  live  in  this  setting 
eight  hours  a day. 

It  would  be  presumptuous  to  attribute 
these  changes  entirely  to  the  drugs.  They 
have  certainly  played  an  important  part,  but 
these  changes  had  begun  prior  to  1954  and 
are  the  result  of  a general  trend  toward  a 
more  intensive  therapeutic  program  which 
has  shown  itself  in  all  mental  hospitals  since 
World  War  II.  New  buildings;  staff  develop- 
ment; staffing  increases;  and  more  adequate 
and  extensive  nursing,  occupational,  and 
recreational  therapy  services,  as  well  as  the 
development  of  the  drugs,  are  reflections  of 
this  revolution. 

The  graph  shown  in  figure  1 pictures  usage 
trends  for  each  of  the  individual  drugs  being 
considered.  We  have  figures  for  February  11, 
1955,  and  May  8,  1956,  showing  the  number 
of  patients  on  reserpine,  and  the  number  on 
chlorpromazine  on  those  specific  days.  Since 
June  1,  1956,  we  have  taken  a canvass  on  or 
about  the  first  day  of  each  month,  giving  us 
the  number  of  patients,  on  that  particular 
day,  on  each  of  the  various  psychopharmaco- 
logical preparations.  Reserpine  was  in  wide 
use  on  our  wards  in  February,  1955.  Since 
then,  it  has  shown  a very  gradual  decline  in 
favor.  However,  if  projected  into  the  future, 
this  curve  would  persist  for  a long  time  be- 
fore reaching  the  base  line.  Though  the  drug 
is  used  relatively  less  frequently,  we  still  find 
many  very  definite  indications  for  its  use. 
In  February,  1955,  chlorpromazine  was  just 
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Fig.  1 — Total  Number  of  Patients  on  Each  Drug.  Meprobamate  is  the  only  one  of  the  newer  drugs 
which  has  surpassed  reserpine  in  popularity.  Other  drugs  charted  but  not  labeled  include  azacyclonol  (Fren- 
quel),  promazine  (Sparine),  anil  methyl-phenidylacetate  (Ritalin).  Two  drugs,  hydroxyzine  (Atarax)  and 
pipradrol  (Meratran),  have  not  been  used  in  chartable  amounts. 


coming  into  its  own  and  has  since  risen  to 
become  by  far  the  most  popular  drug  in  our 
ataractic  armamentarium.  In  the  spring  and 
summer  of  1956  a number  of  other  drugs 
came  into  use  on  our  wards.  Each  of  the 
drugs  charted  here  has  found  a definite  and 
useful,  though  perhaps  limited,  role. 

It  would  be  impossible  to  attempt  a sta- 
tistical comparison  of  these  various  drugs  as 
their  indications,  effects,  and  complications 
vary  so  widely,  and  because  the  various  serv- 
ices, or  treatment  units,  within  the  hospital 
structure  differ  so  in  function,  type  of  pa- 
tient, and  staff  composition.  Moreover, 
changes  which  have  taken  place  within  each 
unit  within  the  past  two  years  would  make 
studies  on  individual  drugs  difficult. 

This  paper  represents  an  attempt  to  sum- 
marize our  experience  as  brought  together 
at  a recent  staff  meeting  at  which  staff  mem- 
bers from  each  treatment  unit  within  the 
hospital  program  attempted  to  present  their 
experience  with  the  various  drugs.  Thus  the 


clinical  impression  remains  in  large  part  the 
basis  for  our  evaluation. 

RESERPINE 

This  alkaloid  of  Rauwolfia  is  in  general  a 
more  gradual,  though  longer  acting  drug, 
than  chlorpromazine.  Reserpine  initially 
gained  wide  use  on  our  wards,  particularly 
with  the  chronic  disturbed  patient.  It  has 
gradually  been  replaced  by  chlorpromazine 
in  most  of  our  patients.  Chlorpromazine’s 
more  rapid  and  consistent  effect,  together 
with  a seemingly  higher  incidence  of  basal 
ganglion  symptomatology  of  a parkinsonoid 
nature  resulting  from  the  use  of  reserpine  at 
therapeutically  effective  levels,  probably  ac- 
counts in  large  part  for  this.  One  other  factor 
has  also  been  in  part  responsible  for  the  shift 
in  favor.  Foster  and  Gayle1  pointed  to  the 
risk  of  persistent  apnea  following  electro- 
shock treatments  in  patients  simultaneously 
on  reserpine  therapy.  They  recommended 
that  reserpine  therapy  be  suspended  for  a 
minimum  of  seven  days  prior  to  institution 
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of  electroconvulsive  therapy.  At  the  time 
their  paper  was  published  in  December,  1955, 
we  had  just  had  a case  of  a respiratory  arrest 
which  required  artificial  respiration  and 
oxygen  for  10  minutes  before  restoration  of 
normal  breathing  occurred.  Since  that  time, 
we  have  been  using  a three-week  waiting 
period  as  a general  guide.  We  may  err  on  the 
conservative  side  here.  Some  members  of  our 
staff  feel  that  we  do.  At  any  rate,  this  has 
led  to  a general  tendency  to  avoid  the  use 
of  reserpine  in  patients  who  might  foresee- 
ably  be  in  need  of  electroshock. 

In  the  mental  hospital  setting,  reserpine 
has  been  used  in  much  higher  dosage  than  in 
office  or  general  hospital  practice,  or  in  the 
treatment  of  hypertension.  On  some  of  our 
more  chronic  wards  we  have  used  doses  as 
high  as  20  mg.  per  day.  At  the  present  time 
our  dosage  ranges  from  0.25  mg.  to  10  mg. 
per  day,  with  the  average  patient  receiving 
0.5  to  2 mg.  three  times  a day.  In  the  elderly 
patient  where  immobility  should  be  guarded 
against,  somewhat  lower  doses  tend  to  be 
used. 

In  addition  to  the  above-mentioned  com- 
plications, several  milder  toxic  manifesta- 
tions occur  frequently.  Lethargy  and  drowsi- 
ness occur  consistently  with  the  higher  doses. 
Depression  is  a fairly  frequent  effect  of  the 
drug,  which  accordingly  is  contraindicated 
where  depression  or  potential  depression  is 
part  of  the  presenting  symptomatology. 
Methyl-phenidylacetate  is  sometimes  effec- 
tive in  overcoming  these  side  effects.  Disturb- 
ing dreams  occur  in  a small  percentage  of  pa- 
tients. In  some  patients  tremulousness  and 
anxiety-like  manifestations  appear  to  be  in- 
duced by  the  drug  in  what  is  sometimes 
referred  to  as  an  anti-tranquilizing  effect. 
Dizziness,  hypotension,  and  tachycardia  are 
troublesome  symptoms,  particularly  with  in- 
tramuscular use  of  the  drug.  We  have  en- 
countered syncopal  attacks  and  orthostatic 
hypotension  in  occasional  patients,  prevent- 
ing use  of  reserpine  at  therapeutic  levels.  In- 
frequently a state  of  vascular  collapse  is  met 
which  requires  several  hours  of  strenuous 
treatment  for  revival.  Headache,  nasal  stuffi- 
ness, and  loose  stools  are  frequent  annoying 
complications  but  can  be  treated  symptomati- 
cally and  do  not  necessitate  discontinuance 
of  the  drug.  Appetites  increase  and  obesity 
is  generally  on  the  rise  on  our  more  chronic 
wards.  Some  erythema  and  scaliness  of  the 
skin  is  seen  in  some  patients  on  the  higher 


doses.  Basal  ganglion  symptomatology  is  also 
seen  with  the  phenothiazine  derivatives  and 
will  be  described  below.  In  some  patients, 
reserpine  has  an  apparent  tendency  to  lower 
the  seizure  threshold,  and  I have  seen  one 
patient,  with  no  previous  history  of  convul- 
sions, experience  a grand  mal  seizure  one 
hour  after  an  electroshock  treatment  while 
on  reserpine. 

CHLORPROMAZINE 

While  it  is  not  without  occasional  serious 
toxic  effect,  chlorpromazine  is  at  present  our 
most  generally  useful  ataractic  drug.  It  is 
most  effective  in  the  acute  manic  patient,  and 
in  catatonic  and  other  schizophrenic  excite- 
ment states.  Its  effect  appears  to  be  through 
a reduction  in  the  pressure  of  psychotic  pro- 
ductions. Behavioral  changes  are  induced, 
and  the  patient  is  restored  to  a more  trac- 
table, accessible  level  wherein  interpersonal 
therapeutic  measures  can  be  utilized.  Simul- 
taneously the  patient  becomes  productive  of 
less  anxiety  in  the  personnel  responsible  for 
his  rehabilitation.  The  drug  is  probably 
somewhat  less  effective  in  the  more  chronic 
patient,  who  has  adapted  a schizophrenic 
way  of  living.  Even  here,  however,  it  is  effec- 
tive in  alleviating  aggression,  tension,  and 
diffusely  increased  psychomotor  activity.  The 
adjustment  level  in  these  patients  can  many 
times  be  raised  considerably. 

On  the  male  acute  treatment  service  in  the 
past  year,  33  per  cent  of  those  admitted  have 
received  this  drug.  This  represents  71  per 
cent  of  the  ataractic-treated  patients  on  that 
service.  We  have  seen  remissions  occur  in 
some  very  acute  schizophrenic,  manic,  and 
anxiety  states — some  rapidly,  some  after  a 
period  of  several  weeks  of  drug  therapy.  Of 
course,  the  possible  place  of  “spontaneous” 
remission  cannot  be  ruled  out.  Improvement 
behaviorally  has  been  achieved  in  most  pa- 
tients treated.  With  many  patients,  however, 
the  drug  effect  has  probably  been  in  large 
part  sedative  rather  than  adequately  thera- 
peutic. Of  the  58  patients  on  the  female 
chronic  service  presently  on  chlorpromazine, 
39  are  felt  to  be  improved  because  of  the 
drug.  As  with  reserpine,  we  have  been  cau- 
tious in  our  use  of  chlorpromazine  in  elderly 
or  debilitated  patients.  These  drugs  have 
been  advocated  in  the  treatment  of  delirium 
tremens.2  We  have  been  reluctant  to  use  them 
in  this  area  for  fear  of  masking  infections  or 
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other  organic  disease  so  frequently  coexis- 
tent in  these  patients.  One  patient  admitted 
in  acute  delirium  expired  six  days  later  of 
what  autopsy  revealed  to  be  peritonitis  due 
to  kidney  infection  and  perforated  ureter. 
Fever  had  been  absent  throughout  his  hos- 
pital course,  as  had  been  abdominal  signs  and 
symptoms  until  three  days  before  death. 
As  this  patient  had  received  reserpine  during 
the  first  two  days  of  hospitalization,  we 
raised  serious  question  as  to  the  masking 
effect  of  the  tranquilizing  agents. 

As  with  reserpine,  in-patient  psychiatric 
facilities  have  used  dosage  levels  of  chlorpro- 
mazine  foreign  to  the  surgeon  and  general 
practitioner.  At  present  our  dosage  ranges 
from  50  to  1,200  mg.  per  day,  with  the  aver- 
age patient  receiving  100  mg.  three  or  four 
times  daily.  The  higher  doses  are  generally 
used  in  the  early  acute  phase  of  the  psychosis. 
With  calming,  the  dose  is  gradually  reduced 
to  a maintenance  level.  Patients  may  be  re- 
turned home  to  the  care  of  the  family  phy- 
sician on  100-mg.  levels.  On  one  of  our  female 
acute  treatment  services,  the  drug  is  used  in 
a structured  treatment  course  running  eight 
to  ten  weeks  or,  in  the  more  chronic  patient, 
one  month  of  treatment  for  each  known 
month  of  psychotic  illness.  Most  members  of 
the  staff,  however,  still  think  in  terms  of  an 
indefinite  maintenance  therapy  at  a non-in- 
capacitating level.  Our  eventual  thinking  on 
this  point  needs  much  clarification. 

Again  lethargy,  drowsiness,  and  some- 
times depression  are  toxic  side  effects.  Our 
recreational  therapy  department  has  noticed 
lack  of  alertness,  slowing  of  reflexes,  and  a 
dulling  of  interest  in  competitive  activity  in 
these  patients.  Palpitation,  dizziness,  and 
postural  hypotension  are  seen.  We  have  en- 
countered several  cases  of  vascular  collapse 
necessitating  curtailment  or  discontinuation 
of  therapy.  One  patient,  after  receiving  25 
mg.  of  chlorpromazine  intramuscularly,  had 
blood  pressures  of  70/50  to  60/40  for  a 12- 
hour  period.  As  the  drugs  tend  to  have 
adrenolytic  action,  epinephrine  cannot  be 
used  in  these  states.  Nor-epinephrine,  how- 
ever, may  sometimes  be  utilized  if  lesser 
measures  fail.  Transient  fever,  dryness  of 
the  mouth,  nasal  stuffiness,  anorexia,  consti- 
pation, and  fecal  impaction  are  fairly  fre- 
quently encountered. 

Allergic  reactions  to  chlorpromazine  are 
frequent.  We  have  seen  much  erythema  and 
scaling  in  patients  on  the  higher  dosages.  We 


have  encountered  several  rather  character- 
istic maculopapular  rashes.  Chlorpromazine 
patients  are  particularly  sensitive  to  bright 
sunlight.  Eruptions  on  the  exposed  areas  of 
the  skin  have  led  us  to  guard  against  open 
outdoor  activities  for  these  patients  during 
the  summer.  Other  types  of  skin  reaction, 
too,  are  sometimes  encountered  with  chlor- 
promazine. One  of  our  male  patients  devel- 
oped desquamation  in  the  webs  of  his  fingers. 
The  drug  was  discontinued.  The  eruption 
cleared,  only  to  recur  a month  later  when 
the  drug  was  restarted.  On  the  other  hand, 
a female  patient  in  whom  erythema  multi- 
forme developed  did  not  experience  recur- 
rence when  the  drug  was  restarted  several 
months  later.  We  have  seen  an  infrequent 
massive  angioneurotic  edema  in  chlorproma- 
zine patients.  That  contact  dermatitis  is  pos- 
sible in  personnel  handling  the  liquid  prep- 
arations is  well  known.  We  have  recently 
seen  2 cases  of  stomatitis  which  we  attrib- 
uted to  patients  holding  the  tablets  in  their 
mouths  rather  than  swallowing  them.  With 
our  elderly  or  disturbed  patients,  found  to  be 
resistive  or  unable  to  swallow  the  tablets,  we 
have  recently  had  success  with  the  liquid 
concentrate  preparation,  thus  avoiding  this 
complication. 

Various  degrees  of  basal  ganglion  involve- 
ment occur  with  the  higher  dosages  in  most 
reserpine-treated  patients,  and  also  in  many 
on  chlorpromazine.  On  our  female  chronic 
disturbed  service  these  symptoms  are  pres- 
ent in  varying  degree  in  35  per  cent  of  the 
chlorpromazine  group.  Symptoms  vary  from 
mild  traces  of  muscle  rigidity  to  a rather 
typical  parkinsonian-like  picture  with  mask- 
like facies,  shuffling  gait,  and  drooling  of 
saliva.  There  is  variation  between  patients 
with  respect  to  the  dosage  level  at  which 
symptoms  begin  to  appear.  In  general,  with 
reserpine,  signs  begin  to  appear  in  many  pa- 
tients above  the  6-mg.  level;  with  chlorpro- 
mazine, above  the  600-mg.  level.  As  these 
symptoms  subside  when  the  drug  level  is 
reduced,  we  have  not  considered  them  indi- 
cation for  discontinuation  of  therapy  if  these 
levels  are  necessary  for  therapeutic  benefit. 
The  symptoms  can  be  ameliorated  by  the 
usual  anti-parkinsonian  medications.  Here 
again  it  is  seriously  questioned  whether  the 
therapeutic  effects  achieved  at  these  toxic 
levels  are  not  predominantly  sedative  in  na- 
ture. Planned  mobilization  in  the  form  of 
occupational  therapy  and  recreational  ther- 
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apy,  along  with  care  in  regulating  dosage 
level  just  above  that  which  permits  hyper- 
activity, but  not  to  the  point  where  immo- 
bility is  produced,  is  our  goal  with  the  more 
chronic  patient. 

We  have  seen  lactation  occur  in  several 
female  patients  on  this  drug,  and  occasion- 
ally amenorrhea.  The  only  spontaneous  con- 
vulsive seizure  we  have  seen  in  chlorproma- 
zine-treated  patients  occurred  in  a female 
alcoholic  in  the  withdrawal  phase  and  was 
probably,  at  least  in  large  part,  a result  of 
the  latter.  We  have  seen  several  cases  of 
jaundice  of  the  intrahepatic  obstructive  type 
extensively  reported  as  a complication  of 
chlorpromazine  therapy.  Our  male  acute 
treatment  service  reports  an  occurrence  of 
2 cases  among  a total  of  104  chlorpromazine- 
treated  patients  on  that  service.  Our  cases 
have  cleared  in  a relatively  short  time  upon 
withdrawal  of  the  drug  and  institution  of 
supportive  measures.  We  consider  jaundice 
or  history  of  jaundice  a contraindication  for 
starting  this  drug. 

Agranulocytosis  is  the  most  dreaded  com- 
plication. We  have  recently  had  2 cases  in 
chlorpromazine  patients.  Both  occurred  in 
female  manic  patients,  53  and  51  years  of 
age.  The  first  patient  had  been  maintained 
on  chlorpromazine  for  a total  of  45  days. 
Maximum  dosage  level  reached  had  been  300 
mg.  per  day.  The  second  patient  had  received 
the  drug  for  64  days.  Her  maximum  dosage 
had  been  600  mg.  per  day.  Onset  of  the  clin- 
ical picture  in  both  patients  was  with  high 
fever  and  sore  throat.  Both  were  transferred 
to  the  University  of  Wisconsin  Hospitals  for 
treatment  of  the  complication.  Both  patients 
recovered  relatively  promptly  from  their 
agranulocytosis. 

We  do  not  have  laboratory  facilities  to 
handle  routine  periodic  white  blood  cell 
counts  on  all  chlorpromazine  patients.  More- 
over, it  is  felt  by  our  staff  that  blood  cell 
counts,  even  done  at  monthly  intervals,  would 
not  adequately  screen  against  this  rapidly 
developing  entity.  We  remain  on  the  alert  for 
sore  throat  or  other  signs  of  infection  in  this 
patient  group,  in  the  hope  of  catching  agran- 
ulocytosis in  its  incipiency.  One  service  has 
instituted  taking  daily  temperatures  on  all 
patients  receiving  200  mg.  of  chlorpromazine 
per  day.  Any  elevation  calls  for  an  immediate 
physical  check,  white  blood  cell  count,  and 
differential. 


PROMAZINE 

This  drug  has  been  marketed  by  Wyeth 
Laboratories  under  the  trade  name  Sparine. 
The  molecule  is  identical  to  that  of  chlorpro- 
mazine except  for  the  absence  of  the  chlorine 
ion  in  the  phenothiazine  ring  structure.  It 
was  hoped  that  by  dropping  this  ion,  the 
toxicity  could  be  lowered  without  loss  of 
therapeutic  potency.  We  began  to  use  proma- 
zine during  the  spring  of  1956.  It  would 
appear  that  we  have  here  a drug  which,  in 
an  occasional  patient,  gives  a therapeutic  re- 
sponse where  chlorpromazine  and  other  atar- 
actics have  failed.  We  have  2 male  patients 
who,  on  chronic  disturbed  wards,  had  been 
treated  for  long  periods  of  time  with  elec- 
troshock, insulin,  reserpine,  and  chlorpro- 
mazine with,  at  best,  a slight,  transient  im- 
provement. Both  patients  have  been  main- 
tained on  promazine  since  May,  1956,  and 
both  are  now  effecting  higher  levels  of  ad- 
justment on  a quiet,  more  convalescent  ward. 
With  the  many  other  variables  in  ward  rou- 
tine and  in  the  activity-therapy  programs, 
however,  it  would  be  difficult  to  attribute  this 
improvement  specifically  to  the  drug  therapy. 

We  have  used  promazine  in  dosage  range 
comparable  to  that  described  above  for  chlor- 
promazine. Although  the  drug  has  been 
freely  available  in  our  drug  room  since  June, 
1956,  our  monthly  reports  from  wards 
throughout  the  hospital  continue  to  show 
only  10  to  20  patients  being  carried  on  pro- 
mazine at  any  one  time.  Quite  a number  of 
our  acutely  disturbed  psychotic  patients  have 
failed  to  show  adequate  therapeutic  response, 
over  a one-  to  two-week  period,  to  either  oral 
or  intramuscular  forms  of  promazine,  even 
at  the  higher  dosage  levels.  On  the  other 
hand,  several  of  these  patients,  when  sub- 
sequently placed  on  chlorpromazine  therapy 
in  comparable  dosage,  have  shown  quite  im- 
mediate favorable  response. 

It  would  appear  that  side  effects  and  com- 
plications occur  less  frequently  with  pro- 
mazine than  with  chlorpromazine.  Certain 
members  of  our  staff  feel  that  drowsiness 
occurs  to  lesser  degree  with  promazine. 
Drowsiness  and  immobilizing  rigidity  are 
seen  with  high  doses.  Tachycardia  and  hypo- 
tension have  also  been  encountered.  A 13- 
year-old  boy  in  our  hospital  experienced  a 
syncopal  attack  one-half  hour  following  an 
intramuscular  injection  of  25  mg.  of  the 
drug. 
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Jaundice  has  not  been  reported  with  pro- 
mazine therapy.  Jaundice  developed  in  1 pa- 
tient on  our  male  intensive  treatment  service 
on  the  sixteenth  day  of  promazine  therapy. 
Liver  function  studies  on  this  patient  pointed 
toward  an  intrahepatic  obstructive  type  of 
jaundice,  and  other  signs  such  as  pruritis 
and  eosinophilia  pointed  to  a drug-sensitivity 
picture.  However,  this  patient  had  been 
maintained  on  chlorpromazine  for  the  six 
days  immediately  preceding  his  promazine 
therapy;  therefore,  the  picture  is  somewhat 
obscured. 

We  have  encountered  one  spontaneous 
grand  mal  seizure  in  a previously  nonepilep- 
tic, but  previously  shock-treated  patient.  Al- 
though agranulocytosis  has  been  reported 
with  promazine,3  we  have  not  encountered 
this  condition. 

MEPROBAMATE 

This  drug,  marketed  under  the  trade 
names,  Miltown  (Wallace)  and  Equanil 
(Wyeth),  is  chemically  unrelated  to  either 
the  phenothiazines  or  the  Rauwolfia  alka- 
loids. It  is  related  to  mephenesin  and  appar- 
ently acts  in  a similar  way  as  an  internun- 
cial  blocking  agent.  Meprobamate  has  a 
rather  definite  sedative  action  at  higher 
dosage  levels,  but  its  value  appears  to  lie  in 
the  management  of  the  severely  neurotic  or 
otherwise  anxietous  patient,  rather  than  in 
the  treatment  of  agitation  and  excitement 
states,  which  respond  better  to  chlorproma- 
zine. While  tension  and  hostility  can  usually 
be  reduced  by  the  use  of  chlorpromazine  or, 
at  times,  by  reserpine,  these  drugs  will  many 
times  prove  inadequate  in  dealing  with  over- 
whelming anxiety.  Here  meprobamate  be- 
comes a useful  adjunct.  While  the  presence 
of  some  degree  of  anxiety  is  necessary  to 
propel  continuation  of  the  psychotherapeutic 
process,  overwhelming  anxiety  can  be  para- 
lyzing. I have  a female  patient  who  has  been 
under  intensive  psychotherapy  since  Jan- 
uary, 1956.  She  has  primarily  a phobic  reac- 
tion with  much  free-floating  anxiety  and  fre- 
quent panic  attacks  which  have  in  large  part 
blocked  her  willingness  to  test  new  situations 
and  reaction  patterns.  She  was  carried  on 
varying  levels  of  chlorpromazine,  at  times 
as  high  as  800  mg.  per  day,  through  the  first 
eight  months  of  therapy.  These  levels  pro- 
duced lethargy,  but  only  slight  diminution 
in  the  anxiety  level.  During  the  past  month 
she  has  been  maintained  on  chlorpromazine, 


50  mg.  three  times  daily,  plus  meprobamate, 
400  mg.  three  times  a day.  She  has,  on  this 
regimen,  shown  marked  reduction  in  anxiety 
level,  and  freedom  from  overwhelming  panic 
attacks.  With  this  change,  much  more  move- 
ment has  been  possible  in  the  psychothera- 
peutic situation. 

Meprobamate  does  not  appear  to  produce 
or  aggravate  depression,  as  do  reserpine  and 
chlorpromazine.  Considering  the  close  rela- 
tionship between  anxiety  and  depression,  we 
have  at  times  found  this  drug  of  value  as  a 
part  of  the  management  of  depressive  reac- 
tions. 

The  treatment  of  epilepsy  is  another  area 
in  which  we  have  found  meprobamate  of 
value.  It  is  sometimes  helpful  in  epileptic 
confusional  and  excitement  states.  It  is  many 
times  a useful  adjunct  in  the  convulsive  dis- 
orders when  prescribed  in  combination  with 
the  established  anticonvulsants,  particularly 
in  patients  experiencing  petit  mal  or  psycho- 
motor attacks. 

Use  of  meprobamate  is  consistently  in- 
creasing on  our  wards.  To  date  it  is  the 
only  ataractic  agent,  other  than  chlorproma- 
zine, which  has  surpassed  reserpine  in  use. 
Dosage  ranges  from  400  to  2,400  mg.  per  day 
on  our  wards,  with  the  average  dose  prob- 
ably 400  mg.  three  or  four  times  daily. 

Perhaps  the  chief  advantage  in  the  use 
of  meprobamate  lies  in  its  low  toxicity  and 
the  low  incidence  of  serious  side  effects. 
Aside  from  lethargy  with  high  doses,  the 
only  side  effect  we  have  encountered  has  been 
an  infrequent  allergic  reaction,  usually  urti- 
caria. 

In  addition  to  the  above  tranquilizing 
drugs,  we  have  used  one  other  drug  which 
should  probably  be  included  in  this  category 
— hydroxyzine  (Atarax,  Roerig).  The  drug 
house  has  been  rather  generous  in  supplying 
25-mg.  tablets  for  our  clinical  trial.  To  date, 
however,  our  results  with  the  drug  have 
been  inconclusive.  It  would  appear  to  be  a 
milder  acting  drug,  not  adequate  to  the 
needs  of  patients  with  emotional  disturbances 
of  the  degree  seen  in  our  hospital.  So  far, 
we  have  not  seen  results  in  our  patients 
sufficient  to  justify  stocking  this  prepara- 
tion in  our  pharmacy. 

AZACYCLONOL 

This  drug,  commonly  known  by  the  Mer- 
rill trade  name,  Frenquel,  does  not  produce 
a tranquilizing  effect.  Its  use  as  a psycho- 
pharmacological  preparation  stemmed  from 
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the  discovery  that  this  drug  could  effectively 
block  the  schizophrenic-like  state  created 
experimentally  through  the  use  of  LSD-.25. 
In  occasional  acute  hallucinatory  states  we 
have  found  azacyclonol  effective  in  blocking 
the  hallucinations.  We  have  also  seen  an 
occasional  marked  improvement  with  the 
drug  used  intravenously  in  delirium  tremens. 
We  are  using  it  in  combination  with  electro- 
shock in  the  treatment  of  depressions.  Re- 
sults here  are  as  yet  inconclusive.  We  are 
using  azacyclonol  in  combination  with  chlor- 
promazine  in  a group  of  paranoid  schizo- 
phrenics, with  some  possible  gradual  im- 
provement. In  general  our  results  with  the 
drug  have  been  sporadic.  It  would  appear 
again  that  we  have  here  a drug  which  is  of 
value  in  an  occasional  specific  patient.  Indi- 
cations, however,  need  to  be  evaluated  more 
closely. 

Our  dosage  with  this  drug  ranges  to  180 
mg.  per  day,  with  the  usual  dose  being  20 
mg.  three  or  four  times  daily.  Again,  this 
drug  has  been  largely  without  toxic  side 
effects  in  our  experience.  Although  it  is  sup- 
posedly, and  in  our  experience,  generally 
without  sedative  effect,  we  encountered  an 
interesting  experience  with  the  use  of  azacy- 
clonol in  an  11-year-old  girl  who,  on  admis- 
sion, was  acutely  hallucinating  and  aggres- 
sively assaultive.  She  was  given  75  mg.  in- 
travenously and,  despite  a wild  resistiveness 
to  the  injection,  within  20  minutes  dropped 
off  into  a deep  sleep  which  lasted  several 
hours.  It  is  postulated  that,  in  this  patient, 
the  breaking  of  a chain  of  psychotic  produc- 
tions allowed  exhaustion  to  take  over. 

THE  ALERTING  DRUGS 

Pipradrol  (Meratran,  Merrill)  is  chem- 
ically an  isomer  of  azacyclonol.  However,  its 
pharmacological  actions  differ  widely  from 
those  of  the  latter.  It  is  not  a blocking  agent 
against  hallucinations  or  other  psychotic 
productions  but,  unlike  azacyclonol,  pos- 
sesses some  alerting  activity.  Our  experience 
with  pipradrol  has  been  very  limited,  as  its 
indications  in  our  setting  are  probably  few. 
We  have  used  the  preparation  in  sporadic 
cases  over  the  past  year.  At  most,  2 to  5 
patients  are  receiving  this  drug  on  our 
wards  at  any  one  time.  As  euphoriants,  the 
amphetamines  are  usually  more  active  and 
generally  preferred.  Pipradrol  has,  how- 
ever, been  of  some  benefit  in  reactive  depres- 
sions, particularly  in  the  more  elderly  pa- 


tient. Although  we  have  used  doses  as  high 
as  120  mg.  per  day,  results  with  these 
higher  dosage  levels  do  not  appear  to  be 
better  than  with  the  more  usual  levels  of  5, 
10  or  15  mg.  per  day.  This  drug  has  been 
relatively  free  of  toxic  complications  in  our 
limited  experience.  We  have  not  seen  hyper- 
excitability in  pipradrol-treated  patients. 

Methyl-phenidylacetate  (Ritalin,  Ciba)  is 
an  analeptic  which  has  come  into  use  to  a 
limited  extent  in  the  treatment  of  depres- 
sions but,  in  the  mental  hospital  setting,  has 
gained  more  wide  usage  in  counteracting  the 
reptilian  torpor  seen  with  the  higher  doses 
of  reserpine  and  the  phenothiazine  deriva- 
tives. Our  results  with  this  drug  in  the  man- 
agement of  depressive  reactions  has  been 
most  varied.  In  most  patients,  no  real  benefit 
has  been  noted.  Two  patients  have  shown 
improvement.  One,  an  elderly  arteriosclerot- 
ic female,  was  considered  moderately  im- 
proved. She  had  shown  a marked  somatic 
preoccupation  on  admission.  This  preoccupa- 
tion decreased  considerably  on  methyl-pheni- 
dylacetate, 20  mg.  three  times  a day,  to  the 
point  where  she  was  able  to  invest  much 
more  interest  in  her  surroundings  and  enter 
into  ward  activities.  Two  patients  have  sub- 
jectively complained  of  drowsiness  and  in- 
creased depression  on  the  drug.  On  the  other 
hand,  2 patients  have  complained  of  diffi- 
culty in  sleeping.  One  patient,  a manic- 
depressive  who  had  been  depressed  for  a 
two-month  period,  shifted  immediately  into 
a hypomanic  state  after  30  mg.  of  the  drug, 
and  remained  in  this  state  although  no  fur- 
ther drug  was  given.  Use  of  methyl-pheni- 
dylacetate in  counteracting  the  lethargy  and 
immobility  produced  by  the  ataractic  drugs 
requires  a careful  balancing  of  this  drug 
with  the  ataractic.  The  care  devoted  to  this 
balance  will  probably  determine  the  effec- 
tiveness of  the  therapeutic  regimen.  Both  of 
our  female  acute  treatment  services  have 
used  the  drug  effectively  in  this  area.  They 
report  elevation  of  the  affective  level  and 
mobilization  of  patients  who  otherwise,  at 
therapeutically  effective  levels  of  the  tran- 
quilizing  drug,  would  be  sitting  idly  on  the 
ward. 

We  have  been  using  methyl-phenidylace- 
tate  in  the  10-  and  20-mg.  tablet  strengths 
since  the  spring  of  1956.  We  have  not  as  yet 
had  experience  with  the  parenteral  prepara- 
tion. We  have  used  dosages  up  to  160  mg. 
three  times  per  day.  Aside  from  the  above- 
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mentioned  wakefulness  and  excitability,  we 
have  not  encountered  complicating  side 
effects  with  this  drug. 

COMMENT 

There  is  a marked  variability  in  individual 
patient  response  to  the  psychopharmaco- 
logical  drugs.  With  each  of  the  preparations 
discussed,  the  reason  why  one  patient  shows 
a therapeutically  good  response  to  the  given 
drug  while  another  with  similar  sympto- 
matology fails  to  show  this  desired  response 
is  unknown.  Another  puzzling  question  is 
raised  when  a particular  patient  who  has 
failed  to  respond  to  a more  generally  effec- 
tive drug  shows  a dramatic  response  when 
given  a less  generally  effective  preparation. 
There  are,  of  course,  many  variables — some 
difficult  to  isolate,  and  some  probably  as  yet 
unknown. 

We  do  know  that  these  drugs,  as  any  phar- 
maceutical, produce  their  effect  not  only  on 
a pharmacological,  but  also  on  a psycholog- 
ical level.  The  pharmacological  effect  of  the 
tranquilizing  drugs  is  many  times  largely 
sedative  in  nature.  This  sedative  effect  is 
exerted  primarily  in  the  tension  and  behavior 
spheres.  These  drugs  do  exert  a soporific 
effect;  but  in  contrast  to  the  barbiturates, 
they  do  not  exert  a clouding  effect  upon  the 
sensorium.  Where  a desired  therapeutic 
effect  is  achieved,  it  may  be  through  a dim- 
inution in  tension  and  anxiety.  High  levels 
of  these  disturbing  affective  states  tend  to 
narrow  the  sphere  of  awareness  and  ham- 
per clear  thinking,  and  may  even  give  rise  to 
delusional  distortions.  Conversely,  diminution 
tends  to  allow  for  reintegration  of  psychic 
functioning  and  re-establishment  of  equili- 
brium in  the  social  milieu. 

There  is  also  a considerable  placebo  effect 
which  is  well  recognized  with  the  use  of  these 
drugs.  This  effect  operates  not  only  on  the 
level  of  the  patients  receiving  the  medication, 
but  also  on  the  ward-personnel  level.  The  feel- 
ing that  a drug  is  available  which  will  curb 
disturbed  behavior;  eliminate  the  need  for 
restraints,  seclusion,  and  hypnotic  medica- 
tions ; and  allow  for  plants,  curtains,  and  tele- 
vision sets  to  be  brought  into  previously  dis- 
turbed wards  has  given  new  enthusiasm  and 
interest  in  general  milieu  therapy  to  person- 
nel at  all  levels.  This  renewed  interest  and 
optimism  has  in  turn  been  reflected  in  patient 
improvement.  The  success  of  drug  therapy 


varies  directly  with  the  enthusiasm  of  the 
staff  administering  it. 

We  feel  quite  generally  and  definitely  that 
these  agents  are  not  cures  in  themselves.  The 
role  of  both  the  ataractic  and  the  alerting 
drugs  is  that  of  a tool  to  make  the  inacces- 
sible patient  accessible — to  circumvent  symp- 
toms such  as  hyperexcitement,  negativism, 
suspiciousness,  and  depression — so  that  a 
constructive,  reintegrative,  and  lasting  inter- 
personal therapy  can  be  effected.  It  is 
through  this  therapeutic  relationship  with 
the  aide,  nurse,  activity  therapist,  doctor, 
and  social  worker  that  malad justing  behav- 
ior patterns  can  be  altered  and  true  im- 
provement effected. 

The  important  points  should  be  made  that 
these  drugs  are  not  a panacea,  nor  a treat- 
ment end  in  themselves,  and  that  their  use  is 
not  without  occasional  serious  side  effects. 
It  should  be  stressed  that  the  drugs  and  dos- 
ages described  in  this  paper  are  given  in  the 
hospital  setting — a mental  hospital  setting — 
and  that  they  are  being  used  to  combat  reac- 
tions known  to  effect  a great  toll  in  terms  of 
morbidity.  They  are  therefore  used  with  full 
consideration  and  weighing  of  the  risks  in- 
volved. 

While  this  extensive  use,  and  in  these  dos- 
ages, is  not  recommended  to  the  practitioner 
in  the  community,  nor  even  in  the  general 
hospital,  it  is  important  that  he  be  familiar 
with  our  methods — with  the  regimen  on 
which  his  patient  has  been  maintained  while 
in  the  mental  hospital.  We  often  feel  a lack 
of  liaison  with  the  family  physician  in  a dis- 
tant community — a lack  of  understanding  on 
his  part  of  the  size  of  the  maintenance  dose 
on  which  the  patient  is  returned  to  his  care, 
or  a lack  of  appreciation  for  the  necessity  of 
continued  maintenance  on  the  drug.  If  we 
can  now  return  a patient  to  the  community, 
it  is  important  that,  whenever  possible,  fol- 
low-up medical  care  maintain  him  on  a func- 
tioning level. 

Although  a patient  returning  to  the  com- 
munity and  to  the  care  of  his  private  physi- 
cian may  appear  to  be  reasonably  relaxed 
and  well  integrated,  as  a general  rule  his 
ataractic  medication  should  not  be  discon- 
tinued abruptly,  except  in  the  face  of  serious 
complication.  Maintenance  on  the  referred 
level  should  usually  be  continued  over  a 
period  of  time  with  minor  adjustments  for 
therapeutic  effect,  or  to  alleviate  hampering 
side  effects.  While  it  is  true  that  working 
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patients  cannot  tolerate  the  higher  dosage 
levels,  it  must  be  recognized  that  most  pa- 
tients leaving  the  mental  hospital  have  been 
regulated  on  a dosage  level  permitting  an 
effective  workday  activity  regimen.  For  the 
patient  who  meets  trying  interpersonal 
stresses  upon  returning  home  and  shows 
some  exacerbation  of  symptoms,  increase  in 
the  maintenance  level  may  be  necessary.  If 
so,  the  soporific  effect,  and  the  slowing  of 
reflexes,  must  be  taken  into  consideration, 
particularly  with  respect  to  occupational 
hazards  and  driving.  For  the  patient  func- 
tioning well  in  the  community  over  a period 
of  time,  withdrawal  of  the  drug  may  be 
considered.  Such  withdrawal,  however,  should 
proceed  slowly  and  cautiously,  under  careful 
observation  and  control. 

It  is  important  that  the  private  practi- 
tioner use  these  drugs,  and  at  adequate 
though  noncrippling  levels.  Too  low  dosage 
will  be  ineffective.  It  is  also  important  that 
the  physician  recognize  the  importance  of 
general  supportive  psychotherapeutic  and 
social  measures,  that  he  not  rely  entirely 
upon  the  magical  power  of  a drug. 

SUMMARY 

The  general  role  of,  importance  of,  and 
changes  effected  through  the  use  of  the  tran- 


quilizing  and  alerting  drugs  are  discussed. 
The  individual  preparations  with  which  we 
have  had  experience  at  the  Mendota  State 
Hospital  are  discussed  in  terms  of  their  indi- 
cations, effects,  the  dosages  we  have  used, 
and  side  effects  and  complications  encoun- 
tered. 

Pharmacological  and  psychological  mech- 
anisms of  action  resulting  from  the  drugs 
are  discussed.  The  role  of  these  preparations 
as  a means  of  facilitating  a basic  interper- 
sonal therapeutic  approach  to  mental  illness 
is  described.  Finally,  the  importance  of 
liaison  with  the  family  physician,  his  aware- 
ness of  our  use  of  the  drugs  and  of  his  role 
in  follow-up  therapy  in  the  community  are 
stressed. 


301  Troy  Drive. 
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THESE  GUIDES  MAY  HELP  YOU 

The  following  guides  and  manuals  are  available  without  cost  upon  request  to  the  State  Medical 
Society  office,  Box  1109,  Madison  1,  Wisconsin: 


1.  Interprofessional  Code — An  instrument  for  bet- 
ter understanding  between  attorneys  and  phy- 
sicians with  reference  to  medical  testimony  and 
interprofessional  conduct  and  practices. 

2.  Civil  Defense  Manual  for  Mobile  Medical  Team 
Personnel — An  explanation  of  the  Wisconsin 
program  for  civil  defense  and  the  role  of  mobile 
medical  teams  in  that  program. 

3.  Code  of  Necropsy  Procedure — A guide  to  physi- 
cians, hospitals,  and  funeral  directors  in  the 
performance  of  necropsies. 

4.  Guide  for  the  Development  of  a Local  or  Re- 
gional Rheumatic  Fever  Program — Recommen- 
dations for  a model  plan  of  rheumatic  fever 
program  emphasizing  the  convalescent  home, 
diagnostic  and  follow-up  clinics,  and  a home- 
service  program. 

5.  Hearing  Conservation  Programs  for  Wisconsin 
Industries  — Some  recommended  standards  and 
principles  for  providing  a hearing  conservation 
program  in  industry. 

6.  Industrial  Health,  A Guide  for  Medical  and 
Nursing  Personnel — General  principles  and  sug- 
gested procedures  for  an  industrial  health  pro- 
gram, especially  in  relation  to  standing  orders 
for  nurses. 

7.  Medical  Care  of  Migrant  Agricultural  Workers 

- — A guide  to  physicians  and  operators  of  li- 
censed industrial  camps  in  Wisconsin  on  the 
formulation  of  a local  plan  for  the  care  of 
migrant  workers. 


8.  Minimum  Standards  of  Medical  Care  for  County 
Hospitals  — A guide  to  physicians  and  county 
asylum  superintendents  concerning  medical 
care  for  patients  in  county  hospitals. 

9.  Participation  by  Physicians  in  Radio  and  Tele- 
vision Programs — -A  guide  to  physicians  and 
county  medical  societies  for  their  presentation 
of  or  participation  in  radio  and  television 
programs. 

10.  Planning  lour  Career  as  a Medical  Associate 

— A brochure  to  acquaint  young  people  with 
the  careers  open  to  them  in  fields  related  to 
medicine. 

11.  School  Health  examinations — A guide  for  phy- 
sicians and  school  authorities  in  establishing 
a program  of  school  health  examinations. 

12.  School  Vision  Screening  Program — An  outline 
to  facilitate  the  development  of  a program  to 
detect  significant  visual  defects  among  school 
children. 

13.  Statement  of  Objectives  of  the  Wisconsin  Plan 
and  Conditions  for  Participation  by  Private 
Carriers — A list  of  the  objectives  of  the  State 
Medical  Society  in  devising  the  Wisconsin  Plan 
and  the  conditions  under  which  insurance  car- 
riers may  participate  in  that  plan. 

14.  Wisconsin  Physicians  Service  Manual — -A  guide 
for  physicians  and  their  office  assistants  in 
servicing  contracts  held  by  subscribers  to  the 
Blue  Shield  Plan  of  the  State  Medical  Society 
of  Wisconsin. 

15.  The  Doctor’s  Role  in  Adoptions — A guide  for 
physicians  on  child  placement,  stressing  proper 
procedures,  legal  regulations,  available  agencies 
and  services. 
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Smallpox  Vaccinia  With  Late  Interstitial  Keratitis 

A Case  Report* 

By  EVERET  H.  WOOD,  M.  D„  DOROTHY  W.  OAKLEY,  M.  D., 
and  CLAUDE  F.  SCHROEDER,  M.  D. 

Madison 


Fig.  1 — Photographs  of  the  patient's  eyes  taken  on  May  l!>  (left*  anil  May  lili,  1!>56  (right!. 


ACCIDENTAL  vaccination  of  the  eyelids 
following  routine  immunization  proce- 
dures is  a well-known  condition  and  usually 
easily  recognized.  Its  corneal  complications 
in  the  form  of  serious  ulcers  are  likewise 
familiar  situations,  and  both  have  been 
widely  discussed  in  the  literature.  The  case 
which  we  present  for  discussion  seems  un- 
usual enough  to  be  reported  because  of  the 
rather  long  period  between  the  onset  of  le- 
sions of  the  lid  and  the  ensuing  corneal  in- 
volvement. 

CASE  REPORT 

A 2-year-old,  white  male  child  was  brought 
to  the  clinic  by  his  grandmother  on  May  16, 
1956,  with  the  complaint  that  he  had  had  a 
“sore  left  eye”  for  the  past  two  days.  Exam- 
ination at  this  time  showed  a small,  yellow- 
ish, vesicle-like  eruption  in  the  center  of  the 
left  lower  lid.  It  resembled  a beginning  vac- 
cinia, but  on  questioning  his  grandmother  no 
history  of  recent  vaccination  could  be  elicited. 
He  had  had,  however,  a Salk  vaccine  injec- 
tion one  week  previously.  In  addition  to  the 


* From  the  departments  of  ophthalmology,  pediat- 
rics, and  allergy,  Jackson  Clinic. 


eruption  on  the  lid,  there  was  moderate  con- 
junctival congestion  and  some  discharge 
from  the  left  eye.  A culture  was  taken  from 
the  conjunctival  secretion.  Ilotycin  ophthal- 
mic ointment  was  prescribed,  to  be  applied  to 
the  eye  every  two  hours,  and  the  patient 
instructed  to  return  the  next  day.  The  cul- 
ture was  reported  as  hemolytic  Staphylococ- 
cus aureus.  When  the  patient  returned  the 
following  day,  the  congestion  of  the  con- 
junctiva had  cleared  considerably,  but  the  lid 
lesion  was  slightly  larger.  The  same  treat- 
ment, however,  was  continued.  On  the  third 
visit  there  were  several  more  lesions  similar 
to  the  one  on  the  lower  lid  and  located  in  the 
skin  of  the  upper  lid.  Dermatological  con- 
sultation was  then  sought,  and  the  possibility 
of  Stevens-Johnson  disease  was  considered. 
The  treatment  was  changed  to  Cortisporin 
to  be  applied  every  two  hours. 

At  the  fourth  visit,  three  days  after  the 
first  visit,  the  patient  was  referred  to  the 
department  of  pediatrics.  This  time  the  child 
came  with  his  mother,  and  the  diagnosis  be- 
came clear,  since  it  was  found  from  her  that 
the  child’s  elder  brother  had  had  a smallpox 
vaccination  at  the  Board  of  Health  on  May  2, 
1956,  just  13  days  prior  to  the  onset  of  this 
child’s  symptoms.  The  brother’s  vaccination 


OCTOBER  NINETEEN  FIFTY-SEVEN 


439 


produced  a typical  “take.”  There  was  now 
marked  swelling  of  the  lids  of  our  patient, 
so  that  the  eye  could  not  be  opened,  and  he 
was  hospitalized  for  further  treatment. 

Course  in  the  Hospital 

On  admission,  May  19,  1956,  he  was  given 
2 cc.  of  gamma  globulin  and  local  treatment 
to  the  eye.  Ilotycin  ointment  was  continued. 
Ilotycin  (pediatric),  drams  1,  was  admin- 
istered three  times  a day  during  the  entire 
hospitalization.  There  was  no  involvement 
of  the  cornea  at  this  time.  Temperature  on 
admission  was  99  F.,  rectally.  The  patient’s 
general  condition  remained  good,  but  his 
temperature  rose  to  a peak  of  103  F.  on  May 
21  and  remained  at  102  F.  on  May  22.  On 
May  23  he  was  given  7 cc.  of  gamma  globulin, 
after  which  his  temperature  returned  to 
normal  and  remained  normal  until  discharge 
on  June  6.  During  this  stay  in  the  hospital 
there  was  a gradual  reduction  in  lid  edema 
from  about  the  third  day.  The  cornea  re- 
mained clear  through  the  course  of  the  hos- 
pitalization and,  as  the  lid  lesions  cleared,  it 
became  evident  that  little  scarring  would 
result.  However,  the  boy  had  lost  all  the 
lashes  from  the  lower  lid  at  the  site  of  the 
first  lesion. 

Convalescent  Course 

A check  visit  to  the  clinic  on  June  11 
showed  only  slight  scarring  of  the  lower  lid 
and  a clear  cornea  and  eyeball.  On  July  24, 
1956,  he  was  brought  back  to  the  clinic  with 
the  left  eye  red.  Examination  showed  slight 
ciliary  congestion  but  no  corneal  staining 

FiR.  2 (left) — Photographs  showing  condition  of 
patient's  left  eye  on  (top  to  bottom)  May  24,  May  28, 
June  1,  and  June  11,  1956. 


Kig.  3 (below) — Photograph  of  left  eye  on  June  11, 
1936. 
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with  fluorescein.  He  was  given  Ilotycin  oint- 
ment to  be  applied  every  two  hours  and  in- 
structed to  return  the  following  day.  He  had 
improved  some  at  his  regular  visit  on  July 
25,  but  the  eye  became  much  worse  toward 
evening  on  July  26  and  at  that  time  atropine 
1%  was  instilled.  On  July  27  the  pupil  was 
well  dilated  and  the  congestion  was  less,  but 
now  there  appeared  some  clouding  of  the 
cornea  that  had  not  been  present  previously. 
There  still  was  no  staining  with  fluorescein. 

During  the  next  30  days  the  clouding  of 
the  cornea  gradually  cleared,  and  by  Septem- 
ber 14  the  cornea  was  again  entirely  clear 
with  no  signs  of  congestion  and  has  remained 
so  until  the  present  writing. 

COMMENT 

The  above  case  represents  a transfer  of 
vaccinia  virus  from  one  individual  to  another, 
in  this  instance  to  a second  person  who  had 
never  been  vaccinated.  The  lesions  that  de- 
veloped followed  the  course  of  the  usual 
“take,”  on  the  eyelid  of  the  left  eye  instead 
of  the  arm.  No  involvement  of  the  cornea 
appeared  at  the  height  of  the  reaction  in  the 
lids  and  when  the  patient  was  discharged 
from  the  hospital,  it  seemed  that  he  had 
escaped  this  complication.  Forty-eight  days 
after  his  discharge  from  the  hospital  and  70 
days  after  his  original  inoculation,  an  inter- 
stitial keratitis  developed  that  persisted  for 
another  52  days  before  it  finally  subsided. 
Three  types  of  corneal  involvement  are  de- 
scribed as  resulting  from  vaccinia  virus : (1) 
marginal  keratitis,  (2)  disciform  keratitis, 
a centralized  opacification  that  is  slow  in 
subsiding  but  usually  clears  completely,  and 
(3)  the  frank  vaccinial  pustule.  The  case 
here  presented  represents  the  second  of  these, 
and  in  a very  mild  form.  The  unusual  factor 
in  this  instance  is  the  long  delay  before  the 
manifestation  of  the  complication. 

One  additional  fact  is  of  interest  in  the 
diagnosis  of  this  particular  case.  Almost 
simultaneously  with  the  onset  of  the  kera- 
titis, the  family  had  acquired  a Labrador 
retriever.  Decision  as  to  whether  or  not  the 
keratitis  was  an  allergic  reaction  to  the  dog 
rested  on  the  course  of  the  condition.  It  ap- 
peared to  follow  precisely  the  progress  of 
events  that  is  typical  of  the  vaccinial  COm- 

F'e.  4 (right) — Photographs  showing  condition  of 
patient’s  left  eye;  above  two  photographs  taken  on 
July  24,  the  lower  two  on  September  14,  11156. 
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plication,  and  it  was  considered  unlikely  that, 
had  the  keratitis  been  of  an  allergic  nature, 
it  would  have  subsided  as  it  did;  therefore, 
the  diagnosis  remained  as  a complication  of 
the  vaccinia. 

SUMMARY 

A case  of  vaccinia  virus  infection  of  the 
eyelid  acquired  by  transfer  from  one  brother 
to  another  who  had  not  been  vaccinated  is 
presented.  Long-delayed  corneal  involvement 
of  the  disciform  type  was  a complication  of 


the  original  infection.  Loss  of  lashes  at  the 
site  of  the  original  pustule  is  the  only  sequela 
of  the  disease  in  this  case. 


(E.H.W.)  30  South  Henry  Street. 
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SYMPOSIUM  ON  RADIOISOTOPES 

Presented  by  The  Milwaukee  Academy  of  Medicine 

PLACE:  Marquette  University,  Brooks  Memorial  Union. 

DATE:  Saturday,  December  7,  1957 — 9:00  a.  m.  to  4:00  p.  m. 

OBJECT:  To  present  a discussion  of  radioisotopes — fundamental  information  with  medical  orientation 

FACULTY 

WILLIAM  BLOOM,  M.  D.,  Professor  of  Anatomy,  University  of  Chicago 

Basic  cellular  and  histologic  changes  produced  by  radiation  energy 

AUSTIN  M.  BRUTES,  M.  D.,  Director,  Biology  Division,  Argonne  National  Laboratory,  moderator 

EDWARD  A.  DOISY,  Jr.,  M.  I).,  Associate  Professor  of  Internal  Medicine,  ' St.  Louis  University 
School  of  Medicine 

Radioisotope  chemistry 

TITUS  C.  EVANS,  Ph.D.,  Professor  of  Radiation  Research,  State  University  of  Iowa  College  of 
Medicine 

Basic  nuclear  physics  and  instruments 

E.  M.  K.  CEILING,  M.  D.,  Ph.D.,  Professor  of  Pharmacology,  University  of  Chicago 
Radioisotope  pharmacology 

HARVEY  M.  PATT,  Ph.D.,  Senior  Physiologist,  Argonne  National  Laboratory 
Basic  radiation  biology 

JOSEPH  F.  ROSS,  M.  D.,  Professor  of  Medicine  and  Associate  Dean,  University  of  Califox-nia 
School  of  Medicine 

Radioisotope  physiology 
Panel  of  all  Participants 

ALL  PHYSICIANS  ARE  WELCOME  TO  ATTEND  NO  REGISTRATION  FEE 

Luncheon  will  be  served  at  the  Union — cost  $2,  payment  in  advance.  Resei-vations  may  be  made  by 
writing  to  the  Milwaukee  Academy  of  Medicine,  561  Noi'th  15th  Sti'eet,  Milwaukee  3,  Wisconsin. 


442 


THE  WISCONSIN  MEDICAL  JOURNAL 


Clinicopathologic  Conference 

Sponsored  by  the  Section  on  Pathology,  State  Medical  Society  of  Wisconsin 
Guest  Editor:  R.  W.  Steube,  M.  D. 


REPORT  OF  A CASE* 

A 48-year-old  white  male  was  admitted  to 
the  hospital  with  dysphagia,  progressive 
weakness,  and  chronic  cough.  These  symp- 
toms had  been  present  for  the  past  three 
years.  At  the  onset  of  his  present  illness, 
three  years  ago,  the  patient  had  entered 
another  hospital,  where  a diagnosis  of  chronic 
pneumonitis  of  possible  viral  etiology  had 
been  made.  At  that  time,  an  attempt  was 
made  to  do  a bronchogram.  This  was  unsuc- 
cessful because  of  a sensitivity  to  iodine. 
Penicillin  therapy  was  started  and  after  12 
days,  the  patient  was  discharged  as  im- 
proved. The  cough,  however,  persisted.  He 
was  placed  under  the  care  of  his  local  phy- 
sician for  what  was  called  arthritis.  At  the 
time,  he  had  no  joint  pains  but  complained 
of  a soreness  of  the  leg  muscles. 

During  the  three  years  prior  to  admission, 
there  had  been  a weight  loss  of  approxi- 
mately 40  pounds,  and  the  patient  had  had 
intermittent  attacks  of  fever  and  chills.  He 
had  also  noted  occasional  swelling  of  the 
hands  and  feet.  Previous  to  the  onset  of  his 
illness,  the  patient  had  been  in  reasonably 
good  health  and  had  conducted  his  work  as 
a farmer.  During  the  four  months  before  ad- 
mission, a moderate  pigmentation  of  the  skin 
of  his  hands,  face,  neck,  and  ankles  had  de- 
veloped. There  was  a wasting  of  the  entire 
body,  but  the  patient  was  able  to  be  up  and 
to  do  light  work  about  his  farm.  At  the  time 
of  admission,  he  was  sensitive  to  penicillin. 
Repeated  blood  cell  counts  by  his  local  physi- 
cian revealed  a tendency  toward  leukopenia. 

PHYSICAL  EXAMINATION 

The  patient  was  extremely  emaciated. 
There  was  a masked  facies  with  a fixed  ex- 
pression. The  skin  was  snug  and  thin,  but 
not  tight,  over  the  face,  neck,  hands,  and 
ankles.  Pigmentation  of  these  parts  was 
moderate.  Examination  of  the  chest  revealed 
expansion  markedly  limited  and  resonance 

* From  St.  Agnes  Hospital,  Fond  du  Lac. 


impaired  throughout  both  lung  fields,  ante- 
riorly and  posteriorly.  Numerous  moist  rales 
were  heard  over  the  entire  lung  fields  and 
were  of  maximum  intensity  at  the  bases 
posteriorly.  The  blood  pressure  was  140/108. 
The  muscles  of  the  hands  were  somewhat 
atrophied,  and  the  patient  was  unable  to 
close  his  hands  completely.  His  arms  and  legs 
appeared  atrophied,  yet  he  was  able  to  walk 
without  difficulty.  Reflexes  appeared  normal. 

LABORATORY  STUDIES 

Urinalysis  revealed  1+  albumin,  and 
studies  of  the  peripheral  blood  showed 
4,380,000  red  blood  cells  per  cubic  mm.  with 
11.55  gm.  of  hemoglobin  per  hundred  ml. 
a mean  corpuscular  volume  of  97  cubic 
microns,  a mean  corpuscular  hemoglobin  of 
26  micromicrograms,  and  a hematocrit  of  42 
ml.  per  hundred  ml.  of  blood.  The  white 
blood  cell  count  was  13,600  per  cubic  mm. 
with  83%  segmented  cells,  10  % bands,  and 
7%  lymphocytes.  The  sedimentation  rate  was 
36  mm.  Other  laboratory  examinations 
showed  the  following  results : blood  sugar 
75  mg./lOO  ml.;  nonprotein  nitrogen  40 
mg./lOO  ml.;  total  protein  7 gm./lOO  ml., 
with  an  albumin-globulin  ratio  of  3.2  to  3.8 ; 
serum  sodium  133  mEq. ; serum  potassium 
4.1  mEq.;  uric  acid  7.8  mg./lOO  ml.  A cul- 
ture of  the  sputum  grew  alpha  hemolytic 
streptococci.  Sternal  marrow  appeared  nor- 
mal. 

CLINICAL  COURSE 

Two  weeks  prior  to  death,  the  patient  was 
placed  on  broad-spectrum  antibiotics,  includ- 
ing Achromycin  and  Chloromycetin.  The 
Regitine  test  for  pheoehromocytoma  gave 
negative  results.  The  electrocardiogram  re- 
vealed abnormal  findings,  with  myocardial 
damage  of  the  anterior  wall  of  the  left  ven- 
tricle, left  bundle  branch  block,  and  evidence 
of  left  heart  strain.  The  patient  was  given 
digitalis,  as  well  as  continuous  oxygen  ther- 
apy per  nasal  catheter.  At  this  time  x-ray 
films  of  the  chest  revealed  extensive  fibrotic 
infiltrations  in  the  basal  regions.  The  upper 
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Fig.  1 — Contrast  x-ray  of  esophagus  reveals  atony 
with  loss  of  muscular  patterns. 


halves  were  quite  well  aerated.  X-ray  films 
of  the  hands  were  normal;  however,  both 
humeri  and  femurs  showed  osteoporosis, 
which  was  interpreted  as  due  to  disuse.  Con- 
trast x-ray  studies  of  the  esophagus  revealed 
atony  and  minimal  dilatation  with  a loss  of 
muscular  patterns.  Ten  days  prior  to  death, 
the  patient  was  given  steroid  therapy  in  the 
form  of  prednisone,  5 mg.  every  eight  hours. 
This  was  maintained  until  he  died.  One  week 
prior  to  death,  a biopsy  of  the  skin  revealed 
an  excessive  amount  of  elastic  fibers  in  the 
dermis.  The  dermal  appendages  appeared 
normal.  A muscle  biopsy  revealed  moderate 
infiltrations  of  lymphocytes  along  the  muscle 
bundles  and  around  some  of  the  blood  ves- 
sels. Sections  of  the  blood  vessels  showed  a 
moderate  intimal  thickening.  Weakness  and 
respiratory  difficulties  increased,  peripheral 
circulatory  collapse  developed,  and  the  pa- 
tient died. 

DISCUSSION 

Dr.  R.  E.  Cullen:  I believe,  in  discussing 
this  case,  there  are  certain  things  which 
should  be  brought  up  from  the  protocol. 
Among  the  first  items  are  the  pertinent  de- 
tails in  the  history.  We  know  the  patient  was 
a 48-year-old  white  male  who  had  an  illness 


of  three  years’  duration.  It  was  a progressive 
disease,  characterized  by  progressive  weak- 
ness, cough,  and  dysphagia.  At  the  onset 
he  was  hospitalized  because  of  “virus  pneu- 
monia’’; however,  it  was  noticed  that  this 
cleared  somewhat  on  penicillin  therapy.  It 
was  also  noted  that  there  was  a persistent 
cough  subsequently.  The  development  of 
“arthritis”  or,  rather,  muscle  pain,  as  was 
later  found  out,  is  also  of  importance  as  is 
the  note  of  occasional  swelling  of  the  hands 
and  feet.  Constitutionally,  in  the  course  of 
the  illness,  there  was  fever  which  was  inter- 
mittent in  type,  there  was  a weight  loss  of 
about  40  pounds,  and  rather  marked  wast- 
ing of  the  body.  However,  it  is  also  noted 
that  the  patient  was  able  to  continue  his 
work  to  some  degree  as  a fanner.  There  are 
also  two  apparent  hypersensitivities  noted — 
one  to  iodine  and  the  other  to  penicillin.  It 
is  also  noted  that  he  was  leukopenic. 

On  physical  examination,  there  was  obvi- 
ous emaciation;  masked  facies  with  a fixed 
facial  expression;  snug,  thin  skin — not  de- 
scribed as  being  tight,  however — over  the 
face,  neck,  hands,  and  ankles  with  pigmenta- 
tion. There  was  atrophy  of  the  muscles  of 
the  hands.  The  patient  was  unable  to  close 
his  hands  to  make  a fist.  There  was  atrophy 
of  the  extremities.  It  was  noticed,  however, 
if  he  walked,  he  did  so  without  difficulty,  and 
significantly  the  deep  tendon  reflexes  were 
intact.  On  physical  examination  of  the  chest 
there  were  noted  basal  rales  and  signs  of 
congestion  and  consolidation  bilaterally. 

Laboratory  data  revealed  a 1+  albumi- 
nuria. There  was  a red  blood  cell  count  of 
4,380,000  with  hemoglobin  of  11.55  gm.  The 
mean  corpuscular  hemoglobin,  I believe,  falls 
within  the  range  that  would  be  expected 
from  this  blood  cell  count.  There  was  leuko- 
cytosis with  a shift  to  the  left.  Chemically, 
the  only  alteration  is  noted  in  the  total 
serum  proteins,  and  with  the  albumin- 
globulin  ratio,  which  was  reversed.  There 
is  also  noted  the  elevated  uric  acid  of  7.8 
m g.%.  It  is  also  of  interest  to  note,  among 
the  normal  findings,  the  sputum  culture  show- 
ing normal  flora.  I do  not  believe  mention  is 
made  of  fungus  being  present. 

The  clinical  studies  included  an  electro- 
cardiogram which  showed  apparently  diffuse 
damage  to  the  anterior  myocardium  with 
changes  also  of  left  bundle  branch  block.  It 
is  noted  that  a Regitine  test  gave  negative 
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results.  In  the  chest  x-ray  there  were  exten- 
sive fibrotic  changes  noted  at  the  bases.  The 
x-rays  of  the  extremities  showed  osteo- 
porosis, apparently  of  disuse.  The  gastroin- 
testinal series,  using  a contrast  technique, 
showed  atony  and  minimal  dilatation  of  the 
esophagus  with  loss  of  the  muscular  pattern. 
I believe  this  is  a very  important  point.  Other 
studies  included  bone  marrow  aspiration, 
which  gave  normal  results,  and  skin  biopsy, 
which  showed  an  excessive  amount  of  elastic 
tissue.  It  was  also  noted  that  the  appendages 
of  the  skin  were  apparently  normal  and  in- 
tact. A muscle  biopsy  showed  some  lympho- 
cytic infiltrate  around  the  muscle  bundles, 
and  the  blood  vessels  showed  some  intimal 
thickening.  As  far  as  therapy  is  concerned, 
it  is  noted  that  the  patient  received  multiple 
antibiotics,  digitalis,  oxygen,  and  steroids  in 
low  dosage. 

There  are  two  theories  in  arriving  at  an 
opinion  in  the  case  presented.  Either  the  pa- 
tient had  a number  of  processes  going  on 
simultaneously  or  he  had  a single  process 
which  had  protean  manifestations.  In  the 
former  case,  the  primary  diagnosis  would 
seem  to  be  chronic  interstitial  pulmonary 
fibrosis  with  subsequent  chronic  pulmonary 
infections  accounting  for  his  chronic  debility. 
These  findings  manifested  themselves  in  his 
muscle  weakness,  muscle  pain,  and  wasting, 
not  confined  entirely  to  the  motor  skeletal 
system,  but  also  in  the  esophagus.  The 
changes  in  the  skin,  as  described,  seem  to 
fall  into  that  classification  of  senile  elastosis 
where  there  is  apparent  increase  of  the 
elastic  tissue  with  loss  of  real  elasticity.  How- 
ever, it  is  of  interest  to  note  that  this  pa- 
tient was  48  years  old.  The  skin  biopsy,  of 
course,  would  tend  to  bear  out  the  latter 
and  the  chest  findings  the  former  case. 

Following  the  second  theory,  I believe  a 
more  rational  approach  to  the  whole  prob- 
lem is  to  try  to  correlate  the  various  symp- 
toms and  signs  into  a common  disease  proc- 
ess. Among  the  diseases  to  be  considered 
would  be  myasthenia  gravis.  However,  the 
history  as  such  does  not  bear  this  out  at 
many  points.  One  would  tend  to  think  per- 
haps of  sarcoid  disease.  Again,  there  is  no 
lymphadenopathy  noted.  There  are  no  skin 
lesions  characteristic  of  sarcoid.  There  are 
no  changes  noted  in  the  small  bones  of  the 
hands. 

The  classification  of  diseases  which  I be- 
lieve this  disease  falls  into  would  be  the  col- 


lagen diseases.  Included  in  the  differential 
diagnosis  in  this  group  would  have  to  be 
lupus  erythematosus,  dermatomyositis, 
scleredema  adultorum,  and  scleroderma.  I 
assume  the  important  test  is  the  L.E.  test, 
which  would  have  been  presented  in  the 
protocol  if  results  had  been  positive.  The 
disease  process,  as  presented,  could  be  repre- 
sented by  lupus.  However,  its  general  response 
to  therapy  and  its  general  manifestations  do 
not  completely  bear  this  out.  Scleredema 
adultorum  is  not  a fatal  disease,  as  this  one 
was,  and  I believe  therefore  can  be  ruled  out. 

This  leaves  two  possibilities,  either  derma- 
tomyositis or  scleroderma.  Dermatomyositis 
is  primarily  a disease  of  the  muscular  system 
in  which  there  may  be  sclerodermatous 
changes.  A salient  feature  in  dermatomyo- 
sitis is  primarily  muscle  pain,  which  was 
not  true  in  this  case.  Further,  it  is  rare  that 
dermatomyositis  causes  electrocardiographic 
change,  and  it  is  further  rare  that  it  causes 
a change  in  the  esophagram.  Also,  although 
dermatomyositis  may  be  a fatal  disease,  it 
is  sometimes  subject  to  remissions. 

This  leaves  scleroderma.  Indeed,  it  has 
been  stated  by  many  authors,  to  differentiate 
exactly  where  scleroderma  leaves  off  and  der- 
matomyositis begins  is  a point  of  conjecture. 
In  scleroderma,  the  manifestations  are  pri- 
marily those  of  fibrosis  in  the  various  internal 
organs,  as  seen  in  the  lungs  and  heart,  de- 
struction of  the  elastic  tissue,  and  fibrosis 
of  the  esophagus.  There  are  changes  in  the 
blood  vessels  with  intimal  thickening,  and 
changes  in  the  skin  with  what  is  described 
as  thickening  of  the  corium,  fragmentation 
of  the  elastic  tissue,  and  perhaps  some  in- 
crease in  the  elastic  tissue.  There  is  also 
felt  to  be  atrophy  of  the  skin  appendages; 
however,  this  is  not  necessarily  the  case  and 
the  diagnosis  may  be  made  without  this  find- 
ing. This  patient  presented  a rather  typical 
masklike  facies,  but  the  skin  was  not  tight. 
There  was  no  evidence  of  Raynaud’s  phe- 
nomenon, which  is  quite  prominent  usually 
in  scleroderma,  but  its  presence  does  not 
rule  out  the  condition.  Changes  in  the  lung 
are  essentially  the  same  as  those  in  chronic 
interstitial  pulmonary  fibrosis.  These  pa- 
tients are  subjected  to  many  repeated  pul- 
monary infections,  and  this  is  generally  the 
modus  exodus  of  the  patient. 

The  laboratory  data,  of  course,  go  along 
with  an  acute  infective  process.  Electrocardio- 
graphic data  bear  out  the  fibrotic  changes 
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which  I would  assume  were  present  in  the 
myocardium  in  rather  diffuse  nature.  Clin- 
ical evaluation  at  digitalization  also  would 
tend  to  bear  this  out.  The  elevated  uric  acid 
would  be  suggestive,  in  my  mind,  of  in- 
creased nuclear  destruction,  as  would  be  seen 
in  a disease  process  of  this  magnitude.  Re- 
versal of  the  albumin-globulin  ratio  would  be 
expected  in  this  disease  process. 

My  diagnosis  would  include  scleroderma 
with  involvement  of  the  skin,  although  not 
typical  in  its  changes,  and  with  involvement 
of  the  lungs,  myocardium,  and  esophagus.  I 
believe  there  will  be  found  evidence  of 
chronic  pulmonary  infection,  and  I believe 
that  this  is  one  which  was  intercurrent  and 
accounted  for  a great  deal  of  the  patient’s 
difficulty  at  the  time  of  admission.  I would 
also  expect  to  see  characteristic  changes  in 
the  esophagus. 

Dr.  G.  P.  Langenfeld:  After  several  lead- 
ings of  the  protocol,  I was  pretty  far  afield. 
I was  happy  to  note  that  Doctor  Cullen’s 
discussion,  which  was  very  able  and  com- 
plete, gave  me  a much  more  secure  feeling 
in  my  own  impressions. 

Basically,  this  patient  appeared  to  have  a 
chronic  disease  that  involved  the  muscles 
and  the  skin.  There  was  difficulty  in  swallow- 
ing and  breathing,  atrophy  of  the  muscles 
of  the  face,  extremities,  and  esophagus,  and 
a pigmentation  of  the  skin  in  certain  areas. 
This  suggested  a disturbance  similar  to  the 
metabolic  dermatoses,  of  which  group  sclero- 
derma and  dermatomyositis  exhibit  symp- 
toms most  closely  resembling  this  patient’s 
symptoms  and  findings.  Both  are  chronic 
diseases  of  an  indefinite  etiology. 

In  scleroderma,  joint  and  muscular  pains 
are  common,  and  atrophy  of  the  muscles  and 
the  thickening  and  hardening  of  the  skin  may 
result  in  a masklike  expression  of  the  face. 
The  hands  may  become  clawlike  as  de- 
scribed in  sclerodactylia.  The  muscles  of  the 
chest  may  be  involved  and  produce  inter- 
ference in  respirations.  In  the  biopsy  of  the 
skin,  excessive  amounts  of  elastic  tissue  were 
found,  and  the  muscles  showed  infiltrations 
of  lymphocytes;  but  in  the  gross  description 
the  skin  was  not  described  as  being  hard- 
ened, adherent,  or  shell-like  in  quality. 

Dermatomyositis  is  a disease  character- 
ized by  fever,  edema,  dermatitis,  and  mus- 
cular inflammation.  It  may  involve  the 
muscles  of  respiration  and  deglutition  and 
result  in  chronic  pulmonary  infection,  fibro- 


sis, cor  pulmonale,  and  finally  heart  failure. 
Would  Doctor  Hutter  please  describe  the 
findings  of  the  skin  in  a little  more  detail 
than  they  are  put  forth  in  the  protocol  ? 

Dr.  A.  M.  Hutter:  The  patient,  as  he  pre- 
sented himself  in  September,  was  in  the  end 
stage  of  his  disease.  The  skin  of  the  face, 
neck,  hands,  and  ankles  was  rather  charac- 
teristic. The  skin  of  the  hands  was  character- 
ized by  intense  pigmentation.  The  skin  was 
snug  but  not  tight.  The  patient  was  unable 
to  flex  his  fingers  completely.  The  skin  of 
the  neck,  face,  and  ankles  was  similar  to 
that  of  the  hands.  The  most  marked  changes 
were  in  the  hands. 

Dr.  N.  O.  Becker:  This  patient  was  seen 
in  consultation  relative  to  skin  biopsy  just 
10  days  prior  to  death.  In  the  general  exam- 
ination of  the  patient,  I was  impressed  with 
the  pigmentation  of  the  skin,  particularly  in 
areas  exposed  to  sunlight.  The  patient  also 
had  a long  history  of  wasting,  weakness, 
and  weight  loss  which  had  been  particularly 
severe  since  June,  1956.  I thought  that  there 
was  some  evidence  of  neurofibromatosis  of 
the  chest  wall  and  abdominal  wall.  Blood 
pressure,  at  the  time  of  my  examination,  was 
172/110,  with  a pulse  of  88  and  a respiratory 
rate  of  22.  I was  concerned  about  the  pos- 
sibility here  of  an  adrenal  tumor,  particularly 
pheochromocytoma,  in  view  of  the  procedure 
of  skin  biopsy.  Several  cases  have  been  re- 
corded of  minor  surgery  in  previously  undiag- 
nosed pheochromocytomas  producing  a se- 
vere crisis  with  a very  high  mortality  rate. 
I felt  that  the  Regitine  tests  should  be  carried 
out  first,  to  rule  out  this  possibility.  I have 
no  comments  on  the  final  diagnosis,  as  I feel 
that  this  definitely  represents  a medical 
problem. 

Doctor  Cullen:  Doctor  Hutter,  what  was 
the  color  of  the  pigmentation? 

Doctor  Hutter:  Brown.  I may  continue 
here  that  this  case  is  a very  interesting  one 
and  it  presented  a diffuse  systemic  process. 
Our  clinical  impression  was  that  of  a pro- 
gressive systemic  sclerosis  with  involvement 
of  the  skin,  bones,  lungs,  heart,  esophagus, 
and  muscle.  In  addition  to  the  conditions 
considered  in  the  excellent  discussion  given 
in  this  case,  we  also  considered  periarteritis 
nodosa.  I might  point  out  that  in  discussing 
collagen  diseases  we  are  dealing  with  a mul- 
tifaceted problem.  At  one  time  there  may 
be  transitional  stages  of  lupus,  periarteritis 
nodosa,  dermatomyositis,  and  scleredema. 


446 


THE  WISCONSIN  MEDICAL  JOURNAL 


The  scleredema  I think  we  can  dispense 
with  in  that  there  is  seldom  involvement  of 
the  hands  in  that  disease  and  it  is  also  a rela- 
tively benign  disorder.  If  we  review  the 
x-rays,  it  is  interesting  to  note  that  the 
findings  in  the  lungs  revealed  bilateral  infil- 
tration with  some  involvement  of  the  pleurae. 
These  findings  bring  into  consideration  a 
granulomatous  process  such  as  sarcoidosis  or 
beryllium  intoxication  (inquiry  into  the  his- 
tory reveals  that  this  farmer  had  contacted 
2,4-D  and  a chemical  fertilizer  with  a for- 
mula 3-12-12).  The  bilateral  pulmonary  in- 
volvement is  consistent  with  a diffuse  sys- 
temic disease.  The  involvement  of  the  esoph- 
agus to  me  was  very  significant.  While 
dysphagia  due  to  esophageal  involvement  is 
also  seen  in  dermatomyositis,  scleroderma  is 
perhaps  the  one  outstanding  condition  where 
this  characteristic  finding  is  manifested. 

Dr.  R.  W.  Steube:  I would  like  to  ask 
Doctor  Hutter  if  there  was  a prolongation  of 
the  QT  interval  in  the  electrocardiogram. 

Doctor  Hutter:  The  QT  interval  was  0.38 
seconds  with  a rate  of  80.  The  electrocardio- 
gram revealed  nonspecific  changes.  This  pa- 
tient’s condition  progressed,  as  you  note  in 
the  protocol.  He  had  rather  good  response 
to  steroids  by  his  local  physician.  It  was 
difficult  to  ascertain  the  dose.  In  the  three 
months  previous  to  hospitalization,  the  pa- 
tient had  received  steroid  therapy  for  what 
was  called  arthritis.  He  stated,  however, 
that  he  had  no  pain  in  his  joints  but  that  the 
pain  was  confined  to  his  leg  muscles.  He 
received  some  benefit  from  the  steroid 
therapy.  However,  his  condition  progressed 
with  chronic  cough,  progressive  weakness, 
and  increasing  dyspnea.  His  condition  deteri- 
orated rapidly  after  hospitalization.  It  was 
our  impression  that  this  patient’s  terminal 
illness  was  due  to  pulmonary  insufficiency. 

AUTOPSY  FINDINGS 

Doctor  Steube:  Following  Doctor  Cullen’s 
discussion,  there  is  not  much  to  add  except 
to  enumerate  the  pathological  findings  re- 
vealed at  autopsy.  But  before  we  go  into  the 
autopsy  findings,  I thought  it  would  be  inter- 
esting to  show  the  biopsy  of  the  skin  (fig. 
2).  You  will  notice  that  the  dermis  contains 
an  excessive  amount  of  elastic  fibers.  In  the 
lower  portion  of  the  slide  you  see  normal 
fat  and  in  the  right  lower  portion  you  see 
normal  dermal  appendages.  These  findings 
are  not  consistent  with  typical  scleroderma. 
The  biopsy  of  the  muscle  showed  infiltrations 


Fig.  2 — Skin.  Note  abundance  of  elastic  libers  in  the 
dermis.  Normal  fat  and  dermal  appendages  are  seen 
in  the  lower  portion. 


Fig.  $ — luting.  Note  advanced  and  diffuse  fibrosis  with 
ectasia  of  the  bronchioles. 


of  lymphocytes  between  the  muscle  bundles. 

The  pertinent  autopsy  findings  were 
chronic  focal  myocarditis,  chronic  fibrous 
pericarditis,  coronary  sclerosis,  chronic  in- 
terstitial pulmonary  fibrosis,  bronchiectasis, 
bilateral  hydrothorax,  chronic  esophagitis, 
and  arteriolar  nephrosclerosis.  In  the  section 
of  the  lung  (fig.  3)  you  will  notice  a very 
diffuse  interstitial  fibrosis.  Practically  all  of 
the  air  spaces  have  been  replaced  by  the 
diffuse  fibrous  tissue.  The  bronchioles  are 
dilated.  The  section  of  the  kidney  reveals 
arteriolar  sclerosis,  such  as  is  seen  in  hyper- 
tensive renal  disease.  You  will  note  arterioles 
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Figr.  4 — Esophagus.  The  surface  epithelium  is  destroyed 
and  there  is  loss  of  smooth  muscle. 


which  are  completely  hyalinized  with  oblit- 
eration of  the  lumina.  The  section  of  the 
esophagus  (fig.  4)  shows  an  atrophy  of  the 
smooth  muscle.  You  will  also  notice  that  the 
squamous  epithelium  on  the  surface  of  the 
esophagus  has  been  destroyed.  A subepithe- 
lial  lymphocytic  infiltration  is  also  present. 
These  findings  are  characteristic  of  so-called 
scleroderma.  When  the  term  scleroderma  is 
mentioned,  one  gets  the  impression  that  the 
emphasis  of  the  pathology  is  placed  on  the 
skin,  when  actually  the  important  pathology 
is  systemic  in  nature. 

In  a study  of  over  150  cases,1  it  was  found 
that  the  early  symptoms  of  scleroderma  are 
swelling  and  stiffness  of  the  skin  of  the 
hands  and  face.  This  patient  noted  occasional 
swelling  of  the  hands  and  feet  early.  Later, 
this  was  followed  by  pain  in  the  joints,  con- 
tracture deformities,  limitation  of  joint  mo- 
tion, loss  of  weight,  weakness  and  fatigue, 
brownish  pigmentation  of  the  skin,  headache, 
difficulty  in  swallowing,  gastrointestinal  com- 
plaints, cough,  and  atrophy  of  skeletal 
muscles. 

In  typical  scleroderma  the  epidermis  is 
atrophied.  There  is  an  increased  pigmenta- 
tion in  the  basal  layer,  collagen  tissue  in- 
creases in  the  dermis,  and  the  dermal  appen- 


dages are  absent.  Other  findings  are  pulmo- 
nary fibrosis,  focal  necrosis  of  the  myocar- 
dium, prolongation  of  the  QT  interval  in  the 
electrocardiogram,  arteriolar  nephrosclerosis, 
and  loss  of  smooth  muscle  in  the  gastroin- 
testinal tract  with  lack  of  motility  and  dila- 
tation. The  changes  in  the  blood  vessels  are 
characteristic  of  periarteritis,  with  intimal 
thickening,  and  the  changes  found  in  the 
blood  vessels  of  the  kidney  are  characteristic 
of  hypertensive  nephrosclerosis.  This  patient 
presented  all  of  these  findings  with  the  excep- 
tion of  the  changes  in  the  skin.  As  Doctor 
Hutter  mentioned,  progressive  systemic 
sclerosis  is  probably  a more  apt  term  than 
scleroderma. 

Dr.  Hutter:  A word  might  be  said  about 
therapy  in  these  collagen  diseases.  Where 
calcification  is  excessive  in  this  type  of  dis- 
ease, the  chelating  agent,  sodium  versenate, 
has  been  used  in  dosages  of  3 gm.  dissolved 
in  500  cc.  of  5%  glucose  solution  and  given 
slowly  intravenously.  This  has  been  reported 
by  Klein  and  Harris2  with  no  untoward  effect 
and  with  improvement  in  the  individual  case 
after  two  courses  of  therapy.  Steroid  therapy 
in  the  form  of  ACTH  and  cortisone  and, 
more  recently,  prednisone  and  prednisolone 
has  been  used  with  some  benefit.  It  is  to  be 
noted  that  when  the  steroid  therapy  is  dis- 
continued, the  clinical  manifestations  recur. 
There  is  no  definite  therapeutic  agent.  When 
the  patients  present  Raynaud’s  phenomenon, 
protection  against  cold  is  indicated.  When 
they  present  arthritic  symptoms,  treatment 
consists  of  salicylates,  physiotherapy,  and 
general  supportive  therapy. 

REFERENCES 
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Scleroderma  (based  on  study  of  over  150  cases), 

Ann.  Int.  Med.  41:1003-1041  (Nov.)  1954. 

2.  Klein,  R.,  and  Harris,  S.  B. : Treatment  of  sclero- 

derma, sclerodactylia,  and  calcinosis  by  chelation. 
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CONFERENCE  ON  HOSPITAL  ADMISSION  X-RAY  FILMS 

To  keep  the  number  of  Wisconsin  hospitals  having  and  using  routine  hospital  admission  x-ray 
films  at  a maximum,  an  interagency  committee  is  planning  a one-day  conference  on  the  subject  in 
Milwaukee  at  the  new  Y.M.C.A.  Building,  915  West  Wisconsin  Avenue,  January  23,  1958.  The  meet- 
ing is  the  first  of  a series  being  planned  by  the  Wisconsin  Anti-Tuberculosis  Association  to  cele- 
brate its  golden  anniversary.  The  conference  will  include  speakers  and  panel  discussions  for  hos- 
pital trustees,  administrators,  radiologists,  and  other  physicians. 

The  keynote  speaker  will  be  T.  L.  Badger,  M.  D.,  Boston,  president  of  the  American  Trudeau 
Society  and  chairman  of  this  society’s  committee  on  routine  hospital  admission  chest  films.  Other 
speakers  will  include  S.  A.  Morion,  M.  D.,  professor  and  director  of  the  department  of  radiology, 
Marquette  University  School  of  Medicine;  George  A.  Hellmuth,  M.  D.,  associate  professor  of  medi- 
cine and  director  of  the  cardiovascular  section  at  Marquette;  H.  A.  Anderson,  M.  D.,  Stevens  Point, 
president  of  the  Wisconsin  Anti-Tuberculosis  Association;  and  several  other  prominent  people. 
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The  Hazards  of  Excessive 
Insulin  Dosage 

One  of  the  most  perplexing  problems  in- 
volved in  the  practical  management  of  dia- 
betes mellitus  is  the  establishment  of  a work- 
able therapeutic  regimen  for  the  highly  un- 
stable, “brittle”  diabetic  who  fluctuates  er- 
ratically from  hypoglycemic  shock  to  heavy 
glycosuria  with  ketosis  while  consuming  the 
same  diet  day  after  day  and  receiving  the 
same  insulin  dosage.  Most  patients  and  many 
physicians,  when  confronted  by  this  dilemma, 
are  uncertain  about  the  proper  method  of 
management:  should  the  insulin  dose  be  in- 
creased to  eliminate  the  hyperglycemia,  or 
should  it  be  lowered  to  stop  the  hypoglycemic 
episodes  ? The  answer  to  this  question  should 
always  be  to  reduce  the  insulin  dose. 

One  of  the  commonest  errors  in  diabetic 
treatment  is  the  administration  of  too  much 
insulin.  Occurrence  of  hypoglycemia  initiates 
a sequence  of  physiological  events  which  usu- 
ally results  in  a rebound  hyperglycemia.  The 
adrenal  medulla  is  activated  to  discharge 
liver  glycogen  in  the  form  of  glucose  for  the 
purpose  of  counteracting  the  low  blood  glu- 
cose level.  The  adrenal  cortex  is  stimulated 
to  produce  more  hydroxycorticoids,  which 
initiate  more  intense  glyconeogenesis  from 
non-carbohydrate  sources,  resulting  in  reple- 
tion of  liver  glycogen  stores.  The  total  net 
effect  is  a severe  disturbance  in  the  basic 
homeostatic  mechanisms  for  control  of  car- 
bohydrate metabolism.  If  the  situation  is  a 
chronic  one  caused  by  the  daily  use  of  too 
much  insulin,  the  repeated  sequence  of  hypo- 
glycemia followed  by  hyperglycemia  appears 
to  become  a more  or  less  spontaneous  pat- 
tern, and  the  instability  of  the  typical 
“brittle”  diabetic  follows.  This  does  not  im- 
ply that  excessive  insulin  dosage  is  the  only 
cause  of  this  unpredictable  and  erratic  be- 
havior of  the  diabetic,  but  it  is  one  important 
contributing  cause.  The  true  significance  of 
the  instability  cannot  be  measured  only  in 
terms  of  the  inconvenience  and  disability 
suffered  by  the  patient  as  a result  of  frequent 
and  unpredictable  episodes  of  insulin  shock, 


but  also  as  a probable  cause  of  later  diabetic 
complications.  There  is  some  reason  to  be- 
lieve, although  it  has  not  been  proven,  that 
wide  swings  in  blood  sugar  level,  from 
marked  hypo-  to  marked  hyperglycemia, 
when  present  as  a chronic  clinical  pattern, 
contribute  to  development  of  the  vascular 
changes  usually  designated  as  intercapillary 
glomerulosclerosis,  or  the  Kimmelstiel-Wil- 
son  syndrome.  Adequate  evidence  is  available 
to  justify  the  point  of  view  that  this  most 
serious  of  all  diabetic  complications  should 
be  regarded  as  a general  metabolic  disturb- 
ance involving  the  entire  neuro-endocrine 
system,  precipitated  by  unknown  factors,  one 
of  which  appears  very  probably  to  be  an  un- 
satisfactory plan  of  clinical  management  re- 
volving about  excessive  insulin  dosage.  Hypo- 
physectomy  appears  to  halt  the  progress  of 
this  process,  possibly  through  elimination  of 
the  capacity  of  the  neuro-endocrine  system  to 
respond  to  the  usual  physiological  stimuli. 

Accordingly,  the  occurrence  of  insulin-in- 
duced hypoglycemia,  especially  in  young 
diabetic  patients,  should  be  considered  to  be 
far  more  serious  than  the  simple  inconven- 
ience of  the  transient  episode.  It  may  be 
stated  categorically  as  a basic  principle  that 
diabetic  patients  should  have  no  insulin  reac- 
tions, and  their  insulin  dosage  should  be  ad- 
justed accordingly.  Similarly,  the  first  step  in 
management  of  the  patient  who  is  swinging 
from  hypo-  to  hyperglycemia  should  always 
be  to  reduce  the  insulin  dosage  carefully  and 
(probably)  gradually  until  there  are  no 
hypoglycemic  attacks,  even  though  there  may 
be  considerable  glycosuria  at  times.  When 
such  a procedure  is  instituted,  the  patient  is 
allowed  to  spill  glucose  in  the  urine  but  is 
protected  against  heavy  ketosis  by  very  small 
supplementary  doses  of  standard  insulin  if 
necessary.  If  he  is  vigorously  protected 
against  insulin  shock,  very  gradually  over 
many  weeks,  the  peaks  of  hyperglycemia  and 
the  valleys  of  hypoglycemia  begin  to  level  out 
and  a more  stable  and  satisfactory  plan  of 
management  can  be  evolved  by  stepwise 
changes  in  food  distribution  throughout  the 
day  and  small  adjustments  of  insulin  dosage. 
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In  a recent  instance  of  this  type  encountered 
by  the  author,  a diabetic  patient  receiving 
50  units  of  lente  insulin  daily  and  having 
from  two  to  four  hypoglycemic  attacks  daily 
with  heavy  glycosuria  between  attacks,  was 


reduced  gradually  to  his  present  mainten- 
ance dose  of  12  units  daily  with  much  greater 
stability  of  his  management  and  diminution 
of  glycosuria. — Edgar  S.  Gordon,  M.  D. 


Referrals  to  Child  Guidance  Clinics 

As  It  Looks  to  Your  State  Board  of  Health 


THE  family  physician  has  a unique  oppor- 
tunity in  prevention  as  well  as  in  early 
recognition  of  emotional  stress  in  families. 
Traditionally  he  serves  families  over  a pe- 
riod of  time  and  they  turn  to  him  with  their 
various  concerns.  His  contacts  with  patients 
at  premarital  examinations,  with  expectant 
parents  followed  by  well-child  supervision, 
during  routine  health  check-ups,  including 
insurance  examinations,  as  well  as  during 
the  stress  of  illness,  can  provide  meaningful 
and  significant  experiences  to  his  patients. 
They  offer  the  physician  realistic  opportuni- 
ties to  observe  his  patients  as  individuals 
under  various  degrees  of  stress  and  give 
him  opportunities  to  offer  effective  help. 

The  child  guidance  center  has  become  an 
important  specialized  resource  established 
by  communities  out  of  concern  for  early  emo- 
tional problems  in  families.  Ideally,  the 
physician  becomes  a community  member  of 
the  team,  as  does  the  clinic  staff,  in  pre- 
vention and  early  diagnosis  and  treatment. 
By  referring  patients  early  to  the  specialized 
group,  consisting  of  a psychiatrist,  clinical 
psychologist,  and  psychiatric  social  worker, 
he  uses  this  resource  effectively  in  his 
practice. 

The  physician’s  relationship  to  his  patient 
is  maintained  even  after  referral  to  the 
clinic.  The  family  may  need  much  reassur- 
ance along  with  interpretation  of  clinic  func- 
tions. Parents  may  experience  many  con- 
flicting feelings  upon  being  referred  to  a 
clinic — feelings  such  as  guilt,  anger,  hurt, 
inadequacy,  failure,  or  apprehension.  Al- 
though this  often  requires  time  and  patience 
on  the  part  of  the  physician,  it  becomes  an 
integral  part  of  treatment.  The  physician 
maintains  contact  with  both  clinic  team  and 
patient  throughout  the  special  study  and 
treatment  program.  Many  physicians  find 
the  services  of  the  public  health  nurse  valu- 
able because  she  often  is  familiar  with  the 


home  situation,  is  able  to  make  home  visits 
on  a regular  basis,  and  has  a working  re- 
lationship with  schools  and  other  community 
agencies  interested  in  children. 

Child  guidance  centers  also  seek  the  physi- 
cian’s cooperation  with  patients  referred  by 
other  agencies  who  name  him  as  their  family 
doctor.  His  findings  and  recommendations 
are  pooled  with  the  clinic  studies  as  a co- 
operative procedure  in  behalf  of  the  patient. 

A specialized  psychiatric  service  for  chil- 
dren is  also  available  to  Wisconsin  physi- 
cians through  the  Child  Psychiatry  Clinic, 
University  of  Wisconsin  Hospitals.  This 
service  was  established  to  provide  experience 
for  medical  students,  interns,  residents,  and 
student  nurses  in  gaining  an  understanding 
of  how  children  develop  and  function,  how 
they  adjust,  and  what  their  needs  are.  It 
offers  diagnosis  and  treatment  on  an  in- 
patient or  out-patient  basis  for  a limited 
number  of  children,  up  to  age  18,  referred 
by  physicians. 

Local  services  are  gradually  becoming 
more  available  throughout  the  state.1  Usually 
child  guidance  centers  feel  it  is  best  for 
families  to  make  the  initial  contact.  A physi- 
cian can  clarify  the  most  appropriate  pro- 
cedure by  contacting  the  clinic  staff  in  his 
area. 

There  is  an  ever-increasing  recognition  of 
the  close  interrelationship  of  emotional  and 
physical  factors  in  health.  This  underscores 
the  importance  of  close  working  relation- 
ships between  physicians  and  child  guidance 
centers.  Such  teamwork  is  important  to  as- 
sure that  children  receive  the  best  possible 
help  at  the  point  of  maximum  effective- 
ness.— Miss  Elaine  Burnham,  Clinical 
Psychologist. 

1 Child  guidance  center  services  are  available  in 
the  following  counties:  Ashland,  Brown,  Dane, 

Dodge,  Douglas,  Eau  Claire,  Fond  du  Lac,  Green, 
Jefferson,  Kenosha,  La  Crosse,  Manitowoc,  Milwau- 
kee, Racine,  Rock,  Sheboygan,  Walworth,  Washing- 
ton-Ozaukee,  and  Waukesha. 
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“results  were  uniformly  encouraging”1 


® 

Sudsing, 

nonalkaline 

antibacterial 

detergent — 

nonirritating, 

hypoallergenic. 


The  acne  skin  that  is  “surgically 
clean”  is  the  one  most  likely  to  clear 
completely.  Hodges1  found  that 
standard  acne  treatment  usually  re- 
sults in  “mediocre  success”  for  most 
patients.  The  addition  of  pHisoHex ® 
washings  to  standard  treatment  pro- 
duced results  that  far  excel  any  ob- 
tained previously. 

pHisoHex,  a powerful  antibacterial 
skin  cleanser  containing  hexachloro- 
phene,  removes  oil  and  virtually  all 
the  bacteria  from  the  skin  surface. 

For  best  results  prescribe  from  four 
to  six  pHisoHex  washings  of  the 
acne  area  daily. 

1.  Hodges,  F.  T.:  GP,  14: 86,  Nov..  1956. 
pHisoHex,  trademark  reg.  U.  S.  Pat.  Off. 


LABORATORIES 
New  York  18.  N.Y. 


OCTOBER  NINETEEN  FIFTY-SEVEN 


450a 


Compatible  with  common 
Stable  for  24  hours  in 
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solution  at  room  temperature.  Aver- 
age IV  dose  is  500  mg.  given  at  12 
hour  intervals.  Vials  of  100  mg., 

250  mg. , 500  mg. 
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THERAPEUTIC  BLOOD  LEVELS  ACHIEVED 

Many  physicians  advantageously  use 
the  parenteral  forms  of  ACHROMYCIN 
in  establishing  immediate,  effective 
antibiotic  concentrations.  With 
ACHROMYCIN  you  can  expect  prompt 
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NTRAMUSCULAR>  Used  to  start  a pa- 


or  for  patients  unable  to  take  oral 
medication.  Convenient,  easy-to-use, 
ideally  suited  for  administration 
in  office  or  patient's  home.  Supplied 
in  single  dose  vials  of  100  mg.,  (no 
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IN  MINUTES  — SUSTAINED  FOR  HOURS 

control,  with  minimal  side  effects, 
over  a wide  variety  of  infections  - 
reasons  why  ACHROMYCIN  is  one  of  to- 
day's foremost  antibiotics. 


LEDERLE  LABORATORIES  DIVISION.  AMERICAN  CYANAMID  COMPANY.  PEARL  RIVER.  NEW  YORK 

♦Reg.  U.S.  Pal.  Off. 
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kids  really  like... 


SQUIBB  IRON.  B COMPLEX  AND  Bii  VITAMINS  ELIXIR 

■ to  correct  many  common  anemias 

■ to  correct  mild  B complex  deficiency  states 
■ to  aid  in  promotion  of  growth  and  stimulation  of  appetite  in  poorly  nourished  children 


Squibb 


Squibb  Quality— 
the  Priceless  Ingredient 


awtrt  i»  * rnuuK 


Each  teaspoonful  ( 5 cc.)  supplies: 

Elemental  Iron  38  mg, 

(as  ferric  ammonium  citrate  and  colloidal  iron) 

(equivalent  to  130  mg.  ferrous  sulfate  exsiccated) 

Vitamin  B12  activity  concentrate 4 meg. 

Thiamine  mononitrate  1.0  mg. 

Riboflavin  1.0  mg. 

Niacinamide „ 5 mg. 

Pantothenic  acid  (Panthenol)  - 1.5  mg. 

Pyridoxine  hydrochloride - 0.5  mg. 

Alcohol  content : 12  per  cent 
Dosage:  1 or  2 teaspoonfuls  t.i.d. 

Supply:  Bottles  of  8 ounces  and  1 pint. 
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The  Interdependence  of  the 
Health  Professions 

Any  profession  that  has  to  do  with  or  aids  in  the 
diagnosis  and/or  treatment  of  the  sick  can  be  classi- 
fied as  a health  profession.  Included  in  this  classifica- 
tion would  be  medicine,  dentistry,  pharmacy,  nurs- 
ing, physical  therapy  and  its  divisions,  chiropody, 
and,  indirectly,  the  basic  sciences. 

These  professions  are  not  just  so  many  separate 
groups  operating  only  in  their  own  spheres  of  ac- 
tivity, but  rather  are  parts  of  one  large  body  which 
has  the  primary  goal  of  improving  the  health  and 
welfare  of  the  public.  To  the  degree  that  all  of  the 
health  professions  work  together  to  solve  their  mu- 
tual problems,  benefit  from  each  other’s  knowledge 
and  experience,  and  unite  in  public  health  endeavors, 
so  will  this  goal  be  achieved. 

Pharmacy,  one  of  the  first  ancillary  health  profes- 
sions to  be  developed,  has  rendered  excellent  service 
to  physicians  and  their  patients  through  the  years 
and  deserves  our  help.  It  now  appears  that  young 
men  are  not  entering  the  ranks  of  pharmacy  in 
sufficient  numbers  for  replacement  and  normal 
growth.  However,  the  pharmacist  is  more  necessary 
to  the  physician  and  the  patient  than  he  ever  was. 
There  has  been  an  avalanche  of  new  and  potent 
drugs  which  are  infinitely  more  dangerous  and  have 


more  side  effects  than  previously  compounded  drugs 
and  require  more  caution  and  familiarity  in  handling 
(compare  Pro-Banthine  to  soda  bicarbonate  for  con- 
trolling gastric  acidity,  or  Hydroeortone  to  aspirin 
for  controlling  arthritic  pains).  What  physician 
would  not  miss  the  opportunity  of  calling  his 
pharmacist,  inquiring  the  name  of  that  new  drug  for 
treating  moniliasis,  what  its  doses  and  side  effects 
are.  It  is  hoped  that  committees  of  both  the  medical 
society  and  pharmacy,  which  have  already  met  to 
discuss  the  question  of  physician  dispensing  of  drugs, 
will  continue  to  discuss  and  work  toward  solution 
of  this  and  other  mutual  problems. 

The  health  professions  have  a joint  responsibility 
to  the  public.  Section  10  of  our  Code  of  Ethics  states, 
“The  honored  ideals  of  the  medical  profession  imply 
that  the  responsibilities  of  the  physician  extend  not 
only  to  the  individual,  but  also  to  society  where 
these  responsibilities  deserve  his  interest  and  partici- 
pation in  activities  which  have  the  purpose  of  im- 
proving both  the  health  and  the  well-being  of  the 
individual  and  the  community.” 

The  public  must  be  protected  against  the  quack, 
the  faddist,  and  the  health  charlatans,  even  against 
the  legitimate  but  unscrupulous  practitioners  of  any 
of  the  health  professions  who  would  sell  their  birth- 
right for  mercenary  gains.  One  of  our  biggest  mis- 
takes in  the  past  has  been  that  when  a question  of 
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health  legislation  has  come  up,  the  profession  most 
vitally  concerned  has  lobbied  for  or  against  it  with- 
out enlisting,  or  even  asking  for,  the  aid  of  all  the 
ancillary  professions.  Medicine  has  probably  been 
more  guilty  of  this  than  the  other  professions,  many 
times  because  it  believed  no  one  else  was  interested 
enough  to  “carry  the  ball.”  The  other  health  profes- 
sions, on  the  other  hand,  would  like  to  help  but  are 
not  asked  and  are  fearful  that  efforts  at  volunteering 
will  be  rebuffed  or  misunderstood.  This  creates  con- 
fusion among  the  public  and  suspicions  that  the 
stands  we  take  are  usually  in  our  own  self-interest. 

In  the  last  session  of  the  legislature,  medicine 
attempted  to  defeat  in  the  assembly  a bill  it  con- 
sidered detrimental  to  the  public  welfare,  but  the  bill 
passed  the  lower  house.  After  it  had  gone  to  the 
senate  and  a committee  hearing  had  been  held,  the 
import  of  the  problem  was  brought  to  the  attention 
of  the  rest  of  the  health  professions.  Representatives 
of  pharmacy,  nursing,  dentistry,  physical  therapy, 
and  chiropody  appeared  against  the  bill.  A vote  on 
the  senate  floor  to  force  it  out  of  committee  was 
defeated  21  to  9.  This  is  what  can  be  accomplished 
by  a united  front. 

Fluoridation  is  another  case  in  point.  For  years 
the  dental  profession  has  carried  this  fight  almost 
singlehandedly.  They  have  taken  abuse  from  the 
“crackpots”  and  uninformed,  and  the  rest  of  us  have 


not  been  as  much  help  as  we  could  have  been.  Nu- 
merous other  examples  could  be  cited. 

How  can  the  health  professions  best  accomplish 
their  mutual  objectives?  First,  at  the  state  and 
national  level.  On  the  state  level  particularly,  there 
can  be  joint  meetings  of  committees  of  the  various 
professions  to  discuss  common  problems.  It  is  also 
hoped  that  a joint  legislative  committee  can  be  set 
up,  with  representatives  from  all  the  health  profes- 
sions, to  meet  before  each  legislative  session  to 
discuss  all  bills  that  have  a public  health  implication 
so  that  the  health  professions  can  provide  a united 
opinion  to  legislative  bodies  wherever  possible  and 
can  actively  support  or  oppose  these  bills.  Second, 
on  the  individual  level  is  where  the  greatest  accom- 
plishments can  be  made.  How  many  physicians  have 
visited  the  pharmacist  in  their  vicinity  to  inspect 
his  stock  and  equipment,  to  offer  suggestions  that 
may  be  mutually  beneficial,  and,  if  you  will,  just  to 
get  acquainted  with  a colleague?  How  many  have 
discussed  mutual  problems  with  members  of  the 
other  ancillary  health  professions? 

Medicine  and  the  other  health  professions  have 
one  primary  purpose,  to  minister  to  the  needs  of 
sick  patients.  It  is  a God-given  privilege  few  others 
have  and,  by  mutual  help  and  respect,  each  can 
accomplish  its  purpose  in  an  ever-improved  and 
successful  manner. 


Oxygen  Therapy  and  Its  Place  in  Medical  Practice 

The  Charitable,  Educational,  and  Scientific  Foundation  of  the  State  Medical  Society  has  presented 
a special  teaching  program  on  oxygen  therapy  in  Milwaukee  and  is  presenting  another  in  Mad'son  on 
November  15  (see  program  below).  These  programs  have  been  made  possible  through  the  financial  sup- 
port and  cooperation  of  the  Red  Arrow  Sales  Corporation,  Madison,  and  the  Linde  Air  Products  Com- 
pany, Chicago. 

While  oxygen  therapy  is  not  a major  factor  in  the  medical  practice  of  the  individual  physician,  it 
plays  an  important  and  vital  role  in  certain  emergencies  and  situations,  which  suggests  the  need  for 
all  physicians  to  have  a background  as  to  its  use  and  misuse.  Likewise,  the  proper  and  effective  use  of 
oxygen  in  hospitals  is  a matter  of  vital  concern  to  physicians  using  the  facilities. 

It  is  hoped  that  many  members  will  avail  themselves  of  the  teaching  program,  and  that  the  pro- 
gram will  provide  a basis  for  local  evaluation  of  hospital  needs  and  planned  use  of  oxygen  in  the  most 
effective  care  of  patients. 

Those  intending  to  participate  in  the  Madison  institute  who  have  not  already  signified  such  inten- 
tion are  urged  to  do  so  in  order  to  facilitate  plans  for  the  noon  luncheon.  No  Registration  Fee.  The  only 
expense  is  that  of  the  luncheon. 

THE  MADISON  INSTITUTE* 

University  Hospitals,  Madison 
(Auditorium,  Service  Memorial  Institutes  Building, 

North  Charter  Street) 

Friday,  November  15,  1957 

A.M. 

9:00  Registration 

9:20  Welcome  and  Introductory  Remarks 

John  Z.  Bowers,  M.D.,  Dean  of  the  Medical 
School  and  Professor  of  Medicine,  University 
of  Wisconsin 


MORNING  SESSION 

Moderator:  O.  Sidney  Orth,  M.D.,  Professor 
and  Chairman,  Department  of  Anesthesia, 
University  of  Wisconsin 
9:30  The  Physiology  of  Respiration 

John  Rankin,  M.D.,  Assistant  Professor  of 
Medicine,  Pulmonary  Function  Laboratory, 
University  of  Wisconsin 

* This  institute  will  be  held  the  day  before  the 
Wisconsin  homecoming  football  game  (Illinois  vs. 
Wisconsin)  so  those  desiring  to  attend  shou'd  im- 
mediately secure  hotel  accommodations  for  Friday 
and  Saturday  nights,  and  order  football  tickets  from 
the  Director  of  Ticket  Sales,  Athletic  Dpartment, 
University  of  Wisconsin  Field  House,  Madison. 
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10:00  Organization  of  an  Inhalation  Therapy  De- 
partment 

Mrs.  Joan  Grayson,  R.N.,  Inhalation  Therapy 
Consultant,  Linde  Air  Products  Company, 
Chicago 

10:30  Coffee  Break 

10:45  Indications  for  Specific  Types  of  Inhalation 
Therapy 

Edwin  R.  Levine,  M.D.,  Assistant  Clinical 
Professor  of  Medicine,  Chicago  Medical  School 

11:15  Demonstration  of  Inhalation  Therapy  Equip- 
ment and  Techniques 
Edwin  R.  Levine,  M.D. 

Mrs.  Joan  Grayson,  R.N. 

11:45  The  Pre-  and  Post-operative  Management  of 
a Patient  with  Pulmonary  Insufficiency 

Robert  Mayock,  M.D.,  Assistant  Clinical  Pro- 
fessor of  Medicine;  Chief  of  Pulmonary  Dis- 
ease Section,  Department  of  Medicine,  Uni- 
versity of  Pennsylvania 

P.M. 

12:15  Inhalation  Therapy  in  the  Newborn 

George  M.  Maxwell,  M.D.,  Assistant  Profes- 
sor of  Pediatrics,  University  of  Wisconsin 

12:30  Inhalation  Therapy  in  Cardiovascular  Disease 
Charles  W.  Crumpton,  M.D.,  Associate  Pro- 
fessor of  Medicine,  Director  of  Cardiovascu- 
lar Research  Laboratory,  University  of  Wis- 
consin 

12:45  Luncheon — Cafeteria 


AFTERNOON  SESSION 

Moderator:  Ovid  O.  Meyer,  M.D.,  Professor 
and  Chairman,  Department  of  Medicine,  Uni- 
versity of  Wisconsin 

1:45  Inhalation  Therapy  in  Acute  Obstructive 
Diseases 

Albert  H.  Andrews,  Jr.,  M.D.,  Associate 
Clinical  Professor  of  Broncho-esophagology, 
University  of  Illinois  College  of  Medicine 

2:30  The  Management  of  Pulmonary  Emphysema 
Robert  Mayock,  M.D. 

3:00  Break 

3:15  Inhalation  Therapy  in  the  Treatment  of 
Bronchial  Asthma 

Seymour  B.  Crepea,  M.D.,  Associate  Profes- 
sor of  Medicine,  Chief  of  Allergy  Section, 
University  of  Wisconsin 

3:45  Inhalation  Therapy  in  the  Apneic  Patient 

Karl  L.  Siebecker,  M.D.,  Associate  Professor 
of  Anesthesia,  University  of  Wisconsin 

4:00  Panel  Discussion 

Moderator:  Edwin  R.  Levine,  M.D. 
Participants:  Speakers  at  morning  and  after- 
noon sessions.  Also:  John  K.  Curtis,  M.D., 
Clinical  Professor  of  Medicine,  Veterans  Ad- 
ministration Hospital,  Madison,  Wisconsin 
Suggested  topics:  (a)  The  use  of  IPPB,  aero- 
sols, antibiotics,  etc.  (b)  Inhalation  therapy 
in  the  home  (c)  Questions  from  the  floor 


AMERICAN  BOARD  OF  OBSTETRICS  AND  GYNECOLOGY 

EXAMINATIONS 

The  Part  I examinations  of  the  American  Board  of  Obstetrics  and  Gynecology  are 
to  be  held  in  various  parts  of  the  United  States  and  Canada  on  Thursday,  January  2, 
1958,  at  2:00  p.m. 

Candidates  notified  of  their  eligibility  to  participate  in  Part  I must  submit  their 
case  abstracts  within  thirty  days  of  notification  of  eligibility.  No  candidate  may  take 
the  written  examination  unless  the  case  abstracts  have  been  received  in  the  office 
of  the  secretary. 

Current  bulletins  outlining  present  requirements  may  be  obtained  by  writing  to: 

Robert  L.  Faulkner,  M.  D.,  Secretary 
American  Board  of  Obstetrics 
and  Gynecology 
2105  Adelbert  Road 
Cleveland  G,  Ohio 
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“ Wake  in  our  breast  the  living  fires, 

The  Holy  faith  that  warmed  our  sires.  . . .” 

Oliver  Wendell  Holmes,  M.  D. 


. . . fylecutctupd  tA,e  Sect&w  <m  “WtedicaC 


Dr.  John  S. 
Hirschboeck,  dean 
of  Marquette  Uni- 
versity School  of 
Medicine,  who  is 
much  interested  in 
the  history  of  medi- 
cine, particularly  in 
Milwaukee,  recently 
sent  this  item : 

“Dr.  Erastus  B. 
Wolcott,  the  first 
real  permanent, 
solid  medical  citizen 
to  remain  in  Mil- 
waukee, arrived  in 
1838.  He  is  famous 
for  having  per- 
formed the  first 
nephrectomy  on  rec- 
ord, at  East  Troy  on 
June  4,  1861.  Doc- 
tor Wolcott  was  a 
military  man  and  came  to  Milwaukee  from 
that  medically  famous  army  post  at  Macki- 
nac Island.  He  was  surgeon  general  for  Wis- 
consin during  the  Civil  War.  A splendid 
equestrian  monument  in  his  likeness  stands 
in  Lake  Park.  He  is  one  of  the  very  few  Mil- 
waukeeans honored  with  a monument  in  our 
parks. 

“Doctor  Wolcott  was  one  of  the  founders 
of  the  Northwestern  Mutual  Life  Insurance 
Company.  He  was  a public-spirited  humani- 
tarian and  personally  participated  in  a jail 
break  to  rescue  Joshua  Glover,  a runaway 
slave.  A mill  which  he  constructed  over  the 
Milwaukee  River  near  the  site  of  the  Capitol 
Drive  bridge  was  evidence  of  his  business 
interest. 

“Doctor  Wolcott  contributed  many  scien- 
tific papers  to  national  medical  literature.  He 
died  in  1880.” 


A recent  article  in  the  Green  Bay  Press- 
Gazette  recounted  the  part  the  late  Dr.  J.  R. 
Minahan  of  that  city  played  in  a court  case 
in  the  late  1920’s.  It  was  during  the  bootleg- 
ging era,  and  a farmer  was  charged  with 
making  moonshine.  A crock  of  the  liquid 
in  question  was  brought  to  the  courtroom  as 
evidence. 

Asked  about  the  contents  of  the  crock,  the 
defendant  told  the  judge: 

“That’s  not  moonshine;  that’s  pure  alco- 
hol. I’ve  got  a bad  knee  and  Doctor  Minahan 
told  me  to  get  alcohol  and  use  it  as  a rub.” 

The  defendant’s  lawyer,  quick  to  support 
his  client,  asked : 

“What’s  to  become  of  this  world  when  a 
man  can’t  use  alcohol  to  rub  on  an  ailing 
knee,  in  accordance  with  his  doctor’s 
instructions?” 

The  jury  was  out  only  a few  minutes.  It 
returned  a verdict  of  innocent. 

* * * 

Ten  medals  which  once  belonged  to  the 
late  Dr.  C.  A.  Squire  of  Sheboygan,  includ- 
ing his  State  Medical  Society  50  Year  Club 
pin  and  another  attesting  to  his  middle- 
weight wrestling  championship  at  the  Uni- 
versity of  Chicago  in  1898,  have  been  given 
to  the  Section  on  Medical  History. 

An  array  of  memorabilia  sent  by  his  heirs 
also  included  two  account  books  for  1914 
and  1916,  containing  names  of  patients,  serv- 
ices rendered,  and  charges  made ; a certificate 
of  appointment  as  president  of  the  local  se- 
lective service  board  in  1917,  and  a citation 
from  President  Wilson  for  this  service;  a 
certificate  of  attendance  at  a short  course  in 
surgery,  dated  1905;  and  various  pictures 
of  the  doctor. 


Do  you  have  ideas,  subject  matter,  or 
articles  you  would  like  to  see  on  this 
page?  If  so,  please  send  them  to  the 
Journal,  Box  1109,  Madison. 
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NO  KNOWN  CONTRAINDICATIONS 


ROLICTON' 

permits  high  dosage, 


more  effective  diuresis  in  more  patients 


The  low  incidence  of  side  action  with 
Rolicton  (brand  of  amisometradine)  per- 
mits high  dosage,  extending  the  range  of 
effective  diuresis  to  a greater  number  of 
patients  than  was  previously  possible. 

Laboratory  studies  demonstrate  that 
Searle’s  new  oral  diuretic,  Rolicton, 
causes  positive  diuresis  with  an  essen- 
tially balanced  excretion  of  water,  sodium 
and  chlorides. 

Settel1  studied  the  effect  of  Rolicton 
in  forty-seven  patients  and  found  no 
serious  side  effects.  Assali,  who  observed 
the  action  of  Rolicton  in  five  patients 
with  severe  toxemia  of  pregnancy,  states2 
that  side  actions  are  essentially  non- 
existent. Side  actions  of  such  low  inci- 
dence, together  with  its  diuretic  efficacy, 
suggest  a high  order  of  usefulness  for 
Rolicton. 

One  tablet  of  Rolicton,  b.i.d.,  is  usually 
adequate  to  maintain  patients  free  of 
edema  after  the  first  day’s  dosage  of  four 
tablets.  Some  patients  respond  well  to 
one  tablet  daily.  G.  D.  Searle  & Co., 
Chicago  80,  Illinois.  Research  in  the 
Service  of  Medicine. 


1.  Settel,  E.:  Rolicton®  (Aminoisometradine),  a 
New,  Nonmercurial  Diuretic,  Postgrad.  Med. 
21: 186  (Feb.)  1957. 

2.  Assali,  N.  S.:  Personal  communication.  May 
28,  1956. 


Normal  glomerulus,  showing  arteriole 
musculature,  glomerular  epithelial 
podocytes,  and  "epitheloid"  muscle 
cells  of  vas  efferens. 


OCTOBER  NINETEEN  FIFTY-SEVEN 


27 


ARALEN 


iMj 


RHEUMATOID 


ARTHRITIS 

Extensive  studies  of  rheumatoid  arthritis  and  related 
collagen  diseases— in  this  country  and  abroad- 

have  shown  the  antimalarial  Aralen  phosphate  to  be  highly  effective 
and  well  tolerated  in  a large  percentage  of  patients. 


Clinical  Results  with  Aralen 
in  Rheumatoid  Arthritis 


ANALGESICS  AND  STEROIDS: 


• Requirements  usually  reduced  or 
eliminated 


Author 

No.  of 
Cases 

Major 

Improvement 

Minor 

Improvement 

No  Effect 

Haydul 

28 

22 

5 

1 

Ri  nohart? 

25 

12 

4 

9 

Freedman? 

50 

43 

3 

4 

Bagnall4 

108 

77 

12 

19 

Bruckner* 

36 

32 

0 

« 

Cohen  and  Calkint* 

22 

17 

3 

2 

Scherbel  of  al.7 

25 

9 

8 

8 

Total 

294 

212  (72%) 

35  (12%) 

47  (16%) 

JOINT  EFFECTS: 


• Success  dependent  upon  persistent  treatment 

• Often  of  benefit  where  other  agents  have  failed 

• Remissions  on  therapy  well  maintained 

• Remission  of  3 to  12  months  possible  even  if 


treatment  is  interrupted 
• Tachyphylaxis  not  evident 


GENERAL  EFFECTS: 


• Patient  feels  better 

• Patient  looks  better 

• Exercise  tolerance  increases 

• Walking  speed  and  hand  grip  improves 


LABORATORY  EFFECTS: 


• E.  S.  R.  may  fall  slowly 

• Hemoglobin  level  may  gradually  rise 


• Pain  and  tenderness  relieved 

• Mobility  increases 

• Swellings  diminish  or  disappear 

• Muscle  strength  improves 

• Rheumatic  nodules  may  disappear 

• Even  severe  or  advanced  deformity 
may  improve 

• Active  inflammatory  process  usually 
subsides 

• Joint  effusion  may  diminish 


DOSAGE: 


Aralen  is  cumulative  in  action  and 
requires  four  to  twelve  weeks  of 
administration  before  therapeutic  effects 
become  apparent. 

Latest  information  indicates  that  an 
initial  dose  of  250  mg.  of  Aralen 
phosphate  is  preferable  to  the  higher 
doses  sometimes  recommended.  However, 
If  side  effects  appear,  withdraw  Aralen 
for  several  days  until  they  subside. 
Reinstate  treatment  with  125  mg. 
daily  and,  if  well  tolerated,  increase  to 
250  mg.  The  usual  maintenance  dose 
is  250  mg.  daily. 


INDICATIONS: 

• Rheumatoid  arthritis,  acute  or  chronic 
—with  or  without  adjunctive  therapy. 

• Spondylitis 

• Arthritis  associated  with  lupus 
erythematosus  or  psoriasis 


fJew  Chemotherapy 

THEORY  OF  ACTION: 

Aralen  appears  to  suppress  or 
induce  remission  of  rheumatoid 
inflammatory  processes  by  inhibiting 
adenosinetriphosphatase. 


HOW  SUPPLIED: 

Aralen  phosphate:  250  mg.  tablets  in  bottles  of  100  and  1000. 
125  mg.  tablets  in  bottles  of  100. 


Tolerance : 


Aralen  is  usually  well  tolerated.  Toxic  effects  are 
usually  mild  and  to  date  have  been  transitory  in 
nature,  disappearing  completely  either  on  con- 
tinuance or  cessation  of  therapy  or  on  reduction  in 
dosage. 

Gastrointestinal  disturbances  (e.g.  nausea, 
rarely  vomiting,  diarrhea,  abdominal  cramps, 
anorexia)  are  frequent  manifestations  of  intoler- 
ance. Temporary  blurring  of  vision  (due  to  inter- 
ference with  accommodation)  is  also  relatively 
frequent. 

Pleomorphic  skin  eruptions  (e.g.  lichenoid, 
maculopapular, purpuric)  .although  generally  mild, 
may  preclude  the  use  of  an  optimum  dosage 
schedule.  If  a skin  reaction  persists  on  a reduced 
dosage  schedule,  or  recurs  after  reinstitution  of 
treatment  with  gradually  increasing  doses,  discon- 
tinue Aralen  till  the  lesion  again  disappears  and 
consider  resuming  treatment  with  Plaquenil® 
(brand  of  hydroxychloroquine). 

Less  frequently  transitory  vertigo,  headache, 
lassitude,  or  neurological  disturbances,  such  as 
nervousness,  irritability,  emotional  change,  and 
nightmares  have  been  reported.  Instances  of  unex- 
plained slight  gradual  weight  loss  as  the  patient’s 
general  health  and  arthritic  condition  improved 
have  been  mentioned.  Occasional  instances  of 
bleaching  (depigmentation)  of  the  hair  have  been 
described. 

Although  an  occasional  instance  of  leukopenia, 
with  normal  differential  count,  has  been  reported 
(WBC  about  3000),  it  has  not  proved  troublesome 
because  it  has  always  been  reversible  on  discontinu- 
ance, or  diminution  of  the  dose.  Even  spontaneous 
reversal  may  occur  while  full  dosage  is  maintained. 


Caution : 


Aralen  is  known  to  concentrate  in  the  liver  and, 
although  hepatic  damage  has  never  been  reported, 
the  drug  should  be  used  with  caution  in  the  pres- 
ence of  liver  disease.  In  the  presence  of  severe 
gastrointestinal,  neurological,  or  blood  disorders, 
the  drug  should  be  used  with  caution  or  not  at  all. 
If  such  disorders  occur  during  the  course  of  ther- 
apy, the  drug  should  be  discontinued.  Concomitant 
use  of  gold  or  phenylbutazone  with  Aralen  should 
be  avoided  because  of  the  tendency  of  these  agents 
to  produce  drug  dermatitis. 


Clinical  Comments : 


Of  fifty  patients  receiving  Aralen  therapy,  “43 
have  become  really  well ; that  is,  they  have  no  stiff- 
ness, and  any  pain  that  occurs  can  reasonably  be 
attributed  to  use  of  joints  affected  by  secondary 
degenerative  changes.  They  have  no  evidence  of 
joint  inflammation,  but  may  have  a raised  erythro- 
cyte sedimentation  rate.  They  have  little  or  no  need 
for  analgesics.”  Freedman J 

“One  hundred  and  twenty-five  private  patients 
have  been  carefully  followed  clinically  and  haema- 
tologically  while  receiving  well  over  200  patient- 
years  of  chloroquine  [Aralen]  therapy.  The  results 
are  considered  good  in  70%,  one-half  of  these  cases 
being  in  remission.  Improved  work  performance, 
sedimentation  rate,  and  hemoglobin  levels  para- 
lleled the  major  objective  gain  in  this  70%.  90%  of 
them  remained  on  chloroquine  [Aralen]  therapy, 
half  for  more  than  two  years.  Classical  peripheral 
rheumatoid  arthritis,  spondylitis,  arthritis  of 
juvenile  onset,  and  rheumatoid  disease  with 
psoriasis,  all  appeared  to  respond  about  equally 
well. 

“It  is  suggested  that  chloroquine  comes  closer  to 
the  ideal  for  long-term,  safe,  control  of  rheumatoid 
disease  than  any  other  agent  now  available.” 

Bagnall* 

“Out  of  the  36  rheumatoid  arthritis  cases  we 
treated  . . . favorable  results  were  obtained  in  32 
Cases.  Bruckner  et  ai.s 
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For  Complete  Nutrition 


Feeding  Directions 


BAKER'S  MODIFIED  MILK  (Liquid) 


NEWBORN  INFANTS  (Hospital)-l  part 
Baker's  to  2 parts  cool  water. 

FIRST  WEEK  AT  HOME  - 1 part  Baker's  to 
1 V2  parts  cool  water. 

AFTER  FIRST  WEEK  AT  HOME  - 1 part 
Baker's  to  1 part  cool  water. 


INFANTS  THRIVE  ON  BAKER’S 
And  for  sound  reasons: 

Baker’s  contains  all  requirements  for  complete 
infant  nutrition  ...  It  is  available  as  an  easy- 
to-prepare  Liquid  and  as  a Powder,  the  latter 
particularly  adaptable  for  feeding  prematures 
and  for  complemental  and  supplemental 
feedings  . . . , — _ 


Both  forms  are  easy  to  prescribe  and  prepare 
in  hospital  and  home  . . . Both  cost  less  than 
a penny  per  ounce  of  formula,  are  furnished 
gratis  to  hospitals  for  your  use. 


I0DIFIED  Hill* 


BAKER'S  MODIFIED  MILK 

THE  BAKER  LABORATORIES,  INC. 

MUk  P/toduc&  c/u&it/e/y  tfe  MedicuC  P/tofiwti&to 

Main  Office:  Cleveland  3,  Ohio  e Plant:  East  Troy,  Wisconsin 
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. . . . The  President's  Page  . . . . 


To  every  president  of  a state  medical  society  must  come  at  least  one  occasion  during 
his  term  when  he  is  so  moved  by  a particular  development  that  he  is  prompted  to  extra- 
ordinary action.  This  is  such  an  occasion.  Plans  for  the  development  of  the  Medical  Mu- 
seum of  Wisconsin  are  of  such  magnitude  and  significance  as  to  prompt  me  to  invite  Dr. 
William  D.  Stovall,  as  chairman  of  the  museum  campaign,  to  express  in  his  own  eloquent 
way  the  meaning  of  this  project.  Here  is  Doctor  Stovall’s  message: 

A MUSEUM  is  an  educational  institution.  A medical  museum  is  one  that  presents  the 
story  of  medicine  to  the  public  and  the  profession.  The  story  of  medicine  tells  of  the 
relation  of  medical  science  and  medical  practice  to  all  other  bodies  of  knowledge  and  all 
other  technical  skills.  It  shows  medicine  in  the  fabric  of  our  social  order  and  in  its  rela- 
tion to  the  customs,  manners,  mores,  and  philosophical  thought  of  our  time.  This  story, 
when  well  told,  reveals  the  place  of  the  doctor  in  relation  to  his  patient  and  to  the  con- 
tributions that  physicians  have  made  and  are  making  to  the  health  and  welfare  of  mankind. 

A medical  museum  makes  modern  medicine  live.  It  is  an  educational  and  cultural  in- 
stitution which  presents  in  chronological,  panoramic  style  events  and  memorabilia  impor- 
tant in  the  progress  of  medical  knowledge  and  practice.  Thus  it  places  the  doctor  in  the 
proper  framework  of  scientific  progress  and  the  methods  of  treating  the  sick  and  protect- 
ing the  health  of  the  public.  It  teaches  the  basic  concepts  of  disease  and  the  principles  by 
which  diseases  are  prevented,  controlled,  or  ameliorated. 

The  search  after  knowledge  is  a natural  function  of  man.  It  results  from  a curiosity 
about  the  universe  in  which  he  lives.  After  knowledge  is  obtained,  there  comes  the  develop- 
ment of  means  for  its  application;  i.e.,  technical  practices  and  skills.  Physicians  have  an 
obligation  to  present  this  knowledge  and  its  development  to  the  public.  They  owe  it  as  a con- 
tribution to  their  period  of  civilization. 

Many  men  have  been  conscious  of  the  necessity  of  spreading  knowledge  among  the 
people.  James  Smithson,  an  enlightened  and  intelligent  Britisher,  bequeathed  the  whole  of 
his  estate  to  the  United  States  of  America  to  found  at  Washington,  D.  C.,  an  establishment 
to  “increase  and  diffuse  knowledge  among  men.”  George  Washington  in  his  Farewell  Ad- 
dress on  September  19,  1796,  recognized  the  importance  of  disseminating  knowledge  among 
the  people  of  his  young  nation.  He  said,  “promote,  as  an  object  of  primary  importance,  in- 
stitutions for  the  increase  and  diffusion  of  knowledge ; in  proportion  as  the  structure  of  a 
government  gives  force  to  public  opinion,  it  is  essential  that  public  opinion  should  be 
enlightened.” 

If  we  want  the  support  of  public  opinion,  it  is  essential  that  the  public  should  be  en- 
lightened on  the  origin  of  medical  science  and  the  concepts  and  understanding  of  disease 
derived  from  this  knowledge.  The  Medical  Museum  of  Wisconsin  can  reveal  the  role  of  medi- 
cal practice  in  the  health  and  welfare  of  the  people  of  this  state  and  nation.  It  is  a most 
satisfactory  way  to  display  the  progress  of  knowledge  and  the  improvement  of  medical 
practice.  Is  it  not  our  business  to  see  that  public  opinion  and  public  officials  are  enlightened 
on  modern  concepts  of  disease,  on  modern  methods  of  treating  the  sick  and  protecting  the 
health  of  the  public? 

The  public  should  know  that  science  did  not  begin  with  one  group  of  men  in  one  place 
and  at  one  time.  Its  origins  have  been  many,  and  its  roots  fed  on  many  sources.  In  Wiscon- 
sin, medicine  has  developed  from  pioneer  medicine  to  modern  medicine  and  many  men 
have  taken  part  in  its  development.  Many  medical  men  everywhere  have  added  to  the  body 
of  scientific  knowledge  and  to  the  techniques  of  medical  practice. 

To  portray  medical  progress  in  Wisconsin  is  our  job.  It  is  our  job  because  we  alone 
can  do  it,  because  the  public  needs  to  be  enlightened,  because  of  the  purely  cultural  effect 
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of  it,  because  of  the  political  importance  of  this  enlightenment  in  a country  of  free  people, 
and  because  we  need  to  commemorate  the  lives  of  those  who  have  contributed  so  much  to 
the  health  of  our  nation. 

The  Medical  Museum  of  Wisconsin  will  be  located  at  Prairie  du  Chien.  Prairie  du 
Chien  was  inhabited  long  before  the  white  man  set  foot  on  this  continent.  The  city  is  filled 
with  historic  lore  and  is  surrounded  by  prehistoric  spots  which  have  been  marked  and 
are  attracting  tens  of  thousands  of  visitors  each  year.  Wyalusing  State  Park  is  close  by. 
Prehistoric  man  used  this  as  a burial  spot.  The  burial  mounds  of  the  prehistoric  mound 
builders  are  seen  there. 

It  was  here  at  the  confluence  of  the  Wisconsin  and  Mississippi  rivers  that  the  first 
white  men,  Louis  Joliet  and  James  Marquette,  saw  the  upper  Mississippi  and  viewed  the 
elevated  plain  some  three  miles  wide  and  ten  miles  long  upon  which  the  city  of  Prairie  du 
Chien  now  stands.  Before  the  first  French  explorers  arrived  this  area  was  known  by  the 
natives  as  “neutral  ground.”  Indian  tribes  gathered  here  for  their  peace  councils  and  for 
their  trading.  All  were  honor  bound  to  commit  no  act  of  hostility.  This  truce  agreement 
was  maintained  during  the  entire  time  that  Ihe  red  race  occupied  the  area.  The  city  was 
named  for  a Fox  Indian  Chief,  Alim,  meaning  “Big  Dog,”  which  the  French  designated 
as  “La  Prairie  des  Chienes.” 

It  became  an  active  fur  trading  post  of  Ihe  French.  The  French,  in  1763,  ceded  their 
American  empire  to  the  British,  who  dominated  the  fur  trade  until  the  close  of  the  War 
of  1812.  The  first  U.  S.  military  establishment  in  the  Northwest  was  located  at  Prairie  du 
Chien.  Prior  to  1812  a stockaded  fort  had  been  constructed  and  named  Fort  Shelby.  The 
British  sent  a force  from  Mackinac  which  was  later  joined  at  Green  Bay  by  a company  of 
traders  and  at  Portage  by  several  hundred  braves.  They  proceeded  to  Prairie  du  Chien  and 
attacked  Fort  Shelby.  The  forces  at  Fort  Shdby  surrendered  to  the  British  on  July  20, 
1814,  and  the  fort  was  renamed  by  the  British  Fort  McKay.  After  the  treaty  of  peace  at 
Ghent,  the  British  withdrew,  burning  the  fert  to  the  ground.  In  1816  the  United  States 
Government  reoccupied  the  place  and  began  construction  of  a new  fort  which  was  named 
Fort  Crawford.  In  the  records  of  historic  Fort  Crawford  are  found  the  names  of  many 
men  who  became  distinguished  persons:  Colonel  Snelling;  Colonel  Leavenworth;  Major 
Stephen  Kearny;  Jefferson  Davis,  later  President  of  the  Confederacy;  and  Zachary  Taylor, 
afterward  President  of  the  United  States. 


Into  this  environment  of  fur  trading,  Indian  uprisings,  and  pioneer  conditions  came  a 
young  Army  officer,  Dr.  William  Beaumont,  in  1828.  He  brought  with  him  his  patient, 
Alexis  St.  Martin,  and  here  in  the  Fort  Crawford  Hospital  he  performed  56  experiments  on 
the  gastric  juice  and  on  the  physiology  of  the  stomach.  The  report  of  these  experiments 
and  the  publication  of  his  book,  Experiments  and  Observations  on  the  Gastric  Juice  and 
the  Physiology  of  Digestion,  brought  him  frme. 

In  Prairie  du  Chien  one  sees  many  histoiic  places,  among  which  is  the  Dousman  man- 
sion, regal  “Villa  Louis,”  built  in  1843  by  Co’onel  Hercules  Dousman,  Astor  fur  trader  and 
one  of  the  country’s  early  millionaires.  The  villa  is  now  owmed  and  operated  as  a museum 
by  the  State  Historical  Society. 

To  this  historic  area,  50,000  visitors  come  each  year,  brought  by  bus  and  special  trains 
of  the  Chicago,  Milwaukee,  St.  Paul,  and  Pac'fic  railroad,  and  by  automobile.  The  old  Fort 
Crawford  military  hospital  and  two  acres  of  beautifully  located  ground  are  now  owned  by 
the  State  Medical  Society.  Here  on  this  historic  spot,  the  Medical  Museum  of  Wisconsin 
will  not  only  be  of  great  educational  value  to  the  public  and  the  profession,  but  also  a 
truly  fitting  medical  shrine  for  Wisconsin  physicians  and  a mecca  for  physicians  every- 
where. 

The  Medical  Museum  of  Wisconsin  is  a stirring  development,  and  I sincerely  hope  that 
you  will  give  it  your  utmost  consideration  when  you  are  contacted  by  your  colleagues  con- 
cerning a contribution. 
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MAJOR  ADVANCE  IN  FEMALE  HORMONE  THERAPY 

for  certain  disorders  of  menstruation  and  pregnancy 


With  NORLUTiNyou  can  now  prescribe  truly  effective  oral  progestational  therapy.  Small  oral  doses 
of  this  new  and  distinctive  progestogen  produce  the  biologic  effects  of  injected  progesterone. 


a/  progestogen 

with 

unexcelled  potency 

and 

unsurpassed  efficacy 


T.M. 


▲ A 

Presecretory  to  secretory  endometrium  The  x-ray  diffraction  pattern  of  NORLUTIN  distinguishes 

after  5 days’  treatment  with  NORLUTIN.  its  crystal  structure  from  that  of  other  progestogens. 


INDICATIONS  FOR  NORLUTIN:  Conditions  involving  a deficiency  in  progestogen, 
such  as  primary  and  secondary  amenorrhea,  menstrual  irregularity,  functional  uterine 
bleeding,  infertility,  habitual  abortion,  threatened  abortion,  premenstrual  tension,  dys- 
menorrhea. 


PACKAGING:  5-mg.  scored  tablets  (C.T.  No.  882),  bottles  of  30. 

PARKE,  DAVIS  & COMPANY  « DETROIT  32, 


MICHIGAN 


t * 


SOHO 


OFFICIAL  CALL  FOR 

Scientific  £x&i6-itd 

★ 

1958  ANNUAL  MEETING  MILWAUKEE  MAY  6-7-8 

★ 

THE  Council  on  Scientific  Work  is  desirous  of  knowing  which  members  of  the  State 
Medical  Society  are  interested  in  presenting  scientific  exhibits  in  connection  with  the 
1958  Annual  Meeting.  The  exhibits  will  be  located  in  Bruce  Hall  of  the  Milwaukee 
Auditorium. 

To  facilitate  arrangements  for  the  proper  location  of  the  scientific  exhibits,  individ- 
uals and  organizations  desiring  space  at  the  1958  meeting  are  requested  to  file  an  applica- 
tion BEFORE  JANUARY  1,  giving  a full  description  of  the  exhibit,  the  amount  of  space 
required,  and  the  basic  equipment  which  will  be  needed. 

In-state  exhibitors  will  have  the  following  facilities  provided  by  the  State  Medical 
Society : Velour  booth,  electrical  connection,  shelving  or  tables,  and  identifying  sign. 

The  exhibitor  must  furnish:  Transpor- 
tation costs  of  exhibit,  special  radiologic 
viewing  boxes,  special  chrome  furniture  or 
rugs,  special  lighting  equipment,  and  half  the 
cost  of  any  drapes  rented  (rented  through 
Badger  Flag  and  Decorating  Company  at 
time  exhibit  is  installed). 

Booths  for  scientific  exhibits  will  have 
dark  maroon  velour  background,  8'  in  height, 
and  8'  velour  side  dividers  ( not  the  3'  divid- 
ers shown  on  the  illustration). 

No  exhibit  may  exceed  a height  of  7' 
from  the  floor. 

Counters  (3'  high  and  20"  wide)  or  tables  (30"  high  and  3'  wide)  are  available  for 
viewboxes  or  displays  to  be  raised  above  floor  level. 

Spaces  can  be  allocated  in  10'  units. 

Those  interested  in  providing  an  exhibit  are  required  to  file  an  application  and  a full 
description  of  the  exhibit  by  January  1.  No  applications  can  be  accepted  after  that  date. 
Address  your  communications  to  M.  C.  F.  Lindert,  M.  D.,  director  of  scientific  exhibits,  % 
The  State  Medical  Society  of  Wisconsin,  Box  1109,  Madison  1,  Wis. 
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APPLICATION 


For  Participation  in  the  Scientific  Exhibit 

1958  ANNUAL  MEETING  MILWAUKEE  MAY  6-7-8 


*pM  Out  <zud  ‘Tftail  ta: 

M.  C.  F.  Lindert,  M.  D.,  Director  of  Scientific  Exhibits 

c/o  State  Medical  Society  of  Wisconsin 
Box  1109 

Madison  1,  Wisconsin 


1.  Title  of  exhibit: 

2.  Description  of  exhibit  (attach  200- word  description  to  this  blank)  : 

3.  The  standard  booth  is  10'  wide  and  9'  deep.  What  is  the  minimum  space  your  dis- 
play will  require?  10'  20'  30'  (Circle  One) 

(Space  is  scarce  so  do  not  request  more  than  is  necessary). 

In  figuring  space,  bear  in  mind  you  can  use  up  to  8'  on  each  side  in  addition  to  back  wall  space  of  10'  (less 
than  8'  if  your  display  fills  the  entire  back  wall  width). 


4.  Will  radiologic  viewing  boxes  be  used?  If  so,  will  you  furnish  them? 

(The  State  Medical  Society  does  not  have  equipment  of  this  character  available). 

6.  Name  of  exhibitor: 

6.  Name  of  institution  cooperating  in  exhibit:  


ANNUAL  MEETING  FEATURES:  MAY  6-7-8,  1958 

TUESDAY:  General  Practice  Day  (Category  I credit  for  Academy  members !) 

WEDNESDAY:  Special  Programs  on  Internal  Medicine,  Obstetrics  and  Gynecology,  Psychiatry, 
Radiology,  and  Special  Surgical  Problems. 

THURSDAY:  Special  Programs  on  Anesthesia,  Gastroenterology,  Ophthalmology  and  Oto- 
laryngology, Pediatrics,  and  Surgery. 
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safe . . .for  your  little  patients,  too 

“ a definite  relaxant  effect”1 

With  Nostyn  . . almost  without  exception  the  children  responded  by  becoming  more  ame- 
nable, quieter  and  less  restless.”1 

without  depression,  droivsiness,  motor  incoordination 

“The  most  striking  feature  is  that  this  drug  does  not  act  as  a hypnotic....”1  “No  toxic  side- 
effects  were  noted,  with  particular  attention  being  paid  to  the  hematopoietic  system.”2 

dosage:  Children:  150  mg.  (V2  tablet)  three  or  four  times  daily.  Adults:  150-300  mg.  (Vi  to  1 tablet) 
three  or  four  times  daily. 

supplied:  300  mg.  scored  tablets,  bottles  of  48  and  500. 

(1)  Asung,  C.  L.;  Charcowa,  A.  I„  and  Villa,  A.  E:  Sea  View  Hosp.  Bull.  /6:80,  1956.  (2)  Asung,  C.  L.;  Charcowa,  A.  I„  and 
Villa,  A.  R:  New  York  J.  Med.  57:1911  (June  1)  1957.  (3)  Report  on  Field  Screening  of  Nostyn  by  99  Physicians  in  1,000 
Patients,  June,  1956. 

AMES  COMPANY,  INC  • ELKHART,  INDIANA 


calmative  flOStyiT 

Ectylurea,  Ames 
(2-elhyl-rir-crotonylurea) 

“of  value  in  the  hyperactive  as  well 
as  the  emotionally  unstable  child”3 


THE  MEDICAL  FORUM 


PROGRESS  REPORT:  MEDICAL  MUSEUM  OF  WISCONSIN 

OK  Architect  Plans  for  State's 
Shrine  of  Medical  Sciences 

MADISON — Architect  plans  for  the  Medical  Museum  of  Wisconsin, 
the  state’s  first  shrine  of  medical  sciences,  have  been  revealed  by  the 
State  Medical  Society. 

In  historic  suiTounding-s  of  pioneer  achievement,  the  museum  at 
Prairie  du  Chien  will  depict  progress  made  by  successive  generations 
of  Wisconsin  physicians.  The  backdrop  will  be  Fort  Crawford’s  Military 
Hospital,  constructed  in  the  late  1820’s. 

The  society  has  initiated  a campaign  to  raise  $344,960  for  the  museum 
which  it  hopes  will  be  open  to  the  public  within  two  years.  Weiler  and 
Strang  and  Associates,  Madison,  is  the  architectural  firm. 

Plans  call  for  the  restoration  or  construction  of  four  units,  covering 
two  city  blocks.  The  existing  military  hospital  will  be  renovated.  New 
buildings  will  include  a museum  120  by  40  feet;  an  administration 
structure  60  by  40  feet;  a pavilion  and  a parking  area  for  nearly  120 
automobiles.  All  will  overlook  the  Mississippi  River. 

HISTORIC  LOCATION 

It  was  at  this  hospital  where  Dr.  William  Beaumont,  more  than  125 
years  ago,  completed  his  basic  studies  in  the  physiology  of  digestion. 

His  findings  opened  up  a whole  new  field  of  practice  in  internal  medi- 
cine. The  north  room  will  be  restored  as  his  study,  laboratory  and  bed- 
room. The  center  room  will  depict  the  hospital  ward  of  Dr.  Beaumont’s 
era,  and  the  south  room  will  have  displays  of  appropriate  memorabilia 


The  above  panoramic  sketch  shows  the  three  acre  site  of  the  proposed  Medical  Museum  of  Wisconsin  to  be  built  in 
Prairie  du  Chien  and  ready  for  public  viewing  within  two  years.  The  project,  initiated  and  supervised  by  the  State  Medical 
Society’s  Section  on  Medical  History,  will  be  operated  in  cooperation  with  the  State  Historical  Society.  At  left  may  be  seen 
the  pavilion,  an  ideal  picnic  and  meeting  place.  A short  walk  away  is  the  museum  itself,  120  by  40  feet,  which  will  portray 
in  picture,  display,  diorama  and  pioneer  equipment  the  full  story  of  medical  growth  and  progress  ir>  Wisconsin,  with  fitting 
tribute  paid  to  Wisconsin’s  great  doctors.  At  right  center  is  the  administration  building,  40  by  60  feet,  to  house  the  cura- 
tor s workshop,  an  office,  waiting  and  rest  rooms.  The  L-shaped  structure  at  the  right  is  the  restored  Ft.  Crawford  Military 
Hospital.  It  was  here  that  Dr.  William  Beaumont  completed  far-reaching  studies  on  physiology  of  digestion  in  the  early 
1830  s.  One  room  will  be  restored  as  his  study,  laboratory  and  bedroom;  another  will  show  the  military  hospital  ward  of 
Dr.  Beaumonts  time,  and  a third  will  have  displays  of  appropriate  memorabilia  and  medical  equipment  of  the  early  19 
century.  Parking  space  for  120  cars  will  be  provided  on  the  museum  grounds.  (William  Wollin  Photo) 


and  medical  equipment  of  that  day. 
Dioramas  of  military  life,  with 
its  epidemics  and  emergencies,  will 
portray  the  importance  of  the  mili- 
tary physician-surgeon  laboring 
under  most  primitive  conditions. 

The  museum  proper  will  tell  the 
age-old  story  of  medicine  ond  its 
ancillary  services,  such  as  phar- 
macology, medical  and  surgical  in- 
struments and  supplies.  Contribu- 
tions made  by  Wisconsin  phy- 
sicians to  the  art  of  healing  will  be 
featured.  Exhibits  will  be  changed 
periodically. 

The  museum  will  include  a pro- 
jection room,  with  appropriate 
films  available  at  all  times  merely 
by  pressing  a button.  In  the  same 
area  will  be  a complete  doctor’s 
office  as  of  the  1870’s. 

The  administration  building,  east 
of  the  museum,  will  house  the  cur- 
ator’s workshop,  an  office,  waiting 
(Continued  on  page  44) 
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NOTE:  IS  THERE  A DOCTOR  IN  THE  PLANT? 


Industry  Is  Calling  Because 
Of  Growing  Medical  Needs 

MADISON — There’s  a new  call  these  days — faint  but  growing  louder 
— to  which  physicians  can  respond  without  reluctance.  And  now  is  the 
time  to  prepare  to  respond. 

The  call  cannot  be  ignored  by  the  medical  profession.  It  is  the  call 
of  growing  medical  needs  in  industry  from  both  management  and  labor. 


mere  is  neea  to  direct  attention 
to  industry’s  needs  for  wise  med- 
ical guidance  and  service.  They 
can  be  met  only  by  physicians  with 
an  understanding  of  the  needs  and 
opportunities. 

This  means  an  understanding  of 
at  least  the  more  common  toxi- 
cological problems,  a sense  of  the 
vast  opportunities  in  preventive 
medicine  to  safeguard  and  pre- 
serve the  health  and  productivity 
of  the  workei’,  and  of  the  vital  part 
medical  knowledge  and  wisdom 
play  in  cooperating  with  manage- 
ment and  unions  in  job  placement. 
And  finally,  an  awareness  is  sought 
of  the  opportunities  that  exist  for 
much  needed  research  in  the  whole 
field  of  occupational  medicine. 

Dr.  W.  P.  Shepard,  New  York 
City,  chairman  of  the  A.  M.  A. 
Council  on  Industrial  Health,  said 
recently  that  medical  service  is 
needed  in  industry  today  as  never 
before.  He  commented: 


REAL  AWAKENING 

“In  many  parts  of  the  country, 
industry  is  just  beginning  to 
awaken  to  this  need.  The  medical 
profession  is  as  yet  largely  un- 
aware of  it.  Unless  we,  as  physi- 
cians, are  prepared  to  heed  this 
call,  there  is  danger  that  manage- 
ment and  labor  will  come  to  bipar- 
tite agreements  over  the  bargain- 
ing table  which  will  specify  the 
amount,  quality  and  price  of  med- 
ical service  irrespective  of  the 
effects  of  such  agreements  on  the 
practice  of  medicine. 

“Such  agreements  should  invari- 
ably be  tripartite,  among  manage- 


ment, labor  and  medicine  if  we  are 
to  continue  to  strive  for  medicine’s 
traditional  ideal:  the  best  of  med- 
ical service  for  all  alike. 

“This  ideal  will  be  attained 
sooner  if  we  can  preserve  the  free- 
dom under  which  medicine  is  prac- 
ticed in  this  country  today.” 

QUICK  CHANGES 

The  present-day  situation  has 
caught  many  men  of  medicine  by 
surprise.  It  has  evolved  as  a result 
of  profound  sociological  changes 
which  have  come  about  recently 
and  swiftly.  These  changes  include: 

Unprecedented  migrations  dur- 
ing and  after  World  War  II,  fringe 
benefits  in  lieu  of  increased  wages, 
voluntary  prepaid  medical  care 
plans,  and  the  awakening  of  in- 
dustry. 

Full  employment  and  good  wages 
have  caused  thousands  of  families 
to  leave  the  farm  or  small  town  to 
seek  higher  incomes  in  the  cities. 
This  has  been  a steady  trend  since 
1945. 

Twenty-one  years  ago,  there 
weren’t  10,000,000  persons  pro- 
tected by  the  various  forms  of 
prepaid  medical  and  hospital  care 
insurance  plans.  Today  the  num- 
ber is  over  100,000,000. 

This  trend  reflects  in  part  the 
effectiveness  of  the  medical  profes- 
sion in  pointing  out  the  dangers 
and  fallacies  of  medical  care  paid 
for,  and  regulated  by,  the  govern- 
ment. 

Were  you  one  of  the  doctors 
practicing  in  1935  or  so,  who  pooh- 
poohed  the  idea  that  60  per  cent  of 


FOR  YOUR  INFORMATION! 

This  is  the  second  of  two  articles  concerning  the  physi- 
cian’s role  in  industry.  The  first  article  discussed  the  values 
of  industrial  health,  the  present  activity  in  this  field  and 
services  available.  This  article  describes  the  need  for 
doctors  in  industry,  industry’s  awakening  to  this  need  and 
related  material. 


A PART-TIME  medical  director  (center), 
an  industrial  nurse  and  a representative 
of  management  are  shown  jointly  plan- 
ning an  employee  health  program  at  one 
of  the  many  factories  in  the  state. 


your  fees  in  1957  would  come — 
not  from  patients  directly — but 
from  a third  party  insuring  the 
patients? 

There  is  every  indication,  how- 
ever, that  more  and  more  of  this 
kind  of  insurance  will  be  sold 
through  Blue  Shield  and  Blue 
Cross,  the  commercial  firms  or  by 
groups  of  physicians  specializing 
in  this  field. 

Back  in  1949  the  steel  industry 
board  said  publicly: 

“We  think  that  all  industry,  in 
the  absence  of  adequate  govern- 
ment programs,  owes  an  obligation 
to  the  workers  to  provide  for  main- 
tenance of  the  human  body  in  the 
form  of  medical  and  similar  bene- 
fits, and  full  depreciation  in  the 
form  of  old  age  retirement — in  the 
same  way  as  it  does  now  for  plant 
and  machinery. 

DEMAND  GROWING 

“This  obligation  is  one  which 
should  be  fulfilled  by  enlightened 
business  management,  not  when 
everything  else  has  been  taken 
care  of,  but  as  one  of  the  fixed 
costs  of  doing  business,  one  of  the 
first  charges  before  profits.” 

As  the  significance  of  this  state- 
ment gradually  permeated  indus- 
try, it  brought  with  it  an  increas- 
ing demand  for  medical  service. 

Here  are  the  major  problems: 

1.  The  dearth  of  well  qualified 
and  specially  trained  physicians 
willing  to  devote  their  careers  to 
industrial  medicine. 

2.  The  indifferent  attitude  of 

(Continued  on  page  UU) 
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EXPAND  W.P.S. 

"NO  FEE  PLAN" 
GROUP  COVERAGE 

MANITOWISH  — All  groups  of 
five  or  more  persons,  including  as- 
sociations, are  eligible  to  purchase 
the  special  service  “no  fee  sched- 
ule” contract  of  Wisconsin  Phy- 
sicians Service  as  a result  of  action 
by  the  Commission  on  Medical 
Care  Plans  in  September. 

Previously,  the  special  service 
contract  was  available  only  to 
groups  of  25  or  more  employees. 

Also,  under  study  for  early  con- 
sideration by  the  commission  is  a 
proposal  to  make  the  same  contract 
available  to  non-group  persons  such 
as  individuals  and  families  who  are 
not  members  of  an  employed  group. 
Similarly,  the  commission  is  con- 
sidering making  the  special  service 
contract  available  to  those  who 
leave  a group  in  which  that  con- 
tract was  in  effect. 

The  action  means  that  the  “no 
fee  schedule,  no  income  level”  con- 
tract will  be  available  to  all  groups 
along  with  the  Blue  Shield  major 
illness  rider.  These  plans  when  sold 
together  provide  the  subscribers 
with  a catastrophic  type  of  insur- 
ance for  surgical,  medical  and  re- 
lated expenses. 

In  other  actions,  the  commission: 

1.  Requested  that  the  Wiscon- 
sin insurance  commissioner  be 
advised  that  Blue  Shield  of  Wis- 
consin is  willing  to  voluntarily 
conform  to  the  advertising  code 
of  the  National  Association  of 
Insurance  Commissioners.  The 
National  Code  is  a voluntary 
effort  on  the  part  of  insurance 
carriers  to  regulate  their  adver- 
tising at  a state  level. 

COVERAGE  RISING 

2.  Reported  that  38  different 
groups  in  Wisconsin  now  are  cov- 
ered by  the  special  service,  no 
fee  schedule  contracts.  Approxi- 
mately 27,000  person  have  this 
protection. 

3.  Reported  that  the  Blue 
Shield  field  staff  is  in  the  process 
of  being  expanded  and  that  offices 
are  being  opened  in  Eau  Claire, 
in  addition  to  those  in  Madison, 
Green  Bay  and  Kenosha. 

4.  Announced  that  it  has  under 
study  the  addition  of  a benefit 
for  services  of  a doctor  of  dental 
surgery  in  cases  of  accidental 
injury. 

It  was  reported  to  the  commis- 
sion that  with  each  installation  of 


Issue  Medicare 
Ruling  Re  Flu 

WASHINGTON— The  Depart- 
ment of  the  Army  has  issued  a 
general  ruling  relative  to  the 
care  of  dependents  under  the 
Medicare  program,  as  follows: 

GENERAL:  The  treatment  of 
eligible  dependents  with  in- 
fluenza under  the  Dependents’ 
Medical  Care  Program  will  be 
in  accordance  with  the  general 
provisions  of  the  program.  If 
hospitalization  is  not  required, 
out-patient  care  by  civilian  phy- 
sicians will  be  the  responsibility 
of  the  patient.  Where  hospital- 
ization is  required,  all  the  pro- 
visions of  the  program  apply  as 
for  other  medical  cases. 

IMMUNIZATION:  Immuniza- 
tion for  this  disease  is  a proce- 
dure normally  administered  on 
an  out-patient  basis.  Conse- 
quently, dependents,  including 
those  receiving  obstetrical  and 
maternity  care,  will  not  be 
eligible  to  receive  influenza  vac- 
cine at  government  expense, 
except  as  may  be  provided  for 
in  medical  facilities  of  the  uni- 
formed services.  (A  recent 
resolution  of  the  State  and  Ter- 
ritorial Health  Officers  indicates 
that  immunization  for  infants 
under  three  months  of  age  is 
not  recommended.  Therefore,  in- 
fluenza vaccine  for  newborn  is 
not  authorized.) 

The  ruling  was  signed  by  Maj. 
Gen.  Paul  I.  Robinson,  executive 
director  of  the  Dependents’ 
Medical  Care  Program. 


the  “no  fee  schedule”  contract  in 
a new  county  a letter  is  written  to 
each  physician  in  the  county  out- 
lining the  basic  principle  of  the 
contract  and  enclosing  a brief  de- 
scription of  the  benefits  available 
to  each  of  the  groups  in  that 
county.  As  new  groups  are  added 
to  the  list,  summary  sheets  are 
sent  concerning  the  benefits  of 
each  new  group  since  the  benefits 
may  vary. 

Also,  with  the  first  installation 
in  each  county,  a letter  is  written 
to  the  officers  of  the  county  society 
outlining  the  operation  of  the  plan 
as  it  is  handled  in  other  areas  and 
requesting  their  cooperation  in  the 
formation  of  an  insurance  advisory 
committee. 


Circuit  Programs 

Sponsored  by  the  State  Med- 
ical Society,  in  cooperation  with 
seven  other  agencies,  the  circuit 
teaching  programs  carry 
A.A.G.P.  credits  as  follows:  five 
hours  Category  1 entire  pro- 
gram, four  hours  for  afternoon 
only.  The  programs  begin  at 
2:00  p.m. 

NOVEMBER 

Nov.  5 — Monroe 
Nov.  6 — Viroqua 
Nov.  7 — Chippewa  Falls 

JANUARY 

Jan.  21 — Madison 
Jan.  22 — Appleton 
Jan.  23 — Sheboygan 


INCOME  PROTECTION 
INSURANCE 

provides  a tax-free 
income 

when  you  need  it  most  . . 
when  you  are  unable 
to  perform  duties  of 
your  profession. 

TIME 

HEALTH  POLICIES 

guarantee  up-to-date 
protection 

specifically  designed 
to  meet  your 
special  needs. 


TIME 


INSU RAN C E 
COMPANY 

MILWAUKEE 

WISCONSIN 
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OFFICIALS  PLEASED  WITH  RESULTS  OF 
FIRST  DISASTER  DRILL  IN  LA  CROSSE 


LA  CROSSE — A disaster  test  drill  at  St.  Francis  Hospital  here  this 
summer  was  described  by  Dr.  James  C.  Fox  as  “very  successful.” 

Dr.  Fox,  who  served  as  chief  of  the  medical  section  for  the  rehearsal, 
said  it  was  held  because: 

1.  Each  hospital  unit  should  be  prepared,  because  of  the  number  of 
catastrophic  accidents  occurring  throughout  the  country  and  with  the 
realization  one  might  occur  locally,  at  any  time; 

PUSH  CIVIL  DEFENSE 

2.  A good  disaster  plan  at  the  hospital  might  encourage  and  stimulate 
active  effort  on  the  part  of  local  civil  defense  officials  to  get  their 
program  underway,  and 

3.  A formulated  disaster  plan  is  expected  to  be  a requirement  for 
approval  by  the  Joint  Committee  on  Hospital  Accreditation. 

“The  cooperation  on  the  part 


of  physicians  was  excellent,  as 
was  that  of  hospital  personnel , 
local  police,  scouts  and  laymen 
who  acted  as  volunteer  casual- 
ties,” Dr.  Fox  commented. 

“There  were  several  important 
errors  which  will  be  corrected 
before  the  next  drill. 

“I  may  also  say  that  the  same 
procedure,  in  a modified  form, 
has  been  used  on  several  occa- 
sions since  the  initial  drill  in 
handling  emergency  casualties 
from  large  scale  automobile  acci- 
dents in  this  area.” 

The  disaster  drill  called  for  30 
“tornado  casualties”  to  be  treated 
by  the  hospital  staff.  Some  had 
minor  injuries,  others  were  injured 
fatally. 

Here’s  how  the  drill  functioned: 
After  the  “tornado”  hit  the  city, 
and  an  alert  was  sounded,  victims 
were  brought  to  the  lawn  of  near- 
by Viterbo  College. 

Police,  auxiliaries  and  scouts 
arrived  at  the  scene,  where  hos- 
pital personnel  already  were  deter- 
mining which  of  the  victims  re- 
quired immediate  treatment. 

Each  casualty  was  given  a typed 
card  listing  a description  of  his 
injuries.  Green  cards  were  issued 
for  patients  who  could  walk,  and 
pink  ones  for  those  who  were 
stretcher  patients. 

DETAILS  ARRANGED 

Each  victim  was  examined  by  a 
physician  who  wrote  a tentative 
diagnosis  on  the  card,  and  directed 
the  patient  be  sent  to  x-ray,  sur- 
gery, further  treatment,  or  be  dis- 
charged. 

Two  “dead”  persons  were  sent  to 
the  morgue. 

A section  of  the  nurses’  gym  was 
converted  into  an  emergency  ward, 
with  dining  tables  serving  as  oper- 
ating tables. 

Orders  were  written,  where  nec- 
essary, for  blood  transfusions,  for 
drugs,  and  other  needs. 


Within  an  hour  after  the  first 
alarm,  all  casualties  had  cleared 
the  sorting  area.  Within  90  min- 
utes all  patients  had  been  absorbed 
into  the  hospital’s  regular  oper- 
ations. 

The  hospital  plans  to  hold  a 
series  of  conferences  within  de- 
partments this  fall  to  evaluate  re- 
sults of  the  drill.  Ideas  for  improv- 
ing the  procedure  will  be  discussed. 

Sister  M.  Regula,  hospital  admin- 
istrator, said  she  was  highly 
pleased  with  the  smooth  conduct  of 
the  “dry  run.”  She  said  the  next 
drill  would  be  more  realistic,  to  be 
initiated  without  advance  notice  to 
learn  how  fast  the  “team”  ca 
react. 


PREPARATORY  MOVE 


The 


procedure  is  intended  to 
cover  any  type  of  catastrophe, 
such  as  tornado,  train  wreck  or 
airplane  crash,  that  might  put  a 
sudden  overwhelming  burden  on 
the  hospital.  It  also  would  fit  into 
an  over-all  civil  defense  plan  in 
event  of  a sudden  enemy  attack. 

Medical  chiefs  of  the  disaster 
plan  were  Drs.  Lou  R.  Schmidt, 
Robert  E.  McMahon  and  Paul  W. 
Phillips. 

Dr.  Paul  C.  Dietz  was  in  charge 
of  pathology,  Dr.  P.  V.  Hulick, 
radiology  and  Dr.  Archie  G.  Britt, 
surgery. 

Other  links  in  the  medical  chain 
of  command: 

Receiving  and  Sorting — Drs. 
A.  W.  Hickey,  Gregory  J.  Egan, 
Jr.,  E.  E.  Gallagher  and  D.  M. 
Buchman. 

Shock — Drs.  McMahon,  J.  R. 
Richter,  Robert  E.  Flynn  and  Bald- 
win E.  Lloyd. 

Blood  Bank  and  Laboratory 
Service — Dr.  Mary  B.  Scheurich. 

Burns — Drs.  Frederick  H.  Wolf, 
Walter  J.  Jones,  J.  J.  Simones  and 
F.  W.  Ernst. 


AMBULATORY 


PLeASK  PRINT  CLEARLY 


1.  LAST  NAME  FIRST 

INITIAL 

A 126 

2.  DIAGNOSIS) 

3.  DOCTOR) 

4.  DATE  HOUR 

BY  WHOM  TAGGED 

1.  LAST  NAME  FIRST 

INITIAL 

A 1 26 

2.  STREET 
CITY 
PHONE 

SEX 

AGE 

RELIGION 

3.  PERSON  TO  BE  NOTIFIED 
NAME 
ADDRESS 

RELATIONSHIP 

PHONE 

4.  DIAGNOSIS: 

CONDITION:  CRITICAL 

GOOD 

FAIR 

0.  DISPOSITION: 

TRANSFERRED 

B EXPIRED 

ADMITTING  OFFICE  COPY 


This  was  the  card  pinned  on  ambula- 
tory patients  in  the  St.  Francis  Hospital 
disaster  test  drill.  It  was  prepared  with 
a carbon  insert,  so  a duplicate  copy 
could  be  available  for  hospital  records. 
The  reverse  side  of  the  card  had  room 
for  doctor’s  orders,  to  aid  in  treating  the 
patient.  A similar  card  was  prepared  for 
stretcher  patients.  The  ambulatory  card 
was  green;  the  one  for  stretcher  cases 
was  pink.  Hospital  personnel  also  carried 
a disaster  identification  card  and  an  arm- 
band  with  the  words  “St.  Francis." 


Ward  and  Post-Operative  Care — 
Drs.  George  E.  Skemp,  Thomas  B. 
McNamara  and  K.  P.  Ruppenthal. 

Operating  Teams  (6) — Drs. 
Delos  F.  Doyle-Frank  J.  Gal- 
lagher; Drs.  J.  P.  McCann-Wil- 
liam  Gallagher;  Drs.  Joseph  F. 
Egan-Gerard  I.  Uhrich,  Drs.  Phil- 
lips-Bernard  J.  Mansheim;  Drs. 
Britt-James  P.  Pauly;  Drs.  Fred- 
erick C.  Skemp-John  T.  Skemp. 

Anesthesia — Dr.  Uhrich. 

Non-Casualty  Care — Drs.  Scheu- 
rich, David  L.  Morris  and  John  J. 
Sevenants. 

Dr.  Fox  also  directed  the  dismis- 
sal of  hospitalized  ambulatory  pa- 
tients. 


Doctor1. 

Have  you  sent  your  contribu- 
tion to  the  Society’s  Charitable, 
Educational  and  Scientific  Foun- 
dation? 
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Dr.  Goldstein 
Named  W.A.G.P. 
President-Elect 

MILWAUKEE  — Dr.  David  N. 
Goldstein,  Kenosha,  was  named 
president-elect  of  the  Wisconsin 
Academy  of  General  Practice  at 
the  group’s  ninth  annual  meeting 
recently. 

The  incoming  president  is  Dr. 
T.  J.  Nereim,  Madison,  who  suc- 
ceeded Dr.  Robert  F.  Purtell  of 
Milwaukee. 

Dr.  Edgar  M.  End,  Wauwatosa, 
was  reelected  secretary-treasurer. 
Other  officers  chosen: 

PICK  DIRECTORS 

Drs.  Royden  Collins,  Madison, 
speaker  of  the  congress  of  dele- 
gates; Darrell  S.  Sharp,  Mondovi, 
vice  speaker;  and  Norbert  Mc- 
Greane,  Darlington;  Robert  E.  Cal- 
lan,  Milwaukee  and  Carl  A.  Fos- 
mark,  Madison,  directors. 

The  W.  A.  G.  P.  announced  a 
series  of  experimental  school  pro- 
grams to  bring  doctors  up  to  date 
on  developments  in  medicine  and  to 
review  old  methods  and  procedures. 
Initial  classes  were  arranged  for 
Wausau,  Madison  and  Milwaukee. 

Award  Funds  for 
Hospital  Use 

MADISON— A priority  alloca- 
tion of  $1,971,560  in  federal  funds 
for  use  in  seven  hospital  construc- 
tion projects  was  announced  re- 
cently by  the  State  Board  of 
Health. 

An  additional  $201,356  will  be 
held  as  reserve  to  cover  possible 
increased  construction  costs.  Fed- 
eral funds  generally  supply  40  per 
cent  of  total  costs,  with  communi- 
ties supplying  the  remainder. 

The  allocations: 

West  Allis  Memorial  Hospital, 
$500,000  for  1957,  with  the  project 
remaining  eligible  for  grants  in 
subsequent  years;  250-bed  unit. 

Adams  County  Memorial  Hos- 
pital, at  Friendship,  $88,000;  a 20- 
bed  unit. 

Park  Falls,  35-bed  unit,  $130,000. 

Stanley,  38-bed  addition,  $160,- 

000. 

Fort  Atkinson,  30-bed  addition, 
$188,000. 

Edgerton,  39-bed  addition,  $240,- 

000. 

St.  Alphonsus  Hospital,  Port 
Washington,  $664,000,  for  35-bed 
addition,  plus  22-bed  unit  for  em- 
ployes. (Grant  in  1956  was  $500,- 
000). 


A SATCHEL  of  surgical  instruments, 
donated  to  the  State  Medical  Society  by 
Dr.  Bertha  A.  Reynolds,  Avoca,  holds  the 
interest  of  (from  left)  Drs.  H.  Kent  Ten- 
ney and  William  D.  Stovall,  Madison,  and 
L.  C.  Pomainville,  Wisconsin  Rapids.  They 
recently  attended  a meeting  of  the  Sec- 
tion on  Medical  History's  Committee  on 
Preservation  of  Records,  and  discussed 
means  to  best  preserve  and  display  pa- 
pers, artifacts,  pictures  and  other  items 
donated  to  the  section  for  the  proposed 
Medical  Museum  of  Wisconsin,  to  be  con- 
structed at  Prairie  du  Chien  in  the  next 
two  years.  Drs.  Tenney  and  Stovall  are 
p a s t- p r e s id  e n t s of  the  State  Medical 
Society.  (Lew  Johnston  Photo) 


Dr.  E.  Baldwin 
Named  to  State 
Board  of  Health 

MADISON — Appointment  of  Dr. 
Elizabeth  Baldwin,  Marshfield,  to 
the  State  Board  of  Health  was  an- 
nounced by  Gov.  Vernon  S.  Thom- 
son recently. 

The  new  board  member  succeeds 
Dr.  Stephen  E.  Gavin,  Fond  du  Lac, 
who  has  been  in  ill  health. 

Dr.  Baldwin,  whose  husband,  Dr. 
Robert,  also  is  a physician,  was 
graduated  from  the  University  of 
Wisconsin  Medical  School.  She  is 
engaged  in  general  practice. 

Active  in  the  Wisconsin  Federa- 
tion of  Women’s  Clubs,  she  has 
served  as  its  health  committee 
chairman  and  as  chairman  of  its 
committee  on  mental  health.  She 
is  a past  Marshfield  city  health  offi- 
cer, a member  of  the  American 
Legion  auxiliary  and  the  Business 
and  Professional  Women’s  Club, 
and  an  adviser  to  the  girl  scout 
oi’ganization. 


WCLO,  WGEZ  Join 
March  of  Medicine 

MADISON — The  State  Medi- 
cal Society’s  “March  of  Medi- 
cine” weekly  radio  series  is  now 
carried  on  43  stations  in  Wis- 
consin. 

WCLO,  Janesville,  and 
WGEZ,  Beloit,  joined  the  S.  M.  S. 
network  this  month,  and  give 
the  program  outstanding  audi- 
ence coverage  in  southern  Wis- 
consin. 

The  program  is  in  its  13th 
year  of  service  to  Wisconsin 
residents. 


NAME  DR.  HINKE 
TO  COMMITTEE 


MADISON— Dr.  Dayton  Hinke, 
Richland  Center,  has  been  ap- 
pointed to  represent  the  State  Med- 
ical Society  on  a special  Wisconsin 
Council  of  Safety  subcommittee 
dealing  with  health  aspects  of 
driver  licensing  and  testing. 

The  appointment  was  made  by 
the  Commission  on  State  Depart- 
ments. Dr.  Hinke  is  a member  of 
the  society’s  Division  on  Safe 
Transportation. 

The  subcommittee  will  report  to 
the  council  which  in  turn  will 
report  to  the  governor’s  new  Inter- 
departmental Committee  on  Traffic 
Safety. 


PROFESSIONAL 
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THE  WOMEN’S  COMMITTEE  of  the  Wisconsin  Farm  Bureau  Federation  plans  to 
distribute  more  than  40,000  Family  Health  Records  in  the  next  few  months.  Making 
plans  for  the  distribution  at  a recent  meeting  in  Beaver  Dam  were  (from  left) 
Mrs.  Ellis  Douglas,  Janesville;  Mrs.  Frank  Bloom,  Monroe;  Mrs.  William  Fischer, 
Manitowoc,  and  Mrs.  George  Menn  of  Fox  Lake.  The  A.  M.A.  booklets,  also  avail- 
able to  members  of  the  State  Medical  Society  without  cost,  for  distribution  to  their 
patients,  provide  space  for  needed  basic  facts  about  various  members  of  the  family. 
There  is  space  for  school  records,  insurance  forms,  medical  history  including  im- 
munizations, illnesses,  injuries  and  physical  examinations.  4-H  clubs  and  other 
rural  groups  are  assisting  in  the  distribution.  Wisconsin  doctors  are  invited  to 
write  Box  1109,  Madison  1,  for  copies.  (Badger  Farm  Bureau  News  Photo) 


Benefit  Plans 
Told  by  W.I.A.A. 

MARINETTE — Wisconsin  physi- 
cians were  recently  informed  of 
regulations  pertaining  to  Wiscon- 
sin Interscholastic  Athletic  Asso- 
ciation insurance  benefit  plans  for 
high  school  pupils. 

In  a letter,  the  W.  I.  A.  A.  listed 
the  following  procedure: 

1.  The  faculty  member  in 
charge  of  the  school  activity 
must  immediately  advise  the 
principal  or  benefit  plan  agent, 
as  to  time,  place  and  character 
of  injury. 

2.  The  agent  must  fill  in  the 
authorization  for  treatment  card 
and  send  it  with  the  pupil  to  the 
physician  or  dentist  of  desig- 
nated preference. 

3.  The  agent  must  advise  the 
W.  I.  A.  A.,  Box  176,  Marinette, 
within  21  days  of  the  accident. 
Treatment  must  be  administered 
within  21  days  after  the  accident. 

4.  The  physician  or  dentist 
must  mail  authorization  form — 
prepaid  postcard — promptly. 

5.  If  the  physician  or  dentist 
deems  consultation  service  neces- 
sary, same  must  be  requested  on 
line  6 of  his  report. 

6.  If  more  than  60  days  are 
required  to  complete  a case,  ex- 


tension of  time  must  be  requested 
by  the  physician  or  dentist  by 
writing  the  W.  I.  A.  A. 

7.  The  physician  or  dentist 
must  return  the  completed  re- 
quest form  to  the  principal’s 
office  for  forwarding  to  the 
W.  I.  A.  A.  The  required  forms 
should  not  be  sent  by  the  phy- 
sician, dentist  or  institution  to 
the  W.  I.  A.  A.  All  must  clear 
through  the  principal’s  office. 

8.  The  benefit  plan  agent  must 
forward  all  forms — his  own,  phy- 
sicians, dentists,  or  institution’s, 
as  well  as  all  bills  in  connection 
with  the  injury,  as  soon  as  com- 
pleted to  the  W.  I.  A.  A.  These 
forms  must  be  in  within  60  days 
from  date  of  injury,  unless  an 
extension  of  time  has  been  re- 
quested and  approved. 

PLANS  VARY 

John  E.  Roberts,  W.  I.  A.  A. 
secretary,  told  the  physicians  that 
two  types  of  benefit  plans  are  avail- 
able. The  Special  Plan  (I)  is  an 
unscheduled  arrangement  whereby 
full  costs  of  medical  service  neces- 
sitated by  an  accidental  injury  en- 
countered while  participating  in  a 
supervised  school  activity  are  paid 
up  to  $2,000.  Scheduled  Plans  (II, 
III  and  IV)  limit  allowances,  and 
were  not  designed  to  meet  the  full 
cost  of  medical  services. 

Exclusions,  general  and  medical 


FAMILY  HEALTH 
RECORD  BOOKLET 
WINS  PRAISE 

MADISON — The  following  edi- 
torial recently  appeared  in  the 
Watertown  Daily  Times: 

PERSONAL  HISTORY 

Some  health  authorities  have 
been  urging  that  a complete  med- 
ical case  history  should  be  kept  for 
everyone.  As  the  number  of  new 
drugs  increases,  and  as  we  move 
into  an  era  when  radiation  will  be- 
come a greater  health  factor,  the 
arguments  in  favor  of  such  a sys- 
tem are  more  persuasive  than  ever. 

The  other  day,  a boy  died  in 
South  Bend,  Ind.,  apparently  be- 
cause of  a mixup  as  to  whether  he 
had  had  tetanus  antitoxin  shots  as 
a baby.  If  the  boy’s  medical  record 
had  been  readily  available,  he 
might  still  be  living.  The  case  illus- 
trates one  of  the  ways  in  which 
personal  medical  records  would  be 
helpful. 

As  it  is,  people  move  about  the 
country  and  their  medical  records 
are  lost  or  become  hard  to  get  at. 
Memory  is  a faulty  guide,  as  was 
shown  in  the  case  of  the  Indiana 
boy.  If  everyone  could  have  a sim- 
ple reference  card  giving  the  in- 
dividual’s significant  medical  his- 
tory since  birth,  much  trouble  and 
some  tragedy  could  be  avoided  in 
the  future. 

* * * 

The  State  Medical  Society  is  dis- 
tributing 50,000  copies  of  the 
Family  Health  Record  booklet  this 
year,  with  the  aid  of  county  med- 
ical societies,  the  Women’s  Divi- 
sion of  the  Wisconsin  Farm  Bureau 
Federation,  4-H  clubs,  county 
agents,  and  physicians.  Copies  are 
available  through  the  society  office, 
Box  1109,  Madison  1. 

PREPARE  CARD,  TOO 

The  American  Medical  Associa- 
tion, which  produced  the  booklet,  is 
also  preparing  a brief  medical  his- 
tory card,  to  fit  into  individual  bill- 
folds. It  will  carry  information 
about  such  items  as  blood  type, 
vaccinations,  allergies  and  the  like. 


regulations  are  the  same  under  all 
plans. 

In  its  letter,  the  association  also 
expressed  appreciation  to  the  doc- 
tors for  past  cooperation,  and 
offered  aid  in  detailing  the  services 
provided  under  its  plans. 
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Cost  of  Medical  Care 

U.  S.  News  & World  Report  has  published  a lengthy  article  on 
whether  doctors'  tees  and  other  medical  expenses  are  too  high 
or  not  high  enough.  This  account  is  largely  factual  in  nature — 
and  some  of  the  facts  deserve  widespread  understanding. 

Medical  costs,  like  all  other  costs,  have  risen.  Even  so,  over 
a considerable  period  of  time — 1936  to  the  present — average 
charges  by  doctors  have  risen  substantially  less  than  the  cost  of 
living  as  a whole.  And  the  typical  charge  made  by  a doctor 
for  a home  visit  is  little  if  any  more  than  that  of  a TV  repairman 
or  other  mechanic. 

Hospital  charges  have  undergone  what  the  magazine  calls  "a 
spectacular  rise."  Yet  a profit-making  hospital  is  a rare  institu- 
tion, and  most  hospitals  must  look  to  gifts  and  revenue  sources 
other  than  patient's  payments  to  balance  the  books. 

What  has  happened  is  that,  in  addition  to  the  general  living 
and  operating  cost  jumps  that  have  hit  medicine  along  with 
everything  else,  we  now  demand  and  get  much  more  medical 
service  than  we  used  to.  There  are  all  manner  of  valuable  drugs 
and  other  aids  to  recovery  that  didn't  even  exist  a comparative- 
ly few  years  back.  The  services  of  specialists  are  in  ever-great- 
er  use.  And  people  go  to  hospitals  where  they  used  to  be  served 
at  home.  For  instance,  U.  S.  News  says  that  in  1956,  all  but  a 
small  proportion  of  babies  were  born  in  hospitals — where  as  late 
as  1935,  this  was  true  of  only  37  per  cent  of  infants. 

The  magazine  estimates  that  the  average  family  pays  $278  a 
year  for  medical  care — a figure  that  includes  doctors,  dentists, 
optometrists,  hospitalization,  drugs  and  prescriptions,  and  health 
insurance.  Most  people  will  agree  that  we  get  a great  deal  in  re- 
turn for  that  sum.  And  there  is  every  indication  that,  by  and 
large,  the  costs  are  as  moderate  as  the  conditions  of  the  time 
permit. 


(EDITOR’S  NOTE:  The  above  editorial  appeared  recently  in  the  Shawano  Evening 
Leader.) 


Increase  W.P.S. 
Field  Staff 

MADISON  — Appointment  of 
three  district  managers  for  the 
Wisconsin  Physicians  Service  was 
announced  this  month. 

Eugene  F.  Raster,  who  has  had 
10  years  of  experience  as  a Blue 
Shield-Blue  Cross  representative, 
including  several  years  as  Blue 
Cross  district  manager,  will  be  in 
charge  of  sales  and  service  in  east- 
ern Wisconsin  counties. 

An  active  member  of  the  Elks, 
and  an  outdoor  enthusiast,  Raster 
is  married  and  the  father  of  six 
children.  His  office  will  be  in  the 
Beilin  Building,  Green  Bay.  His 
phone  number  is  Hemlock  7-8751. 

Glenn  C.  Waldschmidt,  a native 
of  Menomonee  Falls,  is  the  new 
district  manager  in  western  Wis- 
consin, covering  counties  extending 
from  La  Crosse  to  Superior.  His 
address  is  Box  274,  Eau  Claire.  His 
phone  number  is  Temple  5-6167. 

Waldschmidt  has  had  more  than 
four  years  experience  as  a Blue 
Shield-Blue  Cross  representative  in 
eastern  Wisconsin.  He  was  married 
recently. 

VARIED  EXPERIENCE 

Robert  Randall,  who  had  in  ex- 
cess of  four  years  service  as  a 
Blue  Shield-Blue  Cross  representa- 
tive, will  be  district  manager  for 
southern  Wisconsin.  Mamed  to  an 
R.  N.,  and  the  father  of  three  child- 
ren, he  will  work  out  of  the  Mad- 
ison W.  P.  S.  office,  Box  1109.  His 
phone  number  is  Alpine  6-3101. 

Before  entering  insurance  work, 
Randall  served  as  a member  of  the 
Milwaukee  Sentinel  circulation 
staff. 

Richard  E.  Meyer,  a former 
teacher  and  coach,  will  work  under 
Mr.  Raster  and  be  W.  P.  S.  repre- 
sentative in  Brown,  Door,  Rewau- 
nee,  Marinette  and  Oconto  coun- 
ties, with  headquarters  in  the 
Green  Bay  district  office.  He  for- 
merly worked  for  the  Equitable 
Life  Insurance  company  in  Osh- 
kosh. 


A.M.A.  REPORTS 
HOSPITAL  FUNDS 
ALLOCATIONS 

WASHINGTON— The  Washing- 
ton office  of  the  A.M.A.  reported 
that  a Hill-Burton  grant  of  $37,185 
had  been  approved  for  the  Mercy 
Hospital  Rehabilitation  Center 
in  Oshkosh,  Wis. 


Young  GOP  Group 
Pledges  Support 
To  Medicine 


WASHINGTON— A platform 
covering  a wide  range  of  subjects 
was  recently  drafted  by  the  Young 
Republican  National  Federation. 

Its  platform  section  on  public 
welfare: 

‘‘Health  statistics  reflect  the  re- 
markably high  level  of  health  of 
the  American  people.  Our  life  ex- 
pectancy continues  to  increase;  the 
more  serious  communicable  dis- 
eases, including  poliomyelitis,  are 
being  brought  under  control.  Unex- 
celled sanitation  programs  have 
produced  safe  food  and  water;  ad- 
vances in  industrial  hygiene  have 
brought  protection  from  industrial 
hazards;  research  in  medical  sci- 
ence has  pushed  nearer  the  day 
when  successful  prevention  or 
treatment  of  cardiovascular  dis- 
eases and  cancer  may  be  achieved; 
voluntary  health  insurance  of  many 


different  kinds  has  been  made 
available  through  competitive  en- 
terprise that  is  cushioning  the 
shock  of  the  cost  of  illness  to  the 
majority  of  our  people. 

‘‘To  maintain  these  advances  and 
promote  continuing  progress,  we 
pledge  our  support  to  the  healing 
professions  in  their  enterpi’ising 
efforts  to  promote  better  health  for 
all  Americans. 

“We  support  the  free-enterprise 
system  in  health  because  of  its 
proven  ability  to  achieve  its  ob- 
jectives. Wre  oppose  all  efforts  to 
impose  government  control  over 
the  medical  profession  and  other 
healing  arts  through  compulsory 
health  insurance  or  any  other  pro- 
posal that  seeks  that  end. 

“We  endorse  federal  financial 
support  of  research  in  health  as 
long  as  such  funds  can  be  used 
with  maximum  efficiency.” 

The  Young  Democratic  Clubs  of 
America  will  adopt  a 1957  plat- 
form in  Reno,  Nev.,  Nov.  7-10. 
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MEDICAL  MUSEUM  . . . 

(Continued  from  page  37) 

and  rest  rooms.  A driveway  and 
loading  dock  are  provided  at  the 
rear,  with  a covered  breezeway 
connecting  the  two  buildings. 

The  pavilion  will  serve  as  a 
picnic  area,  with  a fireplace  and 
benches.  It  also  will  be  a protection 
area  during  inclement  weather,  and 
a waiting  place  when  visitors  are 
too  numerous  for  a normal  flow 
through  the  various  buildings. 

The  State  Historical  Society  will 
operate  the  museum  woi-king  in  co- 
operation with  the  State  Medical 
Society’s  Section  on  Medical  His- 
tory in  telling  the  story  of  medi- 
cine. Bronze  plaques,  suitably  in- 
scribed, will  mark  building  memo- 
rials. Equipment  gifts  will  be 
marked  by  brass  plates. 

Dr.  William  D.  Stovall,  Madison, 
general  chairman  of  the  campaign, 
said  the  new  museum,  one  of  the 
few  of  its  kind  in  the  world,  would 
provide  “a  soui’ce  of  knowledge 
and  justifiable  pride  to  men  of 
medicine,  and  one  of  understand- 
ing, knowledge  and  appreciation 
by  the  general  public  of  the  strug- 
gles and  accomplishments  on  the 
high  road  of  medicine.” 


INDUSTRIAL  M.  D.  . . . 

(Continued  from  page  38) 

some  industries  pushed  by  com- 
petition or  bargaining  into  a med- 
ical program,  the  exact  nature  of 
which  they  do  not  understand. 

3.  The  fact  that  medical  school 
students  are  given  very  little  train- 
ing or  orientation  in  occupational 
medicine. 

4.  The  fact  that  80  per  cent  of 
the  workers  are  in  plants  too  small 
to  justify  the  employment  of  a 
full-time  medical  director.  Thus, 
some  45,000,000  employes  receive 
the  services  of  a part-time  medical 
director.  With  interest  mounting  in 
this  field,  the  kind  of  occupational 
health  guidance  they  receive  is  im- 
proving constantly. 

5.  Medical  research  problems  are 
begging  for  solution.  The  human 
race  has  never  been  surrounded  by 
so  many  man-made  hazards.  These 
range  from  mechanization  and 
speed  through  potentially  toxic 
new  products  and  by-products; 
from  food  adulterants  to  insecti- 
cides; from  pollution  to  nuclear 
fission.  It  is  to  the  credit  of  physi- 
cians and  industrial  hygiene  engi- 
neers that  this  tremendous  array 


of  environmental  hazards  has  thus 
far  brought  no  serious  rise  in  mor- 
tality rates. 

And  the  solutions  ? 

The  A.  M.  A.  Council  on  Med- 
ical Education  and  Hospitals  is 
devoting  considerable  time  study- 
ing the  type  and  duration  of  train- 
ing for  physicians  desirous  of  en- 
tering occupational  health  work. 
So  better  orientation  of  the  med- 
ical student  is  enroute. 

Captains  of  industry  are  start- 
ing to  realize  they  cannot  hix*e  a 
doctor  for  their  plants  as  they 
would  a day-laborer.  This  will  in 
time  do  away  with  the  uninformed 
industrialist  who  has  no  idea  of 
what  to  expect  from  his  medical 
adviser,  or  what  services  should  be 
performed. 

Better  informed  part-time  phy- 
sicians will  solve  the  problems  in 
the  small  factories.  They  can,  with 
proper  interest  and  self-education, 
take  cai’e  of  a great  majority  of 
the  medical  problems  in  industry. 
They  do  not  need  to  be  expert  toxi- 
cologists if  they  can  recognize  a 
toxicological  problem  and  quickly 
locate  an  expert  consultant. 

The  problems  can  be  solved.  The 
speed  with  which  they  are  solved 
will  depend  upon  recognizing  and 
defining  the  problems  accurately, 
then  working  together,  doctors  and 
industry,  toward  the  solution. 

The  State  Medical  Society’s  Com- 
mittee on  Industrial  Health,  under 
the  chairmanship  of  Dr.  Elston  L. 
Belknap,  Milwaukee,  strives  to  cul- 
tivate a receptive  attitude  on  the 
part  of  all  society  members.  There 
is  no  reason  for  serious  differences 
between  the  M.D.  practicing  good 
industrial  medicine,  on  either  a 
full-time  or  part-time  basis,  and  his 
colleagues  in  other  types  of  prac- 
tice. Differences  usually  arise  from 
misunderstanding. 

There  is  not  a doctor  in  Wiscon- 
sin who  is  not  concerned  in  some 
way  with  occupational  health.  Even 
the  obstetrician  must  be  concerned 
today  with  many  ante-partum  and 
post-partum  cases  employed  in  a 
variety  of  occupations. 

The  committee  has  the  respon- 
sibility of  helping  other  physicians 
learn  more  about  the  medical  prob- 
lems peculiar  to  occupational 
health. 

“I  look  hopefully  for  the  time  in 
the  not  too  distant  future,”  Dr. 
Shepard  said,  “when  each  practic- 
ing physician,  specialist  and  gen- 
eral practitioner  alike,  will  have 
learned  to  be  alert  to  the  health 


On  t&e  S.  ‘Ttt.  S. 

(Calendar 

OCTOBER 

28-29— State  Medical  Journal 
Conference,  Chicago 
30 — Inhalation  Therapy  In- 
stitute, Wood 

30-Nov.  2 — National  Confer- 
ence on  Physicians  and 
Schools,  Highland 
Park,  111. 

NOVEMBER 

5 —  Postgraduate  Circuit, 
Monroe 

6—  Claims  Committee, 
S.M.S. 

6 —  Postgraduate  Circuit, 
Viroqua 

7 —  Postgraduate  Circuit, 
Chippewa  Falls 

7-8— A.M.A.  Radio-TV  Con- 
ference, Chicago 
9-10 — A.M.A.  Civil  Defense 
Conference,  Chicago 
15 — Inhalation  Therapy  In- 
stitute, Madison 

23-24 — North  Central  Confer- 
ence, Minneapolis 

DECEMBER 

3-7 — A.M.A.  Meeting,  Phil- 
adelphia 

4 — Claims  Committee, 
S.M.S. 

7 — -Board  of  Examiners  in 
Basic  Sciences,  Mil- 
waukee 


problems  involving  occupation;  will 
think  twice,  or  at  least  seek  con- 
sultation, before  attributing  an  ail- 
ment to  occupation;  will  show  ap- 
preciative respect  for  the  opportu- 
nities for  sound  preventive  medi- 
cine offered  in  industrial  surround- 
ings, and  for  the  physician  who 
devotes  his  specialized  medical 
career  to  industrial  medicine. 

“When  that  time  comes,  the  in- 
dustrial physician,  be  he  full  or 
part-time,  will  be  a respected  col- 
league and  consultant  who  can  be 
helpful  to  the  attending  physician 
in  arranging  work  modifications 
upon  return  from  illness,  relieving 
stresses  and  hazards  connected 
with  occupation,  often  assisting 
with  diagnosis  by  providing  the 
medical  aspects  of  the  patient’s 
work  history,  and  helping  all  of 
organized  medicine  to  uphold  the 
unique  values  of  the  practice  of 
medicine  under  the  freedoms  which 
we  enjoy  in  this  country  today.” 
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Society  Proceedings 


Kenosha 

Forty-five  members  of  the  Kenosha  County  Medi- 
cal Society  met  at  the  Elks  Club  in  Kenosha  on  Sep- 
tember 5. 

Guest  speaker  for  the  meeting  was  Dr.  R.  J. 
Samp,  Medical  and  Scientific  Director  of  the  Wis- 
consin Division  of  the  American  Cancer  Society  and 
supervisor  of  the  Tumor  Clinic  at  the  University 
of  Wisconsin,  who  presented  a talk  on  the  preven- 
tion of  cancer.  An  open  discussion  followed  the 
lecture. 

The  problem  of  Asiatic  flu  was  discussed  at  the 
business  session. 

Pierce-St.  Croix 

The  regular  monthly  meeting  of  the  Pierce-St. 
Croix  County  Medical  Society  was  held  August  20. 
The  group  met  at  Martinson’s  Cafe  in  Baldwin. 

Polk 

Members  of  the  Polk  County  Medical  Society  met 
August  15  at  Dalles  House  in  St.  Croix  Falls. 

A discussion  on  the  application  of  supports  and 
appliances  was  directed  by  Dr.  Donald  Lannin, 
orthopedic  surgeon  of  St.  Paul,  Minnesota. 

A representative  of  Surgical  Appliances  of  Water- 
town  and  an  Amery  pharmacist  presented  a demon- 
stration of  orthopedic  appliances  and  supports. 


Tempealeau— Jackson— Buffalo 

The  Trempealeau-Jackson-Buffalo  County  Medical 
Society  met  August  27  at  Club  Midway  in  Inde- 
pendence. Guest  speaker  was  Dr.  William  Galla- 
gher of  La  Crosse  who  spoke  on  “Intestinal 
Obstruction.” 

Society  of  Internal  Medicine 

The  third  annual  meeting  of  the  Society  of  In- 
ternal Medicine  was  held  September  21  in  La  Crosse. 
Featured  speakers  during  the  session  were:  Drs. 
Mark  Ciccantelli,  Milwaukee,  on  “Death  Following 
Aortography,”  Collaborator,  William  Gallagher,  La 
Crosse;  William  Himmelsbach,  La  Crosse,  “Cat- 
Scratch  Fever”;  E.  L.  Perry,  La  Crosse,  “Stokes- 
Adams  Syndrome;”  Robert  McMahon,  La  Crosse, 
“Harveian  Tercentenary”;  C.  J.  Tupper,  University 
of  Michigan,  Ann  Arbor,  Michigan,  “Periodic  Health 
Appraisal  Examinations:  Methods  and  Results”; 
Hanno  Mayer,  Milwaukee,  “Familial  Periodic  Pa- 
ralysis”; L.  G.  Bartholomew,  Mayo  Clinic,  Rochester, 
Minnesota,  “Peutz-Jeghers  Syndrome”;  and  William 
Himmelsbach,  La  Crosse,  “Mystery  Case.” 

During  the  meetings  the  physicians’  wives  were 
entertained  at  the  La  Crosse  Country  Club,  where 
a social  hour  and  dinner  were  also  held  for  everyone 
in  the  evening. 


The  New  York  Polyclinic 

MEDICAL  SCHOOL  AND  HOSPITAL 

(The  Pioneer  Postgraduate  Medical  Institution  in  America,  Organized  in  1881) 


PROCTOLOGY  and 
GASTROENTEROLOGY 

A combined  course  comprising  attendance  at  clinics  and 
lectures;  instruction  in  examination,  diagnosis  and  treat- 
ment; pathology;  radiology;  anatomy;  operative  proctology 
on  the  cadaver;  anesthesiology;  witnessing  of  operations; 
examination  of  patients  preoperatively  and  postoperatively 
in  the  wards  and  clinics;  attendance  at  departmental  and 
general  conferences. 


PRACTICAL  ELECTROCARDIOGRAPHY 

A two-weeks,  part-time  elementary  course  for  the  practi- 
tioner based  upon  an  understanding  of  electrophysiologic 
principles.  Standard,  unipolar  and  precordial  electrocardiography 
of  the  normal  heart.  Bundle  branch  block,  ventricular  hyper- 
trophy, and  myocardial  infarction  considered  from  clinical 
as  well  as  electrocardiographic  viewpoints.  Diagnosis  of 
arrhythmias  of  clinical  significance  will  be  emphasized.  At- 
tendance at,  and  participation  in,  sessions  of  actual  reading 
of  routine  hospital  electrocardiograms. 


For  information  about  those  and  other  courses  address:  THE  DEAN,  345  West  50th  Street,  Now  York  City  19 


THE 

K E E L E Y 

Treating  alcoholism  and  other  problems  of  addiction. 

INSTITUTE 

• 

REGISTERED  BY  THE  AMERICAN  MEDICAL  ASSOCIATION  - 
MEMBER  AMERICAN  HOSPITAL  ASSOCIATION. 

DWIGHT,  ILLINOIS 
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News  Items  and  Personals 


Doctor  Arneson  Begins  Practice 

Dr.  Orrin  Arneson  recently  completed  his  intern- 
ship at  Grand  Rapids,  Michigan,  and  has  joined 
the  Amery  Clinic. 

A former  resident  of  Viroqua,  Doctor  Arneson 
was  graduated  from  the  University  of  Wisconsin 
Medical  School  in  1956. 

Dr.  L.  E.  Alkire  Joins  Hess  Clinic 

Dr.  Leonard  E.  Alkire,  a native  of  Lexington, 
Nebraska,  has  joined  the  Hess  Clinic  in  Mauston. 

Doctor  Alkire  was  graduated  from  the  University 
of  Nebraska  College  of  Medicine  and  interned  at 
Madigan  Army  Hospital  near  Tacoma,  Washington. 
He  has  recently  completed  his  general  practice  resi- 
dency in  Sacramento,  California. 

Captain  Simenstad  Completes 
Military  Course 

Captain  Paul  O.  Simenstad,  a 1954  graduate  of 
the  University  of  Rochester  School  of  Medicine,  re- 
cently completed  a course  of  military  medical  orien- 
tation stressing  medical  service  in  combat  at  the 


Army  Medical  Service  School,  Fort  Sam  Houston, 
Texas. 

Upon  finishing  the  course  designed  for  newly 
commissioned  officers,  Captain  Simenstad  received 
orders  assigning  him  to  the  U.  S.  Army  Hospital  at 
Fort  Leavenworth,  Kansas. 

New  Doctor  in  Rice  Lake 

In  August,  Dr.  Lloyd  R.  Cotts  joined  the  Maser- 
Vaudreuil  Clinic  in  Rice  Lake.  Doctor  Cotts  gradu- 
ated from  the  University  of  Wisconsin  Medical 
School  in  1954,  interned  at  St.  Joseph’s  Hospital  in 
Marshfield,  and  served  two  years  in  Germany  with 
the  armed  forces. 

Doctor  Goodfriend  Starts  Practice 

A 1956  graduate  of  the  University  of  Liege,  Bel- 
gium, Dr.  R.  B.  Goodfriend,  formerly  of  Philadel- 
phia, Pennsylvania,  began  practice  in  August  at 
Peshtigo  in  the  office  of  the  late  Dr.  H.  W.  Haasl. 
He  completed  an  internship  at  the  University  Hos- 
pitals, Iowa  City,  Iowa,  in  June  of  this  year.  Doctor 
Goodfriend  is  a diplomate  of  the  national  board 
of  medical  examiners. 


r 


phenaphen 


Phenaphen  Plus  is  the  physician-requested 
combination  of  Phenaphen,  plus  an  anti- 
histaminic  and  a nasal  decongestant. 


Available  on  prescription  only. 


each  coated  tablet  contains:  Phenaphen 


Phenacetin  (3  gr.) 194.0  mg. 

Acetylsalicylic  Acid  (2%  gr.)  . 162.0  mg. 
Phenobarbital  (Vi  gr.)  ....  16.2  mg. 

Hyoscyamine  Sulfate  ....  0.031  mg. 

plus 

Prophenpyridamine  Maleate  . . 12.5  mg. 

Phenylephrine  Hydrochloride  . 10.0  mg. 
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Dr.  G.  H.  Hardie  Opens  Practice 

Dr.  Gordon  H.  Hardie,  surgeon,  began  practice  in 
July  at  Neenah.  He  graduated  from  the  University 
of  Michigan  Medical  School  in  1952  and  served  both 
his  internship  and  residency  at  the  University  Hos- 
pital in  Ann  Arbor.  During  World  War  II  he  served 
in  the  Navy. 

Dr.  H.  J.  Heath  Serves  County  Institutions 

It  was  recently  announced  that  Dr.  H.  J.  Heath 
of  Juneau  is  serving  as  visiting  physician  at  the 
Dodge  county  institutions.  Prior  to  his  retirement 
a few  years  ago,  Doctor  Heath  had  worked  in  this 
capacity  for  a number  of  years. 

Dr.  L.  J.  Ptacek  Appointed  Medical  Director 

Dr.  L.  J.  Ptacek  has  been  named  to  take  over  the 
duties  of  medical  director  of  the  Southern  Colony, 
Union  Grove.  Previously  he  had  been  serving  as 
staff  physician  at  Rogers  Memorial  Hospital  in 
Oconomowoc. 

Doctor  Ptacek  graduated  from  Marquette  Univer- 
sity School  of  Medicine  in  1952  and  worked  with  the 
City  of  Milwaukee  Health  Department  before  serv- 
ing two  years  with  the  U.  S.  Army  Medical  Corps 
in  Korea  and  Japan. 


Your  Visit  to  Milwaukee 

Ib  Made  More  Enjoyable  by 
Stopping  at  the  SCHROEDER 

Metropolitan  atmosphere 
Cocktail  Lounge 
Coffee  Shop  with  popular  prices 

• 

The  Beautiful  EMPIRE  Dining  Room 

Music  and  Dancing — At  Lunch,  Dinner, 
After  Theatre 

Music  By  America’s  Leading  Bands 
Air  Conditioned 

HOTEL  SCHROEDER 

MILWAUKEE 

WALTER  SCHROEDER,  President 


For  Nervous  Disorders 


A 65-bed  institution  for  the  treatment  of 
nervous  and  mental  illnesses. 


WM.  H.  STUDLEY,  M.  D. 

Medical  Director 


Illustrated  booklets  sent  on  request. 


JOHN  A.  STEMPER,  M.  D. 


2316  E.  Edgewood  Avenue 


P SH0REW00D  ^ 

^HOSPITAL  • SANITARIUM  J 
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Surgeons  Tour  Clinics  in  Europe 

Eight  members  of  the  Wisconsin  Surgical  Club, 
Drs.  T.  J.  Snodgrass,  Janesville,  Victor  Falk,  Edger- 
ton,  S.  B.  Harper,  Madison,  Warner  Bump,  Rhine- 
lander, R.  M.  Kurten  and  E.  W.  Schacht  of  Racine, 
and  J.  C.  Griffith  and  C.  F.  Conroy  of  Milwau- 
kee, visited  clinics  on  the  European  continent  in 
September. 

Among  countries  visited  on  the  three-week  tour 
arranged  by  Doctor  Snodgrass,  secretary-treasurer 
of  the  club,  were  England,  Norway,  Sweden,  Den- 
mark, Holland,  and  France. 

Midelfart  Clinic  Has  New  Physician 

An  internist,  Dr.  Donald  R.  Griffith,  Kalamazoo, 
Michigan,  recently  accepted  a position  on  the  staff 
of  the  Midelfart  Clinic  in  Eau  Claire. 

Doctor  Griffith  was  graduated  from  the  University 
of  Michigan  Medical  School  in  1951.  He  served  an 
internship  and  three-year  residency  at  University 
Hospital,  Ann  Arbor,  after  which  he  spent  two  years 
in  the  U.  S.  Navy  as  medical  officer  of  a destroyer 
division. 

Dr.  Zauft  Resumes  Practice 

Dr.  Gibbs  Zauft  has  returned  to  Prairie  du  Sac 
and  to  his  medical  practice  and  affiliation  with  the 
Sauk-Prairie  Memorial  Hospital.  He  was  recently 
released  from  service  after  spending  two  years  with 


the  U.  S.  Navy.  During  this  period,  Doctor  Zauft 
received  special  training  in  ear,  nose,  and  throat  at 
the  University  of  Illinois  Research  Hospital.  He  was 
stationed  at  Great  Lakes,  Illinois,  at  the  U.  S.  Naval 
Hospital. 

Doctor  Schutz  Moves  to  Horicon 

Horicon’s  Dr.  Richard  Knudson  has  a new  part- 
ner, Dr.  Weston  J.  Schutz,  formerly  of  Lancaster. 
Doctor  Schutz  was  associated  with  the  Grant  Com- 
munity Clinic  in  Lancaster. 

New  Dodgeville  Medical  Clinic 

On  August  1 a new  medical  clinic  was  opened  at 
Dodgeville.  The  clinic,  including  equipment,  is  com- 
pletely modern  and  has  five  examining  rooms,  an 
emergency  room,  x-ray  and  BMR  and  EKG  rooms, 
and  a laboratory. 

The  owners  and  also  partners  are  Dr.  W.  P. 
Hamilton  and  Dr.  N.  G.  Rasmussen. 

New  Doctor  Joins  Wittenberg  Clinic 

Dr.  Gerald  E.  Johnson,  a native  of  Eau  Claire, 
has  joined  Dr.  M.  H.  Olson  at  the  Wittenberg  Clinic. 

Doctor  Johnson,  a general  practitioner,  interned 
at  Providence  Hospital,  Portland,  Oregon,  after  re- 
ceiving his  doctor’s  degree  at  the  University  of 
Wisconsin  Medical  School. 


in  spasticity  of  the  Gl  tract 


VJA, 


Pavatrine 

125  mg. 

with  Phenobarbital 

15  mg. 


is  an  effective  dual  antispasmodic 

combining  musculotropic  and 
neurotropic  action  plus  mild 
central  nervous  system  sedation 
for  rrthe  butterfly  stomach.” 


dosage:  one  tablet  before  each  meal  and  at  bedtime. 
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TETRACYCLINE 


bland  soothing  drops 

• floods  tissues  quickly,  evenly 

• compatible  with  ocular  tissues  and  fluids 

• eliminates  cross  contamination 

• easily  self-administered 

supplied: 

4 cc.  plastic  squeeze,  dropper  bottle  containing 
Achromycin  Tetracycline  HC1  (1%)  10.0  mg., 
suspended  in  sesame  oil. 


SUSPENSION  1% 


unsurpassed  in  antibiotic  efficacy 

• Therapeutic:  the  true  broad-spectrum  action 
of  Achromycin,  promptly  effective  in  a wide 
variety  of  common  eye  infections 

• Prophylactic:  following  removal  of  foreign 
bodies;  minor  eye  injuries 

• Stable,  no  refrigeration  needed:  retains  full 
potency  for  2 years 
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Cedarburg  Gets  New  Doctor 

Dr.  John  E.  Kippenham  has  joined  Drs.  P.  B. 
Blanchard  and  Allen  Misch  in  practice  at  Cedarburg. 

The  doctor  received  his  medical  degree  from  the 
University  of  Wisconsin  Medical  School,  interned  at 
St.  Luke’s  Hospital,  Duluth,  Minnesota,  and  has 
served  two  years  in  the  Army  Medical  Corps. 

Dr.  Gundersen  Talks  on  World  Peace 

The  president  of  the  A.M.A.,  Dr.  Gunnar  Gunder- 
sen, recently  delivered  a television  address  entitled 
“Physicians  and  World  Peace”  over  station 
WSAU-TV,  Wausau,  on  a program  series  called, 
“Our  Medical  Services.”  The  series  is  aimed  at 
acquainting  the  public  with  recent  advances  in  medi- 
cine and  how  the  medical  profession  is  trying  to 
utilize  these  advances  to  better  serve  the  community. 

In  the  speech  Doctor  Gundersen  said,  “Since 
physicians  are  the  most  intimately  acquainted  with 
the  physical  and  mental  needs  of  their  patients, 
they  are  the  most  logical  engineers  for  the  great 
moral  construction  project  of  building  peace  into 
the  hearts  and  minds  of  men.” 

Dr.  M.  H.  Olson,  Wittenberg,  is  producer  of  the 
television  series. 


New  Physician  in  Whitehall 

The  MacCornack  Clinic  in  Whitehall  has  an- 
nounced the  addition  of  Dr.  Jerome  E.  Hutchens  to 
its  staff. 

Doctor  Hutchens,  a native  of  Indiana,  received  his 
medical  degree  at  the  University  of  Texas  after 
receiving  a B.A.  degree  from  Earlham  College  in 
Richmond,  Indiana.  He  interned  at  Wisconsin  Gen- 
eral Hospital,  Madison. 

Dr.  Jackson  Moves  to  Eau  Claire 

Dr.  Robert  Jackson  has  moved  to  Eau  Claire  to 
practice  surgery  in  a clinic  there  for  the  next  11 
months.  Dr.  Warren  Fieber,  his  partner,  will  be  in 
charge  of  his  Lancaster  practice. 

Correction 

In  our  September  issue,  page  46,  the  statement 
was  made  that  Doctor  Dean  Connors  has  accepted  a 
position  as  director  of  the  pathology  laboratory  at 
St.  Mary’s  Hospital,  Rhinelander,  and  that  he  is 
also  a staff  member  of  the  Warner  Bump  Clinic. 

We  have  since  learned  that  Doctor  Connor’s 
appointment  is  exclusively  at  the  St.  Mary’s  Hospi- 
tal and  he  is  not  associated  with  any  of  the  city’s 
clinics  or  physician  groups. 
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MALLATT  PHARMACY 

RENNEBOHM 

Prescription  Druggist 

BETTER  DRUG  STORES 

3410  Monroe  Street,  Madison,  Wisconsin 

Madison,  Wisconsin 

Phone:  3—4736 

More  than  40  registered  pharmacists 
eager  to  help  you. 

MATHER  PHARMACY,  INC. 

K.  M.  Nelson  E.  H.  Geske 

Prescription  Experts 
Telephone  Dial  3211 

1505  Tower  Avenue  Superior,  Wisconsin 
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For  anxiety,  tension 
and  muscle  spasm 
in  everyday  practice. 

well  suited  for  prolonged 
therapy 

well  tolerated,  relatively 
nontoxic 

no  blood  dyscrasias, 
liver  toxicity,  Parkinson-like 
syndrome  or  nasal 
stuffiness 


WITHOUT  IMPAIRING  MENTAL  OR  PHYSICAL  EFFICIENCY 


Miltown 

tranquilizer  with  muscle-relaxant  action 

2-methyl-2-n-propyl-1, 3-propanediol 
dicarbamate  — U.  S.  Patent  2,724,720 


Supplied:  400  mg.  scored  tablets 
200  mg.  sugar-coated  tablets 

Usual  dosage:  One  or  two 
400  mg.  tablets  t.i.d. 


Literature  and  samples  available  on  request 
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WALLACE  LABORATORIES 
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Because  it  replaces  half  control  with  full  control. 
Because  it  treats  the  whole  menopausal  syndrome. 
Because  one  prescription  manages  both  the 
psychic  and  somatic  symptoms. 


Two-dimensional 

treatment 


SUPPLIED  : Bottles  of  60  tablets. 

Each  tablet  contains: 

MILTOWN®  ( meprobamate,  Wallace) 400  mg. 

2- methyl -2-n -propyl- 1,3 -propanediol  dicarbamate. 

U.  S.  Patent  No.  2,724,720. 

Conjugated  Estrogens  (equine)  0.4  mg. 

Licensed  under  U.  S.  Patent  No.  2,429,398. 


DOSAGE:  One  tablet  t.i.d.  in  21-day  courses  with  one  week  rest  periods. 
Should  be  adjusted  to  individual  requirements. 

Samples  and  literature  on  request. 


“Milprem” 

MILTOWN®  , CONJUGATED  ESTROGENS  (EQUINE) 

A Proven  Tranquilizer  ' A Proven  Estrogen 


(§J^"wALLACE  LABORATORIES,  New  Brunswick,  N.  J. 

who  discovered  and  introduced  Miltown,  the  original  meprobamate. 


/ a General  Electric  product 
/ in  step  with  your  progress 


. . . in  a matter  of  seconds 


— and  those  seconds  are  split  in  radiography 
with  Patrician’s  stop-motion  200-ma,  100- 
kvp,  full-wave  power.  Involuntary  move- 
ments of  patients  or  organs  no  longer  need 
be  your  problem  — nor  the  heavy  investment 
formerly  required  for  x-ray  equipment  capa- 
ble of  overcoming  them. 

At  a price  competitive  with  low-power, 
limited-range  apparatus,  you  can  now  enjoy 
pull  x-ray  facilities  offered  by  the  General 
Electric  Patrician:  kenotron-rectified  output 
for  longer  x-ray  tube  life. ..  81-inch  angulat- 
ing  table  for  those  tall  patients . . . double-focus 
rotating-anode  tube  for  radiography  and 


T^ogress  ts  Our  Most  Important  Product 

GENERAL®  ELECTRIC 


fluoroscopy  . . . highly  maneuverable  inde- 
pendent tube  stand  . . . fully  counterbalanced 
fluoroscopic  screen  . . . compact,  simplified 
control  unit. 

Before  investing  in  x-ray  equip- 
ment, get  the  complete  Patrician 
story,  including  G-E  financing 
plans.  Use  this  handy  coupon. 

X-RAY  DEPARTMENT 
GENERAL  ELECTRIC  CO. 

Milwaukee  1,  Wisconsin 

□ Pleas©  send  me  your  16-page  PATRICIAN  bulletin 

□ Facts  about  deferred  payment 

□ MAXISERVICE  rental 

Name 


Address.. 
City 


..Zone.. 


..State.. 


Direct  Factory  Branches: 
MILWAUKEE  — 547  N.  16th  Street 
MINNEAPOLIS  — 808  Nicolleft  Avenue 
DULUTH  — 928  East  2nd  Street 


Resident  Representatives: 

GREEN  BAY  — J.  J.  Victor,  P.  O.  Box  61 
MADISON  — L.  J.  Dorschel,  2813  Van  Hise  Avenue 
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your  patients  with  generalized  gastrointestinal 
complaints  need  the  comprehensive  benefits  of 


Tridal* 

(DACTIL®  + PIPTAL®—  in  one  tablet) 

rapid,  prolonged  relief  throughout  the  G.I.  tract 
with  unusual  freedom  from  antispasmodic 
and  anticholinergic  side  effects 

One  tablet  two  or  three  times  a day  and  one  at  bedtime.  Each  tridal  tablet 
contains  50  mg.  of  Dactil,  the  only  brand  of  N-ethyl-3-piperidyl 
diphenylacetate  hydrochloride,  and  5 mg,  of  Piptal.  the  only  brand 
14357  of  N-ethyl-3-piperidyl-benzilate  methobromide. 
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Doctor  Wright  Opens  Practice 

Dr.  William  E.  Wright  has  completed  a residency 
at  Luther  Hospital  in  Eau  Claire  and  has  begun  his 
practice  in  Mondovi.  He  will  be  associated  with 
Dr.  C.  F.  Meyer. 

Miami  Doctor  Now  at  Summit 

Dr.  R.  N.  Burch  of  Miami,  Florida,  is  now  asso- 
ciated with  Dr.  David  T.  Schuele  at  Summit  Hospi- 
tal, Oconomowoc. 

Doctor  Burch  was  graduated  from  Vanderbilt 
University  School  of  Medicine  at  Nashville,  Tennes- 
see, interned  in  the  Navy,  and  has  practiced  in 
Miami  for  the  past  eight  years.  He  was  a faculty 
member  at  the  University  of  Miami  medical  school 
and  a member  of  the  staff  at  Jackson  Memorial 
Hospital.  He  was  also  on  the  surgical  staff  of 
Mercy  Hospital  there. 

New  Medical  Clinic  Building  in  Bloomer 

Dr.  M.  W.  Asplund  and  Dr.  D.  F.  Hudek  opened  a 
new  medical  clinic  in  Bloomer  in  August.  The  clinic 
has  14  rooms,  including  consultation,  waiting,  x-ray, 
treatment,  recovery,  laboratory,  and  drug  rooms,  and 
a business  office. 


THIRD  AND  TWELFTH  DISTRICTS  NEWS 

Dr.  J.  H.  Fodden  Named  to 
Mount  Sinai  Staff 

Announcement  has  been  made  of  the  appointment 
of  Dr.  John  H.  Fodden  to  the  staff  of  Mount  Sinai 
Hospital,  Milwaukee.  He  will  act  as  associate  direc- 
tor of  laboratories  and  associate  pathologist. 

Doctor  Fodden  is  a 1946  graduate  of  the  Univer- 
sity of  Leeds,  England.  He  has  served  as  associate 
professor  of  pathology  at  Dalhousie  University, 
Halifax,  Nova  Scotia,  and  as  associate  professor  of 
pathology  at  the  University  of  South  Dakota  School 
of  Medicine. 

Doctor  Schilling  Attends  Conference 

Dr.  Robert  F.  Schilling  of  the  department  of 
medicine  at  the  University  of  Wisconsin  Medical 
School  attended  the  Gordon  Research  Conference 
on  Vitamins  and  Metabolism  during  the  first  week 
in  August.  The  conference  was  held  in  New  London, 
New  Hampshire. 

Doctor  McMahon  Accepts  New  Position 

The  University  Hospitals  in  Madison  has  a new 
instructor  in  the  departments  of  Student  Health 


SACRED  HEART  SANITARIUM 

MILWAUKEE,  WISCONSIN 

An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nervous  disorders 
and  non-infectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modern  facility  for  diagnostic  purposes.  Scientific  dietetics,  physi- 
omechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
Literature  and  rates  sent  on  request. 

MEDICAL  STAFF 

William  L.  Herner,  M.  D.,  Medical  Director 
John  F.  Wyman,  M.  D.  Lloyd  F.  Jenk,  M.  D. 

Hubert  H.  Blanchard,  M.  D.  Richard  O.  Barnes,  M.  D. 

John  E.  Leach,  M.  D.  John  R.  Whitty,  M.  D. 

Preston  W.  Thomas,  M.  D. 
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Hydrospray 

(HYDROCORTONE®  WITH  PROPADRINE®  AND  NEOMYCIN) 


NASAL 

SUSPENSION 


Anti-inflammatory— 
Decongestant — Antibacterial 


MAJOR  ADVANTAGES:  New  synergistic  anti-inflammatory,  decongestant 
and  antibacterial  formula.  High  steroid  content  assures  effective  response. 


Topically  applied  hydrocortisone1  in  therapeutic 
concentrations  has  been  shown  to  afford  a sig- 
nificant degree  of  subjective  and  objective  im- 
provement in  a high  percentage  of  patients 
suffering  from  various  types  of  rhinitis.  Hydro- 
spray provides  Hydrocortone  in  a concentra- 
tion of  0.1  % plus  a safe  but  potent  decongestant, 
Propadrine,  and  a wide-spectrum  antibiotic, 
Neomycin,  with  low  sensitization  potential.  This 
combination  provides  a three-fold  attack  on  the 
physiologic  and  pathologic  manifestations  of 
nasal  allergies  which  results  in  a degree  of  relief 
that  is  often  greater  and  achieved  faster  than 
when  any  one  of  these  agents  is  employed  alone. 
INDICATIONS:  Acute  and  chronic  rhinitis,  vaso- 
motor rhinitis,  perennial  rhinitis  and  polyposis. 


SUPPLIED:  In  squeezable  plastic  spray  bottles 
containing  15  cc.  Hydrospray,  each  cc.  sup- 
plying 1 mg.  of  Hydrocortone,  15  mg.  of 
Propadrine  Hydrochloride  and  5 mg.  of  Neo- 
mycin Sulfate  (equivalent  to  8.5  mg.  of  neo- 
mycin base). 


MERCK  SHARP  • DOHMI 

DIVISION  OF  MERCK  * CO.. INC. 
PH  I LADE  L PHI  A I.  PA, 


REFERENCE:  1.  Silcox,  L.  E.,  A.M.A.  Arch.  Otolaryng.  60:431,  Oct.  1954. 
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and  Medicine  in  Dr.  F.  G.  McMahon.  Doctor  Mc- 
Mahon was  formerly  a resident  in  internal  medicine 
at  the  hospital.  He  will  be  working  with  Dr.  E.  S. 
Gordon  on  a research  project  entitled  “Steroid 
Metabolism.” 

Doctor  Cain  Opens  Office  in  Madison 

Dr.  William  J.  Cain  has  announced  the  opening 
of  his  office  in  Madison  for  the  practice  of  pediatrics. 
Doctor  Cain  graduated  from  the  Marquette  Univer- 
sity School  of  Medicine  in  1954  and  received  his 
pediatric  training  at  Milwaukee  Children’s  Hospital. 

Dr.  Fritz  Kant  Leaves  UW 

A professor  of  psychiatry  at  the  University  Hos- 
pitals in  Madison,  Dr.  Fritz  Kant,  has  accepted  a 
position  with  the  University  of  Alabama  School  of 
Medicine.  He  left  October  1 for  Birmingham,  Ala- 
bama, where  he  will  also  open  a private  practice. 

Dr.  D.  B.  Smith  Locates  in  Madison 

Dr.  Dean  Barton  Smith  opened  an  office  in  Madi- 
son in  September.  His  practice  is  limited  to  general 
and  chest  surgery. 

Doctor  Smith,  a 1952  graduate  of  Northwestern 
University  Medical  School,  served  his  internship 
at  Cleveland  City  Hospital  and  recently  completed 


a residency  in  surgery  at  University  Hospitals, 
Madison. 

Doctor  Rowe  Returns  from  England 

Dr.  George  G.  Rowe,  assistant  professor  and 
Markle  Scholar  in  the  department  of  medicine  at 
the  University  of  Wisconsin  Medical  School,  re- 
turned during  August  from  London,  England,  after 
a year’s  leave  of  absence.  He  had  been  studying 
cardiovascular  disease  at  the  University  of  London 
and  Hammersmith  Hospital,  London. 

Dr.  Musser  at  Texas  VA  Hospital 

Dr.  Marc  Musser  has  taken  a year’s  leave  of  ab- 
sence from  the  University  of  Wisconsin,  where  he  is 
in  the  department  of  medicine,  and  will  be  associ- 
ated with  the  VA  Hospital,  Houston,  Texas.  He  will 
serve  as  Director  of  Professional  Services  there. 

Dr.  Weston  Renamed  to  VA 
Advisory  Group 

Professor  of  clinical  medicine  at  the  University 
of  Wisconsin  Medical  School,  Dr.  F.  L.  Weston,  has 
been  renamed  as  a member  of  the  Veterans  Admin- 
istration Special  Medical  Advisory  Group.  His  mem- 
bership, which  was  to  have  expired  this  year,  was 
extended  to  June  30,  1961. 


when  anxiety  and  tension  "erupts”  in  the  G.  I.  tract... 

IN  DUODENAL  ULCER 


PATHIBAMATE 

Meprobamate  with  PATHILON®  Lederle 


Combines  Meprobamate  ( 400  tng.)  the  most  widely  prescribed  tranquilizer  . . . helps  control 
the  “emotional  overlay”  of  duodenal  ulcer  — without  fear  of  barbiturate  loginess,  hangover  or 
habituation  . . . with  PATHILON  (25  mg.)  the  anticholinergic  noted  for  its  extremely  low  toxicity 
and  high  effectiveness  in  the  treatment  of  many  G.I.  disorders. 

Dosage:  1 tablet  t.i.d.  at  mealtime.  2 tablets  at  bedtime.  Supplied : Bottles  of  100,  1,000. 


trademark  ® Registered  Trademark  for  Tridihexefhyl  Iodide  Lederle 

LEDERLE  LABORATORIES  DIVISION,  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER,  NEW  YORK 
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New  Physicians  at  Pember  Nuzum  Clinic 

The  Pember  Nuzum  Clinic,  Janesville,  has  an- 
nounced the  addition  of  Drs.  Austin  J.  McSweeny, 
Robert  A.  Holland,  and  Katsumi  Neeno  to  the  staff. 

Doctor  McSweeny  graduated  from  Loyola  Uni- 
versity Stritch  School  of  Medicine  in  1949  and 
served  his  internship  at  Buffalo  City  Hospital  and 
his  residency  at  Buffalo  Veterans  Hospital.  He  spent 
18  months  in  hospital  medicine  and  6 months  in  diag- 
nostic radiology  at  Griffiss  Air  Force  Base  Hospital 
and  completed  a two-year  fellowship  in  internal 
medicine  at  the  Mayo  Clinic  in  1955.  Doctor  Mc- 
Sweeny became  board  certified  in  internal  medicine 
in  May,  1957.  Prior  to  coming  to  Janesville,  he  was 
in  practice  in  Danville,  Illinois. 

Doctor  Holland,  an  obstetrician  and  gynecologist, 
graduated  from  Washington  University  School  of 
Medicine  in  1953.  He  served  his  internship  at  St. 
Luke’s  Hospital  in  St.  Louis,  Missouri,  and  his  resi- 
dency in  obstetrics-gynecology  at  the  St.  Louis 
Maternity  Hospital  and  St.  Luke’s  Hospital. 

Doctor  Neeno,  formerly  of  Akron,  Ohio,  recently 
joined  the  staff  as  a pediatrician.  A Californian 
by  birth,  Doctor  Neeno  received  his  bachelor’s  de- 
gree with  senior  honors  from  the  University  of 
Wisconsin.  He  graduated  from  Hahnemann  Medical 
College  of  Philadelphia  in  1954  and  served  his  in- 
ternship at  Methodist  Hospital,  Madison,  Wisconsin. 
Doctor  Neeno  concluded  his  residency  at  Children’s 


Hospital,  Akron,  Ohio,  in  July  of  1957  and  immedi- 
ately began  his  duties  as  pediatrician  at  the  Pember 
Nuzum  Clinic. 

Dr.  Smith  Director  of  New  UW 
Pediatrics  Division 

The  Department  of  Pediatrics  of  the  University 
of  Wisconsin  Medical  School  and  University  Hos- 
pitals announces  the  establishment  of  a division  of 
endocrinology  and  metabolic  diseases  under  the  di- 
rection of  Dr.  David  W.  Smith.  This  unit  will  func- 
tion through  the  recently  established  specialty  clinic 
which  has  been  designed  for  the  evaluation  and 
investigation  of  patients  with  endocrinological  dis- 
orders and  metabolic  diseases.  The  interest  in  this 
clinic  is  limited  to  patients  in  the  pediatrics  age 
range. 

Doctor  Smith  completed  his  graduate  and  post- 
graduate training  in  medicine  at  the  Johns  Hopkins 
University  School  of  Medicine  following  which  he 
was  a research  fellow  in  pediatric  endocrinology 
under  Dr.  Lawson  Wilkins  at  that  institution.  After 
a period  of  private  practice  he  joined  the  teaching 
and  research  staff  at  Wisconsin. 

Doctor  Smith  has  contributed  in  his  research  in 
the  areas  of  thyroid  disfunction  and  calcium  metabo- 
lism. His  division  is  particularly  interested  in  all 
endocrinological  disorders  in  children,  disturbances 
of  growth,  weight  problems,  and  other  problems  in 
metabolic  diseases. 


Central  Antitussive  Effect  — mild,  dependable 
Topical  Decongestion  - prompt,  prolonged 

Antihistaminic  and  Expectorant  Action 


Neo-Synephrine®  hydrochloride... 

Thenfadil®  hydrochloride 

Dihydrocodeinone  bltartrate 

Potassium  guaiacol  sulfonate 

Ammonium  chloride 

Menthol  .'. 

Chloroform  

Alcohol 


ANTITUSSIVE  . DECONGESTANT 


(4ct.)  wwfouM 
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hy  California 

table  wine 
-sodium  diet? 


<V 


No.  specimens 

Sodium  (mg./lOO  cc.) 

examined 

Mean 

Musts  (crushed  white  grapes) 

9 

1.63 

'4  California  Red  Table  Wines 

82 

5.56 

iy  i ^ 

California  White  Table  Wines 

73 

5.44 

California  Dessert  Wines 

104 

7.10 

IV 


V' 


Z 


D ietary  restriction  of  sodium  has  become  a standard  procedure  in  the  control 
of  edema  associated  with  cirrhosis  of  the  liver,  congestive  heart  failure,  certain 
kidney  ailments,  toxemias  of  pregnancy,  during  digitalization  and  in  drug- 
induced  diuresis. 

Unfortunately  sodium-restricted  diets  tend  to  be  flat,  tasteless,  monotonous, 
leading  toward  failure  of  dietary  cooperation  by  the  patient. 

In  such  cases  California  table  wine  may  be  employed  safely  as  well  as  to 
advantage  in  making  the  food  more  palatable  without  adding  significant 
amounts  of  sodium  . 

In  a recent  study1  it  was  shown  that  California  table  wines  are  remarkably 
low  in  sodium  content  — less  than  10  mg.  per  100  cc.  (3Vz  ounce  glass). 

Since  recent  research  2'3'4  has  also  shown  that  wine  stimulates  a lagging 
appetite  and  aids  digestion  while  adding  a sparkle  to  any  meal  — why  not  encour- 
age the  moderate  use  of  wine  by  the  patient  on  a restricted  dietary,  as  well  as  by 
the  sufferer  from  anorexia,  the  post-surgical,  convalescent  or  geriatric  patient? 

May  we  send  you  a copy  of  “Uses  of  Wine  in  Medical  Practice”?  A copy 
is  available  to  you,  at  no  expense,  by  writing  to:  Wine  Advisory  Board,  717 
Market  Street,  San  Francisco  3,  California. 


1.  Lucia,  S.  P.  and  Hunt,  M.  L.:  Am.  J.  Digest.  Dis.  2.2 6 (Jan.)  1957. 

2.  Goetzl,  F.  R.:  Permanente  Found.  M.  Bull.  8 7 2 (April)  1950. 

3.  Irvin,  D.  L.  and  Goetzl,  F.  R.:  Permanente  Found.  M.  Bull.  9.119  (Oct.)  1951. 

4.  Irvin,  D.  L.;  Durra  A.,  and  Goetzl,  F.  R.:  Am.  J.  Digest.  Dis.  20.117  (Jan.)  1953. 


©v.. 
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NO  PAIN  ! 

NO  MEMORY... 

NO  NIGHTMARE 

OF  FEAR 

IN  PEDIATRIC  ANESTHESIA 


How  important — and  yet  how  simple— it  is 
to  spare  the  child  the  emotional  shock  of 
the  operating  room.  With  Pentothal  by 
rectum,  you  can  put  the  patient  to  sleep  in 
his  own  bed,  where  he  awakens  untroubled 
after  surgery.  As  a basal  anesthetic  or  as 
the  sole  agent  in  selected  minor  procedures, 
Pentothal  by  rectum  is  a notably  safe, 
humane  approach  to  pediatric  anesthesia. 


0L&6rott 


»t237  (Thiopental  Sodium,  Abbott) 
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Society  Records 


New  Members 

E.  L.  Chambers,  1300  University  Avenue,  Madison. 

G.  H.  Vogt,  109  Merrill  Crest  Drive,  Madison. 

P.  P.  Foderick,  Plum  City. 

C.  F.  Dunn,*  1204  West  Wisconsin  Avenue,  Mil- 
waukee. 

W.  H.  Bartlett,  113  North  Carroll  Street,  Madison. 

R.  0.  Johnson,  514  Charles  Lane,  Madison. 

E.  E.  Houfek,  601  North  Eighth  Street,  She- 
boygan. 

Changes  of  Address 

T.  E.  Nesbitt,  Milwaukee,  to  1921  Hayes  Street, 
Nashville,  Tennessee. 

R.  C.  Zastrow,**  Wood,  to  U.  S.  Naval  Hospital, 
Bremerton,  Washington. 

M.  J.  Musser,  Jr.,  Madison,  to  Veterans  Hospital, 
Houston,  Texas. 

V.  J.  Burch,  Lompoc,  California,  to  2731  Washing- 
ton Avenue,  Racine. 

M.  L.  Jaffee,  Nekoosa,  to  Jackson  Memorial  Hos- 
pital, Miami,  Florida. 

J.  R.  Howlett,  Hartland,  to  Route  5,  West  Bend. 

* Reaffiliated  Member. 

**  Military  Service. 


A.  M.  MarCia,  Janesville,  to  P.  O.  Box  162,  Des 
Moines,  Iowa. 

J.  J.  Brady,**  Milwaukee,  to  Turner  Air  Force 
Base,  Albany,  Georgia. 

F.  A.  Mclver,  Madison,  to  16  Lucas,  Charleston, 
South  Carolina. 

W.  E.  Mateicka,  Sussex,  to  V.  A.  Center,  Wood. 

L.  M.  Gorenstein,  Denver,  Colorado,  to  Hoeschler 
Building,  La  Crosse. 

W.  J.  Schutz,  Lancaster,  to  112  Juneau  Street, 
Horicon. 

R.  R.  Mataczynski,**  Fort  Dix,  New  Jersey,  to 
613  FA  BN,  APO  189,  New  York,  New  York. 

R.  P.  Reik,  Brookfield,  to  2212  West  State  Street, 
Milwaukee. 

R.  D.  Bragman,**  San  Francisco,  California,  to 
% Mr.  Francis  Bernard,  1318  West  Columbia  Ave- 
nue, Chicago,  Illinois. 

H.  B.  Leppink,  Milwaukee,  to  Community  Health 
Center,  Two  Harbors,  Minnesota. 

R.  L.  Fransway,  Cedarburg,  to  Mercury  Division, 
Ford  Motor  Company,  Wayne,  Michigan. 

H.  H.  Hamel,  Madison,  to  214  North  Superior 
Street,  Appleton. 

K.  M.  Keane,  Sheboygan,  to  103  West  College 
Avenue,  Appleton. 


Active  relief 
in 

cough 

both  allergic  and  infectious 


HYDRYLUN' 

COMPOUND 


• allays  bronchial  spasm  • liquefies  tenacious  secretions  • suppresses  allergic  manifestations 

The  ingredients  of  Hydryllin  Compound  are  proportioned  to  provide  high  therapeutic  response. 


Each  4 cc.  (one  teaspoonful)  contains: 

Aminophyllin 

Diphenhydramine 

Ammonium  chloride 


32.0  mg. 
8.0  mg. 

30.0  mg. 


Chloroform  . . . . 

Sugar  

Alcohol  5 % (v/v) 


8.0  mg. 
2.8  Gm. 


G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 
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DOCTOR,  for  your  patients 
over  35,  we  invite  you  to  try 


IMPROVED 


VIO-GERIC 


Note  how  the  improved 
formula  conforms  to  lat- 
est concepts  in  nutri- 
tional supplementation 
with  the  new  inclusion 
of  the  important  Citrus 
Bioflavonoids  to  improve 
capillary  integrity,  and 
purified  powdered  bone 
as  a source  of  natural 
calcium,  phosphorus 
and  trace  minerals  in 
the  exact  ratio  found  in 
the  human  body. 


* 


Each  tablet  contains 


VITAMINS 

Vitamin  A. . .10,000  U.S.P.  Units 
Vitamin  D. . . . 1,000  U.S.P.  Units 

Vitamin  B-l... 10  mg. 

Vitamin  B-2 5 mg. 

Vitamin  B-6 0.5  mg. 

Vitamin  B-12 5 meg. 

Vitamin  C 100  mg. 

Vitamin  E 1 Int.Unit 

Niacinamide 20  mg. 

Calcium  Pantothenate 5 mg. 

Folic  Acid 0.1  mg. 


MINERALS 

Cobalt  (as  Sulfate) 0.1  mg. 

Copper  (as  Sulfate) 0.5  mg. 

Manganese  (as  Sulfate). . 1.5  mg. 
Magnesium  (as  Sulfate).. 3.0  mg. 
Iodine  (as  Potassium 

Iodide) 0.1  mg. 

Potassium  (as  Sulfate). . .4.4  mg. 

Zinc  (as  Sulfate) 0.5  mg. 

Ferrous  Gluconate 65  mg. 

Purified  Powdered  Bone.  300  mg. 
Containing  Naturally: 

Calcium 100  mg. 

Phosphorus 47  mg. 


PLUS 

Citrus  Bioflavonoids  (Hesperidin  Purified)  50  mg.;  Methionine  50  mg., 
and  Inositol  25  mg. 


VIO-GERIC 

iMraovco  ctaiAraic  ru.iMUiA 


After  examining  the  formula,  if  you  would  like  a 
free  sample  bottle,  just  clip  and  mail  the  coupon. 


!*Rnv€fieL 


GENTLEMEN: 

Yes,  I would  like  a free  sample 
bottle  of  the  Improved  Vio-Geric. 


LABORATORIES, 
INC. 

Baudette,  Minn. 

Ethical 

“ Manufacturing 
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Obituaries 


Dr.  Henry  W.  Haasl,  Peshtigo  physician  since 
1930,  died  April  11.  He  was  56  years  of  age. 

Doctor  Haasl  was  born  in  1900  at  Milladore.  He 
graduated  from  Marquette  University  School  of 
Medicine  and  interned  at  Milwaukee  County  Hospital. 

He  was  a member  of  the  State  Medical  Society 
of  Wisconsin,  the  Marinette-Florence  County  Medi- 
cal Society,  and  the  American  Medical  Association. 
Doctor  Haasl  served  as  president  of  the  Marinette- 
Florence  society  for  two  years. 

Survivors  include  his  wife,  Hazel;  a son,  William, 
Jr.;  and  two  daughters,  Sally,  Two  Rivers,  and 
Mrs.  Richard  Henes,  Phoenix,  Arizona. 

Dr.  Willard  A.  Bates,  80,  of  Madison  died  July  10. 

Retired  for  the  past  16  years,  he  had  practiced 
medicine  during  World  War  I and  later  in  Mans- 
field, Northville,  and  Aberdeen,  South  Dakota.  He 
was  graduated  in  1907  from  Keokuk  Medical  Col- 
lege, College  of  Physicians  and  Surgeons. 

Doctor  Bates  is  survived  by  two  nieces. 


Dr.  George  F.  Messer,  86,  passed  away  July  2 at 
his  home  in  Milwaukee. 

He  was  born  in  1870  near  Hartford  and  received 
his  medical  education  at  the  Kansas  City  Medical 
College  in  Missouri,  graduating  in  1892.  After  com- 
pleting his  intex-nship,  he  practiced  in  Waupun  and 
Beaver  Dam.  He  moved  to  Abex’deen,  Washington, 
in  1912  and  practiced  thex-e  until  1930,  when  he 
returned  to  Wisconsin  and  set  up  an  office  in 
Milwaukee. 

Surviving  ai-e  a daughter  and  son. 

Dr.  Chauncey  J.  Doyle,  Grafton,  died  August  25 
at  the  age  of  59. 

A native  of  La  Crosse,  Doctor  Doyle  graduated 
from  Marquette  University  School  of  Medicine  in 
1925  and  practiced  in  La  Crosse  until  1942.  During 
World  War  II  he  sei'ved  in  the  South  Pacific  and 
India.  Since  that  time  he  had  been  engaged  in  vari- 
ous VA  positions  in  Milwaukee  County,  being  a 
physician  in  the  Milwaukee  regional  office  at  the 
time  of  his  death. 

Doctor  Doyle  is  survived  by  his  wife,  Myi-tle,  and  a 
sister,  Mrs.  E.  A.  Troest,  San  Francisco,  California. 


when  anxiety  and  tension  "erupts”  in  the  G.  I.  tract... 


ILEITIS 


PATH  I BAM  ATE 

Meprobamate  with  PATHILON®  Lederle 


Combines  Meprobamate  ( 400  7ttg.)the  most  widely  prescribed  tranquilizer  . . . helps  control 
the  emotional  overlay  of  ileitis  — without  fear  of  barbiturate  loginess,  hangover  or 
habituation  . . . xvith  PATHILON  (25  mg.^the  anticholinergic  noted  for  its  extremely  low  toxicity 
and  high  effectiveness  in  the  treatment  of  many  G.I.  disorders. 

Dosage:  I tablet  t.i.d.  at  mealtime.  2 tablets  at  bedtime.  Supplied:  Bottles  of  100,  1,000. 


‘Trademark  ® Registered  Trademark  for  Tridihexethyl  Iodide  Lederle 
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why  Dimetane  is  the  best  reason  yet  for  you  to  re-examine 

the  antihistamine  you’re  nOW  Using  » Milligram  for  milligram,  Jj 


DIMETANE  potency  is  unexcelled,  dimetane  has  a therapeutic  index  unrivaled  by  any 
other  antihistamine— a relative  safety  unexceeded 
by  any  other  antihistamine,  dimetane,  even  in  very 
low  dosage,  has  been  effective  when  other  antihis- 
tamines have  failed.  Drowsiness,  other  side  effects 
have  been  at  the  very  minimum. 


» unexcelled  antihistaminic  action 


Diagnosis 

No.  of 
Patients 

Response 

Side  Effects 

Excellent 

Good 

Fair 

Negative 

Allergic 

rhinitis  and  vaso- 
motor rhinitis 

30 

14 

9 

5 

2 

Slight  Drowsiness  (3) 

Urticaria  and 
angioneurotic 
edema 

3 

1 

1 

1 

Dizzy  (1) 

Allergic 

dermatitis 

2 

1 

1 

Slight  Drowsiness  (2) 

Bronchial  asthma 

1 

1 

Pruritus 

1 

1 

Total 

37 

15 

13 

7 

2 

Drowsiness  (5)  u ooa 
Dizzy  (1)  16  2 /o 

£, 


From  the  preliminary  Dimetane  Extentabs  studies  of  three  investigators.  Further  clinical  investigations  will  be  reported  as  completed. 


DIMETANE  IS  PARABROMDYLAMINE  MALEATt:  — EXTENTABS  12  MG.,  TABLETS  4 MG.,  ELIXIR  2 MG.  PER  5 CC. 


> 

i 


a blanket  of  allergic  protection,  covering  10-12 
hours  — with  just  one  DFmetane  Extentab  »dimetane 
Extentabs  protect  patient  for  10-12  hours  on  one  tablet. 

Periods  of  stress  can  be  easily  han- 
dled with  supplementary  dimetane 
Tablets  or  Elixir  to  obtain  maxi- 


Dosage: 


10  11  12 


Adults— One  or  two  i-mg.  tabs, 
or  two  to  four  teaspoonfuls 
Elixir,  three  or  four  times  daily. 

One  Extentab  q.S-12  h. 

or  twice  daily. 
Children  over  6— One  tab. 
or  two  teaspoonfuls  Elixir  t.i.d. 
Or  q.i.d.,  or  one  Extentab  q,12h. 

Children  3-6— bit  tab. 
or  one  teaspoonful  Elixir  t.i.d. 


mum  coverage. 


A.  H.  ROBINS  CO..  INC. 


Richmond,  Virginia  | Ethical  Pharmaceuticals  of  Merit  Since  1878 


Dr.  Louis  E.  Schmidt,  Wausau  urologist,  died 
July  12  at  the  age  of  88. 

Doctor  Schmidt  was  born  in  1869  at  Chicago,  Il- 
linois. He  graduated  from  Northwestern  University 
Medical  School  in  1895,  after  which  he  served  an 
internship  at  Alexian  Brothers  Hospital,  Chicago, 
Illinois,  and  did  postgraduate  work  at  several  Euro- 
pean medical  centers.  Professor  emeritus  at  North- 
western University,  he  taught  for  50  years  and  at 
the  time  of  his  death  was  director  of  the  L.  E. 
Schmidt  Clinics  of  the  university.  He  was  a con- 
sultant for  St.  Luke’s,  Passavant,  and  Grant  hospi- 
tals in  Chicago.  Doctor  Schmidt  moved  to  Wausau 
in  1949. 

His  society  memberships  included  the  State  Medi- 
cal Society  of  Wisconsin,  the  Marathon  County  Medi- 
cal Society,  the  American  Medical  Association,  and 
the  American  Urological  Association,  of  which  he 
served  as  president  at  one  time. 

He  is  survived  by  a brother  and  two  grand- 
children. 

Dr.  Mary  E.  Van  Vleet  of  Milwaukee  died  July  18. 
She  was  37  years  of  age. 

Doctor.  Van  Vleet  was  born  in  Milwaukee  in  1919. 
Following  graduation  from  Northwestern  University 
Medical  School  in  1949,  she  served  an  internship  at 
Passavant  Hospital,  Chicago,  Illinois,  and  a resi- 
dency in  internal  medicine  at  the  Mayo  Clinic, 
Rochester,  Minnesota. 


Memberships  held  by  Doctor  Van  Vleet  included 
affiliation  with  the  State  Medical  Society  of  Wiscon- 
sin, the  Medical  Society  of  Milwaukee  County,  the 
American  Medical  Association,  and  the  American 
Diabetes  Association. 

Her  father,  Roy,  with  whom  Doctor  Van  Vleet 
resided,  survives. 

Dr.  Lawrence  H.  Donath,  51,  of  Milwaukee,  died 
July  23  after  a long  illness. 

A native  of  Milwaukee,  Doctor  Donath  graduated 
from  Marquette  University  School  of  Medicine  in 
1933.  After  interning  at  French  Hospital,  San 
Francisco,  California,  he  located  in  Lake  Geneva 
until  1942,  at  which  time  he  entered  the  U.  S.  Navy. 
In  1946,  Doctor  Donath,  having  been  released  from 
service,  returned  to  Wisconsin  to  practice  medicine 
in  Milwaukee. 

He  was  a member  of  the  State  Medical  Society  of 
Wisconsin,  the  Medical  Society  of  Milwaukee 
County,  and  the  American  Medical  Association. 

Doctor  Donath  is  survived  by  his  wife,  Mary;  a 
son,  Peter;  and  two  daughters,  Mary  Esther  and 
Susan. 

Dr.  Valorus  F.  Lang,  Milwaukee  internist,  died 
August  2.  He  was  51  years  of  age. 

Born  in  Crookston,  Minnesota,  in  1905,  Doctor 
Lang  received  a medical  degree  in  1930  from  North- 
western University  Medical  School.  He  interned  at 
Ancker  Hospital,  St.  Paul,  Minnesota,  and  took  a 
residency  at  the  Mayo  Foundation,  Rochester, 
Minnesota.  After  completion  of  his  medical  educa- 
tion, Doctor  Lang  began  practice  at  Manistique, 
Michigan,  moving  to  Milwaukee  in  1936. 

Doctor  Lang  was  affiliated  with  the  State  Medical 
Society  of  Wisconsin,  the  Medical  Society  of  Mil- 
waukee County,  the  American  Medical  Association, 
the  American  College  of  Physicians,  the  Milwaukee 
Academy  of  Medicine,  the  Milwaukee  Internists  So- 
ciety, and  the  American  Heart  Association. 

He  was  a member  of  the  Board  of  Directors  of 
the  Central  Agency  for  Chronically  111  in  Milwaukee, 
and  at  the  time  of  his  death  was  first  vice-president. 
He  was  on  the  faculty  of  Marquette  University 
School  of  Medicine  and  was  on  the  staff  at  Columbia 
and  Milwaukee  hospitals. 

Survivors  include  his  wife  and  three  daughters. 


BARR  X-RAY  CO.,  INC. 

1924  W.  Clybourn  Si.  WEst  3-1300 

MILWAUKEE  3,  WISCONSIN 

Has  available  at  all  times  a complete  line 
of  film  and  chemicals,  plus  the  equipment 
and  accessory  items  needed  to  make  your 
X-ray  department  operate  efficiently. 

“After  the  Sale  It’s  the  Service 
That  Counts” 
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ORTHOPEDIC  APPLIANCES  of  every 
description  since  1909.  Certified  Pros- 
thetic Mechanics  and  Fitters  for  Men 
and  Women  are  your  guarantee  of 
careful,  specialized  cooperation. 

THE  ORTHOPEDIC  APPLIANCE  CO.,  Inc. 

123  East  Wells  Street  Milwaukee  2,  Wisconsin 

Telephone  BR  6—3021 


To  Keep  Abreast  of  Medical 
Literature 

To  Aid  in  Preparing  Medical 
Talks,  Papers 

USE  THE 

MEDICAL  LIBRARY  SERVICE 

Service  Memorial  Institutes  Building 
MADISON 


ANNUAL 

CLINICAL  CONFERENCE 

CHICAGO  MEDICAL  SOCIETY 

March  4,  5,  6 and  7,  1958 
Palmer  House,  Chicago 

Lectures  Teaching  Demonstrations 

Medical  Color  Telecasts 

The  CHICAGO  MEDICAL  SOCIETY  ANNUAL  CLINICAL 
CONFERENCE  should  be  a MUST  on  the  calendar  of 
every  physician.  Plan  now  to  attend  and  make  your 
reservation  at  the  Palmer  House. 


when  anxiety  and  tension  "erupts”  in  the  G.  I.  tract . . . 


in  spastic 

and  irritable  colon 


PATHIBAMATE 

Meprobamate  with  PATHILON®  Lederle 

Combines  Meprobamate  (400  mg.)  the  most  widely  prescribed  tranquilizer...  helps  control  the 
“emotional  overlay”  of  spastic  and  irritable  colon — without  fear  of  barbiturate  loginess,  hangover  or 
habituation  . . . with  PATHILON  (25  mg.)  the  anticholinergic  noted  for  its  extremely  low  toxicity 
and  high  effectiveness  in  the  treatment  of  many  G.l.  disorders. 

Dosage:  1 tablet  t.i.d.  at  mealtime.  2 tablets  at  bedtime.  Supplied:  Bottles  of  100,  1,000. 
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CIRCUIT  TEACHING  PROGRAMS 

Presented  by  the  State  Medical  Society  of  Wisconsin,  in  cooperation  with  the  University  of 
Wisconsin  Medical  School,  Marquette  University  School  of  Medicine,  the  State  Board  of  Health, 
the  Wisconsin  Academy  of  General  Practice,  the  Wisconsin  Heart  Association,  the  Wisconsin  Anti- 
Tuberculosis  Association,  and  the  American  Cancer  Society,  Wisconsin  Division. 


'Hovem&e'i  f$57 

• TUESDAY,  NOVEMBER  5:  MONROE 
(Country  Club) 

• WEDNESDAY,  NOVEMBER  6:  VIRO- 
QUA  (Vernon  County  Hospital) 

• THURSDAY,  NOVEMBER  7:  CHIP- 
PEWA FALLS  (Hotel  Northern) 

(2:00-5:30  p.  m.  Presentations  not  necessarily  in  the  ordei 
listed  below.  Be  there  by  2:00  p.  m. ) 

★ 

Moderator: 

ROBERT  C.  PARKIN,  M.  D. 

Director  of  Postgraduate  Medical  Education,  University  of 
Wisconsin  Medical  School 

★ 

“Rehabilitation  of  the  Cardiac” 

ELSTON  BELKNAP,  M.  D. 

Professor  and  Director,  Department  of  Occu- 
pational and  Environmental  Medicine,  Mar- 
quette University  School  of  Medicine 

“Eye  Care  in  General  Practice” 

FREDERICK  J.  DAVIS,  M.  D. 

Assistant  Clinical  Professor  of  Ophthalmology, 
University  of  Wisconsin  Medical  School 

“Diabetes  in  Pregnancy” 

RUSSELL  J.  PAALMAN,  M.  D. 

Grand  Rapids,  Michigan 

“Bleeding  as  a Symptom  in  Infancy  and  Childhood” 
NATHAN  J.  SMITH,  M.  D. 

Professor  and  Chairman,  Department  of  Pedi- 
atrics, University  of  Wisconsin  Medical  School 

‘DiHK&i  eutd  £,oentn<2  ‘PxayuuK 

• MONROE:  Country  Club 

★ VIROQUA:  Vernon  County  Hospital 

★ CHIPPEWA  FALLS:  Hotel  Northern 

Following  dinner  there  will  be  a general  symposium 
and  a question-and-answer  period. 


• TUESDAY,  JANUARY  21:  MADISON 
(Nurses’  Residence,  Madison  General 
Hospital) 

• WEDNESDAY,  JANUARY  22:  APPLE- 
TON  (Elks  Club) 

• THURSDAY,  JANUARY  23:  SHEBOY- 
GAN (Foeste  Hotel) 

(2:00—5:30  p.  m.  Presentations  not  necessarily  in  the  order 
listed  below.  Be  there  by  2.00  p.  m.) 

★ 

Moderator: 

ROBERT  C.  PARKIN,  M.  D. 

Director  of  Postgraduate  Medical  Education,  University  of 
Wisconsin  Medical  School 

k 

“Common  Problems  Arising  in  the  Treatment  of 
Cancer” 

A.  R.  CURRERI,  M.  D. 

Professor  of  Surgery,  University  of  Wisconsin 
Medical  School 

“Evaluation  of  the  Mentally  Retarded  Child” 
REYNOLD  A.  JENSEN,  M.  D. 

Professor  of  Psychiatry  and  Pediatrics,  Uni- 
versity of  Minnesota  Medical  School,  Minne- 
apolis 

“What  Drugs  Are  Most  Effective  in  the  Treatment  of 
Tuberculosis” 

KARL  H.  PFUETZE,  M.  D. 

Clinical  Professor  of  Medicine,  University  of 
Illinois  College  of  Medicine,  Chicago;  Medi- 
cal Director  and  Superintendent,  Chicago 
State  Tuberculosis  Sanitarium 

“Proper  Utilization  of  Newer  Hypertensive  Treat- 
ments” 

MISCHA  LUSTOK,  M.  D. 

Assistant  Clinical  Professor  of  Medicine, 
Cardio- Vascular  Section,  Marquette  University 
School  of  Medicine 

cuuC  £ve*U*t^ 

if  MADISON:  State  Medical  Society 
★ APPLETON:  Elks  Club 

★ SHEBOYGAN:  Foeste  Hotel 
Following  dinner  there  will  be  a general  symposium 
and  a question-and-answer  period. 


A.A.G.P.  CREDITS:  5 HOURS  CATEGORY  I,  ENTIRE  PROGRAM 

(4  hours  for  afternoon  only) 
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AFTER  FIVE  YEARS  OF 
EXTENSIVE  USE- NOT 
A SINGLE  REPORT  OF  A 
SERIOUS  REACTION  TO 


SAFETY 


Yet,  with  all  this  freedom  from  toxicity, 
erythrocin  is  effective  in  nearly  100% 
of  common  respiratory  infections.  Film- 
tab  erythrocin  Stearate  (100  and  250 
mg.),  bottles  of  25  and  100. 

Adult  dose  is  250  mg.  q.i.d. 


OlMrott 


This  unique  safety  record  stands  un- 
paralleled in  antibiotic  therapy  today. 
In  addition,  erythrocin  is  virtually  free 
of  side  effects. 


STEARATE  (Erythromycin  Stearate,  Abbott) 


HP 


when  anxiety  must  be  relieved, 

‘Compazine’  works  rapidly. 

A few  hours  after  the  initiation  of  therapy, 
most  patients  notice  a lessening  of  their 
anxiety  and  tension.  Improvement 
continues,  reaching  a maximum  in  from 
3 to  5 days.  Patients  are  emotionally 
calm,  yet  mentally  alert. 


Available: 


azme 


S.K.F.  s outstanding  tranquilizer 


SI"  Ta'S  Io°  % IndlpAmrily  ***  * ^eneb  Laboratories,  Philadelphia 

for  use  in  hospitalized  psychiatric  patients.  ★T.M.  Reg.  U.S.  Pat.  Off.  for  prochlorperazine,  S.K.F. 

25  mg.  tablets.  fT.M.  Reg.  U.S.  Pat.  Off.  for  sustained  release  capsules,  S.K.F. 

Ampuls,  10  mg.  (2  cc.)  Patent  Applied  For 
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COMING  MEETINGS,  POSTGRADUATE  COURSES 


DEARHOLT  DAYS  LECTURES:  November  11,  Milwaukee — At  3:30  p.  m.  in  Milwaukee  County 
Hospital  auditorium,  R.  S.  Ebert,  M.  D.,  director  of  department  of  medicine,  Western  Reserve 
University  School  of  Medicine,  Cleveland,  will  speak  on  “The  Nature  and  Significance  of  Tuber- 
culin Hypersensitivity.”  November  12,  Madison — At  3:30  p.m.  in  Service  Memorial  Institutes  Audi- 
torium, Doctor  Ebert  will  deliver  the  same  talk.  At  8:15  p.m.,  he  will  lead  a discussion  on  “Etiol- 
ogy in  Patients  Presenting  with  Pleurisy  with  Effusion  or  Acute  Pericarditis,”  with  Helen  A.  Dickie, 
M.  D„  presiding  over  the  discussion.  Programs  sponsored  by  Wisconsin  Anti-Tuberculosis  Association. 


* * * 

INHALATION  THERAPY  INSTITUTE:  November  15,  University  Hospitals,  Madison.  Demon- 
strations, lectures,  and  discussions  on  various  phases  of  oxygen  therapy  of  concern  to  physicians 
and  in  relation  to  their  hospital  practice.  Presented  by  Charitable,  Educational,  and  Scientific 
Foundation  of  State  Medical  Society,  through  financial  support  of  Red  Arrow  Sales  Corporation, 
Madison,  and  Linde  Air  Products  Company,  Chicago.  If  interested  in  attending,  file  application 
with  State  Medical  Society  of  Wisconsin,  Box  1109,  Madison  1. 

* * * 

“PHYSICAL  MEDICINE  FOR  SPECIALISTS.”  November  18—20.  Continuation  course,  Univer- 
sity of  Minnesota.* 

* * * 


WISCONSIN  SOCIETY  OF  PATHOLOGISTS:  November  30,  Milwaukee.  In  morning,  presen- 
tation  of  papers  by  members.  In  afternoon,  annual  cancer  seminar.  Conducted  by  Dr.  Malcolm 
Dockerty  of  Mayo  Clinic  on  “Tumors  of  the  Ovary.”  Business  meeting  and  dinner  in  evening. 
Send  inquiries  relative  to  attendance  at  tumor  seminar  to  Dr.  R.  S.  Haukohl,  Marquette  Univer- 
sity School  of  Medicine,  561  North  15th  Street,  Milwaukee.  Small  number  of  seminar  slides  will  be 
available  to  those  interested  in  attending  for  service  fee  of  $5  payable  to  Wisconsin  Society  of 
Pathologists. 

* * * 


FRACTURES  FOR  GENERAL  PHYSICIANS.” 


sity  of  Minnesota.* 


* * * 


December  5-7.  Continuation  course,  Univer- 


SYMPOSIUM  ON  RADIOISOTOPES:  December  7,  Marquette  University,  Brooks  Memorial  Un- 
ion, 9 a.m.  to  4 p.m.  Discussion  of  radioisotopes — fundamental  information  with  medical  orientation. 
All  physicians  invited  to  attend.  No  registration  fee.  Luncheon  will  be  served  at  union — cost  $2, 
payment  in  advance.  Reservations  by  writing  to  Milwaukee  Academy  of  Medicine,  561  North  15th 
Street,  Milwaukee.  See  copy  of  program,  page  442. 

% * :jc 


CONFERENCE  ON  HOSPITAL  ADMISSION  X-RAY  FILMS:  January  23,  1958.  Y.M.C.A. 
Building,  915  West  Wisconsin  Avenue,  Milwaukee.  See  page  448  for  details. 


* All  University  of  Minnesota  continuation  courses  will  be  held  at  the  Center  for  Continua- 
tion Study.  Further  information  can  be  obtained  by  writing  the  Director,  Department  of  Con- 
tinuation Medical  Education,  1342  Mayo  Memorial,  University  of  Minnesota,  Minneapolis  14. 


DOERFLINGER  ARTIFICIAL  LIMB  CO. 

Established  1865 

ARTIFICIAL  LIMBS 
ORTHOPEDIC  APPLIANCES 
TRUSSES— SUPPORTERS 
ELASTIC  STOCKINGS 
INVALID  CHAIRS— CRUTCHES 

Superior  Custom  Work 
Woman  Attendant  for  Women 

2525  W.  Fond  du  Lac  Ave.  Hopkins  2-2525 
MILWAUKEE,  WISCONSIN 


RADIUM 

(including  Radium  Applicators) 

For  All  Medical  Purposes 

Est.  1919 

Quincy  X-Ray  & Radium  Laboratories 

(Owned  and  Directed  by  a Physician— Radiologist) 

HAROLD  SWANBERG,  B.  S.,  M.  D.,  Director 
W.  C.  U.  Bldg.,  Quincy,  Illinois 
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optimal  dosages  for  atarax, 
based  on  thousands  of  case  histories: 


mg.  ( t.i.d .) 

for  these  SSL  S adult  indications: 


TENSION  SENILE  ANXIETY  MENOPAUSAL  SYNDROME  ANXIETY  PREMENSTRUAL  TENSION 
PHOBIA  HYPOCHONDRIASIS  '^TICS  FUNCTIONAL  G,  I.  DISORDERS  PRE-OPERATIVE  ANXIETY 
HYSTERIA  PRENATAL  ANXIETY  • AND  ADJUNCTIVELY  IN  CEREBRAL  ARTERIOSCLEROSIS 
PEPTIC  ULCER  HYPERTENSION  COLITIS  NEUROSES  DYSPNEA  INSOMNIA 
PRURITIS  ASTHMA  ALCOHOLISM  DERMATITIS  PARKINSONISM  PSORIASIS 


perhaps  the  safest  ataraxic  known 

PeACe  OF  MIND  ATARAX 

Tablets-Syrup 


Consider  these  3 atarax  advantages: 


• 9 of  every  10  patients  get  release  from  tension, 
without  mental  fogging 


• extremely  safe— no  major  toxicity  is  reported 

• flexible  medication,  with  tablet  and  syrup  form 

Supplied: 

In  tiny  10  mg.  (orange)  and  25  mg.  (green) 
tablets,  bottles  of  100. 

atarax  Syrup,  10  mg.  per  tsp.,  in  pint  bottles. 
Prescription  only. 
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WISCONSIN  PHYSICIANS  SERVICE 


PREPARED  BY  THE  COMMISSION  ON  MEDICAL  CARE  PLANS 


“Home  County’’  Claims  Handling 

No  recent  development  in  Wisconsin  medi- 
cal economics  is  so  significant  as  the  pay- 
ment by  Wisconsin  Physicians  Service  of 
physicians’  customary,  usual,  and  reasonable 
charges  with  no  fee  schedules  or  income 
limits.  This  plan  of  Blue  Shield  is  being- 
sold  throughout  the  state  with  the  exception 
of  Milwaukee  County.  About  35  groups  cov- 
ering nearly  18,000  persons  are  already  in- 
sured. Employed  groups  of  five  or  more 
employees  may  enroll. 

The  heart  of  the  program  is  the  “reason- 
able charges”  concept.  Its  lifeblood  is  the 
understanding  of  the  county  medical  society 
because,  for  the  first  time  in  the  “doctors’ 
plan,”  doctors  have  the  opportunity  and  the 
obligation  of  substantial  participation  in  the 
evaluation  of  claims. 

Here’s  why:  Whenever  the  “no-fee- 
schedule”  contract  (called  “special  service” 
in  the  literature)  has  been  installed  for  the 
first  time  within  any  county  medical  society, 
the  county  society  has  formed  an  insurance 
advisory  committee  to  assist  the  Blue  Shield 
office  in  evaluation  of  claims.  The  contract 
provides  that  most  benefits  will  be  paid  to 
the  extent  of  the  physicians’  customary, 
usual,  and  reasonable  charges.  A charge  will 
be  deemed  “reasonable”  if  it  does  not  exceed 
the  general  level  of  charges  by  other  physi- 
cians who  render  such  services  under  simi- 
lar or  comparable  circumstances  within  the 
medical  community  in  which  the  charge 
is  incurred. 


Blue  Shield  expects  to  receive  all  claims 
for  patients  holding  this  coverage  on  the 
basis  of  the  physicians’  usual  charge,  con- 
sidering the  patient’s  income,  age,  medical 
condition,  scope  of  service  rendered,  skill 
required,  length  of  the  period  of  care,  and 
so  forth.  Processing  of  claims  on  this  basis 
of  necessity  requires  that  the  physician  pro- 
vide a complete  description  of  services 
rendered. 

The  vast  majority  of  claims  presented 
can  be  processed  promptly  by  the  Blue  Shield 
office.  However,  a substantial  number  of 
claims  will,  as  coverage  expands,  be  the  re- 
sult of  unusual  service,  complicated  and  pro- 
longed care,  or  involved  circumstances.  The 
referral  of  a claim  to  the  county  advisory 
committee  does  not  imply  that  it  is  “unrea- 
sonable” or  that  it  contains  elements  of  over- 
charge. Far  from  it.  Many  of  these  simply 
require  more  than  ordinary  consideration  to 
assure  adequate  and  fair  settlement.  Others, 
of  a more  routine  nature,  may  need  added 
description  before  proper  payment  can  be 
made.  This  is  the  “home  county”  rule  in 
action.  This  is  the  mechanism  that  makes 
the  “no-fee-schedule”  concept  truly  the  doc- 
tors’ plan.  Experience  with  this  plan  since 
1955  has  revealed  no  case  that  could  not  be 
satisfactorily  settled  at  the  county  society 
level.  There  is  no  reason  to  expect  anything 
different  in  the  future.  Not  so  long  as  the 
county  medical  society  assumes  its  rightful 
role  as  counselor,  fact-finder,  arbiter,  and 
reporter  in  “home  county”  claims  handling. 


For  Information  or  Advice 


Wrtta  P.  O.  BOX  1109,  MADISON,  WIS. 


Phon*  • ALpinc  6-3101  MADISON,  WIS. 
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for  a spastic  gut 


• Spastic  conditions  of  abdominal 
viscera  can  be  promptly  relaxed  with  Trasentine®-Phenobarbital . 
It  acts  both  on  smooth  muscle  and  parasympathetic  nerves;  it  has 
a direct  anesthetic  effect  on  gastrointestinal  mucosa;  it  calms  the 
patient  as  a whole.  You  can  prescribe  Trasentine-Phenobarbital  to 
alleviate  pain  and  spasm  in  ulcers,  colitis,  cholecystitis,  pyloro- 
spasm,  ureteral  colic  or  dysmenorrhea.  Tablets  (yellow,  coated), 
each  containing  50  mg.  Trasentine®  hydrochloride  (adiphenine 
hydrochloride  CIBA)  and  20  mg.  phenobarbital . C I B A Summit,  N.J. 


one 

a 
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announcing... 

a new  practical 
and  effective  method 
for  lowering  blood 

cholesterol  levels. 


Just  one  dose  a day  effectively 
lowers  elevated  blood  cholesterol 

. . . while  allowing  the  patient 
to  eat  a balanced  . . . nutritious  . . . 
and  palatable  diet 

Each  tablespoonful  of  emulsion  contains: 

Linoleic  acid 6.8  Gm. 

Vitamin  B6 0.6  mg. 

Mixed  tocopherols  (Vitamin  E)  11.5  mg. 


(sodium  benzoate  as  preservative) 


Arcofac  is  effective  in  small  doses 
and  is  reasonable  in  cost 
to  the  patient 


THE  ARMOUR 


LABORATORIES 


A DIVISION  OF  ARMOUR  AND  COMPANY 


KANKAKEE.  ILLINOIS 
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. . . To  serve  the  Ophthalmologist 
Exclusively 

For  many  years  it  has  been  the  policy  of 
the  Uhlemann  organization  to  supply  eye  merchan- 
dise that  fully  measures  up  to  the  high  standards 
of  quality  and  precision  set  by  the  ophthalmolo- 
gist. Our  primary  principle  is  to  completely  satisfy 
each  Eye-Physician  and  his  patients. 

All  Uhlemann  ads  carry  this  line  above  the 
signature:  “HAVE  YOUR  EYES  EXAMINED  BY  AN 
EYE-PHYSICIAN  (M.D.)”  We  would  no  more  think 
of  leaving  out  this  key  line  than  we  would  consider 
omitting  our  signature. 

Such  constant  commendation  of  Eye-Physicians 
(and  our  close  cooperation  with  them)  has  nat- 
urally resulted  in  very  cordial  relations  between 
Uhlemann  and  the  Ophthalmologists  in  every  area 
where  we  operate. 

Our  sincere  regard  for  the  work  of  the  Eye- 
Physicians  and  our  constant  care  to  meet  their  high 
standards  will  continue  to  be  the  guiding  prin- 
ciples in  the  conduct  of  this  business. 

glasses  by 

UHLEMANN 

the  best  in  sight  ! 

Main  Office  — 55  East  Washington  — Chicago 

Appleton,  103  W.  College  Ave.  • Stevens  Point 

EVANSTON  • OAK  PARK  • HIGHLAND  PARK 

ELGIN  • SPRINGFIELD  • KANKAKEE  • TOLEDO 
Exclusive  Opticians  for  Eye-Physicians 


(Continued  from  page  18) 

the  discussions  on  treatment,  especially  of  the  in- 
fections such  as  tuberculosis  lung  abscess  and  pneu- 
monia, are  somewhat  outdated.  For  example,  the 
treatment  of  Klebsiella  pneumonial  pneumonia,  is 
given  as  streptomycin  combined  with  sulfonamides. 
At  the  present  time  chloramphenicol  is  regarded  as 
the  drug  of  choice. 

The  reviewer  disagrees  rather  seriously  with  some 
of  the  statements  concerning  bronchograms.  At  the 
present  time  it  is  not  enough  to  demonstrate  that 
bronchiectasis  exists,  but  it  is  essential  that  the 
exact  extent  and  location  of  the  bronchiectatic  areas 
be  demonstrated.  To  do  this  properly  requires  uni- 
lateral filling  as  complete  bilateral  filling  is  practi- 
cally impossible  and  indeed  hazardous  if  the  pa- 
tient’s pulmonary  function  is  compromised.  To  at- 
tempt bronchograms  after  bronchoscopy  with  the 
idea  that  this  will  save  another  topical  anesthesia  is 
totally  impractical  in  most  situations.  A statement 
that  chronic  nonmalignant  lung  abscess  might  be 
treated  with  roentgen  therapy  prior  to  “radical  sur- 
gery” is  a rather  unexpected  one  in  a modern  text. 

The  section  on  pulmonary  tuberculosis  includes  a 
chapter  of  39  pages  devoted  to  collapse  therapy.  If 
this  were  a history  of  medicine,  such  a lengthy 
chapter  might  be  indicated.  The  authors  are  very 
much  more  reluctant  to  accept  pulmonary  resection 
as  an  approved  form  of  therapy  than  the  majority 
of  clinicians  working  in  this  field. 

The  discussion  of  treatment  of  postoperative 
atelectasis  is  quite  interesting  in  the  statements  that 
analgesics  and  hypnotics  are  to  be  used  with  caution 
if  at  all.  Instead  the  advice  is  “friendly  but  firm 
encouragement  is  necessary  when  cough  is  painful.” 
With  the  best  bedside  manner  the  patient  who  has 
severe  pain  when  he  coughs  can  not  cough  ade- 
quately. Pain  must  be  relieved.  Then  and  only  then 
will  the  “friendly  and  firm  encouragement”  result 
in  an  adequate  cough. 

In  spite  of  my  rather  critical  attitude  this  book 
is  a worth-while  addition  to  the  textbooks  in  this 
field  and  superior  to  most.  Much  information  has 
been  collected  and  presented  in  readable  fashion. 
Any  physician  who  is  confronted  with  most  problems 
of  disease  involving  the  chest  wou'd  be  quite  certain 
of  a reasonable  diagnosis  if  he  utilized  the  informa- 
tion which  is  available  in  this  volume. — H.A.D. 

Fractures  in  Children.  By  Walter  Putnam  Blount, 
A.  B.,  M.  D.,  F.A.C.S.,  Chairman  of  the  Orthopaedic 
Section,  Milwaukee  Children’s  Hospital;  Attending 
Staff  Surgeon,  Columbia  Hospital,  Johnson  Emer- 
gency Hospital,  Milwaukee;  Consulting  Staff,  Mil- 
waukee County  Hospital.  Baltimore,  Williams  & Wil- 
kins Company,  1954.  Price  $9.50. 

The  author  is  recognized  as  the  authority  on 
orthopedic  disabilities  in  children  by  his  colleagues, 
and  this  book  easily  bears  out  the  reason  for  his 
high  regard  in  their  eyes.  It  is  complete  yet  concise, 
detailed  yet  devoid  of  frills,  and  filled  with  practical 
suggestions  and  precautions  for  conducting  the  care 
of  injuries  to  the  growing  skeleton. 
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overgrowth 


is  a factor 


Achrostatin  V combines  Achromycin!  V . . . 

the  new  rapid-acting  oral  form  of 
Achromycin!  Tetracycline  . . . noted  for  its 
outstanding  effectiveness  against  more  than 
50  different  infections  . . . and  Nystatin  . . . the 
antifungal  specific.  Achrostatin  V provides 
particularly  effective  therapy  for  those 
patients  who  are  prone  to  monilial  overgrowth 
during  a protracted  course 
of  antibiotic  treatment. 


supplied: 

Achrostatin  V Capsules 
contain  250  mg.  tetracycline 
HC1  equivalent  (phosphate- 
buffered)  and  250,000 
units  Nystatin, 
dosage : 

Basic  oral  dosage  (6-7  mg. 
per  lb.  body  weight  per  day) 
in  the  average  adult  is 
4 capsules  of  Achrostatin  V 
per  day,  equivalent  to 
1 Gm.  of  Achromycin  V. 

*Trademark 
fReg.  U.  S.  Pat.  Off. 


LEDERLE  LABORATORIES  DIVISION,  AMERICAN  CYANAMID  COMPANY.  PEARL  RIVER.  N.  Y. 
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ACETYLCARBROMAL  TABLETS 
• Proved  safe  and  effective  by  6 years’ 
clinical  use. 


• Soothes  the  central  nervous  system, 
produces  calmness  without  hypnosis. 

• Non-toxic,  non-cumulative,  non-addict- 
ing, no  known  contraindications. 

• Does  not  impair  mental  or  physical 
function. 

• Orally  effective  within  30  minutes  for 
sustained  action  up  to  6 hours. 

• Economical. 

Indications:  Tension,  nervousness, 
anxiety  and  muscular  spasm. 

Supplied:  White  round  tablets 
Acetylcarbromal  5 g r.  in  bottles 
of  100,  1000. 

Write  for  samples  and  literature 


There's  Always  A Leader 

MALLARD,  inc 

3021  WABASH,  DETROIT  16,  MICHIGAN 


The  fractures  are  considered  from  a regional 
standpoint  with  the  chapters  well  delineated  for 
easy  reference.  The  section  on  facial  injuries  was 
contributed  by  Dr.  William  H.  Frackelton,  and  an- 
other on  skull  fractures  and  craniocerebral  injuries 
by  Dr.  David  Cleveland. 

The  illustrations  and  x-rays  are  well  chosen  and 
superbly  reproduced,  with  abnormalities  to  be  dis- 
tinguished from  fractures  abundantly  represented. 
The  treatment  outlined  for  each  injury  is  based  on 
twenty  years’  experience  in  the  field  of  orthopedic 
surgery,  and  personal  attentiveness  to  the  finer 
points  which  distinguishes  the  teacher  and  the  man 
are  clearly  demonstrated.  This  book  should  be  read 
by  all  students  of  medicine  and  the  practicing  physi- 
cian.— H.I.O. 


Handbook  of  Pediatrics.  By  Henry  K.  Silver, 
M.  D.,  Associate  Professor  of  Pediatrics,  Yale  Uni- 
versity School  of  Medicine,  New  Haven,  Connecticut; 
C.  Henry  Kempe,  M.  D.,  Assistant  Professor  of 
Pediatrics,  University  of  California  School  of  Medi- 
cine, San  Francisco,  California;  and  Henry  B.  Bruyn, 
M.  D.,  Assistant  Professor  of  Pediatrics  and  Medi- 
cine, University  of  California  School  of  Medicine, 
San  Francisco,  California,  and  Assistant  Clinical 
Professor  of  Pediatrics,  Stanford  University  Medical 
School,  San  Francisco,  California.  Los  Altos,  Cali- 
fornia, Lange  Medical  Publications,  1955. 

This  concise  handbook  of  pediatric  information  is 
complete  in  nearly  all  aspects,  and  is  replete  with 
laboratory  data  and  differential  diagnoses.  Proce- 
dures and  devices  are  described  in  great  detail  and 
are  helpful  for  the  younger  and  less  experienced 
physician.  It  is  a handy  book  for  the  pocket  in  the 
“white  coat,”  and  thus  can  serve  as  a ready  refer- 
ence on  the  spot.  Its  index  is  not  as  complete  as  de- 
sirable, but  can  be  used  to  advantage. — H.A.W. 

Hypnotic  Suggestion;  Its  Role  in  Psychoneurotic 
and  Psychosomatic  Disorders.  By  S.  J.  Van  Pelt, 
M.  B.,  B.  S.,  President  of  the  British  Society  of 
Medical  Hypnotists,  and  Editor  of  the  “British  Jour- 
nal of  Medical  Hypnotism.”  New  York,  Philosophical 
Library,  1956.  Price  $2.75. 

This  book  is  a very  brief  summary  of  a much- 
maligned  field.  Unfortunately,  it  is  written  in  a 
stilted  fashion  and  with  very  little  elaboration  of 
the  important  fine  points  in  such  a superstitiously 
regarded  division  of  medicine.  The  case  histories 
are  prosaic  and  simply  fit  the  problems  too  well 
to  be  regarded  as  truly  scientific  observations.  The 
references  are  excellent  and  much  of  the  material  is 
drawn  from  Wolberg,  Erickson,  and  others  of  older 
derivation. 

As  a short  quick  review  of  rather  general  opinions 
on  hypnosis,  it  is  of  some  value.  One  area  in  such 
a book  as  this  which  is  usually  finger  marked  heavily 
in  library  copies  is  the  section  on  induction  of  hyp- 
nosis. Only  two  pages  are  devoted  to  this  in  this 
small  volume.  Not  enough  space  is  given  to  proper 
warnings  of  dangers  and  therapeutic  misfortunes  in 
the  field  of  hypnosis,  and  the  rather  direct  approach 
to  the  use  in  the  treatment  of  psychoneurotic  dis- 
orders implies  that  the  book  was  written  by  an  ex- 
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in  bronchial  asthma  and  respiratory  allergies 


specify  the  buffered  “predni-steroids’ 
to  minimize  gastric  distress 


combined  steroid-antacid  therapy . 


‘Co-Deltra’  or  ‘Co-Hydel- 
tra’  provides  all  the  bene- 
fits of  “predni-steroid” 
therapy  and  minimizes  the 
likelihood  of  gastric  distress 
which  might  otherwise  im- 
pede therapy.  They  provide 
easier  breathing — and 
smoother  control-in  bron-  T 

chial  asthma  or  stubborn  predmsoione,  plus 
respiratory  allergies.  300  mg.  o*  dried 

. aluminum 

supplied:  Multiple  Compressed  hydroxide 
Tablets  ‘Co-Deltra’  or  ‘Co-Hy-  g;,  antJ  5q  mg. 
deltra’  in  bottles  of  30.  100,  and  of  magnesium 
500.  trisilicate. 

•CO-DELTRA-  and  ‘CO-H YDELTRA*  are 
registered  trademarks  of  Merck  & Co..  Inc. 


Co  Deltra 


(Prednisone  buffered} 


CoHydeltra 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  ft  CO..  INC. 
PHILADELPHIA  I.  PA. 
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tremely  crude  therapist  or  one  not  acquainted  with 
modem  philosophy  of  therapy. — B.H.G. 

The  Medical  Significance  of  Anxiety.  By  Richard  L. 
Jenkins,  M.  D.,  Chief,  Psychiatric  Research,  Psy- 
chiatry and  Neurology  Service,  Veterans  Adminis- 
tration, Washington,  D.  C.  Washington,  D.  C.,  The 
Biological  Sciences  Foundation,  Ltd.,  1955.  Price  $1. 

This  book,  directed  toward  informing  general 
practitioners  on  the  problem  of  anxiety,  fulfills  its 
purpose  well.  It  is  divided  into  three  sections:  (1) 
the  need  for  the  control  of  anxiety,  (2)  the  control 
of  anxiety  in  medical  practice,  and  (3)  the  nature 
of  anxiety.  In  the  reviewer’s  opinion,  the  book  would 
have  been  better  organized  had  Part  Three  preceded 
the  discussion  of  practical  applications  in  Part  Two. 
The  book  is  lucidly  written,  authoritative,  and  gen- 
erally effective  in  communicating  information  on 
this  subject.  Since  the  problem  of  anxiety  is  so  cen- 
tral to  psychiatry  generally,  the  author  has  been 


confronted  with  many  problems  centering  about  the 
issue  of  what  to  include  and  what  to  exclude  from 
consideration.  For  the  general  practitioner  reader, 
he  has  probably  attempted  to  encompass  too  much 
within  the  confines  of  this  small  booklet.  Where  he 
confines  himself  to  the  discussion  of  anxiety  per  se, 
the  author  is  at  his  best. — R.R. 

Office  Procedures.  By  Paul  Williamson,  M.  D.  Phila- 
delphia and  London,  W.  B.  Saunders  Company,  1955. 

Office  Procedures  is  a book  designed  for  individual 
or  group  use.  It  is  easily  read,  has  many  very  much 
simplified  illustrations,  and  points  up  the  practical 
fact  that  many  very  simple  procedures  are  much 
worth  while. 

All  specialties  are  covered.  This  leads  to  the  ques- 
tion as  to  just  how  far  an  individual  should  go  in 
specific  therapy.  However,  the  book  points  up  diag- 
nostic procedures,  and  much  can  be  learned  from 
it. — J.E.B. 


Now  available  from  Benson’s... 

the  new  Univis  I.S./22  multifocal 

— the  lens  with  the  completely -identifiable  segment 

Distinctive  shape  of  segment  gives  positive 
identification  }j<  Distinctive  style  protects  you  and 

your  patients  from  imitation  >|C  Univis  quality  design 
and  manufacture  assures  maximum  patient  satisfaction 


CHECK  THESE  OUTSTANDING  FEATURES  OF  THE  I.  S./22  LENS 


• Straight  top  with  rounded  corners — 

for  immediate  identification 

• Optical  center  located  4 mm.  below 

the  top  of  the  segment  for  minimum 

displacement  of  image 

K \J  / 

• Barium  crown  segment  assures  free- 

dom  from  annoying  color  aberration 

• Unsurpassed  front  surface  quality 

\V  ) J N 

• Corrected  curves 

• Accurate  segment  power 

1 

Of  course  . . . 

famous  UNIVIS  quality  throughout! 

V A 11 

Dedicated  to  provide  unexcelled  ft  service  to  the  ophthalmic  professions  for  over  40  years 


. 

Executive  Offices  • Minneapolis  2,  Minn. 

Stevens  Point,  Superior  and  Wausau,  Wis.;  and  Duluth,  Minn. 
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Pathology  for  the  Surgeon.  By  William  Boyd, 
M.  D.  Edin.,  Dipl.  Psychiat.  Edin.,  F.R.C.S.  Canada, 
F.R.C.P.  Lond.,  M.R.C.P.  Edin.,  F.R.S.  Canada,  Ll.D. 
Sask.,  D.Sc.  Man.,  M.  D.  Oslo,  Lecturer  on  the 
Humanities  in  Medicine,  The  University  of  Toronto; 
Visiting  Professor  of  Pathology,  The  University  of 
Alabama;  Formerly  Professor  of  Pathology,  The 
University  of  Manitoba,  The  University  of  Toronto, 
and  The  University  of  British  Columbia.  Seventh 
Edition.  Philadelphia  and  London,  W.  B.  Saunders 
Company,  1955. 

The  seventh  edition  of  Doctor  Boyd’s  book  on  sur- 
gical pathology  has  been  very  thoroughly  worked 
over.  Rewriting  of  chapters,  addition  of  many  new 
photomicrographs,  and  “modernization”  of  the  ref- 
erences has  rendered  the  book  one  of  the  most 
worth  while  in  its  field.  It  will  appeal  equally  to  the 
clinician  and  the  pathologist,  and  may  be  very  valu- 
able for  certain  undergraduate  students  with  special 
interests  in  either  pathology  or  surgery. — G.M.Z. 

Polio  Pioneers.  By  Dorothy  and  Philip  Sterling. 
Garden  City,  New  York,  Doubleday  & Company, 
Inc.,  1955.  Price  $2.75. 

The  exact  purpose  of  this  book  escapes  me.  It  is 
written  for  children  and  presents  the  story  of  man’s 
fight  against  poliomyelitis  from  its  earliest  descrip- 
tions exacted  from  ancient  Egyptian  tablets  to  the 
present  discovery  of  the  Salk  vaccine. 

The  visualization  of  the  microbe  and  formulation 
of  the  modern  theory  of  causation  of  disease  to  the 
detection  of  the  virus  are  told  in  simple  language 
with  numerous  illustrations,  reproductions  of  posters 
and  cartoons,  and  photographs  of  men  and  animals. 

The  magnitude  of  the  final  phase  of  the  develop- 
ment and  production  of  the  Salk  vaccine  and  the 
coordination  required  to  test  its  efficacy  are  told  in 
a manner  which  should  hold  the  interest  of  the 
youthful  reader. — H.I.O. 


To  Aid  in  Preparing  Medical 
Talks,  Papers 

USE  THE 

MEDICAL  LIBRARY  SERVICE 

Service  Memorial  Institutes  Building 
MADISON 


To  Serve  Your 

Complete  Orthopedic,  Prosthetic 
& Surgical  Appliance  Needs 


HOUSE  OF  BIDWELL,  INC. 
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535  N.  27th  St. 
R.  G.  Bidwell 

Phene:  Di  4-1950 
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Phone:  6-7787 
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Each  pill  is 
equivalent  to 
one  USP  Digitalis  Unit 
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Clinical  samples  sent  to 
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PHYSICIANS’  EXCHANGE 


Advertisements  for  this  eolunin  must  be  reeeived  by  the  15th  of  the  month  preceding  month  of  issue.  A charge 
is  made  of  $2.00  for  the  first  appearance  of  eopy  occupying  1 inch  or  less  of  space  and  $1.00  for  each  succeed- 
ing insertion  of  the  same  copy.  Kindly  accompany  copy  with  remittance  to  cover  number  of  insertions  desired. 
Advertisements  from  individual  members  of  the  State  Medical  Society  will  be  accepted  without  charge.  The 
charge  quoted  previously  applies  to  advertisements  placed  by  clinics.  Such  copy  will  be  taken  out  after  its 
second  publication  unless  otherwise  requested.  Where  numbers  follow  advertisements  replies  should  be  nddressed 
in  care  of  The  Wisconsin  Medical  Journal. 


PHYSICIAN  WANTED  at  Central  State  Hospital. 
Waupun,  Wis.,  to  aid  in  an  expanding  medical  program. 
Must  have  at  least  three  years  of  experience  in  gen- 
eral medicine  and  surgery  or  any  Held  of  specializa- 
tion. Permanent  appointment  Eight-hour  day.  Three- 
week  vacation.  Salary,  $8,400  to  $10,000.  Apply  to 
E.  F.  Schubert,  M.  D..  Superintendent,  Central  State 

Hospital.  Waupun,  Wis. 

INTERNIST  with  special  interest  and  fellowship 
training  in  cardiology  desires  association  with  group 
in  Wisconsin,  preferably  one  academically  inclined, 
concentrating  on  full,  personal  patient  care.  Board- 
eligible,  31,  family,  veteran.  Especially  interested  in 
Madison  area.  Address  replies  to  Box  700  in  care  of 

the  JournaJ. 

CLINICAL  LABORATORY  OFFICER,  B.  A.  degree, 
one  semester  graduate  school,  and  9 months  U.S.A.F. 
School  of  Aviation  Medicine.  Three  years'  experience 
as  biochemist  and  technician  instructor,  last  two  years 
as  chief  of  laboratory  service  in  150-bed  hospital. 
Desires  position  after  discharge  in  mid-October,  1957. 
Address  replies  to  Robert  J.  Smith,  1/Lt.,  U.S.A.F. 
(M.S.C.),  3520th  U.S.A.F.  Hospital,  McConnell  Air  Force 

Base,  Wichita,  Kansas. 

GENERAL  PRACTICE  for  sale,  .ocated  centrally  in 
Madison.  Gross,  over  $28,000  in  1956.  Well-equipped 
office.  Owner  planning  to  specialize.  Address  replies  to 

Box  692  in  care  of  the  Journal. 

RESIDENCY  IN  OPHTHALMOLOGY:  Approved  3- 
year  residencies  available  Sept.  1,  1957,  and  Jan.  1, 
1958  at  Vete-ans  Administration  Hospital,  Wood, 
Wis.’  (Milwaukee).  Affiliation  with  Marquette  Univer- 
sity and  Milwaukee  Children’s  Hospital.  Stipend: 
$2,840  to  $4,000.  Address  replies  to  Manager,  Veterans 

Hospital,  Wood,  Wis. 

WANTED:  One  or  two  physicians  for  Waukon, 

Iowa  Population  3,800.  Originally  there  were  14  doc- 
tors in  town  and  30  in  county;  there  are  now  4 and  6, 
respectively.  Good  fishing,  good  hunting,  very  scenic, 
sometimes  referred  to  as  the  "Switzerland  of  Amer- 
ica.”  Address  replies  to  Box  705  in  care  of  the  Journal. 

WANTED:  Pediatrician  with  Boards  or  Board  re- 
quirements for  progressive  8-man  clinic  in  western 
Wisconsin.  Address  replies  to  Box  699  in  care  of  the 


Journal.  

WANTED:  Psychiatrists  or  young  doctors  interested 
in  psychiatry  to  work  at  Mendota  State  Hospital.  Posi- 
tions are  permanent  and  under  Civil  Service;  salary 
depends  upon  previous  experience  and  training.  Hous- 
ing available  on  grounds.  Contact  Dr.  W.  J.  Urben, 

Superintendent,  Madison  4,  Wis.  

PRACTICE  AND  EQUIPMENT  FOR  SALE.  In  town 
of  56,000.  Six-room,  fully  equipped  modern  office,  air- 
conditioned.  Practice  established  10  years.  All  records 
available.  Open  staff  connections,  3 hospitals.  Average 
gross  income  $29,000  Rent  $90.  Available  now.  Price 
$2,000.  Owner  specializing.  Address  replies  to  Box  701 
in  care  of  the  Journal. . 


OFFICE  SPACE  AVAILABLE:  About  2,600  sq.  ft.  of 
office  space.  All  on  one  floor;  of  new  construction ; air- 
condit  oned  Located  at  100  S.  Calhoun  Rd.,  which  is 
4 blocks  south  of  Blue  Mound  Rd.  on  166th  St.  in  city 
of  Brookfield,  Wis.  Population  over  14,000.  Two  drive- 
ways and  plenty  of  parking  area.  Adjacent  to  many 
new  subdivisions,  schools,  etc.  Approximately  .1,000 
children  in  one-mile  radius.  Address  replies  to  Ruby 
Realtv,  125  S.  Calhoun  Rd.,  Milwaukee  14,  Wis.,  or 
phone  Sunset  2-9486  or  Waukesha,  Liberty  7-926L. 

FOR  SALE:  23  and  a fraction  lots  of  land  in  wooded 
area  (Forest  Park)  near  Sturgeon  Bay.  Could  be  used 
for  camp  (boys-girls),  sanitarium,  or  home  for con- 
valescents. For  further  information  write  2969  North 
Summit  Avenue,  Milwaukee  11,  or  phone  WO  2-2639. 


FOR  SALE:  Beck-Lee  electrocardiograph,  direct 

writer.  Reasonable.  Write  or  call  Dr.  Carl  Zenz,  2375 
S.  78th  St.,  Wert  Allis  19,  Wis.,  or  phone  SPnng  1-2219. 

WANTED:  General  practitioner  with  medical  train- 
ing or  interests  to  practice  with  young  GP-surgeon  in 
Nekoosa,  Wood  County,  Wis.  City  population  2,500; 
area,  25,000.  Hospital  at  Wisconsin  Rapids.  7 miles 
away.  Office  space  available  in  present  building.  New. 
modern,  completely  equipped  clinic  building  to  be 
completed  in  December.  Business  arrangements  open. 
Address  replies  to  Box  697  in  care  of  the  Journal. 


FOR  SALE  BY  WIDOW  OF  PHYSICIAN:  Equipment 
including  2 Brown  and  Buerger  cystoscopes,  procto- 
scope, otoscope.  Address  replies  to  Box  698  in  care  of 
the  Journal. 


FOR  SALE:  Mobile  x-ray  unit,  Bucky  table,  urologi- 
cal table  with  Bucky,  fluoroscopic  unit,  ultrasonic  unit, 
hyfrecator,  Blendtome  electrosurgical  unit,  direct 
writing  cardiograph,  Jones  basal  metabolism,  muscle 
stimulator,  Hydrocolater  steam  pack  unit.  All  in  good 
condition,  and  some  almost  new,  at  prices  lar  below 
list.  Contact  C.  C.  Remington  Company,  1204  W.  Wal- 
nut St.,  Milwaukee  5. 


PHARMACIST  desires  to  open  a clinic  pharmacy. 
Willing  to  work  for  a salary  in  capacity  of  a pharma- 
cist manager  or  will  buy  all  stock  and  fixtures  and 
work  as  pharmacist  owner.  Prefers  clinic  located  any- 
where in  state  except  Racine,  Kenosha,  and  Milwau- 
kee. Address  replies  to  Box  702  in  care  of  the  Journal. 


WANTED:  General  practitioner  to  assist  in  well- 
established  practice.  Salary  first  year,  partnership 
after  first  year.  Excellent  hospital  and  office  facilities 
in  large  community.  Professional  and  personal  data 
requested  in  reply.  Address  replies  to  Box  703  in  care 
of  the  Journal. 


LOCUM  TENENS  OR  M.  D.  ASSISTANT  POSITION 
WANTED.  Available  immediately.  Address  replies  to 
Box  704  in  care  of  the  Journal. 


WANTED:  General  practitioner,  especially  interested 
in  surgery,  by  established  3-man  group  in  prosperous 
central  Wisconsin  community  of  25,000.  Superior  clini- 
cal facilities  and  provisionally  approved  100-bed  hos- 
pital. Partnership  after  1 year.  Professional  and  per- 
sonal data  requested  in  reply.  Address  replies  to  Box 
693  in  care  of  the  Journal. 


FOR  RENT:  Doctors'  suite  in  business  section  of 
city  of  Brookfield.  New  clinic  building.  Air-conditioned. 
Located  on  ground  floor.  Call  GLenview  3-6710,  Mil- 
waukee. 


OTOLARYNGOLOGIST  WANTED  — BOARD  OR 
BOARD-ELIGIBLE — to  join  clinic  group  of  19.  At- 
tractive salary  leading  to  partnership.  Unlimited  po- 
tential. Completely  modern  EENT  department.  Lake 
Michigan  city  of  45,000.  Write  P.  O.  Box  487,  Sheboy- 
gan,  Wis. 


EXCELLENT  OPPORTUNITY  for  a recent  graduate 
in  a 5-man  clinic  in  an  active  community  adjacent  to 
Twin  Cities.  All  modern  clinical  facilities  and  new 
up-to-date  hospital  available.  Good  opportunity  for 
permanent  position  for  the  suitable  man.  Must  qualify 
for  license  in  Minnesota  and  Wisconsin.  Detailed  in- 
formation available.  Address  replies  to  Box  707  in 
care  of  the  Journal. 


SURGEON  WANTED  by  established  3-man  group 
in  northern  Wisconsin  resort  area.  Fishing,  hunting, 
and  skiing  at  its  best.  Superior  clinical  facilities  and 
modern  30-bed  hospital.  Opportunities  for  full  partner- 
ship after  a year.  Personal  and  professional  data  re- 
quested in  reply.  Address  replies  to  Box  708  in  care 
of  the  Journal.  . 

FOR  SALE:  Modern,  large,  beautiful  home.  Excel- 
lent location  at  corner  of  West  Center  Street  and 
North  Sherman  Boulevard,  Milwaukee.  Ideal  for  large 
family  office  and  home  combination  for  dentist  or 
physician;  or  would  be  very  well  suited,  as  is,  for 
nursing1  home.  Zoned  for  the  latter.  Phone  Milwaukee, 
Wis.,  Broadway  6—6773. 


POSITION  AVAILABLE:  Physician  in  general  prac- 
ice  with  special  interest  in  internal  medicine,  wanted 
o associate  with  small  group  in  central  Wisconsin, 
liberal  salary  for  man  with  experience  and  character. 

_ ,r  . -T-, nr\n  + V-. /x  Tmirnfl 


FOR  RENT  in  new  medical  center:  Two  examining 
ioms  consultation  room,  waiting  room,  laboratory, 
id  business  office.  Ample  parking,  2 minutes  from 
ispital,  6 blocks  from  center  of  town.  Excellent 
ooortunity  for  pediatrician  or  other  specialist.  Lo- 
ited  in  one  of  Wisconsin's  fastest  growing  communi- 
es  Call  Waukesha,  Wis.,  Liberty  7-8633,  or  write 
ed  Builders  & Realty,  P.  O.  Box  101,  Waukesha,  Wis. 
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experience  in  the 
treatment  of  respiratory  tract  infections  with 

SIGNEMYCIN  V 

OLEANDOMYCIN  TETRACYCLINE-PHOSPHATE  BUFFEREO 


^;uie  'pharyngitis 

pneumonia 

pleurisy 

otitis  media 

bronchitis 

sinusitis 

bronchiectasis 

tonsillitis 

influenza 

bronchopneumonia 

pansinusitis 

laryngitis 

tracheitis 

cthmoiditis 

streptococcal  pharyngitis 
nasopharyngitis 
tracheobronchitis 
bacterial  pneumonia  due  to 
resistant  pneumococci, 
staphylococci,  or  mixed  flora 
viral  or  nonspecific 

pneumonia  not  responsive 
to  other  therapy 
lung  abscess 
follicular  tonsillitis 
pharyngitis  caused  by 
resistant  staphylococci, 
Streptococcus  viridans, 
or  hemolytic  Streptococcus 
lobar  pneumonia 
viral  URI 


and  with 


outstanding 
safety  an 
toleration 


914 


patients  with 
respiratory 
infections 
treated  with 
Signemycinf1 


patients  showed 
an  excellent 
or  good  response 


patients  had 
fair  response 


patients  had  a 
poor  response 


patients  had 
no  side  effects 


References:  1.  Case  reports  in  the  Pfizer  Medical 
Department  Files  from  fifty-three  clinicians,  and 
the  following  published  reports:  Shubin,  H.: 
Antibiotic  Med.  & Clin.  Therapy  4 : 174  (March) 
1957.  Carter,  C.  H.,  and  Maley,  M.  C. : Antibi- 
otics Annual  1956-1957,  New  York,  Medical  En- 
cyclopedia, Inc.,  1957,  p.  51.  Winton,  S.  S..  and 
Chesrow,  E.:  Ibid.,  p.  55.  LaCaille,  R.  A.,  and 
Prigot,  A.:  Ibid.,  p.  19. 

’Trademark 

(Trademark,  oleandomycin  tetracycline 


Increasing  use  of  Signemycin  V and  other  Signemycin  formulations  has  con- 
firmed the  value  of  this  agent  in  the  armamentarium  of  the  physician  treating 
antibiotic-susceptible  infections,  particularly  those  seen  at  home  or  in  office 
where  susceptibility  testing  may  not  be  practicable  and  where 
immediate  institution  of  the  most  broadly  effective  therapy  is 
necessary. 

World  leader  in  antibiotic  development  and  production 
Pfizer  Laboratories,  Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.  Y. 
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COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

Intensive  Postgraduate  Courses 

STARTING  DATES— FALL,  1957 

SURGERY — Surgical  Technic,  Two  Weeks,  October  28, 
November  11 

Surgery  of  Colon  & Rectum,  One  Week,  November  18 

Treatment  of  Varicose  Veins,  November  18,  Decem- 
ber 16 

Gallbladder  Surgery,  Three  Days,  November  4 

Surgery  of  Hernia,  Three  Days.  November  7 

General  Surgery,  One  Week,  October  28 

Fractures  & Traumatic  Surgery,  Two  Weeks,  October  21 

GYNECOLOGY  & OBSTETRICS— Office  & Operative 
Gynecology,  Two  Weeks,  October  21 

Vagina!  Approach  to  Pelvic  Surgery,  One  Week, 
October  14 

General  & Surgical  Obstetrics,  Two  Weeks,  November  4 

MEDICINE — Gastroscopy  & Gastroenterology,  Two  Weeks, 
November  4 

Dermatology,  Two  Weeks,  October  14 

PEDIATRICS — Pediatric  Cardiology,  Two  Weeks.  Decem- 
ber 2 

RADIOLOGY — Diagnostic  X-Ray,  Two  Weeks,  Decem- 
ber 2 

CYSTOSCOPY — Ten-Day  Practical  Course  by  appointment 

Tiaching  Faculty — Attending  Staff  of  Ceok  County  Hospital 

ADDRESS:  REGISTRAR,  707  South  Wood  Street. 

Chicago  12,  Illinois 
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The  funny 


hole  m 


lV(r.  (ooper’s  building 


Many  a New  Yorker  shook  his 
head,  and  not  a few  snick- 
ered, when  they  saw  the  "hole”  in 
Peter  Cooper’s  new  building. 

But  to  the  benign  gentleman 
with  the  ruff  of  graying  whiskers 
it  was  all  so  simple:  Some  day 
someone  would  perfect  the  pas- 
senger elevator. 

The  mere  fact  that  there  wasn’t 
one  in  1853  would  mean  little  to  a 
man  who,  with  his  own  hands,  had  built  and 
driven  the  first  American  locomotive.  Whose 
money,  and  faith,  were  to  help  see  the  Atlantic 
Cable  through  all  its  disasters  to  final  success. 
And  who  would  "scheme  out”  a Panama  Canal 
plan  fourteen  years  before  DeLesseps. 

But  Peter  Cooper’s  belief  in  the  future  ran 
in  a vein  far  deeper  than  simply  the  material. 
For  his  "building  with  a hole”  was  Cooper 
Union,  the  first  privately-endowed  tuition-free 
college  in  America.  A place  where  young  men 
and  women  of  any  race,  faith,  or  political  opin- 
ion could  enjoy  the  education  which  he,  himself, 
had  been  denied.  Peter  Cooper’s  dearest  dream 


— which  has  continued  to  grow 
dynamically  for  nearly  a century 
and  today  enriches  America  with 
thousands  of  creative  thinkers, 
artists,  and  engineers. 

There  is  plenty  of  Peter  Cooper’s 
confidence  and  foresight  alive 
among  Americans  today.  It  is  be- 
hind the  wisdom  with  which  more 
than  10,000,000  of  us  are  making 
one  of  the  soundest  investments  of 
our  lives-  in  United  States  Savings  Bonds. 
Through  our  hanks  and  the  Payroll  Savings 
Plan  where  we  work,  we  own  and  hold  more 
than  $41,000,000,000  worth  of  Series  F,  and 
H Bonds.  With  our  rate  of  interest — and  the 
safety  of  our  principal  -guaranteed  by  the 
greatest  nation  on  earth.  You’re  welcome  to 
share  in  this  security.  Why  not  begin  today? 

Now  Savings  Bonds  are  better  than  ever!  Every 
Series  E Bond  purchased  since  Februaryl,  1957. 
pays  3 14%  interest  when  held  to  maturity.  It  earns 
higher  interest  in  the  early  years  than  ever  before, 
and  matures  in  only  8 years  and  11  months. 
Hold  your  old  E Bonds,  too.  They  earn  more  as 
they  get  older. 


SAFE  AS  AMERICA  . . . U.  S.  SAVINGS  BONDS 


The  U.S.  Government  does  not  pay  lor  tjxis  advertisement.  It  is  donated  by  this  publication  in  cooperation  with  the 
Advertising  Council  and  the  Magazine  Publishers  of  America. 


The  Sanitarium  is  situated  on  the  Nashotah  Lakes,  30  miles 
west  of  Milwaukee,  providing  the  ideal,  restful  country  environ- 
ment and  the  facilities  for  the  modern  methods  of  therapy  of 
the  psychoneuroses,  psychosomatic  disorders,  alcoholism,  and 
the  other  neurologic  and  psychiatric  problems.  Occupational 
therapy  and  recreational  activities  directed  by  trained  personnel. 


MEDICAL  STAFF 

OWEN  OTTO,  M.  D. 
Medical  Director 

EUGENE  FRANK,  M.  D 
LOUIS  J.  PTACEK,  M.  D. 
LOREN  J.  DRISCOLL,  M.  D. 

LEROY  A.  WAUCK,  Ph.  D. 
Clinical  Psychologist 


MILWAUKEE  SANITARIUM  FOUNDATION,  INC. 


WAUWATOSA,  WISCONSIN 

Maintaining  the  highest  standards  since 
1884,  the  Milwaukee  Sanitarium  Founda- 
tion continues  to  stand  for  all  that  is  best 
in  the  care  and  treatment  of  nervous  dis- 
orders. Photographs  and  particulars  sent 
on  request. 


Carroll  W.  Osgood,  M.  D. 

Medical  Director 
Benjamin  A.  Ruskin,  M.  D. 

Associate  Medical  Director 
William  T.  Kradwell,  M.  D. 
Lewis  Danziger,  M.  D. 
James  A.  Alston,  M.  D. 
Edward  Carl  Schmidt,  M.  D. 
William  L.  Lorton,  M.  D. 
Donald  G.  Ives,  M.  D. 

Noe  Neaves,  M.  D. 

Iv wang  Soo  Kim,  M.  D. 

Josef  A.  Kindwall,  M.  D. 
Edward  A.  Birge,  M.  D. 
Waldo  W.  Buss,  Exec.  Dir. 
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(Vitamin-Mineral  Supplements,  Lilly) 


provides  21  food  factors  essential 
to  healthy  tissue  metabolism 
In  bottles  of  60  and  lOO 


Ell  LILLY  AND  COMPANY  . INDIANAPOLIS  6,  INDIANA,  U.S.A 
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FOR  PERSISTENT  INFECTIONS 

CHLOROMYCETIN 

COMBATS  MOST  CLINICALLY  IMPORTANT  PATHOGENS 


Acquired  resistance  seldom  imposes  restrictions  on 
antimicrobial  therapy  when  CHLOROMYCETIN  (chlor- 
amphenicol, Parke-Davis)  is  selected  to  combat  gram- 
negative pathogens  involving  enteric  and  adjacent 
structures  of  the  urinary  tract.  The  acknowledged  effec- 
tiveness with  which  CHLOROMYCETIN  suppresses  highly 
invasive  staphylococci1"9  extends  to  persistently  patho- 
genic coliforms.6’10"15  Experience  with  mixed  groups  of 
Proteus  species,  for  example,  . . shows  chloramphenicol 
to  he  the  drug  of  choice  against  these  bacilli...’’15 

CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  because 
certain  blood  dyscrasias  have  been  associated  with  its  administra- 
tion, it  should  not  be  used  indiscriminately  or  for  minor  infections. 
Furthermore,  as  with  certain  other  drugs,  adequate  blood  studies 
should  be  made  when  the  patient  requires  prolonged  or  intermit- 
tent therapy. 


REFERENCES: 

(1)  Petersdorf,  R.  G.;  Bennett,  I.  L.,  Jr.,  & Rose,  M.  C.:  Bull.  Johns  Hopkins 
Hosp.  100:1,  1957.  (2)  Yow,  E.  M.:  GP  15:102,  1957.  (3)  Altemeier,  W.  A., 
in  Welch,  H.,  and  Marti-Ibanez,  F,  ed.:  Antibiotics  Annual  1956-1957,  New 
York,  Medical  Encyclopedia,  Inc.,  1957,  p.  629.  (4)  Kempe,  C.  H.:  California 
Med.  84:242,  1956.  (5)  Spink,  W.  W.:  Arm.  New  York  Acad.  Sc.  65:175, 

1956.  (6)  Rantz,  L.  A.,  & Rantz,  H.  H.:  Arch.  Int.  Med.  97:694,  1956. 

(7)  Wise,  R.  I.;  Cranny,  C.,  & Spink,  W.  W.:  Am.  J.  Med.  20:176,  1956. 

(8)  Smith,  R.  T.;  Platou,  E.  S.,  & Good,  R.  A.:  Pediatrics  17:549,  1956. 

(9)  Royer,  A.:  Scientific  Exhibit,  89th  Ann.  Conv.  Canad.  M.  A.,  Quebec  City, 
Quebec,  June  11-15,  1956.  (10)  Bennett,  I.  L.,  Jr.:  West  Virginia  M.  J.  53:55, 

1957.  (11)  Altemeier,  W.  A.:  Postgrad.  Med.  20:319,  1956.  (12)  Felix,  N.  S.: 
Pediat.  Clin.  North  America  3:317,  1956.  (13)  Metzger,  W.  I.,  & Jenkins, 
C.J.,Jr.:  Pediatrics  18:929,1956.  ( 14)  Woolington,  S.  S.;  Adler,  S.  J.,  & Bower, 
A.  G.,  in  Welch,  H.,  and  Marti-Ibanez,  E,  ed.:  Antibiotics  Annual  1956-1957, 
New  York,  Medical  Encyclopedia,  Inc.,  1957,  p.  365.  (15)  Waisbren,  B.  A., 
& Strelitzer,  C.  L. : Arch.  Int.  Med.  99:744,  1957. 
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COMPARATIVE  SENSITIVITY  OF  MIXED  PROTEUS  SPECIES  TO  CHLOROMYCETIN 
AND  SIX  OTHER  WIDELY  USED  ANTIBIOTIC  AGENTS* 
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This  graph  is  adapted  from  Waisbren  and  Strelitzer.15  It  represents  in  vitro  data  obtained  with  clinical  material  isolated  between  the  years 
1951  and  1956.  Inhibitory  concentrations,  ranging  from  3 to  25  meg.  per  ml.,  were  selected  on  the  basis  of  usual  clinical  sensitivity. 
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MAIN  BUILDING — One  of  8 Units  in  "Cottage  Plan” 


A MODERN 

PRIVATE 

SANITARIUM 

for  the 

Diagnosis,  Care 
and  Treatment 
of  Nervous 
and  Mental 
Disorders 


ST.  CROIXDALE  ON  LAKE  ST.  CROIX 

PRESCOTT,  WISCONSIN 


Located  on  beautiful  Lake  St.  Croix,  18  miles  from  the 
Twin  Cities,  it  has  the  advantages  of  both  City  and 
Country.  Every  facility  for  treatment  provided,  includ- 
ing recreational  activities  and  occupational  therapy  un- 


der trained  personnel.  Close  personal  supervision  given 
patients,  and  modern  methods  of  therapy  employed.  In- 
spection and  cooperation  by  reputable  physicians  invited. 
Rates  very  reasonable.  Illustrated  folder  on  request. 


Prescott  Office 
Prescott,  Wisconsin 
Howard  J.  Laney,  M.D. 
Tel.  39  and  Res.,  76 


Consulting  Neuro-Psychiatrists 
Hewitt  B.  Hannah,  M.D.  : Andrew  J.  Leemhuis,  M.D. 
51X  Medical  Arts  Bldg.,  Tel.  MAin  1357,  Minneapolis,  Minn. 


Superintendent 
Ella  M.  Leseman 
Prescott,  Wisconsin 
Tel.  69 


/hiltOUHCimp  THE  TWENTY-FIRST  ANNUAL  MEETING  OF 

THE  NEW  ORLEANS  GRADUATE  MEDICAL  ASSEMBLY 

Conference  Headquarters — Roosevelt  Hotel — March  3,  4,  5,  6,  1958 

GUEST  SPEAKERS 


Carleton  B.  Chapman,  M.  D.,  Dallas,  Tex. 
CARDIOLOGY 

Herbert  Rattner,  M.  D.,  Chicago,  111. 
DERMATOLOGY 

Charles  A.  Flood,  M.  D.,  New  York,  N.  Y 
GASTROENTEROLOGY 

Robert  A.  Davison,  M.  D.,  Memphis,  Tenn 
GENERAL  PRACTICE 

Lawrence  M.  Randall,  M.  D„  Rochester,  Minn 
GYNECOLOGY 

Bayard  T.  Horton,  M.  D„  Rochester,  Minn 
INTERNAL  MEDICINE 

Perrin  H.  Long,  M.  D„  Brooklyn,  N.  Y 
INTERNAL  MEDICINE 

George  N.  Raines,  Capt.,  MC,  USN,  Washington, 

D C. 

NEUROPSYCHIATRY 

Robert  H.  Barter,  M.  D„  Washington,  D.  C 

OBSTETRICS 


Ralph  O.  Rychener,  M.  D.,  Memphis,  Tenn 
OPHTHALMOLOGY 

C.  Leslie  Mitchell,  M.  D.,  Detroit,  Mich. 
ORTHOPEDIC  SURGERY 

Frank  D.  Lathrop,  M.  D„  Boston,  Mass 
OTOLARYNGOLOGY 

Arthur  H.  Wells,  M.  D„  Duluth,  Minn. 
PATHOLOGY 

lames  Marvin  Baty,  M.  D„  Boston,  Mass 
PEDIATRICS 

Harold  O.  Peterson,  M.  D„  Minneapolis,  Minn. 
RADIOLOGY 

lere  W.  Lord,  Jr.,  M.  D„  New  York,  N.  Y. 
SURGERY 

Claude  E.  Welch,  M.  D„  Boston,  Mass. 

SURGERY 

Ormond  S.  Culp,  M.  D.,  Rochester,  Minn. 
UROLOGY 


Lectures,  symposia,  clinicopathologic  conferences,  round-table  luncheons, 
medical  motion  pictures  and  technical  exhibits. 

(All-inclusive  registration  fee — $20.00) 

THE  POSTCLINICAL  TOUR  TO  MEXICO  CITY,  CUERNAVACA,  TAXCO  AND  ACAPULCO 
Leaving  March  7 from  New  Orleans  and  returning  March  18,  1958 

For  information  concerning  the  Assembly  meeting  and  the  tour  write 
Secretary,  Room  103,  1430  Tulane  Avenue,  New  Orleans  12,  La. 
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stops  nausea  and  vomiting 
mild  and  severe— 


from  virtually  any  cause 


Compazine 

tablets,  ampuls,  Spansulet  capsules 

Smith , Kline  & French  Laboratories,  Philadelphia 

★T.M.  Reg.  U.S.  Pat.  Off  for  prochlorperazine,  S.K.F.  tT.M.  Reg.  U.S.  Pat.  Off.  for  sustained  release  capsules.  S.K.F. 
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Relieve  moderate  or  severe  pain 
Reduce  fever 

Alleviate  the  general  malaise  of 
upper  respiratory  infections 


Symbols 

OF 

PROVEN 

PAIN 

RELIEF 


p. 

4 ’ r *■ 


•Subject  to  Federal  Narcotic  Regulations 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 


Formulas  for  dependable  relief... 


. . .from  moderate  to  severe  pain  complicated  by  tension,  anxiety  and  restlessness. 


Codeine  Phosphate 

Phenobarbital 

Acetophenetidin 

Aspirin  ( Acetylsalicylic  Acid) 


gr.  Vi 
gr.  Vi 
gr.  2 Vi 
gr.  3 Vi 


Codeine  Phosphate gr.  Vi 

Phenobarbital gr.  Vi 

Acetophenetidin gr.  2Vi 

Aspirin  (Acetylsalicylic  Acid) gr.  3Vi 


...from  pain  of  muscle  and  joint  origin,  simple  headache,  neuralgia, 
and  the  symptoms  of  the  common  cold. 

‘TABLOID’ 

EMPIRIIf  COMPOUND 


Acetophenetidin gr.  2 Vi 

Aspirin  (Acetylsalicylic  Acid) gr.  3 Vi 

flB  Caffeine  gr.  Vi 


...from  mild  pain  complicated  by  tension  and  restlessness. 


EMPIRAL 


Phenobarbital gr.  Vi 

Acetophenetidin gr.  2 Vi 

Aspirin  (Acetylsalicylic  Acid) gr.  3 Vi 


’Subject  to  Federal  Narcotic  Regulations 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 


wafer. 


It  will  pay  you  well 
to  check 

and  double  check 


Check  these  facts! 

Baker’s  Modified  Milk  is  a complete  infant  food 

— contains  all  requirements  for  complete  infant 
nutrition  ...  It  is  available  in  two  time-saving 
forms  — easy  - to  - prepare  Baker’s  Liquid  and 
Baker's  Powder,  the  latter  particularly  adaptable 
for  prematures  and  for  complemental  and  sup- 
plemental feedings.  Both  forms  are  low  in  cost 

— less  than  a penny  per  ounce  of  formula. 


Double  Check  the  results  you  get! 

In  the  hospital  — and  at  home. 


BAKER’S  MODIFIED  MILK 

THE  BAKER  LABORATORIES,  INC. 

/kli/A  ’pA/xhoe&i  £xc/u/UAt€/y  fiot,  tfe  MedCoaL 
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Solve  the  Alcoholic 
Problem  — try  IVANHOE 


Restful  Homelike  Atmosphere  Near  Lake  Michigan 

For  alcohol  patients  only.  Trained  staff  for  the  psy- 
chiatric, psychological,  and  social  aspects  of  pscho- 
somatic  illnesses  has  reduced  the  treatment  period  to 
five  days  average.  Fees  moderate.  Phone,  write  for 
information  and  reservation. 

A Registered  Hospital  of  A.M.A. — Member  American  and 
Wisconsin  Hospital  Associations.  Accepted  by  the  Medical 
Societies — Dedicated  to  the  Medical  Profession. 


IVANHOE 

2203  E.  IVANHOE  PLACE 
Phone  Broadway  1—4030 


SANITARIUM 

MILWAUKEE 


HURLEY  X-RAY  COMPANY 

Distributors  for: 

Picker  X-Ray  Corporation 
Equipment — Supplies — Accessories 

Burdick  Corporation 
Direct  Wiring  Electrocardiographs 
Physical  Therapy  Equipment 

Ille  Electric  Corporation 
Whirlpool — Paraffin  Baths 

Eastman — DuPont — Ansco 
Eilms — Chemicals — Screens 

For  your  requirements 
call  or  write 

HURLEY  X-RAY  COMPANY 

2511  W.  Vliet  St.  Milwaukee  5,  Wis. 


in  spasticity  of  the  Gl  tract 


Pavatrine 

* 125  mg. 

with  Phenobarbital 

* 15  mg. 


is  an  effective  dual  antispasmodic 

combining  musculotropic  and 
neurotropic  action  plus  mild 
central  nervous  system  sedation 
for  "the  butterfly  stomach.” 


dosage:  one  tablet  before  each  meal  and  at  bedtime. 


SEARLE 
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If 


Monilial 

overgrowth 


Achrostatin  V combines  Achromycin!  V . . . 

the  new  rapid-acting  oral  form  of 
AcHROMYcmt  Tetracycline  . . . noted  for  its 
outstanding  effectiveness  against  more  than 
50  different  infections  . . . and  Nystatin  . . . the 
antifungal  specific.  Achrostatin  V provides 
particularly  effective  therapy  for  those 
patients  who  are  prone  to  monilial  overgrowth 
during  a protracted  course 
of  antibiotic  treatment. 


supplied: 

Achrostatin  V Capsules 
contain  250  mg.  tetracycline 
HC1  equivalent  (phosphate- 
buffered)  and  250,000 
units  Nystatin, 
dosage : 

Basic  oral  dosage  (6-7  mg. 
per  lb.  body  weight  per  day) 
in  the  average  adult  is 
4 capsules  of  Achrostatin  V 
per  day,  equivalent  to 
1 Gm.  of  Achromycin  V. 
^Trademark 
fReg.  V.  S.  Pat.  Off. 


LEDERLE  LABORATORIES  DIVISION.  AMERICAN  CYANAMID  COMPANY.  PEARL  RIVER.  N.  Y. 


NOVEMBER  NINETEEN  FIFTY-SEVEN 
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Current  Concepts  in 


Feeding  Newborns 


Successful  infant  feeding  depends  on  effective 
planning  of  the  newborn’s  nutritional  regimen. 
The  first  feeding,  12  hours  after  birth,  may 
consist  of  a prelacteal  solution  of  KARO® 
Syrup.  This  should  be  offered  in  one  or  two 
ounce  amounts  at  two  hour  intervals  for  24  to 
48  hours  to  fulfill  the  high  water  requirement 
during  the  first  week  of  life.  Breast  feeding  may 
be  initiated  on  the  second  day  for  five  minute 
intervals  to  obtain  colostrum  and  stimulate 
breast  secretion.  However,  the  prelacteal  feed- 
ing is  continued  thereafter  and  between  nursings. 

Artificial  feeding  is  offered  on  the  second 
day  if  breast  feeding  is  denied.  Small  infants 
are  fed  at  three  hour  intervals  and  large  infants 
at  four  hour  intervals.  The  initial  formula  usu- 
ally is  a low  caloric  milk  mixture  to  enable 
gradual  adaptation  of  the  feeding  to  the  infant’s 
tolerance.  Concentration  of  the  formula  is  grad- 


ually increased  at  intervals  of  several  days,  in 
the  absence  of  digestive  disturbances.  The  in- 
fant should  be  fed  in  a semi-reclining  position, 
burped  during  and  after  feeding,  and  kept  on 
his  right  side  or  abdomen  undisturbed  for  an 
hour. 

The  same  problems  of  infant  feeding  recur 
from  generation  to  generation,  but  solutions 
may  differ  with  each  era.  The  carbohydrate 
requirement  for  all  infants  is  as  completely 
fulfilled  by  KARO  Syrup  today  as  a generation 
ago.  Whatever  the  type  of  milk  adapted  to  the 
individual  infant,  KARO  Syrup  may  be  added 
confidently  because  it  is  a balanced  mixture 
of  low  molecular  weight  sugars,  readily  miscible, 
well  tolerated,  palliative,  hypoallergenic,  resis- 
tant to  fermentation  in  the  intestine,  easily  di- 
gestible, readily  absorbed  and  non-laxative.  It 
is  readily  available  in  all  food  stores. 


fust  formulas  for  newborns 
adapted  according  to  tolerance 


formula  I 11  ta'S8oz*. 

•Whole  Milk  12  oz. 

Water '/2  °z. 

Koro  .. 

31/2  oz.  x 6 q 4n. 

FORMULA  I ,2-5ea,%/“: 

“Evap.  milk 14  oz. 

Water ' 1/2  oz. 

Karo  

31/2  oz.  x 6 q 4h. 

FORMULA  I • -U  ‘“4  ibtp. 

Dried  milk 20  oz. 

Water . V2  oz. 

Ua'°  31/2  oz.  x 6 q 4h. 

FORMULA  «U  16ca\Sooz. 

Whole  milk 1Q  oz. 

Water i 0z. 

Karo  I "Yu 

31/2  oz.  x 6 q 4h. 

FORMULA  HI 2°Ca'S6oz. 

Evap.  milk ^ oz. 

Water * * * * * j oz# 

l ar°  3 oz.  x 6 q 4h. 

formula  Hi 

Dried  milk 20  oz. 

Water 1 oz. 

Karo  * * 7. 

31/2  oz.  x 6 q 4h. 


formula  135  Cals9/°ZI; 

Whole  milk oz. 

Water ‘ ‘3/402. 

Karo  •"Yu’ 

31/2  oz.  x 6 q 4h. 

FORMULA,. ’“■'%'S'. 

Evap.  milk 13oz. 

Water ‘.‘.3/402. 

Karo  ""Yu 

3 oz.  x 6 q 4h. 


from  whole  cow  s 


milk. 


.•Whole  lactic  acid  milk  for- 
mulas may  also  be  prepared 
from  evaporated  cow  s milk. 


MEDICAL  DIVISION 

CORN  PRODUCTS  REFINING 

17  Battery  Place,  New  York  4,  N.  Y. 


CO. 


FORMULA,, “;5 

Dried  mux  2()  oi. 

Water oz. 

Karo  ""Yu 

31/2  oz.  x 6 q 4h. 


‘Whole  lactic  acid  milk  for- 
mulas  may  also  be  prepared 


Adapted  from  Nelson's  Pediatrics, 
Sounders,  Phila.  1954 


Produced  by 
Corn  Products  Refining  Co. 
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• six  years  of  experience  with  Pentids  in  mil- 
lions of  patients  confirm  clinical  effectiveness 
and  safety 


• excellent  results  with  1 or  2 tablets  t.i.d.  for 
many  common  bacterial  infections 

• may  be  given  without  regard  to  meals 

• economical  . . . Pentids  cost  less  than  other 
penicillin  salts 


Just  1 or  2 tablets  t.i.d.  Bottles  of  12, 100  and  500 

NEW!  PENTIDS  FOR  SYRUP.  Orange  flavored  powder 
which,  when  prepared  with  water,  provides  60  cc.  of 
syrup  with  a potency  of  200,000  units  of  penicillin  G 
potassium  per  5 cc.  teaspoonful. 

Also  available:  Pentids  Capsules,  Pentids  Soluble  Tab- 
lets. Pentid-Sulfas. 


Squibb 


Squibb  Quality— the  Priceless  Ingredient 


*PeNTIOS,»  IS  A SQUIBB  TBAOCMAP* 


NOVEMBER  NINETEEN  FIFTY-SEVEN 
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Protection  Against  Loss  of  Income  from  Accident  and  Sickness 
as  Well  as  Hospital  Expense  Benefits  for  You  and  All  Your 
Eligible  Dependents. 


PHYSICIANS  CASUALTY  & HEALTH 
ASSOCIATIONS 

OMAHA  31,  NEBRASKA 
Since  1902 


Your  Visit  to  Milwaukee 

It  Made  More  Enjoyable  by 
Stopping  at  the  SCHROEDEP 

Metropolitan  atmosphere 
Cocktail  Lounge 
Coffee  Shop  with  popular  prices 

• 

The  Beautiful  EMPIRE  Dining  Room 

Music  and  Dancing — At  Lunch,  Dinner, 
After  Theatre 

Music  By  America’s  Leading  Bands 
Air  Conditioned 

HOTEL  SCHROEDER 

MILWAUKEE 

WALTER  SCHROEDER,  President 


ACETYLCARBROMAL  TABLETS 
* Proved  safe  and  effective  by  6 years’ 
clinical  use. 


* Soothes  the  central  nervous  system, 
produces  calmness  without  hypnosis. 

* Non-toxic,  non-cumulative,  non-addict- 
ing, no  known  contraindications. 

* Does  not  impair  mental  or  physical 
function. 

* Orally  effective  within  30  minutes  for 
sustained  action  up  to  6 hours. 

* Economical. 

Indications:  Tension,  nervousness, 
anxiety  and  muscular  spasm. 

Supplied:  White  round  tablets 
Acetylcarbromal  5 gr.  in  bottles 
Of  100,  1000. 

Write  for  samples  and  literature 


There’s  Always  A Leader 

MALLARD,  inc 

3021  WABASH,  DETROIT  16,  MICHIGAN 
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among  nonhormonal  antiarthritics  . . . 

unexcelled  in 
therapeutic  potency 

BUTAZOLI  Dl  N 

(phenylbutazone  Geicy) 

Iii  the  nonhormonal  treatment  of  arthritis 
and  allied  disorders  no  agent  surpasses 
Butazolidin  in  potency  of  action. 

Its  well-established  advantages 
include  remarkably  prompt  action, 
broad  scope  of  usefulness, 
and  no  tendency  to  development 
of  drug  tolerance.  Being 
nonhormonal,  Butazolidin 
causes  no  upset  of  normal 
endocrine  balance. 

Butazolidin  relieves  pain, 
improves  function, 
resolves  inflammation  in: 

Gouty  Arthritis 
Rheumatoid  Arthritis 
Rheumatoid  Spondylitis 
Painful  Shoulder  Syndrome 

Butazolidin  being  a potent  therapeutic 
agent,  physicians  unfamiliar  with  its 
use  are  urged  to  send  for  detailed 
literature  before  instituting  therapy. 

Butazolidin®  (phenylbutazone 
Geigy).  Red  coated  tablets  of  100  mg. 


GEIGY 

Ardsley,  New  York 


NOVEMBER  NINETEEN  FIFTY-SEVEN 
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For  Speedy  Return  To  Normal  Nutrition 


in  the  congestive  phase 
of  cardiac  disease 


Meat  fits  well  into  the  moderate-protein,  restricted-sodium, 
acid-ash  diet  currently  recommended  for  many  patients  with 
congestive  cardiac  failure.1 

The  protein  of  meat — in  the  proportionate  arrangement 
of  its  essential  amino  acids — closely  approaches  the  quanti- 
tative proportions  needed  to  promote  human  tissue  synthesis 
and  repair.  For  this  reason  lean  meat  proves  important  in 
maintaining  positive  nitrogen  balance  without  excessive  pro- 
tein intake. 

The  sodium  content  of  meat  prepared  without  added 
salt  is  relatively  low.  Per  100  grams,  beef  muscle  meat  shows 
approximately  50  mg.  of  sodium,  lamb  90  mg.,  pork  60  mg., 
and  veal  50  mg.2 

The  acid  ash  of  meat  aids  in  the  promotion  of  diuresis. 

The  easy  digestibility  of  meat  is  a prime  requisite  of 
foods  specified  for  the  patient  with  congestive  cardiac  disease. 

In  addition  to  these  important  features,  meat  contrib- 
utes other  nutritional  factors  essential  in  any  convalescence 
— the  B vitamins  thiamine,  riboflavin,  niacin,  pantothenic 
acid,  B6,  and  B12,  and  the  minerals  iron,  phosphorus,  potas- 
sium, and  magnesium. 

1.  Odell,  W.  M.:  Nutrition  in  Cardiovascular  Disease,  in  Wohl,  M.  C.,  and  Goodhart,  R.  S.: 
Modern  Nutrition  in  Health  and  Disease,  Philadelphia,  Lea  & Febiger,  1955,  p.  699. 

2.  Bills,  C.  E.;  McDonald,  F.  G.;  Niedermeier,  W.,  and  Schwartz,  M.  C.:  Sodium  and  Potassium 
in  Foods  and  Waters,  J.  Am.  Dietet.  A.  25:304  (Apr.)  1949. 


American  Meat  Institute 

Main  Office,  Chicago... Members  Throughout  the  United  States 


The  nutritional  statements  made  in  this  advertisement 
have  been  reviewed  by  the  Council  on  Foods  and  Nutri- 
tion of  the  American  Medical  Association  and  found 
consistent  with  current  authoritative  medical  opinion. 
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CLINICAL  COLLOQUY 

I I 

My  patients  complain  that 
the  effect  of  the  pain  tablet  I prescribe 
often  wears  off  in  less  than  3 hours. 


Why  not  try  the  new  analgesic 
that  gives  faster , 
longer- lasting  pain  relief  ? 

33 

1 1 

You  mean  something  that 
doesn't  require  repeat  dosage  so  often? 

9 I 

ef 

Yes— it's  called  Percodan.® 

It  not  only  works  in  5 to  15  minutes  but 
one  tablet  sustains  its  pain-relieving  effect 
for  6 hours  or  longer! 

99 

1 1 

How  about  side  effects? 

i i 

££ 

No  problem.  For  example, 
the  incidence  of  constipation 
is  rare  with  Percodan.  * 

V 1 

Sounds  worth  trying  — what's  the  average  adult  dose? 


One  tablet  every  6 hours.  That’s  all. 


Where  can  I get  literature  on  Percodan? 


Just  ask  your  Endo  detailman  or  write  to: 


Cndo 


ENDO  LABORATORIES 

Richmond  Hill  18,  New  York 


*U.S.  Pat.  2,628,185.  PERCODAN  contains  salts  of  dihydrohydroxycodeinone  and 
homatropine,  plus  APC.  May  be  habit-forming.  Available  through  all  pharmacies. 


for  “This  Wormy  World” 


Pleasant  tasting 

‘ANTEPAR! 


brand 


PIPERAZINE 


SYRUP  • TABLETS  * WAFERS 

Eliminate  PINWORMS  IN  ONE  WEEK 
ROUNDWORMS  IN  ONE  OR  TWO  DAYS 

PALATABLE  • DEPENDABLE  • ECONOMICAL 

o- 

‘ANTEPAR*  SYRUP  “ Piperazine  Citrate,  100  mg.  per  tc. 
‘ANTEPAR*  TABLETS  “ Piperazine  Citrate,  250  or  500  mg.,  scored 
‘ANTEPAR*  WAFERS  - Piperazine  Phosphate,  500  mg. 

Literature  available  on  request 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.  Y. 
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FOR  THE  ENTIRE  RANGE  OF  RHEUMATIC-ARTHRITIC 


DISORDERS-from  the  mildest 
to  the  most  severe 

many  patients  with  MILD  involvement  can  be  effectively 
controlled  with 


many  patients  with  MODERATELY  SEVERE  involvement 
can  be  effectively  controlled  with 


The  first  meprobamate-prednisolone  therapy 


the  one  antirheumatic,  antiarthritic  that 
simultaneously  relieves:  (i)  musclespasm 
(2)  joint  inflammation  (3)  anxiety  and 
tension  (4)  discomfort  and  disability. 

SUPPLIED:  Multiple  Compressed  Tablets 
in  three  formulas:  ‘MEPROLONE’-5  — 
5.0  mg.  prednisolone,  400  mg.  meproba- 
mate and  200  mg.  dried  aluminum  hy- 
droxide gel.  ‘MEPROLONE’-2 — 2.0  mg. 
prednisolone,  200  mg.  meprobamate  and 
200  mg.  dried  aluminum  hydroxide 
gel.  ‘MEPROLONE’-i  supplies  1.0  mg. 
prednisolone  in  the  same  formula  as 
'MEPROLONE’-2. 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO..  INC. 
PHILADELPHIA  1.  PA. 


‘MEPROLONE*  is  a trademark  of  Merck  & Co.,  lac. 


NOVEMBER  NINETEEN  FIFTY-SEVEN 
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why  Dimetane  is  the  best  reason  yet  for  you  to  re-examine 
the  antihistamine  you’re  now  using  » Milligram  for  milligram , 

DIMETANE  'potency  is  unexcelled.  DIMETANE  has  a therapeutic  index  unrivaled  by  any 
other  antihistamine— a relative  safety  unexceeded 
by  any  other  antihistamine,  dimetane,  even  in  very 
low  dosage,  has  been  effective  when  other  antihis- 
tamines have  failed.  Drowsiness,  other  side  effects 
have  been  at  the  very  minimum. 

» unexcelled  antihistaminic  action 

From  the  preliminary  Dimetane  Extentabs  studies  of  three  investigators.  Further  clinical  investigations  will  be  reported  as  completed. 


Diagnosis 

No.  of 
Patients 

Response 

Side  Effects 

Excellent 

Good 

Fair 

Negative 

Allergic 

rhinitis  and  vaso- 
motor rhinitis 

30 

14 

9 

5 

2 

Slight  Drowsiness  (3) 

Urticaria  and 
angioneurotic 
edema 

3 

1 

i 

1 

Dizzy  (1) 

Allergic 

dermatitis 

2 

i 

1 

Slight  Drowsiness  (2) 

Bronchial  asthma 
Pruritus 

1 

1 

1 

1 

Total 

37 

15 

13 

7 

2 

Drowsiness  (5)  1X  00/ 
Dizzy  (1)  16-2/o 

DIMETANE  IS  PARABROMOYLAMINE  MALEATE  - EXTENTABS  12  MG., TABLETS  4 MG.,  ELIXIR  2 MG.  PER  5 CC. 


a blanket  of  allergic  protection,  covering  10-12 
hours— with  just  one  Dfmetane  Extentab  » dimetane 
Extentabs  protect  patient  for  10-12  hours  on  one  tablet. 

Periods  of  stress  can  be  easily  han- 


dled with  supplementary  DIMETANE 
Tablets  or  Elixir  to  obtain  maxi- 
mum coverage. 

A.  H.  ROBINS  CO.,  INC. 


Dosage: 


Adults— One  or  two  1,-mg.  tabs, 
or  two  to  four  teaspoonfuls 
Elixir,  three  or  four  times  daily. 

One  Extentab  q.8-12  h. 

or  twice  daily. 
Children  over  6— One  tab. 
or  two  teaspoonfuls  Elixir  t.i.d. 
or  q.i.d.,  or  one  Extentab  q.l2h. 

Children  3-6— Vi  tab. 
or  one  teaspoonful  Elixir  t.i.d. 


Richmond,  Virginia  | Ethical  Pharmaceuticals  of  Merit  Since  1878 


SACRED  HEART  SANITARIUM 

MILWAUKEE,  WISCONSIN 

An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nervous  disorders 
and  non-infectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modern  facility  for  diagnostic  purposes.  Scientific  dietetics,  physi- 
omechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
Literature  and  rates  sent  on  request. 

MEDICAL,  STAFF 

William  L.  Herner.  M.  D.,  Medical  Director 
John  F.  Wyman,  M IJ.  Lloyd  F.  Jenk,  M.  D. 

Hubert  H.  Blanchard,  M.  D.  Richard  O.  Barnes,  M.  I» 

John  E.  Leach.  M D.  John  R.  Whitty,  M.  D. 

Preston  W.  Thomas,  M.  D. 


MARY  POGUE  SCHOOL,  INC. 

Founded  1903.  Complete  facilities  for  training  retarded 
and  epileptic  children  educationally  and  socially. 
Pupils  per  teacher  strictly  limited.  Excellent  educational, 
physical  and  occupational  therapy  programs. 

Varied  group  activities  under  competent  direction  on 
our  spacious  grounds  of  28  acres.  Selected  movies. 
Separate  buildings  for  boys  and  girls,  each  with  24 
hour  supervision  of  skilled  personnel.  To'al  enroll- 
ment 90. 

Catalog  on  request. 

G.  H.  Marquardt,  M.D.  Barclay  J.  MacGregor 
Medical  Director  Registrar 

32  Geneva  Road,  Wheaton,  Illinois 
(near  Chicago) 


The  New  York  Polyclinic 

MEDICAL  SCHOOL  AND  HOSPITAL 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America.  Organized  1881) 


OBSTETRICS  AND  GYNECOLOGY 

A two-months  full-time  course.  In  Obstetrics:  lectures;  pre- 
natal clinics;  attending  normal  and  operative  deliveries;  de- 
tailed instruction  in  operative  obstetrics  (manikin).  X-ray 
diagnosis  in  obstetrics  and  gynecology.  Care  of  the  newborn. 

In  Gynecology:  lectures;  touch  clinics;  witnessing  operations; 

examination  of  patients  preoperatively;  follow-up  in  wards 
postoperatively.  Obstetrical  and  gynecological  pathology.  Cul- 
doscopy.  Studies  in  Sterility.  Anesthesiology.  Attendance  at  con- 
ferences in  obstetrics  and  gynecology.  Operative  gynecology 
on  the  cadaver. 

For  information  a'sout  these  and  other  courses  address: 


SURGERY  AND  ALLIED  SUBJECTS 

A two -months  combined  surgical  course  comprising  general 
surgery,  traumatic  surgery,  abdominal  surgery,  gastroenterology, 
proctology,  gynecological  surgery,  urological  surgery.  Attend- 
ance at  lectures,  witnessing  operations,  examination  of  patients 
preoperatively  and  postoperatively  and  follow-up  in  the  wards 
postoperatively.  Pathology,  radiology,  physical  medicine,  anes- 
thesia. Cadaver  demonstrations  in  surgical  anatomy,  thoracic 
surgery,  proctology,  orthopedics.  Operative  surgery  and  opera- 
tive gynecology  on  the  cadaver,-  attendance  at  departmental 
and  general  conferences. 

THE  DEAN,  345  West  50th  Street,  New  York  City  19 
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optimal  dosages  for  atarax, 
based  on  thousands  of  case  histories: 


mg.  (q.i.d.) 


for  these  2S  adult  indications. 

TENSION  SENILE  ANXIETY  MENOPAUSAL  SYNDROME  ANXIETY  PREMENSTRUAL  TENSION 
PHOBIA  HYPOCHONDRIASIS  TICS  FUNCTIONAL  G.  I.  DISORDERS  PRE-OPERATIVE  ANXIETY 
HYSTERIA  PRENATAL  ANXIETY  • AND  ADJUNCTIVELY  IN  CEREBRAL  ARTERIOSCLEROSIS 
PEPT.CULCER  HYPERTENSION  COLITIS  NEUROSES  DYSPNEA  INSOMNIA 
PRURITIS  ASTHMA  ALCOHOLISM  DERMATITIS  PARKINSONISM  PSORIASIS 


perhaps  the  safest  ataraxic  known 


P64C6  OF  MIND  ATARAX 


Supplied:  In  tiny  10  mg.  (orange)  and  25  mg.  (green) 
tablets.  Also  now  available  in  100  mg. 
tablets.  Bottles  of  100.  ATARAX  Syrup,  10  mg. 
pertsp.,  in  pint  bottles.  Prescription  only. 


(8RAN0  OF  HYDROXYZINE) 


Tablets-Syrup 


w NOW:  SAFE... QUICK 

ATARAX®  PARENTERAL  SOLUTION 

when  Peace  of  Mind  can’t  wait 

In  daily  practice:  always  have  it  handy 

• to  calm  the  acutely  disturbed  or  hysterical  patient 

• to  rehabilitate  the  alcoholic 

In  hospitals:  use  it  routinely 

• to  make  overwrought  patients  manageable 
without  loss  of  alertness 

• to  allay  anxiety  and  control  vomiting 
before  and  after  surgery  and  childbirth 

Supplied:  10  cc.  multiple-dose  vials.  The  adult  dosage  is 
25  mg.  to  50  mg.  (1-2  cc.)  intramuscularly,  3 to  4 times  daily, 
at  4 hour  intervals.  The  moderated  dosage  level  for  children 
under  12,  when  given  intramuscularly,  has  not  yet  been 
established,  and  the  oral  dosage  should  be  used. 
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when  a cold  takes  hold 
counteract  all  the  symptoms 


To  curb  and  control  even  the  severest  cold  symptoms, 
CORICIDIN®  FORTE  Capsules  offer  the  combined  benefits 
of  clinically  proved  Coricidin  — plus— 

methamphetamine— to  counteract  depression  and  fatigue 
vitamin  C— to  meet  added  requirements  during  stress  of  illness 

antihistamine— in  full  therapeutic  dosage 

Coricidin  forte  provides  comprehensive  therapy  not  only 
to  counteract  congestive  and  coryzal  symptoms 
of  the  severest  cold  but  also  to  combat  lassitude,  fever,  aching 
muscles,  torpor,  depression  and  general  malaise. 


CR-J-7107 


from  all  angles... best  for  severe  colds 

CORICIDUNT  FORTE 


Each  Coricidin  forte  Capsule  provides 
Chlor-Trimeton®  Maleate 
(ehlorprophenpyridamine  maleate) 

Salicylamide  

Phenacetin 


Caffeine 
Ascorbic  acid 
Methamphetamine  hydrochloride 
in  bottles  of  100  and  1000  capsules. 


4 mg. 
19  Gm. 
13  Gm. 
03  Gm. 
05  Gm. 
.25  mg. 


SCHERING  CORPORATION  • BLOOMFIELD,  NEW  JERSEY 


•» 


when  you  need  to  give  the  patient 
with  a cold  the  benefit  of  the  doubt 


CORICIDIN 


WITH 


PENICILLIN 


dual  control  with  clinically  proved  CORICIDIN  and  oral  penicillin  — 
arrest  the  cycle  of  cold  symptoms 


forestall  bacterial  infection 


Each  Coricidin  with  Penicillin  Tablet  contains 


Penicillin  G procaine 150,000  units 

Chlor-Trimeton®  Maleate 

(chlorprophenpyridamine  maleate)  2 mg. 

Aspirin  0.15  Gm. 

Phenacetin 0.12  Gm. 

Caffeine  0.03  Gm. 

Bottles  of  24,  100. 

SCHERING  CORPORATION  • BLOOMFIELD,  NEW  JERSEY 


CN-j- 10107 


cSc/iet//y 


why  wine 
in  digestive 

disorders ? 


Although  the  effects  of  wine  on  the 
digestive  system  have  been  discussed 
for  centuries,  it  has  been  only  in  recent 
years  that  many  of  its  physiological 
attributes  have  been  determined. 


WINE  AND  THE  SALIVARY  GLANDS— The  increase  in  salivary  flow  following  a 
moderate  intake  of  wine  is  apparent  almost  immediately,1  such  increase  being 
attributed  to  direct  sensitization  of  secretory  nerve  endings.2 

WINE  AND  GASTRIC  SECRETION— With  a pH  averaging  3.2,  wine  resembles 
gastric  juice  more  closely  than  does  any  other  natural  beverage.  Its  tannins,  organic 
acids  and  salts  of  these  acids  serve  as  buffering  agents  to  maintain  this  pH. 

Relatively  low  in  content  of  alcohol,  table  wine  has  been  found  to  stimulate  gastric 
secretion  and  induce  production  of  gastric  juice  high  in  hydrochloric 
acid,  sodium  chloride,  rennin  and  pepsin.3 

WINE  AND  THE  DIGESTIVE  TRACT— With  its  low  concentration  of  alcohol,  wine 
in  moderate  consumption  has  been  found  to  induce  a marked  increase  in 
biliary  flow.4  This,  together  with  increased  function  of  pancreatic  enzymes,  may 
thus  encourage  better  digestion  of  fatty  foods. 

THEREFORE  — IN  THE  TREATMENT  OF  DIGESTIVE  DISORDERS— Wine  is  being 
widely  recommended  in  the  treatment  of  anorexia,  hypochlorhydria  without 
gastritis,mucous  colitis,  spastic  constipation  and  diarrhea,  and  in  digestive  disorders 
stemming  from  emotional  tension  and  anxiety. 

These  and  other  modern  1^  uses  for  wine  are  discussed  in  the  brochure 
“Uses  of  Wine  in  Medical  Practice.”  For  your  free  copy  write— Wine 
Advisory  Board,  717  Market  Street,  San  Francisco  3,  California. 

1.  Winsor,  A.  L.  ond  Sfrongin,  E.  I.s  J.  Exper.  Psychol.  16  589  (1933). 

2.  Beozell,  J.  M , and  Ivy,  A.  C.:  Quart.  J.  Studies  on  Ale.  I 45  (1940). 

3.  Foroy,  G.,  and  Weissenbach,  R.  J.:  Hopital  25.306  (1937). 

4.  Okoda,  S.:  J.  Physiol.  49  A 57  (1915). 


(Prednisolone  ferfiary-butyloeetote,  Merck) 

for  relief  that  lasts -longer 


in  SPRAINS— 


Osteoarthritis 
Acute  gouty  arthritis 
Bursitis 
Tendinitis 
Trigger  finger 
Peritendinitis 
Trigger  points 
Tennis  elbow 
Lumbosacral  strain 


reduces  tenderness, 
swelling  and 
limitation  of  motion 


Anti-inflammatory 
effect  lasts  longer 
than  that  provided 
by  any  other 
steroid  ester 


0 1 2 3 A 5 6 1 8 9 IO  11  12  13 


Dosage:  the  usual  intra-articular, 
intra-bursal  or  soft  tissue  dose 
ranges  from  20  to  30  mg.  depend- 
ing on  location  and  extent  of 
pathology. 

Supplied:  Suspension  ‘hydeltra*- 
t.b.a. — 20  mg./cc.  of  predniso- 
lone **r/i<jry-butylacetate,  in 
5-cc.  vials. 


MERCK  SHARP  ft  DOHME 

DIVISION  OF  MERCK  A CO..  INC. 
PHILADELPHIA  I.  PA. 
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in  acne 


“results  were  uniformly  encouraging”1 


pHisoHex 


Sudsing, 

nonalkaline 

antibacterial 

detergent  — 

nonirritating, 

hypoallergenic. 


The  acne  skin  that  is  “surgically 
clean”  is  the  one  most  likely  to  clear 
completely.  Hodges1  found  that 
standard  acne  treatment  usually  re- 
sults in  “mediocre  success”  for  most 
patients.  The  addition  of  pHisoHex® 
washings  to  standard  treatment  pro- 
duced results  that  far  excel  any  ob- 
tained previously. 

pHisoHex,  a powerful  antibacterial 
skin  cleanser  containing  hexachloro- 
phene,  removes  oil  and  virtually  ad 
the  bacteria  from  the  skin  surface. 

For  best  results  prescribe  from  four 
to  six  pHisoHex  washings  of  the 
acne  area  daily. 

1.  Hodges,  F.  T.:  GP,  14: 86,  Nov.,  1956. 
pHisoHex,  trademark  reg.  U.  S.  Pat.  Off. 


LABORATORIES 
New  York  18.  N.Y. 
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DOCTOR,  for  your  patients 
over  35,  we  invite  you  to  try 


IMPROVED 


VIO-GERIC 


Note  how  the  improved 
formula  conforms  to  lat- 
est concepts  in  nutri- 
tional supplementation 
with  the  new  inclusion 
of  the  important  Citrus 
Bioflavonoids  to  improve 
capillary  integrity , and 
purified  powdered  bone 
as  a source  of  natural 
calcium,  phosphorus 
and  trace  minerals  in 
the  exact  ratio  found  in 
the  human  body. 


Each  tablet  contains 


VITAMINS 


Vitamin  A. . .10,000  U.S.P.  Units 
Vitamin  D....  1,000  U.S.P.  Units 

Vitamin  B-l 10  mg. 

Vitamin  B-2 5 mg. 

Vitamin  B-6 0.5  mg. 

Vitamin  B-12 5 meg. 

Vitamin  C 100  mg. 

Vitamin  E 1 Int.Unit 

Niacinamide 20  mg. 

Calcium  Pantothenate 5 mg. 

Folic  Acid 0.1  mg. 


MINERALS 

Cobalt  (as  Sulfate) 0.1  mg. 

Copper  (as  Sulfate) 0.5  mg. 

Manganese  (as  Sulfate). . 1.5  mg. 
Magnesium  (as  Sulfate).  .3.0  mg. 
Iodine  (as  Potassium 

Iodide) 0.1  mg. 

Potassium  (as  Sulfate). . .4.4  mg. 

Zinc  (as  Sulfate) 0.5  mg. 

Ferrous  Gluconate 65  mg. 

Purified  Powdered  Bone.  300  mg. 
Containing  Naturally: 

Calcium 100  mg. 

Phosphorus 47  mg. 


PLUS 

Citrus  Bioflavonoids  (Hesperidin  Purified)  50  mg.;  Methionine  50  mg., 
and  Inositol  25  mg. 


After  examining  the  formula,  if  you  would  like  a 
free  sample  bottle,  just  clip  and  mail  the  coupon. 


GENTLEMEN: 

Yes,  I would  like  a free  sample 
bottle  of  the  Improved  Vio-Geric. 


LABORATORIES, 

INC. 

Baudette,  Minn. 
Ethical 

Manufacturing 

Chemists 


NAME. 


ADDRESS. 


I 


CITY. 


.STATE. 
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PHEMAPHEW 


PLUS 


Phenaphen  Plus  is  the  physician-requested 
combination  of  Phenaphen,  plus  an  anti- 
histaminic  and  a nasal  decongestant. 

m asm. 

Available  on  prescription  only. 


each  coated  tablet  contains:  Phenaphen 


Phenacetin  (3  gr.) 194.0  mg. 

Acetylsalicylic  Acid  (2 Vi  gr.)  . 162.0  mg. 
Phenobarbital  (Vi  gr.)  ....  16.2  mg. 

Hyoscyamine  Sulfate  ....  0.031  mg. 

plus 

Prophenpyridamlne  Maleate  . • 12.6  mg. 

Phenylephrine  Hydrochloride  • 10.0  mg. 


J 


when  anxiety  and  tension  "erupts”  in  the  G.  1.  tract... 

IN  GASTRIC  ULCER 


PATH  I BAM  ATE 

Meprobamate  with  PATHILON®  Lederle 


* 


Combines  Meprobamate  (400  Mg.)  the  most  widely  prescribed  tranquilizer  . . . helps  control 
the  “emotional  overlay”  of  gastric  ulcer  — without  fear  of  barbiturate  loginess,  hangover  or 
habituation  . . . xoitli  PATHILON  (25  Mg.)  the  anticholinergic  noted  for  its  extremely  low  toxicity 
and  high  effectiveness  in  the  treatment  of  many  G.I.  disorders. 

Dosage:  1 tablet  t.i.d.  at  mealtime.  2 tablets  at  bedtime.  Supplied:  Bottles  of  100,  1,000. 

Trademark  ® Registered  Trademark  for  Tridihexethyl  Iodide  Ledprle 

LEDERLE  LABORATORIES  DIVISION.  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER,  NEW  YORK 
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Flu  Fight 

Drug  Firms  Speed  U 
Vaccine  Output,  But 
Will  the  U.S.  Need  I 


fhe  War  on  Mutant  A 


If  Florence  was  in  the  grip  of  an  epi- 
letnic  of  colds,  coughs  and  fevers,  astrolo- 
ers  . . . declared  that  it  was  caused  by 
he  influence  of  an  unusual  conjunction  of 
l duets.  This  sickness 
0 be  known  as  “infl 
— Chronicles  of 
1200-1470. 


To  combat  new  r 
uence.”  a worldwide 
his  week  in  respons 
rom  the  Far  East.  St 
the  World  Health 
eva,  which  collects  i 
rom  around  the  globe 
oecimens  of  the  ene 
ons.  In  more  than  a 
iclud’ng  those  of  th* 


8 STUDENTS  ON 
FLIGHTS  TO  U.  S . 
HAVE  ASIAN  FLU 

New  York,  Aug.  15  If 
1 Laboratory  tests  on  e 
foreign  exchange  student 
arrived  Aug.  8 show  they 
victims  of  Asiatic  flu,  the 
i health  department  repo 
today.  The  eight  arrived 
plane  from  Europe. 

Twenty-nine  other  stud* 
suffering  from  influenza 
rived  Tuesday  from  Rov., 
dam  on  the  ship  Arosa  Sky.  j 
One,  Nicholas  Memmos,  ^ 
Greek  exchange  student.  tric'd,, 
yesterday.  Six  of  these  stu-i 
dents  were  released  today 
the  others  are  to  be  rcjpl 
tomorrow.  It  has  not 
' termined  whether,/ 
died  from  Asiatic  . 
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Asiatic  Virus  Raises  Thre; 
Government  Buys,  Prc 
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THE  INFLUEI® 

How  Deadly  Will  it  Be;t® 
What  Can  We  Do  abo 
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Asian  Flu:  the  Outlook 

Asian  influenza  will  hit  the  U.S.  this 
fall  before  mass  immunization  can  be 
effective,  and  the  nation  faces  an  epi- 
demic which  may  strike  15  million  to 
30  million  people.  The  disease  is  relatively 
mild  (in  no  way  comparable  to  the  kill- 
ing “Spanish  flu"  of  191S-19),  and  is 
likely  to  cause  only  a small  number  of 
deaths  among  the  feeble  young  and,  En- 
feebled old.  But  it  may  compel  10%  to 
20%  of  the  population  in  affected  area.- 
to  tal 

w The  War  On  Asiatic  Flu 

2^.  There's  cause  for  concern  about  Asiatic 
flu,  but  scientists  and  public  health  officials 
see  no  reason  for  anyone  to  panic. . 

First  shipments  of  the  vaccine  against  the 
new  influenza  strain  have  arrived  in  Chi- 
cago, setting  off  a flood  of  telephone  calls 
from  worried  patients  to  doctors,  and  from 
doctors  to  drug  suppliers.  This  is  a nor>- 
pattern  of  mass  fear  and  is  understan 
n-  -f  the  f 
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Even  though  Salk  vaccine  priorities  were 
necessary,  the  regulation  produced  adminis- 
trative headaches,  public  complaints  and 
probably  a gray,  if  not  a black  market.  When 
regulation  i 


invoke  it. 
would  u •' 


PUBLIC  HEALTH 


Influenza  Mlril 


^ INFLUENZA,  one  of  the  most  unp 
dictable  of  communicable  diseases,  is  n|«p: 
ing  “on  cat  feet”  across  the  nation  rij 
now.  It  has  already  struck  once  this  y< 
in  mild  epidemic  form  at  an  Air  Fo 
base  in  Colorado.  When  and  hov\  sever 
it  will  strike  again  is  a perennial  riddle 
public  health  authorities. 

It  will  probably  not  lie  dormant 
the  rest  of  the  winter  months.  At  the  ,'*; 
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to  counteract 
complications  from 

ORIENTAL  FLU 


CATCH  "ASIATIC"  FLU- 


the  New  Virus  Threat  From  Orient 
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STEARATE  (Erythromycin  Stearate,  Abbott) 

effective  against  staph-,  strep-  and  pneumococci 

Cl&frott 


SELECTION  OF  SUITABLE  SULFONAMIDE 
IS  OF  PRIME  IMPORTANCE  IN  LONG-TERM  THERAPY 
OF  URINARY  TRACT  INFECTIONS 


Drug  Must  Meet  High  Standards  of  Efficacy  and  Safety 


In  recent  years  sulfonamide  therapy  for  urinary  tract  in- 
fections has  gained  new  popularity  because  the  original 
drugs  have  been  replaced  by  more  soluble,  less  toxic 
and  more  effective  sulfas.1  Gram  for  gram,  a single  sul- 
fonamide featuring  high  solubility  and  low  acetylation  is 
unsurpassed  for  efficacy  and  safety  — especially  in  pro- 
longed therapy. 

An  editorial  in  the  Journal  of  the  Amer- 
ican Medical  Association  states  that  sul- 
fonamides are  successful  in  90  per  cent 
of  urinary  tract  infections,  and  . . should 
be  tried  first.”2  There  are  many  properties 
a sulfonamide  should  possess  before  it  can 
be  claimed  to  be  efficacious  and  safe. 
“Thiosulfil,”®  brand  of  sulfamethizole,  is 
considered  to  be  one  of  the  “. . . most  accept- 
able sulfonamides  for  treatment  of  urinary 
tract  infections  . . .”3 

Broad  Bacteriostatic  Index 

“Thiosulfil”  is  effective  against  most  gram 
negative  and  gram  positive  organisms  com- 
monly found  in  the  urinary  channels. 

High  Plasma  — Urine  Levels 

“Thiosulfil”  is  rapidly  absorbed  and  ex- 
creted, achieving  high  antibacterial  levels 
in  the  urine  and  throughout  infected  tissue, 
with  negligible  penetration  into  red  blood 
cells. 

High  Solubility 

“Thiosulfil,”  in  both  the  active  and  acet- 
ylated  forms,  is  highly  soluble  in  urine  over 
a wide  pH  range,  thus  permitting  effective 
action  with  minimal  side  effects.  Alkalini- 


zation  is  not  required;  fluids  may  be  re- 
stricted rather  than  forced. 

Low  Acetylation 

“Thiosulfil”  is  virtually  unacetylated.  As 
much  as  90-95  per  cent  remains  in  the  free 
therapeutically  active  form.  Virtually  all  of 
a given  dose  is  therefore  available  for  anti- 
bacterial action. 

In  a long-term  clinical  study,  patients 
with  incurable  chronic  urinary  infections 
were  kept  symptom  free  for  as  long  as  five 
or  six  years  on  a maintenance  dose  of  one 
or  two  tablets  of  “Thiosulfil”  daily.4  In  an- 
other evaluation,  20  patients  were  given 
25-100  grams  of  “Thiosulfil”  over  a period 
of  20-90  days  without  incidence  of  side  re- 
actions.5 Goodhope6  reports  that  during  30 
months  of  clinical  use  with  “Thiosulfil,”  no 
evidence  occurred  of  exanthemata,  urti- 
caria, emesis,  fever,  hematuria  and  crystal- 
luria. 

Recommended  Dosages:  0.5  Gm.  four  times 
daily.  The  pediatric  dosage  is  30  to  45  mg. 
daily  per  pound  of  body  weight.  If  voiding 
occurs  during  the  night,  an  extra  half -dose 
should  be  given.  Fluids  may  be  restricted 
rather  than  forced. 

Availability:  Tablets,  0.25  Gm.  (bottles 
of  100  and  1,000) . Suspension,  0.25  Gm.  per 
5 cc.  (bottles  of  4 and  16  fl.  oz.). 

Bibliography  on  request. 
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direct j effective 


(Brand  of  sulfamethizole) 


Single  sulfonamide  features  efficacy  and  safety  in  long- 
term therapy  of  urinary  tract  infections.  The  exceptionally 
high  solubility  of  “Thiosulfil,”  complete  absorption,  minimal 
acetylation,  and  negligible  penetration  into  red  blood  cells  insure 
rapid  and  effective  bacteriostatic  activity  at  the  site  of  infection 
with  virtually  no  side  effects. 

Ayerst  Laboratories  • New  York,  N.  Y.  • Montreal,  Canada 


Corrosion  preparation  showing  complex  arterial  network  of  the  kidney. 


“MYSOLINE" 

Brand  of  Primidone 

in  epilepsy 


safety... 


Three  years  of  successful  clinical  use  in  the  United  States  without  any  reported  irrevers- 
ible toxic  effect  confirms  the  safety  and  effectiveness  of  "Mysoline”  in  controlling  grand 
mal  and  psychomotor  attacks.  "Mysoline”  in  epilepsy  has  world  wide  acceptance. 

Supplied:  0.25  Gm.  scored  tablets,  bottles  of  100  and  1,000. 


AYERST  LABORATORIES  • NEW  YORK,  N.  Y.  . MONTREAL,  CANADA 

"Mysoline”  is  available  in  the  United  States  by 
arrangement  with  Imperial  Chemical  Industries  Ltd. 


5744 
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THE  BAYER  COMPANY  DIVISION 

of  Sterling  Drug  Inc. 

1450  Broadway,  New  York  18,  N.  Y. 
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Mom 
the  pants 
once  too 
often 


wears 


m 


frozen 

shoulder 

Bursitis  and  tenosynovitis  are  new  terms  to  home- 
makers, but  they  are  not  uncommon  sequels  to  over- 
exertion. Early  antirheumatic  therapy  is  to  be 
encouraged  in  the  treatment  of  these  conditions,  as 
it  is  in  more  serious  rheumatic  conditions,  to  allevi- 
ate pain  and  prevent  progression  of  the  disorder. 
With  adequate  therapy  the  prognosis  of  bursitis  in 
its  acute  stage  is  good.  Delaying  therapy  may  result 
in  extension  of  the  inflammation  and  gross  anatom- 
ical changes  that  tend  to  incapacitate  the  patient. 

Sigmagen  provides  doubly  protective  corticoid-sali- 
cylate  therapy— a combination  of  Meticorten®  (pred- 
nisone) and  acetylsalicylic  acid  providing  additive 
antirheumatic  benefits  as  well  as  rapid  analgesic 
effect.  These  benefits  are  supported  by  aluminum 
hydroxide  to  counteract  excess  gastric  acidity  and  by 
ascorbic  acid,  the  vitamin  closely  linked  to  adreno- 
cortical function,  to  help  meet  the  increased  need  for 
this  vitamin  during  stress  situations. 


protective  corticoid -salicylate  therapy 


corticold-analgesic  compound  Tclbl6tS 


for  'patients 
who  go  beyond 
their  physical 
capacity 


*r.M.  eo-j-217 


strikes  the  respiratory  tract  . . . 


ILOTYCIN 

(Erythromycin,  Lilly) 

provides  singularly  effective  antibiotic 


therapy  because 


Dosage:  The  usual  adult 
dose  is  250  mg.  every  six 
hours. 

Available  in  specially 
coated  tablets,  pediatric 
suspensions,  drops,  otic 
solution,  ointments,  and 
I.V.  ampoules. 


• Virtually  all  gram-positive  organisms  are  sensitive 

• Allergic  reactions  following  systemic  therapy  are  rare 

• Bactericidal  action  kills  susceptible  organisms 

• Normal  intestinal  flora  is  not  appreciably  disturbed 


ELI 


LILLY  AND  COMPANY 


INDIANAPOLIS  6,  INDIANA,  U.S.A. 

732150 
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Buddy,  Have  a Drink* 

By  RICHARD  C.  PROCTOR,  M.  D.,  F.  A.  P.  A.** 


What  a state  or  community  can  do  about  alcoholism  . . . 
The  alcoholic’s  personality  . . . Treatment  of  the  alcoholic 


DR.  PROCTOR 


I AM  honored  to  have  been  invited  to  deliver 
the  Rogers  Memorial  Lecture  for  1957  to 
the  Wisconsin  State  Medical  Society.  I am 
sure  that  it  is  significant  for  a North  Caro- 
linian to  be  invited  to  make  this  address  since 
the  subject  deals  with  alcoholism,  and  North 
Carolina  has  the  dubious  distinction  of  being 
the  national  leader  in  the  manufacture  of 
moonshine  liquor.  In  fact,  one-fourth  of  all 
the  illicit  stills  destroyed  in  the  entire  nation 
last  year  were  destroyed  in  North  Carolina. 

I shall  not  attempt  to  go  into  the  physiol- 
ogy of  alcohol  and  its  effect  on  the  body,  for 
that  is  a subject  with  which  all  are  familiar. 
But  rather,  I want  to  point  out  some  of  the 
things  that  can  be  done  by  a state  and  by  a 
community  to  aid  in  combating  the  problem 
of  alcoholism  at  various  levels,  a few  factors 
concerning  the  psychodynamics  of  the  alco- 
holic’s personality,  and  some  general  ideas 
concerning  therapy. 

Statistically,  there  are  over  one  million 
alcoholics  in  this  country,  four  million  heavy 
drinkers,  and  forty  million  social  drinkers. 


* Rogers  Memorial  Lecture  presented  at  the  One 
Hundred  and  Sixteenth  Annual  Meeting  of  the  State 
Medical  Society  of  Wisconsin,  May  9,  1957. 

**  Assistant  Professor  of  Psychiatry  and  Neu- 
rology, Bowman  Gray  School  of  Medicine  of  Wake 
Forest  College,  Winston-Salem,  North  Carolina. 


Alcoholism  is  the  second  most  common  cause 
of  man  days  lost  on  the  job,  costing  American 
industry  over  one  billion  dollars  a year  in  lost 
productivity,  and  it  is  the  third  most  serious 
public  health  problem  in  the  country.  The 
alcoholic  is  twice  as  accident  prone  as  the 
nonalcoholic  and  loses  22  more  days  from 
work  per  year. 

What  is  alcoholism  ? It  is  a particular  form 
of  neurosis  in  which  the  ingestion  of  alcohol 
is  the  superficial  expression.  A person  may  be 
considered  as  suffering  from  alcoholism  if  he 
has  become  dependent  on  the  use  of  alcohol 
to  a degree  which  interferes  with  his  suc- 
cess in  life  and  if  he  is  unable  to  recognize 
this  fact  or  to  abstain  from  the  use  of  alcohol 
in  an  amount  injurious  to  him. 

NORTH  CAROLINA  PROGRAM 

In  1949  the  North  Carolina  General  As- 
sembly appropriated  $300,000  for  the  1949- 
1951  biennium  to  the  North  Carolina  State 
Hospitals’  Board  of  Control  for  the  establish- 
ment of  the  North  Carolina  Alcoholic  Rehabil- 
itation Program.  It  was  decided  that  the  prob- 
lem of  alcoholism  should  be  attacked  in  three 
ways — education,  treatment,  and  research. 
Briefly,  an  executive  director  was  employed 
and  the  program  launched.  An  in-patient 
treatment  center  was  established  at  Butner, 
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North  Carolina,  using  some  of  the  psychiatric 
staff  of  the  State  Hospital  as  therapists.  Pa- 
tients are  admitted  only  on  a voluntary  basis, 
only  when  sober,  and  for  a period  of  28  days. 
During  this  time  they  have  intensive  psy- 
chiatric treatment,  psychological  evaluation, 
recreation,  and  occupational  therapy.  Upon 
discharge  they  are  referred  to  their  nearest 
mental  hygiene  clinic,  local  physician,  and 
the  local  chapter  of  Alcoholics  Anonymous. 

Services  Throughout  State 

Financial  arrangements  were  made  with 
community  mental  hygiene  clinics  whereby 
they  would  provide  out-patient  services  for 
alcoholics  in  return  for  modest  subsidies.  An 
education-information  service  was  estab- 
lished under  the  direction  of  a trained  person, 
and  a very  fine  bimonthly  magazine,  Inven- 
tory, is  printed  and  distributed  free  of  charge 
to  all  interested  parties.  Research  is  under 
way  at  the  various  medical  schools  and  uni- 
versities in  North  Carolina,  stimulated  and 
supported  by  the  state  program.  Nurses’  in- 
stitutes are  held  frequently  in  various  parts 
of  the  state  for  the  training  and  education  of 
nurses.  Scholarships  are  provided  to  the 
Yale  summer  school  of  alcoholic  studies  for 
interested  and  civic-minded  individuals  to  go 
to  study  and  then  return  to  their  local  com- 
munities, where  their  knowledge  can  be  effec- 
tively utilized.  Courses  are  taught  in  summer 
schools  at  the  colleges  in  the  state  so  teachers 
in  the  public  school  system  can  learn  scien- 
tifically and  unemotionally  facts  concerning 
alcoholism  and  how  to  teach  the  problem 
better.  College  credit  is  given  for  these 
courses.  Open  meetings  are  held  all  over  the 
state  with  trained  personnel  speaking  on 
various  aspects  of  alcoholism  for  the  general 
education  of  the  public.  After  much  persua- 
sion the  majority  of  general  hospitals  in 
North  Carolina  will  now  accept  alcoholics  as 
inpatients.  Our  local  Blue  Cross  agencies 
provide  up  to  thirty  days’  hospitalization  for 
alcoholism  per  year  as  part  of  their  benefits. 
All  in  all  North  Carolina  stands  at  the  head 
of  the  list  of  states  that  have  faced  the  prob- 
lem at  a state  level,  and  it  is  doing  something 
about  it. 

PROGRAM  IN  WINSTON-SALEM 

Several  years  ago  my  home  community  of 
Winston-Salem,  North  Carolina,  became  con- 
cerned about  the  problem  of  alcoholism  in 
our  city.  The  mayor  appointed  a committee 


to  survey  the  situation  and  make  recom- 
mendations to  him  as  to  specific  steps  that 
might  be  taken  to  aid  in  dealing  with  the 
problem.  The  final  outcome  of  the  survey  was 
the  establishment  of  the  Forsyth  County 
Program  on  Alcoholism.  The  governing  body 
is  composed  of  members  of  various  civic  and 
religious  organizations,  representatives  of 
the  Bar  Association  and  of  the  Medical  So- 
ciety, school  administrators,  city  aldermen, 
county  commissioners,  and  representatives 
of  industries  in  the  area,  with  the  mayor 
serving  as  chairman.  Funds  for  the  support 
of  the  program  are  appropriated  from  the 
profits  of  the  ABC  stores  and  the  sale  of 
alcoholic  beverages.  A full-time  psychiatric 
social  worker,  a full-time  secretary,  a half- 
time health  educator,  and  a part-time  psy- 
chiatrist make  up  the  staff.  The  local  hospital 
makes  beds  available  to  the  physicians  in  the 
community  so  they  can  admit  patients  for 
the  in-patient  treatment  of  alcoholism.  A 
psychiatric  clinic  operates  a half  day  a week, 
and  the  health  educator  goes  into  the  local 
school  system  for  educational  purposes.  Loan 
funds  are  available  at  no  interest  to  provide 
money  for  individuals  who  need  hospitaliza- 
tion for  acute  alcoholism  and  are  unable  to 
pay  for  it  themselves.  Loans  are  also  avail- 
able for  the  28-day  treatment  available  at 
the  State  Alcoholic  Rehabilitation  Program 
hospital  previously  mentioned.  The  psychi- 
atric social  worker  counsels  and  advises  fami- 
lies, works  with  the  patients  in  the  hospital, 
acts  as  the  liaison  person  between  various 
agencies,  and  works  with  the  alcoholics 
themselves  in  helping  them  secure  employ- 
ment or  in  any  other  tasks  in  which  she 
might  be  helpful.  Fifty-five  hundred  dollars 
is  appropriated  annually  to  support  psycho- 
logical clinics  in  the  local  schools,  where  be- 
havior problems,  truancy,  and  academic  diffi- 
culties can  be  dealt  with  early  in  their  de- 
velopment. We  feel  that  this  may,  in  many 
years  to  come,  help  to  prevent  the  develop- 
ment of  alcoholism.  A well-adjusted,  emotion- 
ally mature  individual  does  not  become  an 
alcoholic.  Close  cooperation  between  the  med- 
ical society,  various  social  agencies,  the  min- 
isterial association,  and  Alcoholics  Anony- 
mous has  made  the  program  unique,  suc- 
cessful, and  accepted  as  part  of  an  over-all 
community  approach  to  a specific  local  prob- 
lem. We  have  by  no  means  solved  the  problem 
in  Winston-Salem  or  North  Carolina,  but  we 


456 


Tint  WISCONSIN  MEDICAL  JOURNAL 


have  made  a start,  and  we  have  discovered 
that  the  public  is  interested  in  this  problem 
and  will  accept  and  support  definite  plans  to 
meet  the  situation. 

THE  ALCOHOLIC 

Now  what  about  the  alcoholic  himself — 
why  is  he  an  alcoholic,  what  makes  him  dif- 
ferent from  the  ordinary  social  drinker,  and 
what  can  be  done  to  help  him?  Motivation 
studies  show  that  drinking,  not  necessarily 
alcoholism,  is  as  directly  motivated  by  the 
influence  of  social  pressure  as  it  is  by  ac- 
quired inner  drives.  Social  pressure  is  more 
important  in  women  than  in  men,  in  young 
than  in  old,  and  in  the  occasional  or  infre- 
quent compared  with  regular  drinkers. 

Four  Kinds  of  Drinkers 

There  are  four  kinds  of  drinkers.  First,  the 
social  drinker  who  drinks  because  it  helps  in 
his  interpersonal  relations.  I will  not  com- 
ment on  this  type  of  person,  for  I feel  we  are 
all  familiar  with  this  type  of  drinker — never 
in  ourselves,  of  course,  but  perhaps  in  a 
friend.  Second,  the  reactive  drinker  who 
drinks  because  and  when  his  personal  life 
deprives  him  of  satisfying  his  instinctive 
drives.  This  is  the  type  of  person  who  gets 
angry  at  his  boss  or  wife,  is  unable  to  express 
it,  and  has  a few  drinks  to  help  him  get  over 
it,  or  to  give  him  an  opportunity  to  ventilate 
his  feelings.  Generally  he  is  angry  at  him- 
self for  not  being  able  to  express  his  hostility 
and  when  drunk  will  become  belligerent  and 
hostile.  Third,  the  neurotic  drinker  who 
drinks  to  escape  from  himself.  This  individual 
is  approaching  alcoholism.  Dynamically,  many 
factors  are  present  in  this  individual’s  per- 
sonality. He  is  generally  emotionally  imma- 
ture and  inadequate,  has  much  repressed 
hostility,  and  is  over-dependent.  Last,  is  the 
alcoholic  who  drinks  for  many  reasons. 

I firmly  believe  that  the  alcoholic  drinks 
for  a reason.  He  utilizes  alcohol  as  an  escape 
from  a situation  that  is  intolerable  to  him,  and 
his  use  of  alcohol  is,  in  a way,  a defense 
mechanism  against  this  situation. 

One  Common  Background  Factor 

From  a background  standpoint,  most  cases 
of  alcoholism  present  one  factor  in  common. 
That  is  an  unsatisfactory  childhood  environ- 
ment characterized  by  incompetency  of  the 
parents.  Behavior  scientists  agree  that  there 


are  some  basic  personality  needs  which  must 
be  met  if  an  individual  is  to  grow  into  well- 
adjusted  adulthood.  There  is  a need  for  secu- 
rity, a need  to  have  oneself  recognized,  and  a 
need  for  new  experiences  or  variety  in  life. 
When  thinking  of  parental  incompetency,  we 
are  inclined  to  think  of  inadequate  finances 
or  poor  economic  status.  However,  one  may 
see  incompetent  parents  among  the  wealthy. 
Parental  incompetency  may  be  marked  just 
as  much  by  overprotection  as  by  rejection 
and  just  as  much  by  smothering  as  by 
mothering.  For  a child  must  be  permitted  to 
face  his  own  small  problems  and,  with  the 
help  of  wise  parental  guidance,  develop  the 
habit  of  decision  making.  Only  in  this  way 
can  he  develop  responsibility,  initiative,  the 
ability  to  make  decisions,  and  self-confidence 
through  self-competence — qualities  which  are 
so  vitally  necessary  in  our  present  society. 

Feelings  of  Inferiority  and  Insecurity 

There  is  also  generally  a connection  be- 
tween alcoholism  and  feelings  of  inferiority 
and  feelings  of  insecurity.  These  two  factors, 
of  course,  are  in  the  main  traceable  back  to 
the  unsatisfactory  childhood  environment. 

One  can  postulate  for  many  hours  the  rela- 
tionship between  the  dynamic  factors  in  the 
alcoholic  as  related  to  an  unresolved  Oedipal 
situation,  unconscious  homosexual  conflicts, 
and  a need  for  oral  gratification.  These  fac- 
tors are  being  adequately  evaluated  by 
research  investigators  and,  to  my  mind,  they 
have  not  as  yet  been  developed  to  where  they 
are  practical  therapeutically  in  the  manage- 
ment of  the  individual  alcoholic  patient. 
Whatever  the  dynamic  factors  involved,  the 
problem  exists  and  must  be  met  by  medicine. 
When  a friend  says,  “Buddy,  have  a drink,” 
to  an  alcoholic,  the  alcoholic  must  have 
enough  emotional  maturity  and  security  to 
refuse  it  and  feel  good  about  it.  There  are 
some  personality  traits  that  are  commonly 
seen  in  alcoholics.  It  is  sufficient  only  to  men- 
tion them  rather  than  to  discuss  them.  They 
are  anxiety,  depressive  fluctuations,  emo- 
tional sensitivity,  feelings  of  resentment, 
failure  to  complete  social  objectives,  feelings 
of  loneliness,  and  poor  interpersonal  rela- 
tionships. The  majority  of  these  findings  are 
present  in  nearly  all  alcoholics  in  one  degree 
or  another. 
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Male  and  Female  Alcoholics 

Is  there  any  difference  in  male  and  female 
alcoholics?  Yes,  I think  there  is.  The  disease 
alcoholism  is  less  frequent  in  women  than  in 
men  by  about  one  to  four.  However,  the  ratio 
is  changing  and  more  women  are  becoming 
alcoholics  than  ever  before.  I believe  that 
this  is  because  women  are  becoming  more 
competitive  in  the  business  world,  more 
masculine  in  their  superficial  thinking,  but 
still  psychologically  unable  to  adequately 
deal  with  their  state  of  “emancipation.”  Just 
as  there  are  more  women  with  coronary 
artery  disease,  hypertension,  and  peptic 
ulcers,  so  there  are  more  of  them  with  alco- 
holism. As  more  and  more  women  “wear  the 
pants,”  they  must  accept  the  accompanying 
diseases.  Women  are  more  difficult  to  treat 
for  alcoholism  than  are  men — perhaps  be- 
cause they  have  more  outlets  for  their  emo- 
tions than  men.  When  these  outlets  do  not 
work,  the  underlying  problem  must  be  pretty 
terrific  to  begin  with.  For  example,  crying  is 
more  acceptable  in  women  than  in  men. 
Tears  wash  away  a lot  of  feelings,  and  society 
does  not  frown  a great  deal  on  a woman’s 
tears.  She  can  release  her  feelings  this  way, 
but  a man  does  not  generally  have  this  outlet 
open  to  him.  It  is  not  considered  manly  of 
him,  he  must  bottle  up  his  feelings,  and  per- 
haps later  he  can  release  them  through 
drinking. 

TREATMENT 

How  does  one  treat  an  alcoholic?  This  is, 
of  course,  the  ultimate  question.  One  does  not 
treat  him  in  the  usual  sense  of  the  word. 
One  helps  the  alcoholic  to  deal  with  his  prob- 
lems in  another  way.  I do  not  feel  that  an 
alcoholic  is  ever  cured,  for  a cure  would  mean 
that  he  could  again  drink  in  a socially  accept- 
able manner,  and  I do  not  believe  that  this 
result  can  be  accomplished — certainly  not  by 
the  majority  of  therapists.  Of  course,  the 
alcoholic  must  first  desire  treatment  himself, 
or  I doubt  if  anything  can  be  accomplished 
other  than  the  development  of  frustration  in 
the  therapist.  Next,  an  intensive  study  of 
environmental  factors,  family  relationships 
— particularly  during  childhood — and  a good 
social  service  history  are  indicated.  Physical 
and  laboratory  studies  are  necessary,  for 
medical  treatment  may  be  indicated  for  pe- 
ripheral neuritis,  liver  damage,  and  so  forth. 
Psychological  studies  may  be  indicated  to  un- 


cover evidence  of  organic  brain  damage,  incip- 
ient psychosis,  or  unconscious  mechanisms 
which  might  be  important  therapeutically. 
Then  comes  the  long  and  at  times  discourag- 
ing process  of  re-education  and  training.  In 
therapy  one  must  eternally  ask  himself  the 
question,  “What  is  he  getting  out  of  alcohol 
that  he  is  not  getting  elsewhere  in  his  life, 
and  why  must  he  drink?” 

Symptomatic  Therapy 

Frequently,  one  must  use  symptomatic 
therapy  in  dealing  with  alcoholics.  I mean 
that  one  must  treat  the  symptoms  of  which 
the  patient  complains.  One  discovers  over  the 
course  of  therapy  that  an  individual  will  be 
more  inclined  to  drink  when  he  becomes 
depressed.  Some  individuals  seem  to  have 
more  exaggerated  mood  swings  than  do 
others — not  to  a degree  that  they  can  be 
classified  as  manic-depressive  reactions  but 
more  than  is  usual.  These  people  develop 
what  we  call  in  the  Carolinas  “the  mully- 
grubs.”  If  a patient  can  be  given  something 
to  relieve  this  depression  at  the  particular 
time,  he  is  less  likely  to  drink.  Several 
months  ago  I published  the  results  of  an  in- 
vestigation using  Meratran,  a mild  central 
nervous  system  stimulant  or  mood  lifter,  in 
a series  of  patients  with  this  clinical  picture : 

“A  group  of  40  patients  was  selected 
whose  drinking  was  periodic  and  precipi- 
tated by  feelings  of  depression.  The 
group  was  made  up  of  twenty-five  men 
and  fifteen  women  with  an  age  variation 
of  from  twenty-five  to  sixty.  These  pa- 
tients were  followed  for  twelve  months. 
Of  the  twenty-five  men,  eighteen  re- 
mained sober.  Of  the  seven  who  did  not 
remain  sober,  three  had  only  one  alcoholic 
episode  during  the  twelve  months,  while 
four  had  two  or  more  such  episodes.  The 
results  among  the  fifteen  women  showed 
that  ten  remained  sober  during  the  year, 
one  had  only  one  alcoholic  episode,  and 
four  had  two  or  more.  These  results  have 
been  more  fully  published  in  an  article 
published  in  January  1956  issue  of  the 
Southern  Medical  Journal.” 

Another  group  of  alcoholics  drink  to  cover 
an  underlying  psychotic  process  and  are 
basically  schizophrenic  or  manic-depressive. 
At  times  when  the  drinking  is  discontinued, 
the  psychotic  illness  will  become  evident.  I 
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can  remember  all  too  clearly  some  of  my 
earlier  experiences  with  Antabuse  in  1948 
and  1949,  when  I gave  it  to  patients  without 
adequately  evaluating  them.  A certain  per- 
centage became  psychotic  after  a period  of 
time,  and  I wondered  whether  or  not  Anta- 
buse had  produced  a toxic  psychosis.  How- 
ever, when  I more  carefully  evaluated  these 
patients  I discovered  that  they  were  psy- 
chotic to  begin  with  and  that  the  alcoholism 
was  covering  the  psychosis.  When  the  cover 
was  removed  the  basic  process  was  evident. 

Use  of  Antabuse 

Is  Antabuse  of  any  benefit  in  the  treat- 
ment of  alcoholism?  Yes,  I think  it  is  in  cer- 
tain specific  and  carefully  selected  cases.  I 
believe  that  in  patients  who  have  an  honest 
desire  to  stop  drinking,  but  who  drink  on 
the  spur  of  the  moment,  Antabuse  can  be  of 
value.  Of  course,  for  the  psychopathic  in- 
dividual or  the  individual  that  plans  a drunk, 
Antabuse  is  of  no  benefit.  But  there  is  a 
group  of  alcoholics  who,  when  faced  with 
stressful  situations,  will  suddenly  decide  to 
have  a drink.  If  these  individuals  have  been 
taking  Antabuse,  of  course,  they  are  unable 
to  take  a drink  at  that  time  and  must  stop 
taking  the  medication  for  at  least  a week 
before  they  can  ingest  alcohol  without  dire 
results.  I believe,  therefore,  that  in  this  par- 
ticular type  of  alcoholic,  Antabuse,  together 
with  other  forms  of  treatment — particularly 
psychotherapy — has  its  value. 

Use  of  Tranquilizers 

The  tranquilizing  drugs  have  been  both 
damned  and  praised  recently.  Many  people 
decry  their  use  and  abuse.  I feel  that  they 
have  their  place  when  used  judiciously  in  the 
treatment  of  alcoholics.  I just  completed  a 
twelve-month  study  utilizing  Miltown  in  the 
prophylactic  treatment  of  alcoholism.  Sixty 
patients  were  followed  during  this  period  of 
time.  There  were  individuals  who  used  alco- 
hol as  a sedative  when  they  developed  symp- 
toms of  anxiety.  As  we  all  know,  alcohol  is 
probably  one  of  the  best  tranquilizers  availa- 
ble to  mankind  but,  unfortunately,  some  peo- 
ple overdose  themselves  and  become  so  tran- 
quil they  cannot  move.  Of  these  60  patients, 
30  remained  sober  during  the  twelve-month 
period  of  time,  and  8 had  only  one  slip.  I ad- 


mit that  a sound  psychotherapeutic  relation- 
ship had  been  established  with  these  patients 
and  that  the  drug  was  carefully  controlled. 
For  example,  I gave  the  medication  to  the  pa- 
tients directly  and  did  not  write  any  prescrip- 
tions. They  contacted  me  when  they  felt  any 
anxiety  developing,  they  took  the  drug  for 
several  days,  and  then  it  was  discontinued. 
In  addition  they  were  followed  closely  by  the 
therapist  at  regular  intervals.  While  I am  the 
first  to  admit  that  ideally  they  should  be 
brought  to  the  place  where  either  the  anxiety 
does  not  develop  at  all  or  where  they  can 
tolerate  it  without  anything,  I feel  that  they 
did  better  than  before  when  they  had  gotten 
drunk.  The  community,  their  families, 
friends,  were  better  off,  too.  I must  caution 
you,  however,  against  a hasty  use  of  these 
drugs  without  adequate  evaluation  and  su- 
pervision. 

Alcoholic  Must  Air  Feelings 

The  most  important  thing  the  alcoholic 
must  learn  is  to  ventilate  his  feelings  in  a 
socially  acceptable  manner.  For  example,  if 
one  were  to  get  a steam  locomotive,  discon- 
nect all  safety  valves,  shovel  coal  in  the  fire 
box,  and  let  the  pressures  build  up,  sooner  or 
later  something  would  blow  up.  If,  however, 
one  took  the  same  locomotive  out  on  the 
track,  spun  the  wheels,  and  tooted  the  whistle, 
the  steam  pressure  could  be  kept  at  a safe 
level.  What  most  alcoholics,  and  in  fact,  what 
most  people  need,  are  socially  acceptable  ways 
to  “spin  their  wheels  and  toot  their  whistles.” 
The  inability  to  ventilate  one’s  feelings,  the 
bottling  up  of  frustrations  and  hostilities, 
the  inability  to  discuss  anxieties — all  lead  to 
the  development  of  a great  many  psychiatric 
disorders. 


Down  south  in  North  Carolina  we  have  a 
bottled  soft  drink  called  a “Big  Orange”  that 
is  very  popular  with  our  citizens.  I will  quote 
a fellow  North  Carolinian,  Andy  Griffith,  of 
the  Broadway  play,  “No  Time  for  Sergeants,” 
who  popularized  this  expression  in  a mono- 
logue of  his.  We  try  to  get  our  alcoholics 
when  someone  says,  “Buddy,  have  a drink,” 
to  reply,  “Friend,  I believe  I will — I think 
I’ll  have  a ‘Big  Orange.’  ” 


NOVEMBER  NINETEEN  FIFTY-SEVEN 


459 


Aims  and  Methods  in  Training  Tomorrow’s  Surgeons 


DR.  MeKITTRICK 


From  Textbook  to 

.Jtn  M a 

By  LELAND  S.  MeKITTRICK, 

Brookline,  Massachusetts 


Scalpel 

M.  D.* **  * 


I HOPE  you  will  bear  with  me  this  evening 
in  the  discussion  of  a nonscientific  subject. 
Left  to  my  own  discretion,  I have  elected  to 
bring  before  you  and  to  review  critically 
some  of  the  problems  which  I believe  exist 
in  our  present  methods  of  training  and  of 
surgical  practice.  I have  done  this  because 
of  my  own  interest  in  the  training  and  bring- 
ing up  of  young  surgeons ; because  of  the  dif- 
ficulties involved  in  developing  a program 
which  will  properly  equip  the  young  man  for 
surgery;  because  of  conflicting  patterns 
which  now  exist  in  surgical  practice ; and  be- 
cause I believe  that  all  of  us,  whether  we  are 
devoted  to  the  care  of  patients  or  to  the 
training  of  young  men  in  surgery,  should  be 
continually  thinking  of  better  methods  for 
the  more  effective  utilization  of  available 
time,  personnel,  and  facilities. 

We  who  review  and  approve  training  pro- 
grams and  all  of  us  who  are  active  in  organ- 
izing and  working  in  them  have  accepted  a 
very  great  responsibility,  both  to  the  young 
physician  and  to  the  community  he  will  ulti- 
mately serve.  There  are  many  problems  in- 
volved in  taking  young  men  or  women  fresh 
out  of  medical  school  and  attempting  in  a 
given  period  of  time  to  develop  in  each  the 
moral,  emotional,  and  professional  qualities 
which  should  characterize  the  surgeon. 

Tremendous  progress  has  been  and  con- 
tinues to  be  made  in  our  training  methods. 
However,  if  we  are  fully  appreciative  of  the 
responsibilities  we  carry,  we  must  freely  con- 
fess to  our  many  inadequacies  and  to  a feeling 
of  insecurity  in  the  effectiveness  in  certain 
phases  of  our  present  program.  Not  too  many 
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years  ago  I spent  the  better  part  of  a day 
discussing  with  the  late  Dr.  Roscoe  Graham 
varying  ways  in  which  we  might  de-em- 
phasize  the  technical  aspects  of  a training 
program  in  favor  of  those  more  subtle,  less 
glamorous,  but  most  important  factors  which 
distinguish  the  technician  from  the  true 
surgeon.  We  both  agreed  upon  the  ease  with 
which  surgical  technique  could  be  taught; 
we  reached  no  decisions  on  the  subject  of  our 
discussion. 

In  anticipation  of  any  comments  upon  our 
present  training  methods  I would  like  to 
outline  my  personal  concept  of  the  product 
we  are  striving  for;  then  to  compare  the 
training  of  my  generation  with  that  of  today, 
pointing  out  some  of  the  problems  which 
have  resulted  from  the  evolution  of  our 
methods. 

NECESSARY  SKILLS,  QUALITIES 

The  young  surgeon  of  tomorrow,  as  I 
would  envision  him,  must  develop  technical 
skill  in  a wide  variety  of  procedures.  He 
must  be  able  and  have  the  experience  neces- 
sary to  work  in  the  thoracic  as  well  as  in  the 
abdominal  cavity.  If  he  electively  opens 
either,  he  must  be  able  to  meet  whatever 
problems  he  may  find  and  to  care  for  the 
complications  which  may  follow.  Not  only 
must  he  have  the  technical  skill  to  cut  and 
to  suture,  but  he  must  master  delicacy  in  his 
technical  maneuvers.  He  no  longer  accom- 
plishes his  objective  by  forceful  effort  and 
brute  force,  but  he  must  train  himself  to 
cringe  at  any  evidence  of  roughness  in  the 
manipulation  of  the  sensitive  tissues  with 
which  he  is  to  work.  To  teach  the  cutting 
and  the  sewing  is  easy.  To  imbue  the  deep 
responsibility  to  delicate  tissues  will  come 
only  after  years  of  conscious  effort. 
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In  addition  to  the  technical  handling  of 
a problem  in  a given  field,  he  must  consider 
the  body  as  a whole.  He  must  understand 
the  response  of  the  body  to  soft  part  and 
hard  tissue  trauma,  and  at  least  the  basic 
mechanisms  involved  in  the  management  of 
the  associated  problems.  He  must  under- 
stand disease  and  the  response  of  the  pa- 
tient to  disease  and  to  the  operation  for  its 
eradication.  He  must  clearly  understand  the 
indications  for  operation,  and  such  under- 
standing will  come  only  when  he  understands 
the  hazards  of  operation  and  its  effects  upon 
the  later  life  of  the  patient.  He  must  under- 
stand the  importance  of  timing  as  well  as  of 
selecting  the  proper  operation  for  the  indi- 
vidual patient,  knowing  that  in  critically  ill 
patients  the  time  at  which  the  operation  is 
done  and  the  proper  selection  of  the  opera- 
tion for  that  patient  may  be  of  greater 
significance  than  the  technical  skill  with 
which  the  operation  is  carried  out. 

He  must  clearly  understand  the  over-all 
care  of  the  patient.  He  is  not  just  a techni- 
cian. Except  for  such  specific  problems  as 
cardiovascular  disease,  diabetes  mellitus,  and 
similar  medical  conditions,  he,  better  than 
anybody  else,  should  be  able  to  properly  pre- 
pare a given  patient  for  operation.  He  must 
recognize  and  understand  the  many  aspects 
of  fluid  and  electrolyte  balance.  He  must 
recognize  and  be  able  to  meet  the  surgical 
complications  which  may  follow  his  opera- 
tion. His  responsibility  begins  with  the  deci- 
sion for  operation  and  continues  through  the 
period  of  preoperative  preparation,  the  oper- 
ation itself,  and  until  the  patient  has  com- 
pleted his  surgical  convalescence.  There  can 
be  no  delegation  of  these  responsibilities.  The 
execution  of  many  of  the  details  may  be  re- 
layed to  other  members  of  his  surgical  team 
but  only  to  those  who  by  training  have  the 
qualifications  to  recognize  the  importance  of 
presenting  symptoms.  Finally,  and  so  im- 
portant, is  the  inculcation  deep  in  the  soul  of 
every  young  surgeon  of  a full  appreciation  of 
the  tremendous  responsibility  which  is  his  to 
each  and  every  patient  who  comes  to  him  for 
help.  Living  as  we  do  in  a world  of  surgical 
problems  and  operations,  it  is  difficult  for 
us  to  realize  how  completely  an  individual 
places  dependence  upon  one  of  us  when  he 
voluntarily  submits  to  a state  of  unconscious- 
ness and  to  each  and  every  decision  that  the 
surgeon  then  makes.  There  are  no  words  to 
properly  describe  the  complete  honesty  and 


integrity  which  must  be  the  heart  and  soul 
of  every  true  surgeon  if  he  is  to  justify  the 
confidence  which  has  been  placed  in  him. 

TRAINING — PAST  AND  PRESENT 

Because  certain  problems  in  our  present 
surgical  programs  are  related  to  the  prac- 
tices in  force  (at  least  in  and  around  Boston) 
during  the  training  of  my  generation  of  sur- 
geons and  because  there  are  those  now  who 
would  perpetuate  a short  period  of  hospital 
training  with  a preceptorship,  it  might  be 
well  to  compare  certain  aspects  of  my  own 
training  with  those  of  the  present  time. 

My  formal  training  began  at  the  Massa- 
chusetts General  Hospital  July  1,  1919.  A 
program  of  22  months  had  been  shortened 
to  one  year  because  of  the  war,  then  re-estab- 
lished after  the  armistice,  so  that  my  period 
of  formal  training  was  15  months. 

On  the  day  following  the  completion  of 
this  training,  I became  surgical  assistant  to 
the  late  Dr.  Daniel  Fiske  Jones,  one  of  the 
outstanding  general  surgeons  in  our  com- 
munity at  that  time.  During  my  hospital 
experience  I had  probably  done  8 or  10  op- 
erations such  as  appendectomies,  hernior- 
rhaphies— nothing  more  substantial.  I had 
never  had  total  responsibility  for  a patient.  I 
can  quite  certainly  say,  then,  that  my  real 
surgical  training  was  a combination  of  pre- 
ceptorship under  one  man  and  the  opportu- 
nity of  being  a junior  member  of  the  visiting 
staff  of  the  Massachusetts  General  Hospital. 
In  this  capacity  I was  given  the  responsibility 
for  certain  of  the  ward  patients,  and  doing 
most  of  those  operations  which  my  expe- 
rience qualified  me  to  do.  All  of  this  was 
under  the  supervision  of  the  more  expe- 
rienced surgeons.  I had,  then,  the  combina- 
tion of  superb  tutelage  by  Doctor  Jones  with 
the  opportunity  of  obtaining  increased  re- 
sponsibility and  technical  experience  on  the 
wards  of  the  hospital.  For  that  period,  this 
represented  an  ideal  method  of  training  for 
the  very  limited  number  of  us  to  whom  it 
was  available.  The  rapidly  increasing  sur- 
gical experience  from  the  large  number  and 
variety  of  patients  for  whom  we  were  respon- 
sible, together  with  the  continuing  close  daily 
association  with  the  surgeon  of  great  under- 
standing and  experience,  quickly  developed 
in  the  young  surgeon  what  was  known  of  the 
science  of  surgery  and  instilled  in  him  an 
understanding  of  its  art. 
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It  has  been  suggested  that  this  was  for 
us  an  excellent  method  of  training,  and 
should  be  equally  valuable  to  the  young  men 
of  today.  But  this  is  not  true.  If  for  no  other 
reason,  the  developments  in  the  science  of 
surgery  have  progressed  so  rapidly  and  so 
far  that  today  no  one  surgeon  can  possibly 
encompass  the  broad  base  of  surgery  to  a 
degree  that  he  would  be  capable  of  giving 
the  necessary  training  in  the  many  subspe- 
cialties. It  is  even  difficult  now  to  obtain  this 
in  many  of  our  large  general  hospitals.  In 
our  planning  for  tomorrow,  I see  no  place 
for  a short  hospital  training  to  be  followed 
by  a period  of  preceptorship  under  a prac- 
ticing surgeon,  trying  to  learn  surgery  in  a 
limited  field  on  the  relatively  small  number 
and  variety  of  patients  who  come  to  any  one 
surgeon  for  help.  To  attempt  to  perpetuate 
this  is  to  keep  down  the  level  of  surgical  care 
to  meet  the  limited  qualifications  of  those 
with  inadequate  training  and  experience. 

We  must,  I believe,  accept  the  necessity  of 
a long  period  of  formal  training  in  a well- 
equipped  general  hospital  for  the  develop- 
ment of  the  young  surgeon  of  today.  This 
transfer  of  responsibility  from  the  preceptor 
to  a well-organized  formal  program  in  the 
hospital  has  kept  abreast  of  the  advancing 
scientific  knowledge  and  (although  increas- 
ing difficulties  are  now  developing)  has  af- 
forded ample  experience  in  technical  surgery 
and  patient  responsibility.  There  is  much 
reason  to  suggest,  however,  that  this  has 
been  done  at  the  expense  of  other  things  of 
equal  importance. 

Longer  Time  Before  Earning,  Becoming  Established 

After  my  short  hospital  training,  I began 
at  once  to  make  a meager  living  from  my 
salary  as  assistant  to  Doctor  Jones,  by  giving 
anesthesia  and  assisting  other  surgeons  who 
did  not  have  assistants  of  their  own,  by  an- 
swering emergency  calls  and  covering  for 
older  surgeons  on  week  ends  and  holidays. 
Thus,  I was  earning  enough  to  support  my 
family — doing  the  same  work  which  our  resi- 
dent staff  now  does  in  the  private  wards  of 
the  hospitals  and  for  which  they  get  little  or 
no  remuneration.  By  the  time  I had  com- 
pleted my  preceptorship  I was  fairly  well 
established  in  my  community  with  a deep 
understanding  of  my  responsibilities  to  the 
patient,  his  family,  and  the  hospital. 

The  young  surgeon  today,  at  the  comple- 
tion of  his  five  years  of  formal  training,  is  a 


skillful  technical  surgeon,  frequently  badly 
in  debt,  and  unless  he  is  fortunate  enough  to 
be  welcomed  in  an  area  where  he  is  needed  or 
to  be  associated  with  a group  or  a practicing 
surgeon,  he  will  have  another  period  of  four 
to  six  years  with  very  little  income  and  too 
little  exposure  to  the  operating  table. 

Not  by  design,  not  by  necessity,  but  for 
good  and  natural  reasons  our  present  train- 
ing programs  overemphasize  the  scientific 
and  technical  side  of  surgery.  It  is  very  diffi- 
cult to  develop  those  intangibles  which  are 
so  important  in  the  surgeon  working  only  in 
the  hospital  wards  where  the  relationship 
between  the  resident  and  the  patient  is  a 
casual  one,  where  the  young  surgeon  is  neg- 
lectful if  he  attempts  to  use  his  clinical  judg- 
ment rather  than  all  of  the  available  scien- 
tific aids,  and  where  he  has  no  real  under- 
standing of  his  responsibility  to  the  patient 
as  a person,  to  a referring  physician,  or  to 
the  patient’s  family. 

What  I am  trying  to  say  is  merely  this. 
The  developments  in  our  training  methods 
of  today  are  logical  and  sound  and  essential 
if  we  are  to  train  our  young  medical  school 
graduates  to  fulfill  their  obligations  in  the 
communities  in  which  they  will  become  estab- 
lished ; the  period  of  formal  training  cannot 
be  shortened  if  a high  quality  of  surgery  is 
to  be  maintained ; in  the  evolution  of  our  pro- 
grams something  has  been  lost  and  we  who 
are  responsible  for  these  programs  must 
continuously  review  our  methods  and  search 
our  souls  in  order  to  more  fully  meet  our 
obligations  to  these  young  people  and  to  our 
communities. 

Loss  of  Idealism 

Recently  a physician  widely  known  for  his 
contributions  to  patient  care  and  to  educa- 
tion, during  an  informal  discussion  of  med- 
ical education  at  the  under-  and  postgraduate 
levels,  commented  that  something  happens 
to  the  young  college  graduate  between  the 
time  he  enters  medical  school  and  the  time 
he  becomes  established  in  practice.  Most 
young  people,  he  felt,  have  within  them  a 
good  deal  of  idealism.  We  agreed  that  this 
was  not  the  predominant  factor  in  influenc- 
ing the  young  college  graduate  to  enter  medi- 
cine. I do  believe,  however,  that  most  of  our 
first-year  medical  students  are  more  heavily 
endowed  with  this  characteristic  than  the 
public  at  large.  If  this  is  so,  what  do  we  do 
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to  depress  rather  than  to  develop  this  in  the 
young  physician?  Why  in  recent  years  has 
American  medicine  been  so  deeply  concerned 
with  excessive  charges,  unnecessary  opera- 
tions, ghost  surgery,  fee  splitting,  neglect  of 
the  public  through  failure  to  assure  emer- 
gency night  and  week-end  coverage?  Is  there 
in  our  medical  schools  and  long  training  pro- 
grams overemphasis  on  the  scientific  aspects 
of  medicine  and  too  little  on  the  parallel 
development  of  a medical  conscience  and  of 
an  understanding  of  the  relationship  of  dis- 
ease to  the  patient,  his  family,  and  to  the 
community?  Does  the  long  period  of  surgical 
training  with  emphasis  on  its  technical  and 
scientific  aspects,  with  shamefully  inadequate 
financial  return  both  during  training  and  in 
the  early  years  of  practice,  have  so  forceful 
an  impact  on  the  young  surgeon  that  his 
great  ambition  is  to  do  operations  and  be- 
come financially  solvent  in  a short  period  of 
time  in  order  to  compensate  for  the  long 
starvation  period  which  he  and  his  family 
have  recently  survived? 

I do  not  come  to  you  with  any  answers,  but 
to  try  to  impress  upon  you  the  many  diffi- 
culties involved  in  developing  a good  prod- 
uct; to  ask  each  of  you  to  scrutinize  carefully 
your  own  practices  and  any  training  pro- 
grams with  which  you  are  associated,  and  to 
ask  yourselves  certain  questions. 

ASK  YOURSELF  THESE  QUESTIONS 

Does  our  program  prepare  the  young  sur- 
geon to  fulfill  his  responsibilities  to  the 
people  of  a nonmetropolitan  area:  has  he 
had  the  necessary  experience  in  abdominal 
and  thoracic  surgery,  in  gynecology  and  the 
surgery  of  children  and  of  cancer,  to  face 
with  justifiable  confidence  the  many  prob- 
lems which  should  be  encompassed  in  general 
surgery  in  an  area  not  highly  department- 
alized? Is  he  experienced  in  the  management 
of  the  victim  of  a serious  automobile  or  farm 
accident,  with  a flail  chest,  possible  ruptured 
viscus,  and  multiple  fractures?  If  you  are 
training  young  men  in  the  major  surgical 
subspecialties  do  you  demand  that  your  resi- 
dents come  to  you  with  a knowledge  of, 
and  experience  in  the  management  of  the 
major  problems  which  may  be  faced  dur- 
ing or  after  operation?  Have  you  given 
serious  thought  to  the  ease  with  which 
your  specialty  may  be  taught  to  a well- 


trained  young  surgeon  and  the  tremendous 
handicaps  which  the  overtrained  specialist 
and  undertrained  surgeon  faces  when  he 
finds  a cancer  of  the  sigmoid — not  an  ovarian 
cyst — or  is  faced  with  a serious  postoperative 
complication?  Do  you  look  upon  your  spe- 
cialty as  something  over  and  above  general 
surgery  or  rather  as  a field  in  which  you 
overemphasize  an  anatomical  area  in  the 
human  body  at  the  expense  of  the  individual 
as  a whole?  Do  you  approve  of  a specialty 
board  which  will  not  certify  in  this  specialty 
a well-trained  general  surgeon  so  long  as  he 
retains  his  certificate  in  the  American  Board 
of  Surgery?  Can  you  justify  surgical  priv- 
ileges to  a board-certified  specialist  who  is 
trained  to  do  operations  within  his  field  but 
must  close  the  abdomen,  or  send  out  a call 
for  help,  when  the  pelvic  tumor  turns  out 
to  be  a mass  in  the  bowel  when  you  deny 
surgical  privileges  to  a general  practitioner 
who  by  experience  has  become  adept  in  doing 
appendectomies  and  hysterectomies  but  is 
equally  inexperienced  in  surgery  of  the  gas- 
trointestinal tract?  In  the  development  and 
the  functioning  of  the  training  program  in 
your  hospital  has  education  of  the  resident, 
or  the  service  he  will  render  to  you  and  to 
the  hospital,  been  the  motivating  force?  Will 
the  young  surgeon  coming  in  to  your  com- 
munity for  his  training  or  to  establish  a 
practice  live  and  work  in  an  atmosphere  of 
complete  honesty,  or  will  he  see  and  ulti- 
mately be  forced  to  leave  or  to  fit  into  a 
pattern  where  a mutually  satisfactory  finan- 
cial agreement  between  surgeon  and  refer- 
ring physician  rather  than  the  welfare  of  the 
patient  is  the  guiding  force  in  the  selection 
of  a surgeon  ? 

These  are  not  the  only  questions  you  might 
ask  yourselves.  Possibly  these  may  be  the 
most  important.  It  is  not  the  questions,  how- 
ever, but  carefully  considered  answers  which 
I believe  to  be  essential  if  we  are  to  ultimately 
bring  from  the  disorganization  which  now 
exists  in  surgical  practice  and  in  surgical 
training  a more  logical,  coordinated  specialty 
in  which  men  and  women  are  trained  in  the 
art  and  ethics  as  well  as  in  the  science  of 
surgery  under  conditions  which  give  to  them 
financial  security  at  an  earlier  age  and  which 
more  adequately  equip  them  to  discharge 
their  total  responsibilities  to  the  community 
and  to  American  surgery. 
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Historical  Backgrounds  of  V(/isconsin  Surgery" 


By  JOSEPH  M.  KING,  M.  D.’ 


Contribution  of 
Early  Wisconsin  Physicians 
to  Medicine  and  Public  Life 


WE  OF  the  Wisconsin  Surgical  Society 
have  an  enviable  heritage  handed  down 
to  us  by  those  pioneer  men  of  medicine  who 
came  into  the  trackless  wilderness  that  was 
Wisconsin  a century  and  a quarter  ago. 
These  physicians  were  among  the  earliest 
settlers  and  took  prominent  parts  in  the  or- 
ganization and  development  of  the  communi- 
ties in  which  they  located,  but  their  primary 
function  was  to  care  for  the  bodily  ills  of 
their  neighbors,  and  this  they  did  in  most 
excellent  fashion. 

FIRST  PHYSICIANS  FROM  EAST 

The  earliest  migration  was  from  the  East, 
especially  New  England,  and  these  people 
came  because  of  the  promise  of  fertile,  level 
farm  land  which  would  be  more  productive 
and  easier  to  till  than  their  stony  hillside 
farms  in  New  England. 

Within  a very  few  years  came  the  first  of 
many  immigrants  from  the  northern  Euro- 
pean countries,  seeking  political  freedom  or 
escaping  from  a land  cursed  by  famine,  or 
leaving  a homeland  with  little  or  no  oppor- 
tunity to  rise  above  the  social  level  of  their 
fathers  and  forefathers.  These  new  Amer- 
icans grouped  themselves  together  in  urban 
or  rural  areas,  and  it  was  only  natural  that 
a physician  of  their  own  race  was  to  be  pre- 
ferred when  the  services  of  a doctor  were 
needed.  This  held  true  especially  in  the  case 
of  the  Germans  who  settled  in  Milwaukee, 
Watertown,  and  the  lakeshore  counties.  The 
political  troubles  in  1848  caused  a large  num- 

* Presented  at  meeting  of  Wisconsin  Surgical  So- 
ciety, May  8,  1957,  Milwaukee. 

**  Director  of  Surgery,  Milwaukee  County  Hos- 
pital; Clinical  Professor  of  Surgery,  Marquette 
University  School  of  Medicine. 


ber  of  physicians  to  leave  Germany  and 
many  of  them  came  to  America,  and  to  Wis- 
consin where  they  could  practice  among  their 
own  people. 

The  German  physicians  were  graduates  of 
established  medical  schools,  whereas  many 
American  doctors  were  not  graduates,  but 
were  taught  by  practicing  physicians  who 
acted  as  their  preceptors  for  a few  years. 
Despite  this  apparent  sketchy  method  of  edu- 
cation, some  excellent  medical  men  were  de- 
veloped. The  early  physicians  in  Wisconsin 
who  were  graduates  came  chiefly  from 
schools  in  New  York,  Philadelphia,  and  New 
England.  The  background  and  traditions  in 
these  centers  were  essentially  British  in 
nature,  for  prior  to  and  after  the  Revolution 
the  leading  American  physicians  were  men 
who  had  studied  in  England  and  Scotland, 
the  University  of  Edinburgh  being  the  most 
renowned  of  all  in  the  teaching  of  medicine. 

SOME  COMBINED  MEDICINE,  BUSINESS 

Some  of  the  physicians  who  came  from  the 
East  did  so  not  to  practice  medicine,  but  to 
engage  in  business,  for  they  realized  that  to 
be  compensated  for  medical  services  with 
potatoes,  flour,  corn  meal,  dressed  hogs,  and 
poultry  was  a slow  and  uncertain  way  to 
achieve  financial  security.  There  were  rela- 
tively few  of  this  group  who  persisted  in 
their  determination  not  to  practice,  for  doc- 
tors were  sorely  needed  and  few  in  number, 
and  a true  physician  could  only  adopt  one 
course  in  such  a situation.  On  the  other  hand, 
a few  men  practiced  only  a short  time  and 
then  turned  to  other  fields,  chiefly  retail  busi- 
ness and  real  estate.  Dr.  Enoch  Chase,  the 
first  physician  in  Milwaukee,  relinquished 
his  practice  after  a few  years  and  then  took 
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up  a business  career,  in  which  he  was  highly 
successful.  Still  other  medical  men  combined 
business  with  their  practices,  and  this  was 
perhaps  the  best  solution  of  the  problem. 

IN  PUBLIC  OFFICE,  MILITARY  SERVICE 

At  the  present  time  it  is  rare  to  see  a phy- 
sician in  politics,  but  such  was  not  the  case 
a century  ago  in  Wisconsin,  for  many  doctors 
held  public  office  at  local,  state,  and  national 
levels. 

The  Wisconsin  physicians  were  likewise 
quick  to  heed  the  call  in  time  of  national 
emergency.  The  state  was  represented  by  sev- 
eral doctors  in  the  War  with  Mexico  in  1846, 
and  15  years  later  when  Lincoln  called  for 
volunteers,  the  medical  profession  responded 
in  characteristic  fashion  and  most  of  the 
Wisconsin  regiments  had  Wisconsin  doctors, 
as  regimental  surgeons. 

LICENSURE  NONEXISTENT 

In  the  early  years  of  Wisconsin,  licensure 
of  physicians  was  nonexistent  and  just  about 
anyone  could  set  himself  up  in  practice,  put 
on  a big  front,  and  call  himself  a physician. 
As  might  be  expected  there  was  a host  of 
herb  doctors,  doctor  women,  bonesetters, 
tooth  pullers,  self-constituted  midwives, 
soothsayers,  quacks,  and  charlatans  of  all 
descriptions  preying  upon  a gullible  public. 
Any  physician  possessed  of  any  surgical  skill 
was  in  great  demand  and  occasionally  he  was 
called  to  travel  a great  distance  to  care  for 
a patient.  The  story  is  told  of  a case  in  Mani- 
towoc where  a man  was  seriously  injured 
and  a messenger  sent  posthaste  to  Green 
Bay  for  a surgeon,  but  by  the  time  the  sur- 
geon reached  Manitowoc  the  man  was 
already  dead  and  buried. 

In  Racine  there  was  quite  another  situa- 
tion. Dr.  Bushnell  B.  Cary,  who  came  there 
in  1835,  was  shot  in  the  arm  in  a dispute  by 
a man  named  Harris,  who  had  “jumped” 
Doctor  Cary’s  claim.  The  nearest  surgeon 
was  in  Milwaukee,  and  a messenger  was 
sent  there  for  a surgeon  over  the  Indian  trail 
between  the  two  settlements.  He  returned 
with  a young  and  rather  inexperienced  sur- 
geon who  “went  to  work  with  a will,  how- 
ever, and  with  his  patient’s  suggestions 
checked  the  flow  of  blood  and  saved  Doctor 
Cary’s  life.”  Doctor  Cary  practiced  in  Racine 
until  1860,  held  many  elective  and  appointive 
political  offices,  and  was  postmaster  for  14 
years. 


MILITARY  POST  SURGEONS 

There  were  three  military  posts  in  Wiscon- 
sin, Fort  Howard  at  Green  Bay,  Fort  Winne- 
bago at  Portage,  and  Fort  Crawford  at 
Prairie  du  Chien,  and  the  post  surgeon  in 
each  of  these  places  was  frequently  called 
upon  to  administer  to  the  civilian  population 
in  the  immediate  vicinity.  Dr.  Wm.  S.  Mad- 
ison was  the  post  surgeon  at  Fort  Howard  in 
1821  and  the  first  physician  in  Green  Bay. 
He  was  on  leave  to  visit  his  family  in  Ken- 
tucky and  while  journeying  near  Manitowoc 
was  murdered  by  his  Indian  guide,  who  later 
was  apprehended,  taken  to  Detroit,  tried, 
and  executed.  His  successor  was  a Doctor 
Wheaton,  who  was  an  able  physician,  had  a 
pretty  wife,  and  was  fond  of  society.  A good- 
for-nothing  younger  brother  who  lived  with 
him  was  not  a physician,  but  on  one  occa- 
sion in  the  absence  of  Doctor  Wheaton  from 
the  post,  successfully  amputated  the  leg  of  a 
soldier  who  had  lost  his  way  on  the  Bay  and 
was  badly  frozen.  Doctor  Wheaton’s  succes- 
sor was  Dr.  William  Beaumont,  who  came  to 
Fort  Howard  in  1826  and  remained  there 
two  years,  then  being  transferred  to  Fort 
Crawford  at  Prairie  du  Chien.  Doctor  Beau- 
mont had  lost  track  of  his  prize  patient, 
Alexis  St.  Martin,  some  time  before  coming 
to  Fort  Howard  and  after  finally  locating 
him,  it  took  two  years  of  hard  work  to  induce 
him  to  return.  St.  Martin  reached  Fort  Craw- 
ford at  Prairie  du  Chien  in  August.  1829,  and 
here  he  remained  until  March,  1831,  during 
which  time  Beaumont  performed  at  least  56 
recorded  experiments,  the  major  part  of  his 
famous  work. 

EARLY  SURGERY 

The  surgery  of  125  years  ago  would  bear 
little  resemblance  to  our  present-day  ver- 
sion. There  were  no  hospitals ; anesthesia  and 
asepsis  were  unheard-of  words  and  would 
be  for  some  years  to  come.  The  discovery  of 
the  roentgen  ray  was  still  a half  century  or 
more  away,  and  specialized  training  in  sur- 
gery for  physicians  had  to  wait  until  recent 
times.  Small  wonder  that  the  only  surgical 
procedures  done  were  lifesaving  operations, 
which  were  regarded  as  being  only  the  lesser 
of  two  evils.  This  was  the  era  of  “kitchen 
surgery,”  and  we  cannot  help  but  admire  the 
courage  of  these  brave  physicians  who,  de- 
spite the  innumerable  and  almost  insur- 
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mountable  handicaps,  were  able  to  carry  on 
and  restore  to  health  an  astonishingly  large 
number  of  patients. 

The  bulk  of  the  pioneer  surgery  was  done 
in  the  larger  communities  about  Wisconsin 
because  of  the  concentration  of  population 
and  the  industries,  where  traumatic  cases 
were  common.  Most  of  the  larger  centers 
had  at  least  one  physician  who  was  skillful 
at  the  operating  table  and,  as  time  went  on 
and  his  practice  increased  in  volume,  his  sur- 
gical judgment  and  manual  dexterity  grew 
apace.  There  was  no  specialization  in  sur- 
gery as  we  know  it  today  but,  as  a doctor 
developed  a reputation  as  a good  surgeon, 
he  naturally  began  to  see  more  surgical 
cases,  which  eventually  comprised  most  of 
his  practice.  In  turn  he  would  take  on  a 
young  man  as  an  assistant  and  train  him  in 
the  ways  of  a surgeon — and  many  of  the 
men  who  have  been  leaders  in  surgery  in 
America  during  the  past  50  years  and  who 
are  now  fading  out  of  the  picture  were 
trained  in  just  this  way. 

EARLY  WISCONSIN  PHYSICIANS 
Professor  Lathrop 

One  has  but  to  glance  at  the  names  of  the 
men  who  served  the  various  communities 
throughout  Wisconsin  in  the  early  years  to 
appreciate  what  a priceless  heritage  we  as 
surgeons  can  claim.  The  Beloit  Journal  in 
1850  in  a news  article  said,  “We  last  week 
witnessed  a surgical  operation  performed  by 
Professor  Lathrop  of  Beloit  College  on  the 
person  of  a young  girl.  The  cords  of  one  leg 
had  become  so  contracted  by  scrofulous 
ulcerations  as  to  render  the  foot  straight 
with  it  and  walking  inconvenient  and  un- 
seemly. The  cord  close  above  the  heel  was  cut 
and  the  foot  brought  into  its  natural  position. 
The  clothes  on  which  she  lay  were  not  stained 
by  a drop  of  blood.  Chloroform  was  success- 
fully administered.  Professor  Lathrop  is 
gaining  much  credit  for  his  skill  in  surgery, 
having  operated  in  several  difficult  cases 
since  he  came  among  us.” 

Rock  County 

Evansville  is  named  after  its  first  phy- 
sician, Dr.  John  M.  Evans,  who  served  as 
surgeon  of  the  13th  Wisconsin  Infantry.  Dr. 
James  Heath  came  to  Janesville  in  1836  and 
opened  a tavern  and  store  in  a new  building 
he  built  on  the  east  bank  of  the  Rock  River. 


He  was  also  a farmer  and  is  said  to  have 
been  a skilled  surgeon.  He  left  Janesville  in 
1848  and  went  to  the  Pacific  coast.  Drs.  John 
Mitchell  and  George  Chittenden  located  in 
Janesville  in  the  1840’s,  and  Dr.  Henry 
Palmer  came  in  1856.  Doctor  Palmer  was 
surgeon  for  the  Iron  Brigade  in  the  Civil 
War,  later  surgeon  in  charge  of  the  largest 
military  hospital  in  the  United  States  at 
York,  Pennsylvania,  and  in  1864  was  med- 
ical inspector  of  the  8th  Army  Corps.  He  was 
the  first  clinical  professor  of  surgery  at  the 
College  of  Medicine  and  Surgery  in  Chicago, 
mayor  of  Janesville  in  1866-1867,  vice- 
president  of  the  American  Medical  Associa- 
tion, and  Surgeon  General  of  Wisconsin  for 
10  years. 

Dr.  Joseph  Bellamy  Whiting  came  to 
Janesville  in  1860.  He  had  a distinguished 
Civil  War  record,  and  in  1876  was  president 
of  our  State  Society. 

Racine  County 

In  Racine  County,  Dr.  B.  B.  Cary  has 
already  been  mentioned.  Dr.  John  G.  Meach- 
am  came  to  Racine  in  1862.  He  held  offices 
in  numerous  medical  societies,  was  a fre- 
quent contributor  to  medical  literature,  and 
served  as  mayor  of  Racine  for  three  terms. 
He  was  one  of  the  founders  of  St.  Luke’s 
Hospital.  Dr.  George  F.  Newell  settled  in 
Waterford  in  1842.  He  was  a surgeon  in  the 
Civil  War.  His  father  was  a doctor,  two  of 
his  sons  were  doctors,  and  one  member  of 
the  Newell  family  is  still  practicing  in  the 
area,  115  years  later. 

In  Kenosha,  Dr.  Ashael  Farr  was  re- 
nowned as  a surgeon,  having  come  to  town 
in  1854.  He  was  also  interested  in  politics, 
serving  as  a member  of  the  State  Assembly 
in  1872,  the  State  Senate  in  1876,  and  as 
mayor  of  Kenosha  for  seven  years. 

Watertown 

In  Watertown,  Dr.  James  Cody  was  the 
leading  doctor  from  the  time  of  his  coming 
in  1846,  just  out  of  Harvard  Medical  School, 
until  1885.  A contemporary  of  his  was  Dr. 
C.  Fischer — a Hanoverian — who  it  is  said 
“could  apply  forceps  more  skillfully  and 
dress  a fracture  better  than  any  other 
doctor.” 

Manitowoc  Area 

The  Manitowoc  Herald  in  1857  related  the 
story  of  a man  named  Hayes  who  was  se- 
verely injured  in  an  accident  about  20  miles 
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from  Manitowoc.  Under  the  guidance  of  Dr. 
Henry  Zielly  a stretcher  was  improvised  and 
28  men  in  relays  carried  the  patient  the  20 
miles  to  Manitowoc. 

Dr.  Franz  Simon,  a refugee  from  the  Ger- 
man Revolution  of  1848,  practiced  in  Two 
Rivers  and  Manitowoc  from  1851  to  1905. 
Dr.  H.  S.  Balcom,  a graduate  of  Harvard, 
came  to  Manitowoc  prior  to  the  Civil  War, 
served  through  the  conflict  as  first  assistant 
surgeon  of  the  31st  regiment,  and  was  noted 
for  his  skill  as  a surgeon. 

Fond  du  Lac 

In  Fond  du  Lac  the  first  doctor  was  Mason 
Darling,  who  reached  the  settlement  in  June, 
1838.  He  was  the  first  president  of  the  vil- 
lage and  the  first  mayor  of  the  city,  and  also 
served  in  Congress.  Dr.  S.  S.  Bowers  began 
practice  in  Fond  du  Lac  in  1867.  He  likewise 
served  as  mayor.  Another  prominent  phy- 
sician was  Dr.  Emanuel  Munk,  under  whose 
preceptorship  Dr.  Nicholas  Senn  began  the 
study  of  medicine  immediately  after  his 
graduation  from  Fond  du  Lac  High  School 
at  the  age  of  twenty  in  1864. 

Appleton 

In  Appleton  one  of  the  first  physicians  was 
H.  R.  Merriman,  who  went  there  in  1849  and 
practiced  there  until  the  Civil  War,  in  which 
he  served  as  a surgeon,  dying  of  disease  in 
Baton  Rouge  in  1864.  In  March,  1866,  Dr. 
M.J.E.  Hulburt  of  Appleton  successfully 
removed  a “malignant  tumor,”  and  in  June 
of  the  same  year  removed  an  “arterial 
growth”  with  complete  success.  Despite  these 
favorable  results  he  did  not  tarry  long  in 
Appleton,  leaving  there  in  1868.  Dr.  A. 
Hamilton  Levings  began  practice  in  Apple- 
ton  in  1873,  developed  a large  surgical  prac- 
tice, was  twice  elected  mayor  of  Appleton, 
and  moved  to  Milwaukee  in  1891,  where  he 
helped  organize  the  Wisconsin  College  of 
Physicians  and  Surgeons  and  served  as  its 
president.  In  the  last  decade  of  the  nine- 
teenth century  our  own  Dr.  Victor  Marshall 
began  the  practice  of  surgery  in  Appleton, 
and  has  had  a long  and  honorable  career. 

Eau  Claire 

Eau  Claire  also  had  a physician  for  its 
mayor,  Dr.  Edwin  J.  Farr,  who  came  there 
shortly  after  the  Civil  War,  in  which  he 
served  as  a surgeon  in  a Wisconsin  regiment. 
In  1893  Christian  H.  W.  Midelfart,  a grad- 


uate of  the  University  in  Christiania,  Nor- 
way, came  to  Eau  Claire  to  establish  a prac- 
tice in  an  area  with  many  Norwegian-speak- 
ing people.  From  1893  until  the  time  of  his 
death  he  was  known  as  a skilled  surgeon  and 
leader  in  medical  circles.  Dr.  John  Van  Reed 
Lyman,  a Rush  graduate  of  1880,  did  general 
surgery  and  gynecology  in  Eau  Claire  at 
about  this  same  time. 

La  Crosse 

It  is  of  interest  to  note  that  La  Crosse  once 
had  a duly  chartered  and  incorporated  med- 
ical school  known  as  the  La  Crosse  Medical 
College.  The  prime  mover  in  the  founding  of 
this  institution  in  1864  was  Dr.  P.  S.  Mc- 
Arthur, who  held  the  position  of  professor 
of  surgery,  a post  befitting  the  leading  sur- 
geon of  the  town.  Five  of  the  seven  trustees 
were  practicing  physicians,  and  it  has  been 
stated  that  the  La  Crosse  Medical  College 
was  primarily  organized  to  make  it  legal  to 
carry  on  dissection,  for  besides  the  name  all 
there  was  to  the  college  was  the  dissecting 
room.  The  “school”  was  discontinued  after 
three  years,  the  only  degrees  that  were  con- 
ferred being  an  honorary  degree  to  one  of 
the  men  on  the  board  of  trustees,  a chemist, 
William  T.  Wenzell,  and  one  to  Lafayette 
Houghton  Bunnell,  an  army  surgeon,  whose 
promotion  to  a majority  was  dependent  upon 
his  holding  an  M.  D.  degree.  His  sole  claim 
to  fame  was  the  fact  that  he  was  a member 
of  a group  pursuing  some  renegade  Indians 
in  California  in  1850,  and  they  came  upon  a 
beautiful  valley  with  a wonderful  waterfalls. 
Bunnell  gave  the  name  to  this  paradise — the 
Yosemite  Valley. 

There  were  two  other  men  of  a later  era 
who  did  much  to  develop  surgery  in  La 
Crosse,  Dr.  Edward  Evans  and  Dr.  Adolph 
Gundersen.  In  addition  to  being  excellent 
general  surgeons,  they  were  prominent  in 
medical  circles  on  a state  and  national  level 
and  both  inspired  their  sons  to  become  dis- 
ciples of  Aesculapius.  Four  of  Doctor  Gun- 
dersen’s  six  physician  sons  are  presently 
practicing  in  La  Crosse,  and  some  of  the 
grandsons  also,  and  100  years  from  now 
there  undoubtedly  will  be  Gundersens  doing 
surgery  there. 

Madison 

Madison,  the  state  capital,  attracted  some 
interesting  and  competent  medical  men.  Dr. 
John  Favill,  a Harvard  graduate,  who  ar- 
rived in  1848,  was,  in  his  35  years  of  practice, 
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the  most  prominent  and  beloved  of  Madison’s 
physicians.  Dr.  A.  J.  Ward,  who  practiced 
there  from  1851  to  1893,  was  for  many 
years  the  foremost  surgeon  in  town.  He 
served  in  the  Civil  War  with  the  famous  Iron 
Brigade  and  was  later  surgeon-in-chief  of 
the  division.  Dr.  Joseph  Hobbins,  a fellow 
of  the  Royal  College  of  Physicians,  came  to 
Madison  from  England  in  1854  and  practiced 
there  until  his  death  in  1894.  He  is  described 
as  a “dignified,  courteous  man  of  high  char- 
acter and  noble  purpose,”  and  served  as  pres- 
ident of  the  Horticultural  Society  as  well  as 
being  the  ruling  spirit  of  the  Madison  Lit- 
erary Club.  In  1855  he  was  elected  by  the 
Board  of  Regents  of  the  University  of  Wis- 
consin to  be  the  Professor  of  Surgery  in  the 
medical  department,  which  existed  only  on 
paper,  for  52  long  years  were  to  elapse  before 
our  State  University’s  College  of  Medicine 
was  formally  authorized  in  1907.  Another 
physician  from  the  Madison  area  was  Wil- 
liam H.  Fox  of  Fitchburg,  the  first  of  the 
family  which  gave  a number  of  surgeons  to 
Milwaukee  and  Madison.  His  great-grand- 
nephew, George  William  Fox,  a young  Mil- 
waukee surgeon,  was  killed  in  action  while 
serving  as  a medical  officer  on  the  aircraft 
carrier,  Franklin,  in  the  Pacific,  and  was 
buried  at  sea. 

Dr.  James  A.  Jackson  moved  from  De  Pere 
to  Madison  shortly  after  the  Civil  War,  in 
which  he  served.  Three  of  his  sons  eventually 
went  into  the  practice  of  surgery  with  him 
and  so  was  born  the  Jackson  Clinic  of  today. 

Dr.  Chandler  Burwell  Chapman  located  in 
Madison  in  1846  and  soon  identified  himself 
with  an  academic  career.  He  rented  a couple 
of  second-floor  rooms  on  a State  Street 
corner  in  Madison,  which  he  called  “Dr. 
Chapman’s  Practical  School  for  Anatomy 
and  Surgery.”  His  bulletin  explained  that, 
“Ample  facilities  will  be  afforded  for  the 
study  of  anatomy  during  the  winter  term  . . . 
and  provisions  made  for  private  dissection 
...  a privilege  as  rare  as  valuable,  but  with- 
out which  no  one  can  obtain  an  adequate 
acquaintance  with  anatomy  and  surgery.” 

Milwaukee 

The  picture  of  the  development  of  medi- 
cine in  Milwaukee  is  fully  as  interesting  as 
that  seen  in  any  other  part  of  Wisconsin.  The 
first  physician,  Dr.  Enoch  Chase,  turned 
from  medicine  to  business  pursuits  within  a 
few  years  after  his  arrival,  but  his  contem- 
porary, Dr.  Alfred  L.  Castleman,  had  a long 


and  noteworthy  career.  He  served  several 
terms  as  president  of  the  State  Medical  So- 
ciety and  was  a surgeon  in  the  Army  of  the 
Potomac  in  the  Civil  War.  He  apparently 
was  not  a surgeon  for  in  1855  he  is  listed  as 
Professor  of  the  Theory  and  Practice  of 
Medicine  in  the  Faculty  of  Medicine  of  the 
University  of  Wisconsin.  In  1856  he  was 
elected  to  be  Dean  of  the  Medical  Depart- 
ment, but  unfortunately  there  was  some  diffi- 
culty which  halted  the  entire  project.  Doctor 
Castleman  lived  in  Delafield  at  that  time. 

The  first  great  surgeon  to  make  his  name 
in  Milwaukee  was  Dr.  Erastus  B.  Wolcott. 
He  belonged  to  a family  which  came  from 
England  in  1630,  and  numbered  among  its 
members  the  first  governor  of  the  Connec- 
ticut Colony  and  six  other  governors  of  their 
native  state,  one  signer  of  the  Declaration  of 
Independence,  Oliver  Wolcott,  one  cabinet 
member,  and  numerous  others  who  held  high 
offices  in  the  state  and  nation.  Erastus  B. 
Wolcott  was  born  in  Yates  County,  New 
York  State,  in  1804  and  after  a preceptor- 
ship  under  a country  doctor  went  to  the  Col- 
lege of  Physicians  and  Surgeons  in  New 
York,  graduating  in  1833.  He  became  a sur- 
geon in  the  regular  army  and,  while  sta- 
tioned at  Fort  Mackinac  in  1836,  married 
Elizabeth  J.  Dousman,  the  daughter  of  a fur 
trader  at  the  post.  A son  and  a daughter 
grew  to  maturity  and  the  daughter  became 
the  mother  of  Dr.  John  Lawrence  Yates,  who 
was  a leading  surgeon  in  Milwaukee  for  al- 
most 40  years,  and  who  was  20  years  ahead 
of  his  time  in  the  matter  of  blood  trans- 
fusions prior  to  and  after  surgery,  fluid  and 
electrolyte  balance,  and  early  ambulation.  He 
was  truly  a worthy  grandson  of  a famous 
grandsire.  Doctor  Wolcott’s  wife  died  in 
1860,  and  in  1869  he  married  Dr.  Laura  J. 
Ross,  the  first  woman  physician  in  Wiscon- 
sin. Doctor  Wolcott  resigned  from  the  army 
in  1839  and  came  to  practice  in  Milwaukee. 
In  addition  to  the  field  of  medicine  he  had 
other  interests.  He  built  the  mills  at  West 
Bend  and  was  an  organizer  of  the  Milwaukee 
and  Mississippi  Railroad,  now  the  Milwau- 
kee Road,  and  also  of  the  Northwestern 
Mutual  Life  Insurance  Company. 

He  was  appointed  surgeon  general  of  the 
territorial  militia  by  Governor  Doty  in  1842, 
and  served  in  that  capacity  until  his  death  on 
January  5,  1880.  He  was  renowned  as  a sur- 
geon and  made  many  long  journeys  all  over 
the  Northwest  on  consultations.  In  1848  he 
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Names  prominent  in  the  medical  history  of 
the  Madison  area  are  Drs.  John  Favill,  A.  J. 
Ward,  Joseph  Hobbins,  William  H.  Fox,  James 
A.  Jackson,  and  Chandler  Burwell  Chapman. 

Milwaukee's  medical  history  includes  the 
names  of  Dr.  Enoch  Chase,  first  physician  in 
the  city;  Dr.  Alfred  L.  Castleman,  former  State 
Society  president;  Dr.  Erastus  B.  Wolcott,  who 
performed  the  first  nephrectomy;  and  Dr. 
Solon  Marks,  outstanding  surgeon  and  one 
of  the  organizers  of  the  Wisconsin  College  of 
Physicians  and  Surgeons,  now  Marquette. 


advocated  the  use  of  starch  bandages  in  the 
treatment  of  fractures,  and  in  1860  he 
fought  the  pernicious  practice  of  bleeding  in 
early  pneumonia.  He  voiced  the  opinion  that 
it  was  better  to  sustain  the  patient  than  to 
deplete  him. 

On  June  4,  1861,  Doctor  Wolcott  per- 
formed the  first  nephrectomy,  being  assisted 
by  Dr.  Charles  L.  Stoddard  of  East  Troy. 
Doctor  Stoddard  was  the  father  of  Dr. 
Charles  H.  Stoddard,  an  internist  for  many 
years  in  Milwaukee,  and  the  grandfather  of 
Dr.  F.  Jackson  Stoddard,  at  the  present  time 
a local  gynecologist.  Doctor  Stoddard  re- 
ported the  nephrectomy  case  in  the  Philadel- 
phia Medical  and  Surgical  Reporter  for 
1861-1862,  Volume  7,  page  126,  the  title 
being,  “Case  of  Encephaloid  Disease  of  the 
Kidney,  Removal,  Etc.”  There  is  some  ques- 
tion as  to  whether  the  operation  was  done  in 
Milwaukee  or  East  Troy,  and  it  is  improb- 
able that  this  fact  ever  will  be  correctly  as- 
certained. Prior  to  surgery  a diagnosis  of 
“cystic  tumor  of  the  liver”  had  been  made, 
and  it  was  only  upon  examining  the  surgical 
specimen  after  excision  that  it  was  discov- 
ered that  the  tumor  was  primary  in  the 
kidney,  which  had  been  removed  in  toto. 

Simon  of  Heidelberg  is  usually  given 
credit  for  having  done  the  first  nephrectomy, 
but  his  operation  described  in  Deutsche 
Klinik,  Berlin,  1870,  was  performed  in  1869, 
eight  years  after  Wolcott’s.  It  is  true  that 
Simon  had  been  taking  out  kidneys  in  dogs, 
and  had  carefully  planned  the  operation  on 
a human,  and  due  credit  must  be  given  him, 
but  the  fact  remains  that  Wolcott’s  nephrec- 
tomy was  done  eight  years  prior  to  Simon’s. 
Doctor  Wolcott  died  on  January  5,  1880,  of 
pneumonia  probably  contracted  while  sitting 


in  a chilly  courtroom,  where  he  had  gone  to 
testify  for  a brother  practitioner  unjustly 
accused  of  malpractice.  An  equestrian  statue 
of  Doctor  Wolcott  stands  in  Lake  Park  over- 
looking Lake  Michigan. 

Dr.  Solon  Marks  was  an  outstanding  Mil- 
waukee surgeon  in  the  latter  half  of  the 
nineteenth  century.  A native  of  Vermont,  he 
graduated  from  Rush  in  1853,  then  practiced 
in  Jefferson  for  three  years  and  Stevens 
Point  for  five  years.  At  the  outbreak  of  the 
Civil  War  he  became  surgeon  of  the  10th 
Wisconsin  Volunteer  Infantry,  during  which 
services  he  was  wounded  and  taken  prisoner. 
Following  the  war  he  came  to  Milwaukee  to 
practice  surgery.  In  1870  he  removed  a bullet 
which  had  been  in  the  region  of  the  heart 
since  1864,  probably  the  first  operation  ever 
reported  for  suture  of  a heart  wound.  Doc- 
tor Marks  was  chief  surgeon  to  St.  Mary’s 
Hospital  and  president  of  the  State  Society  in 
1870.  He  was  one  of  the  organizers  of  the 
Wisconsin  College  of  Physicians  and  Sur- 
geons, later  to  become  Marquette,  and  in 
1898  donated  fully  equipped  laboratories  of 
histology,  chemistry,  bacteriology,  and  pa- 
thology to  the  school. 

Dr.  Nicholas  Senn 

The  title  of  the  greatest  surgeon  ever  de- 
veloped in  Wisconsin  could  go  to  none  other 
than  Dr.  Nicholas  Senn.  He  was  born  in  the 
village  of  Buchs,  Canton  of  St.  Gall,  Switzer- 
land, October  31,  1844,  and  came  to  America 
with  his  parents  at  the  age  of  eight.  The 
family  settled  in  the  crossroads  community 
of  Ashford  in  Fond  du  Lac  County,  and  Senn 
attended  high  school  in  Fond  du  Lac.  The 
youth  had  an  intense  desire  to  become  a 
physician  and  after  graduation  from  high 
school  he  had  a preceptorship  in  Fond  du 
Lac  under  Dr.  Emanuel  Munk,  a German 
physician  who  was  highly  regarded.  Senn 
then  entered  Chicago  Medical  College  in 
1865  and  worked  his  way  through  school. 
After  graduation  he  returned  to  Ashford, 
where  he  was  a “country  doctor”  for  five 
years.  He  came  to  Milwaukee  in  1874  and 
soon  established  a reputation  as  a surgeon 
beyond  any  question.  From  1874  until  he 
moved  to  Chicago  in  1893,  he  led  a very 
active  life — doing  surgery  and  investigative 
work  and  striving  to  better  hospital  condi- 
tions, all  of  which  made  him  famous  in 
America  and  in  Europe  as  well. 
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"Dr.  F.  G.  Connell,  Oshkosh, 
has  handed  his  name  down  to 
posterity  in  the  Connell  suture." 


He  was  a born  teacher  and  an  excellent 
speaker,  and  his  surgical  technique  was  out- 
standing. As  he  grew  older  he  became  more 
conservative  and  left  the  spectacular,  daring 
operations  to  the  younger  men,  while  he 
became  more  rigid  and  exacting  in  all  his 
procedures. 

He  was  a prolific  writer  and  was  an  avid 
bibliophile.  He  became  the  owner  of  several 
collections  of  books  of  European  medical 
men — and  these  books  are  now  in  the  Senn 
department  of  the  Crear  Library  in  Chicago. 

Doctor  Senn  was  the  chief  surgeon  of  Mil- 
waukee Hospital  and  through  his  efforts  the 
new  hospital  was  established  in  1881.  In  his 
operations  he  used  cotton  gloves  which  had 
been  boiled,  and  was  one  of  the  first  men  to 
conceive  the  idea  of  bone  transplantation. 
He  was  acknowledged  as  a leader  in  gastric 
and  intestinal  surgery  and  did  much  experi- 
mental work  on  the  problem  of  bowel  anasto- 
mosis. In  his  book  on  Intestinal  Surgery, 
published  in  1888,  Senn  states,  “Dr.  M.  E. 
Connell,  Superintendent  of  the  Milwaukee 
County  Hospital,  suggested  the  use  of  per- 
forated plates  for  making  the  lateral  apposi- 
tion in  place  of  suturing  After 

many  trials  with  different  kinds  of  materials 
for  the  plates,  I came  to  the  conclusion  that 
decalcified  or  partially  decalcified  bone  plates 
served  the  best  purpose.”  Small  wonder, 
then,  that  the  son  of  this  Dr.  M.  E.  Connell 
should  also  be  interested  in  the  technique  of 
intestinal  anastomosis,  for  the  son,  Dr.  F. 
Gregory  Connell  of  Oshkosh,  the  first  pres- 


ident of  our  surgical  society,  has  handed  his 
name  down  to  posterity  in  the  Connell  suture. 
This  is  not  his  sole  claim  to  fame  for  he  has 
been  an  outstanding  Wisconsin  surgeon  for 
the  past  50  years. 

During  the  period  in  which  Senn  lived  and 
practiced  in  Milwaukee,  he  was  associated 
with  a group  of  men,  most  of  them  younger 
than  he,  who  were  in  truth  his  disciples,  and 
Drs.  Wm.  Mackie  and  Horace  Manchester 
Brown  were  the  prominent  surgeons  of  this 
group.  By  1884,  Doctor  Senn  had  established 
such  a reputation  as  a surgeon  that  he  was 
selected  to  be  the  Professor  of  Surgery  at 
the  Chicago  College  of  Physicians  and  Sur- 
geons, and  for  the  next  nine  years  he  lived 
and  practiced  in  Milwaukee,  going  to  Chicago 
several  times  weekly  for  the  performance  of 
clinical  work  and  lectures.  He  was  the 
founder  of  the  Association  of  Military  Sur- 
geons of  the  United  States  in  1891,  and  he 
served  in  the  field  in  the  Spanish-American 
War.  At  the  International  Congress  in  Mos- 
cow, Senn  was  acclaimed  the  Premier  Sur- 
geon of  the  World,  and  was  carried  on  the 
shoulders  of  his  ardent  admirers  when  he 
presented  his  paper  on  “Peritonitis.” 

Arthur  Dean  Bevan  said  of  him  in  1935, 
“It  is  interesting  that,  when  at  this  date,  one 
reads  Senn’s  works,  a picture  of  modern 
scientific  surgery  is  presented  far  beyond  the 
boundaries  of  the  common  surgical  practice 
of  his  time.”  Senn  was  always  the  student 
and  is  responsible  for  this  aphorism,  “It  is 
not  the  number  of  cases  you  see,  but  the 
number  you  study  that  counts.” 


And  so  ends  the  story  of  the  surgical 
pioneers  of  Wisconsin.  They  came  into  a 
rugged  wilderness  full  of  hardships  and  dis- 
appointments ; they  did  yeoman  service  with 
practically  no  tools  or  facilities;  and  they 
handed  down  to  us  a heritage  in  surgery  of 
which  we  can  be  justly  proud. 

324  East  Wisconsin  Avenue. 


FILM  ON  “PERIPHERAL  VASCULAR  DISEASE.”  Classification  of  functional  and  organic 
occlusive  vascular  diseases;  new  methods  of  evaluating  muscle  blood  flow;  how  circulation  is  in- 
creased by  a new  synthetic  adrenalin-like  drug.  16  mm.  In  color  and  with  sound.  Runs  for  32  min- 
utes. Arrangements  for  showing  film  made  by  writing  to:  Medical  Film  Guild,  Ltd..  506  West 
57th  Street,  New  York  19,  or  Arlington-Funk  Laboratories,  Division  of  U.  S.  Vitamin  Corporation, 
250  East  43rd  Street,  New  York  17.  Give  preferred  and  alternate  date  for  showing,  at  least  30 
days  in  advance. 
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The  Importance  of  Trauma" 

By  FREDERICK  BUNKFELDT,  JR.,  M.  D. 

Milwaukee 


WE  KNOW  that  man  has  not  reached  his 
full  span  of  life  largely  because  of  two 
major  destructive  agents.  First  are  the  dis- 
eases of  degeneration,  that  is,  changes  in 
the  cardiovascular  system  and  cancer;  and 
second  is  trauma.  The  first  will  take  a thor- 
ough program  of  research  experimentation 
and  practical  application  before  benefits  can 
be  reaped.  However,  the  latter,  trauma,  can 
be  decreased  by  thorough  application  of  exist- 
ing legislation  and  known  safety  precautions. 
Since  we  are  the  ones  who  will  consistently 
be  confronted  by  the  problems  of  care  of  the 
injured,  it  behooves  us  to  organize  the  pro- 
gram of  prevention  of  injuries  and  act  in  an 
advisory  capacity  for  the  enforcement  of 
legislation  and  safety  programs. 

Approximately  1,500,000  people  die  each 
year  in  the  United  States.  Of  this  number 
93,000  have  been  killed  by  accidental  means, 
which  means  1 out  of  every  16  individuals. 
The  importance  of  trauma,  however,  lies  in 
the  fact  that  it  is  the  first  cause  of  death  in 
the  most  productive  years  of  our  lives. 
Among  individuals  from  1 to  35  years  of  age 
it  is  the  leading  cause  of  death  and  disability 
by  a wide  margin  over  cardiovascular  dis- 
eases. Among  those  35  to  45  years  of  age  it 
is  a close  second,  and  only  in  those  over  45 
do  cardiovascular  disease  and  cancer  far 
outstrip  it.  The  cost  of  accidents  in  1955  was 
as  follows: 


Wage  loss  due  to  inability  to  work $ 3,400,000,000 


Medical  fees  and  hospital  expense $ 850,000,000 

Administrative  costs  and  claims $ 1,800,000,000 

Motor  vehicle  property  damage $ 1,700,000,000 

Property  destroyed  by  fire $ 885,000,000 

Property  and  production  loss $ 1,700,000,000 


The  total  cost  of  accidents  was  $10,300,000,- 
000  in  1955.  This  is  equivalent  to  1/27  of  the 
national  debt.  If  you  personally  spent 
$1,000,000  a day,  it  would  take  you  28  years 
and  80  days  to  spend  this  sum  of  money. 

Since  population  of  our  country  is  not  a 
static  thing,  we  must  base  our  facts  on  the 
over-all  picture.  This  is  done  by  basing  the 

* Presented  at  meeting  of  Wisconsin  Surgical  So- 
ciety, May  8,  1957,  Milwaukee. 


Table  1 — Classification  of  Accidents 


Deaths 

All 

Injuries 

Perma- 

nent 

WORK 

14,200 

1,900,000 

75,000 

non  motor  vehicle 

11,000 

1,800,000 

motor  vehicle.  

3,200 

100,000 

MOTOR  VEHICLE 

38,300 

1,350,000 

110,000 

public  non- work. 

34,800 

1,250,000 

work.  

3,200 

100,000 

home  . 

300 

negligible 

HOME 

28,000 

4,200,000 

110,000 

non  motor  vehicle.  _ 

27 , 700 

4,200,000 

motor  vehicle.  

300 

negligible 

PUBLIC 

16,000 

2,000,000 

50,000 

CORRECTED 
TOTAL* 

93,000 

9,350,000 

340,000 

* Note:  The  death  and  injwri/  totals  for  the  nation 
shown  at  the  bottom  of  this  table  are  less  than  the 
sums  of  the  totals  of  the  four  separate  classes  be- 
cause some  deaths  and  injuries  are  included  in  more 
than  one  classification.  For  example,  3,200  work 
deaths  involved  motor  vehicles  and  are  in  both  the 
work  and  motor  vehicle  classifications;  and  300  motor 
vehicle  deaths  occurred  on  home  premises  and  are  in 
both  the  home  and  motor  vehicle  classifications.  The 
total  of  such  duplication  amounted  to  about  3,500 
deaths  and  100,000  injuries  in  1955. 


death  rate  per  100,000.  This  is  called  the  acci- 
dental death  rate.  On  this  basis  we  can  show 
that  with  an  organized  effort  by  safety  meas- 
ures in  industry,  enforcement  of  legislation 
by  officials,  and  public  education  there  has 
been  a slight  reduction  in  the  four  categories 
of  accidental  deaths.  Since  1940,  there  has 
been  a drop  of  6%  in  the  motor  vehicle  field, 
19%  in  the  public  non  motor  vehicle  deaths, 
32%  in  home  deaths,  and  30%  in  the  work 
field  per  100,000  population.  The  motor 
vehicle  problem  is  our  most  complex  one  as 
well  as  our  largest.  The  circumstances  con- 
tributing to  motor  vehicle  accidents  are  the 
following : 

SPEED:  Three  out  of  ten  drivers  in 
fatal  accidents  were  violating  the 
speed  law. 
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WEATHER  CONDITIONS:  Rain,  snow, 
or  fog  was  present  in  one  out  of  seven 
fatal  accidents. 

ALCOHOL:  In  26  out  of  100  fatal  acci- 
dents the  driver  or  adult  pedestrian 
had  been  drinking. 

AGE  OF  DRIVER:  On  the  basis  of 
100,000  miles  of  travel  the  highest 
accident  rate  for  male  drivers  was 
among  those  16  to  21  years  of  age. 
The  rates  were:  16  to  21  years  1.5; 
22  to  27  years  1.0 ; 28  to  47  years  0.7 ; 
48  to  65  years  0.6. 

SEX  OF  DRIVER:  The  average  mileage 
in  1955  for  both  men  and  women 
drivers  was  about  7,800  miles.  If 
women  drivers  averaged  3,000  miles, 
their  fatal  accident  involvement  rate 
based  on  mileage  would  be  somewhat 
lower  than  the  rate  for  men  drivers; 
but  their  all-accident  involvement  rate 
would  be  higher.  (Quoted  from  Acci- 
dent Facts , 1956  edition,  published  by 
The  National  Safety  Council). 

OBSTRUCTION  TO  VISION:  In  one  out 

of  seven  fatal  accidents  the  driver’s 
vision  was  obscured  by  rain,  snow,  or 
sleet  on  the  windshield,  moving  or 
parked  cars,  trees,  buildings,  or  other 
things  along  the  highway. 

PHYSICAL  CONDITION  OF  THE 
DRIVER  AND  PEDESTRIANS:  One 

out  of  thirteen  drivers  in  a fatal  acci- 
dent had  a physical  condition  contrib- 
uting to  the  accident.  Fatigue  or 
sleep  was  the  condition  in  2/3  of  the 
cases.  Defective  eyesight,  illness,  or 
defective  hearing  contributed  in  the 
following  order.  With  pedestrians 
killed,  only  one  out  of  fourteen  had  a 
physical  defect  such  as  hearing  or 
eyesight  defects. 

Additional  factors  in  evaluating  motor 
vehicle  accidents  are  as  follows : 

(1)  Motor  vehicle  mileage. 

(2)  Time  of  day. 

(3)  Day  of  the  week. 

(4)  Rural  or  urban  locations. 

From  these  facts  it  can  be  seen  that  edu- 
cation of  the  driver  and  pedestrian  beginning 
early  in  life  and  with  strict  honest  enforce- 
ment of  known  legislation  in  regard  to 


traffic  laws  and  violations  is  the  basic  prob- 
lem. The  taking  of  a blood  sample  for  alcohol 
level  is  just  as  important  for  law  enforce- 
ment as  taking  the  fingerprints  of  an  individ- 
ual for  identification  purposes.  A man  loaded 
with  alcohol  is  far  more  dangerous  as  a 
driver  than  the  most  desperate  criminal. 


Table  2 — Primary  Causes  of  Fatalities 


Cause  Number 


Motor  vehicle 38,300 

Falls 19,800 

Drownings 6,500 

Associated  with  fires 6,300 

Railroad  2,850 

Firearms  2,200 

Poisons  1,250 

Poison  gases 1,100 

All  others 16,100 


Total  93,000 


The  second  largest  category  of  deaths  is 
as  a result  of  falls.  About  12,200  falls  occur 
in  the  home,  usually  in  those  65  years  or 
older.  In  the  older  individual  the  sensory 
organs  of  the  eye,  ear,  cerebellum,  joint, 
muscle,  and  foot  positioning  are  diminished. 
Thus,  it  is  important  for  the  physician  to 
instruct  the  patient  as  follows : 

(1)  Provide  extra  light  in  all  rooms  of 
the  home. 

(2)  Change  position  slowly  to  prevent 
postural  hypotension. 

(3)  Remove  loose  rugs. 

(4)  Do  not  wax  the  floors. 

(5)  Provide  a hand  railing  on  either 
side  of  the  stairs. 

(6)  When  carrying  objects,  always 
have  one  hand  free  to  steady  one- 
self. 

SUMMARY 

The  physician  has  a dual  responsibility  to 
his  community.  He  must  advise  and  support 
the  education  of  the  people,  help  enact  proper 
legislation  and  enforcement  of  the  legislation 
and  safety  measures.  In  addition,  he  must 
advise  the  individual  patient  as  to  his  own 
limitations.  While  I have  been  talking  in  the 
past  ten  minutes,  2 people  have  been  killed 
and  180  injured,  eight  of  whom  will  have  per- 
manent injuries;  and  the  cost  will  be 
$195,000. 

720  North  Jefferson  Street. 

Statistics  quoted  from  Accident  Facts,  1956  edi- 
tion, published  by  the  National  Safety  Council. 
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Clinicopathologic  Conference 


Sponsored  by  the  Section  on  Pathology,  State  Medical  Society  of  Wisconsin 
Guest  Editor:  Hobart  R.  Wood,  M.  D. 


REPORT  OF  A CASE  * 

First  Admission 

Dr.  B.  F.  Eckardt : The  case  is  one  of  a 40- 
year-old  man,  apparently  in  previous  excel- 
lent health,  who  became  ill  quite  suddenly 
April  23,  1956.  His  illness  consisted  of  a sud- 
den onset  of  pain  in  his  epigastrium  which 
persisted  and  gradually  radiated  to  the  right 
side  and  into  the  right  lower  quadrant. 
After  two  or  three  hours  of  this  pain  he  was 
obliged  to  call  a doctor  for  relief  of  the  situa- 
tion and  he  was  promptly  hospitalized,  with 
a presumptive  diagnosis  of  acute  appendicitis. 
Preoperative  blood  count  at  the  time  was  nor- 
mal except  for  an  elevation  of  the  white  blood 
cell  count  to  16,850,  with  72%  segmented 
neutrophils  and  13%  stab  cells.  Urinalysis 
at  the  time  revealed  a clear  amber  urine  with 
a specific  gravity  of  1.020,  a trace  of  albumin, 
15  to  20  red  blood  cells  per  high  power  field, 
and  3 to  4 white  blood  cells  per  high  power 
field.  A chest  x-ray  was  normal.  Surgery  was 
performed  on  the  day  of  admission  and  an 
acute,  gangrenous  appendix  was  removed. 
For  a few  days  following  the  surgery,  bron- 
chitis was  present  with  low-grade  fever  and 
this  responded  to  antibiotic  therapy.  A uri- 
nalysis was  rechecked  and  the  microscopic 
analysis  this  time  showed  essentially  nega- 
tive findings.  The  patient  was  discharged 
May  3,  1956,  and  returned  home  to  continue 
his  convalescence. 

Second  Admission 

After  a week  at  home  he  returned  to  work 
although  he  continued  to  experience  some 
distress  in  the  upper  abdomen  towards  his 
navel.  Toward  the  latter  part  of  May  he 
began  to  experience  occasional  mild  episodes 
of  blurred  and  double  vision  together  with 
recurrent  severe  headaches  which  were  occa- 
sionally accompanied  by  vomiting.  He  con- 
tinued at  work,  however,  until  the  early  part 
of  June,  when  he  began  to  notice  bright  red 

* From  St.  Nicholas  Hospital,  Sheboygan. 


blood  in  his  stools.  His  bowel  movements 
prior  to  that  time  had  been  essentially  nor- 
mal. He  returned  to  his  physician,  who 
advised  hospitalization.  He  was  hospitalized 
again  on  June  10,  1956,  with  a chief  com- 
plaint of  rectal  bleeding.  For  two  to  three 
days  prior  to  admission  the  patient  actually 
had  large  amounts  of  blood  appear  in  his 
stools,  and  at  times  the  hemorrhage  was  mas- 
sive enough  to  produce  feelings  of  syncope. 
Colicky  abdominal  pains  preceded  each 
bloody  bowel  movement.  On  admission  the 
patient  was  described  as  being  moderately  ill, 
moderately  pallid,  and  dehydrated.  He  was  a 
husky  male,  well  nourished,  and  with  a nor- 
mal temperature.  The  pulse  was  84  on  admis- 
sion, blood  pressure  150/90.  Respirations 
were  normal.  There  was  no  unusual  adenop- 
athy, no  edema,  no  abnormal  skin  findings. 
The  lungs  were  clear  on  auscultation.  The 
heart  was  within  normal  limits  to  percussion 
and  auscultation.  The  abdomen  was  flat  and 
muscular.  A distinct  sense  of  fullness  accom- 
panied by  tenderness  to  palpation  was  evi- 
dent in  the  right  upper  quadrant  although 
no  well-defined  mass  could  be  palpated.  The 
liver  and  spleen  were  not  palpable.  Except  for 
the  presence  of  blood,  rectal  and  proctoscopic 
examination  findings  were  negative.  The  red 
blood  cell  count  on  admission  was  4,080,000, 
and  the  white  blood  cell  count  was  9,400  with 
a normal  differential.  The  urinalysis  revealed 
a clear  amber  urine  with  a specific  gravity  of 
1.010,  acid  reaction  1 plus,  positive  albumin, 
negative  for  sugar  and  acetone.  Microscopic 
examination  revealed  numerous  red  blood 
cells  per  high  power  field  and  two  to  four 
white  blood  cells  per  high  power  field.  The 
morning  following  admission,  a complete 
gastrointestinal  series  was  done. 

RADIOLOGIC  FINDINGS 

Dr.  A.  C.  Tompsett,  Radiologist:  The  pa- 
tient was  examined  on  two  separate  days  and 
on  both  occasions  on  multiple  films  there  was 
a deformity  of  the  upper  ascending  colon 
approximately  at  the  hepatic  flexure.  This 
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was  not  an  encircling  lesion  as  seen  on  the 
films,  and  it  seemed  to  arise  from  one  wall. 
While  not  completely  characteristic  of  neo- 
plasm, it  had  to  be  considered  as  such. 

HOSPITAL  COURSE 

Doctor  Eckardt:  The  patient  was  seen  in 
surgical  consultation,  and  a bowel  resection 
was  scheduled  for  June  15.  From  June  10 
to  14  the  patient  had  a few  attacks  of  abdom- 
inal colic  followed  by  small  bloody  stools. 
During  the  night  before  the  scheduled  sur- 
gery, a rather  intense  headache  developed  and 
while  the  patient  was  still  conscious  he  sud- 
denly observed  uncontrollable  jerking  of  his 
right  leg  and  then  of  other  parts  of  his  body. 
This  was  followed  shortly  by  a series  of  sev- 
ere grand  mal  convulsions  and  a semicoma- 
tose  state.  The  convulsions  ceased  after  in- 
travenous Sodium  Amytal,  and  the  patient 
slept  throughout  the  night.  The  surgical 
procedure  was  cancelled. 

The  following  morning,  June  16,  the  pa- 
tient was  seen  in  medical  consultation.  He 
was  found  to  be  completely  exhausted  and 
rather  somnolent.  Other  than  the  feeling  of 
being  sleepy  and  weak  and  somewhat  nause- 
ated, he  had  no  particular  pain  or  distress. 
He  stated  he  had  no  headache  and  his  vision 
was  better. 

An  examination  at  that  time  showed  a 
pallid,  very  ill,  husky  male  lying  very  quietly 
in  his  bed  with  his  eyes  closed.  Temperature, 
pulse,  and  respirations  were  normal  and  the 
blood  pressure  was  170/110.  Diplopia  was 
present  on  lateral  gaze.  The  pupils  were  active 
and  equal,  although  very  small.  Funduscopy 
was  not  completely  satisfactory  although  it 
was  the  examiner’s  impression  that  a grade 
1 to  2 bilateral  papilledema  was  present.  The 
retina  was  not  clearly  visualized.  The  abdo- 
men was  firm  and  flat.  There  was  a well- 
marked  splitting  of  the  upper  recti  muscles. 
No  masses  were  palpable  at  the  time.  The 
liver  and  spleen  were  not  felt.  The  extremi- 
ties were  normal  on  inspection,  and  no  mus- 
cular weakness  appeared  to  be  present.  The 
deep  reflexes  were  hyperactive  in  the  right 
leg,  and  a very  positive  Babinsky  sign  was 
present  on  the  right. 

The  examiner’s  impression  at  this  time 
was  a carcinoma  of  the  brain  metastatic 
from  an  adenocarcinoma  of  the  ascending 
colon.  Anticonvulsive  therapy  was  instituted, 
and  during  the  next  two  days  no  further  con- 


vulsions or  headaches  ensued.  The  visual  dis- 
turbances cleared.  The  appetite  became  good, 
but  tenderness  in  the  right  mid-abdomen 
persisted.  The  Babinsky  sign  on  the  right 
disappeared  completely.  On  June  19,  how- 
ever, severe  lower  gastrointestinal  hemor- 
rhages occurred  and  persisted  throughout 
the  following  day,  requiring  five  transfusions 
to  control  shock  and  blood  loss.  Throughout 
June  21  the  patient  complained  of  recurrent 
colicky  pains  in  his  right  upper  quadrant 
followed  by  the  rectal  evacuation  of  clots.  His 
heart  and  lungs  remained  normal.  The  blood 
pressure  stayed  at  120-130/68-80.  The  heart 
rate  stayed  between  90  and  100  per  minute, 
and  the  abdomen  remained  soft  and  flat. 
Inasmuch  as  there  appeared  to  be  no  inclina- 
tion for  the  colonic  lesion  to  cease  hemor- 
rhaging, it  was  felt  that  surgery  was  indi- 
cated, and  this  was  performed  on  June  22. 
Surgical  examination  of  the  large  bowel  dis- 
closed a large  amount  of  blood  to  be  con- 
tained within  the  bowel  and  terminal  ileum. 
At  the  junction  of  the  ascending  colon  with 
the  transverse  colon  an  ulcerative  inflamma- 
tory area  was  discovered  which  was  felt  to 
be  the  site  of  the  hemorrhage.  The  remainder 
of  the  colon  and  terminal  ileum  appeared  to 
be  normal.  The  terminal  ileum,  cecum,  and 
ascending  colon  and  a portion  of  the  trans- 
verse colon  were  resected,  and  an  end-to-side 
anastomosis  was  made.  The  patient  with- 
stood the  surgical  procedure  very  well,  and 
his  postoperative  course  through  the  subse- 
quent two  to  three  days  was  very  satisfac- 
tory. He  had  no  further  signs  of  cerebral 
irritation,  and  the  heart,  lungs,  and  blood 
pressure  remained  normal.  The  urinary  out- 
put was  satisfactory,  the  abdomen  remained 
soft  and  flat. 

SURGICAL  SPECIMEN 

Dr.  Hobart  R.  Wood,  Pathologist : The  sur- 
gical specimen  consisted  of  a resected  seg- 
ment of  large  bowel  including  the  cecum, 
ascending  colon,  and  portion  of  transverse 
colon,  with  a short  terminal  segment  of  ileum 
attached.  The  large  bowel  segment  measured 
30  cm.  in  length,  with  a diameter  up  to  4 cm. 
At  about  the  mid-portion  of  the  specimen,  7 
cm.  distal  to  the  cecum,  in  the  ascending 
colon,  there  was  an  area  of  widespread, 
shallow,  fairly  sharply  outlined  ulceration  of 
the  mucosa,  forming  a fairly  well-defined 
segmental  area  and  measuring  about  8 cm. 
in  diameter.  The  ulcer  did  not  have  a short 
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Fig.  1 — Gross  lesion  of  colon. 


punched-out  appearance  but  was  shallow  and 
spreading,  and  had  a granular,  red  base. 
Scattered  through  the  area  of  ulceration 
there  were  elevated  islands  of  deeply  con- 
gested bowel  mucosa,  almost  polypoid  in 
arrangement.  The  bowel  wall  did  not  appear 
thickened,  and  the  muscle  layers  were  well 
defined.  There  was  no  gross  edema  (fig.  1). 
Microscopically,  the  lesion  was  a shallow 
ulceration  with  a sharp  loss  of  mucosa  but 
without  much  extension  into  the  underlying 
submucosa.  The  ulcer  base  showed  a cover- 
ing of  fibrin  and  exudate,  and  there  was  an 
inflammatory  reaction  in  the  underlying 
bowel  wall  and  in  the  adjacent  submucosa. 
This  reaction  was  not  specific  (fig.  2).  The 
diagnosis  at  this  time  was  a nonspecific 
ulcerative  colitis. 

POSTOPERATIVE  COURSE 

Doctor  Eckardt:  On  June  26  it  was  noted 
that  the  patient’s  blood  pressure  was  show- 
ing a tendency  to  mount  daily  with  an  accom- 
panying increase  of  his  heart  rate.  He  was 
becoming  tense  and  restless  despite  sedative 
therapy.  Homatropine  solution  was  instilled 
into  the  conjunctivae  and  funduscopy  was  re- 
peated with  the  pupils  dilated.  No  papil- 
ledema was  observed  at  this  time  but  in  the 
retina  small,  flame-shaped  hemorrhages  were 


visible  as  well  as  a few  scattered  tiny  white 
patches.  The  arteries  were  described  as  thin 
and  wiry. 

On  June  27  the  blood  pressure  had  risen 
to  220/136  with  the  heart  rate  being  a con- 
stant 120  per  minute.  Hematuria  was  noted 
and  oliguria  was  becoming  evident.  It  was 
evident  that  the  patient’s  illness  originated 
in  the  kidneys.  Through  June  27  and  28  the 
patient  became  more  sluggish  and  nauseated, 
and  occasional  vomiting  developed.  Nonpro- 
tein nitrogen  on  June  27  was  140  mg.  per 
cent.  During  June  28  the  blood  pressure 
steadily  dropped  toward  hypotensive  levels. 
Oliguria  became  more  pronounced,  and  2 to  3 
ounces  of  bloody  urine  were  passed  at  12- 
hour  intervals  through  June  27  and  28. 

On  June  28  the  patient  became  comatose, 
and  he  expired  on  the  morning  of  June  29. 


Doctor  Wood:  The  body  was  that  of  a pre- 
viously embalmed,  relatively  young,  well- 
developed,  and  well-nourished  white  male,  177 
cm.  in  length.  There  was  no  edema.  There 
was  a relatively  recent  right  rectus  incision, 
closed  with  sutures,  and  measuring  20  cm.  in 
length.  Essentially  the  significant  pathology 
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found  at  autopsy  was  present  in  the  lungs, 
large  bowel,  and  kidneys. 

Both  lungs  were  massively  edematous  and 
subcrepitant.  All  sections  poured  much  sero- 
sanguineous  fluid.  There  was  no  evidence  of 
thrombosis  or  embolus.  Microsopically,  lung 
sections  showed,  in  addition  to  edema  and 
atelectasis,  patches  of  confluent  lobular  pneu- 
monia. 

Examination  of  the  gastrointestinal  tract 
showed  a functioning  ileo-transverse  colos- 
tomy. There  was  no  evidence  of  leakage  and 
no  evidence  of  peritonitis.  In  the  distal  por- 
tion of  the  transverse  colon  there  was  an  area 
of  edema  and  superficial  mucosal  ulceration 
similar  to  the  lesion  in  the  bowel  removed 
surgically.  This  area  extended  for  a distance 
of  6 cm.  along  the  axis  of  the  bowel  proper. 
There  was  no  free  blood  or  evidence  of  recent 
bleeding  in  the  bowel,  but  there  was  some 
apparent  old  blood  mixed  with  some  fecal 
material.  Microscopically,  the  lesion  found  in 
the  transverse  colon  was  similar  to  that  seen 
in  the  previous  surgical  specimen. 

The  kidneys  were  slightly  enlarged  up  to  a 
weight  of  200  gm.  Both  kidneys  were  pale, 
and  the  stripped  capsular  surfaces  showed 
many  tiny  petechiae.  Microscopically,  signif- 
icant pathology  was  present  in  the  kidneys. 


Fig.  3 — Kidney  glomerulus. 


The  majority  of  the  glomeruli  were  fibrosed 
and  showed  thickening  of  the  glomeruli  cap- 
sules and  epithelial  crescent  formation.  In 
some  instances  these  crescents  obliterated 
the  entire  capsular  space  (figs.  3 and  4). 
There  was  cortical  scarring;  and  clusters  of 
inflammatory  cells,  mainly  lymphocytic  in 
origin,  were  present  around  the  areas  of 
scarring  and  around  areas  of  tubular  degen- 
erative change.  There  was  some  moderate 
arteriosclerotic  change.  Many  of  the  tubules 
contained  protein  casts.  Examination  of  the 
brain  showed  essentially  only  some  edema- 
tous change. 

In  an  appraisal  of  this  case  pathologically, 
it  was  felt  that  the  basic  pathology  in  the 
form  of  a subacute  glomerulonephritis  was 


Fig.  4 — Kidney  gJonieriilu.s. 


present  in  the  kidneys.  It  was  further  felt 
that  the  patient  was  in  a uremic  state  prior 
to  his  second  hospital  admission  and  that  the 
lesion  found  in  the  bowel,  both  on  surgery 
and  postmortem  examination,  represented  an 
example  of  so-called  uremic  colitis. 

CLINICAL  DISCUSSION 

Doctor  Eckardt:  This  patient  presented 
several  unusual  and  interesting  aspects  of 
glomerulonephritis  and  uremia.  He  had  had 
no  history  of  renal  disease  in  the  past  and 
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at  the  time  of  his  first  admission  for  acute 
gangrenous  appendicitis  he  presented  no 
clear-cut  evidence  of  renal  disease  except  a 
mild  microscopic  hematuria  which  appeared 
transient.  Also  at  the  time  of  his  admission 
for  his  appendectomy  his  blood  pressure  was 
essentially  normal  except  for  one  reading 
recorded  during  the  surgical  procedure  where 
the  pressure  went  as  high  as  170/110.  In 
retrospect,  it  is  evident  that  the  symptoms 
complained  of  by  the  patient  when  he  re- 
turned to  work  were  due  to  a steadily  in- 
creasing azotemia.  Unfortunately  no  nonpro- 
tein nitrogen  determination  was  done  until 
shortly  before  the  termination  of  the  disease. 
The  profound  and  persistent  hemorrhage 
from  the  colon  necessitated  surgical  interven- 
tion. The  initial  uremic  manifestations  in  this 
patient  were  apparently  cerebral  as  well  as 
gastrointestinal,  and  the  patient  did  not  have 
any  urinary  complaints.  Although  uremic 
colitis  of  an  ulcerative  type  is  not  rare,  the 
relatively  small  localized  segment  of  colitis 
in  this  patient  with  the  severe  hemorrhage 


that  ensued  makes  this  case  a rather  unusual 
one.  Ulcerative  lesions  of  the  colon  due  to 
uremia  are  often  found  in  terminal  stages 
and  it  is  usually  considered  that  the  colitis 
and  enteritis  of  uremia  is  due  to  the  irrita- 
tion resulting  from  the  ammonia  produced  by 
bacterial  decomposition  of  the  abnormally 
large  amounts  of  urea  excreted  by  the  bowel 
in  uremia.  The  high  ammonia  concentration 
of  the  contents  of  the  colon  plus  the  bacterial 
flora  of  the  large  bowel  are  perhaps  features 
that  account  for  the  greater  frequency  of 
uremic  lesions  in  the  lower  gastrointestinal 
tract. 

Prior  to  the  hemorrhaging  of  this  patient, 
no  diarrhea  or  constipation  had  been  ob- 
served and  the  colicky  pains  in  the  upper 
abdomen  followed  by  a bloody  stool,  com- 
bined with  the  very  interesting  x-ray  picture, 
understandably  brought  about  an  initial  im- 
pression of  neoplastic  disease. 

Bacteriological  examinations  of  the  lesions  in  the 
colon  did  not  demonstrate  any  significant  micro- 
organisms. 
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Comments  on  Treatment 

Editors — HARRY  BECKMAN,  M.  D.,  Marquette  University,  Milwaukee 
F.  E.  SHIDEMAN,  M.  D.,  University  of  Wisconsin,  Madison 


PAM — A Custom-made  Drug  for  the 
Repair  of  a Specific  Bio- 
chemical Lesion 

It  is  to  be  expected  that  the  widespread 
employment  of  any  toxic  material  will  result 
in  poisoning  of  various  degrees  of  severity 
in  a significant  percentage  of  those  who  come 
in  contact  with  it.  Such  has  been  the  case 
with  certain  alkyl  phosphates,  a number  of 
which  are  important  insecticides  and  war 
gases.  By  1950,  in  the  United  States,  198 
cases  of  poisoning  by  the  organic  phosphorus 
insecticides  had  been  reported.  The  number 
of  such  intoxications  since  that  time  un- 
doubtedly is  significantly  greater.  The  devel- 
opment of  effective  measures  for  the  treat- 
ment of  such  intoxications  is  informative  as 
well  as  interesting. 

Early  investigations  revealed  that  the  toxic 
effects  of  certain  alkyl  phosphates,  e.g.,  diiso- 
propylfluorophosphate  (DFP)  and  tetra- 
ethylpyrophosphate  (TEPP)  could  be  attrib- 
uted to  their  capacity  to  irreversibly  inhibit 
cholinesterase.  Further  work  provided  evi- 
dence for  the  underlying  mechanisms  in- 
volved in  such  an  inhibition.  During  the  nor- 
mal process  of  events,  i.e.,  hydrolysis  of 
acetylcholine,  an  unstable  acetyl  enzyme  is 
formed  which  subsequently  is  easily  hydro- 
lyzed in  aqueous  solution  to  yield  the  free 
enzyme  and  the  hydrolysis  products  of  acetyl- 
choline. The  alkyl  phosphates  also  will  react 
with  the  enzyme,  but  in  this  case  a phos- 
phoryl  derivative  of  the  esterase  is  formed. 
In  contrast  to  the  acetyl  enzyme,  this  product 
is  quite  stable  and  hydrolyzes  very  slowly.1 
Thus,  the  enzyme  is  inactivated  and  the  sta- 
bility of  this  form  accounts  for  the  relative 
irreversibility  of  the  inhibition. 

Wilson2  was  cognizant  of  the  above  inter- 
pretation of  the  mechanism  of  action  of  these 
inhibitors  and,  being  aware  of  certain  prop- 
erties of  the  enzyme,  acetylcholinesterase, 
proceeded  to  examine  compounds  which,  on 
the  basis  of  theoretical  considerations,  might 
be  expected  to  reactivate  the  inhibited  en- 


zyme. This  approach  to  chemotherapeutic 
problems  is  one  which  is  seldom  employed 
and  is  usually  fruitless.  In  this  instance  we 
see  an  exception  to  the  rule.  The  story  can  be 
abbreviated  by  saying  that  Wilson  observed 
a reactivation  of  the  inhibited  enzyme  in 
vitro  following  addition  of  choline  or  hydrox- 
ylamine.  Examination  of  a number  of  other 
basic  substances,  which  according  to  the 
theory  should  have  been  active,  revealed  that 
compounds  containing  the  pyridine  nucleus 
were  effective,3  and  of  these  pyridine-2- 
aldoxime  methiodide  (PAM)  was  among  the 
most  active4  in  reversing  the  inhibition  pro- 
duced by  either  DFP  or  TEPP.  The  rela- 
tively low  toxicity  of  PAM  recommended  its 
trial  in  vivo.  Its  capacity  to  completely  an- 
tagonize certain  lethal  doses  of  paraoxon 
(p-nitrophenol-diethyl  phosphate)  in  mice 
was  shown.1  Further  antidotal  studies  dem- 
onstrated its  effectiveness  against  DFP,5 
TEPP  and  sarin  ( isopropoxymethyl  fluoro- 
phosphonate) 13  poisoning.  It  soon  became 
apparent  that  PAM  was  not  equally  efficient 
in  protecting  against  all  toxic  alkyl  phos- 
phates. In  tabun  (dimethylaminoethoxyphos- 
phoryl  cyanide)  and  parathion  (diethyl  p- 
nitrophenylthionophosphate)  poisoning,  only 
slight  to  moderate  protection  was  offered  by 
PAM.  It  had  no  significant  effect  on  the 
course  of  intoxication  with  OMPA  (octa- 
methyl  pyrophosphoramide.5 

Atropine  has  been  established  as  an  effec- 
tive agent  for  alleviating  the  muscarinic  and 
central  effects  of  alkyl  phosphates.  Gangli- 
onic and  neuromyal  responses  are  not  bene- 
ficially affected  by  this  autonomic  drug.  In 
comparing  PAM  with  atropine,  it  became 
apparent  that  in  the  case  of  those  alkyl  phos- 
phates which  were  effectively  antidoted  by 
the  former,  the  latter  was  even  more  effec- 
tive. However,  a combination  of  the  two 
agents  resulted  in  an  effect  which  was  much 
greater  than  would  have  been  predicted  on 
the  basis  of  a simple  summative  response. 
This  might  have  been  anticipated  had  it  been 
known  that  PAM  does  not  gain  access  to  the 
brain  to  any  great  extent  and  hence  does  not 


478 


THE  WISCONSIN  MEDICAL  JOURNAL 


reverse  the  inhibition  of  the  enzyme  which 
has  resulted  from  alkyl  phosphate  adminis- 
tration.7 On  the  other  hand,  it  does  possess 
the  capacity  to  completely  reverse  the  pe- 
ripheral effects  of  these  compounds  at  the 
neuromyal  junction,8  an  action  which  atro- 
pine does  not  enjoy.  Thus,  it  becomes  appar- 
ent that  in  using  a combination  of  PAM  and 
atropine,  there  can  be  realized  a reversal  or 
suppression  of  the  effects  of  many  alkyl 
phosphates  at  all  sites  where  inhibition  of 
acetylcholinesterase  might  be  expected  to 
result  in  an  altered  physiology. 

The  practical  usefulness  of  PAM  in  the 
treatment  of  poisoning  by  the  various  alkyl 
phosphate  insecticides  in  man  has  not  been 
established.  Wilson  and  Sondheimer6  have 
referred  to  its  successful  employment  in  one 
case  of  parathion  intoxication  in  Japan.  It  is 
doubtful  whether  it  will  be  of  great  value  in 
poisoning  from  large  amounts  (several  lethal 
doses)  because  of  the  relatively  short  sur- 
vival time  following  exposure.  However,  this 
agent  (in  combination  with  atropine)  pre- 
sents definite  possibilities  for  relieving  the 
prolonged  symptoms  which  occur  in  intoxica- 


tions resulting  from  sublethal  doses  of  the 
anticholinesterase  insecticides. — F.  E.  Shi- 
DEMAN,  M.  D. 

REFERENCES 

1.  Kewitz,  Helmut,  and  Wilson,  Irwin  B. : Specific  anti- 

dote against  lethal  alkylphosphate  intoxication, 
Arch.  Biochem.  (Letters  to  Editor  section)  60:261- 
263  (Jan.)  1956. 

2.  Wilson,  Irwin  B. : Acetylcholinesterase.  XI.  Reversi- 

bility of  tetraethyl  pyrophosphate  inhibition,  J. 
Biol.  Chem.  190:111-117  (May)  1951. 

3.  Wilson,  Irwin  B. : Acetylcholinesterase.  XIII.  Reac- 

tivation of  alkyl  phosphate-inhibited  enzyme,  J. 
Biol.  Chem.  199:113-120  (Nov.)  1952. 

4.  Wilson,  Irwin  B.,  and  Ginsburg,  Sara:  Powerful 

reactivator  of  alkylphosphate-inhibited  acetyl- 
cholinesterase, Biochim.  et  biophys.  acta  (short 
communications  and  preliminary  notes  section) 
18:168-170  (Sept.)  1955. 

5.  Kewitz,  Helmut,  Wilson,  Irwin  B.,  and  Nachman- 

sohn,  David:  Specific  antidote  against  lethal  alkyl 
phosphate  intoxication.  II.  Antidotal  properties. 
Arch.  Biochem.  64:456—465  (Oct.)  1956. 

6.  Wilson,  Irwin  B.,  and  Sondheimer,  Fred:  Specific 

antidote  against  lethal  alkyl  phosphate  intoxica- 
tion. V.  Antidotal  properties,  Arch.  Biochem.  69: 
468-474  (July)  1957. 

7.  Kewitz,  Helmut,  and  Nachmansohn,  David:  Specific 

antidote  against  lethal  alkyl  phosphate  intoxica- 
tion. IV.  Effects  in  brain.  Arch.  Biochem.  66:271- 
283  (Feb.)  1957. 

8.  Kewitz,  Helmut:  Specific  antidote  against  lethal 

alkyl  phosphate  intoxication.  III.  Repair  of  chem- 
ical lesion.  Arch.  Biochem.  66:263-270  (Feb.)  1957. 


An  Expanded  Heart  Disease  Case-Finding 
Program  for  VC^isconsin 

As  It  Looks  to  Your  State  Board  of  Health 


THE  problem  of  detection  of  heart  disease 
through  mass  screening  examinations  has 
received  widespread  attention  recently.  This 
study  has  been  given  great  impetus  by  the 
increasing  medical-social  importance  of  heart 
disease.  The  Wisconsin  State  Board  of 
Health  has  recently  completed  analysis  of  the 
results  of  its  1955,  70  mm.  x-ray  survey  as  a 
heart  disease  case-finding  mechanism.  Cer- 
tain program  modifications  arose  from  this 
evaluation,  and  these  are  the  subject  of  this 
article.  Since  1942,  referrals  to  physicians 
have  been  made  for  suspicion  of  heart  disease 
on  the  basis  of  cardiovascular  abnormalities 
on  the  70  mm.  chest  x-ray  film.  In  1953,  the 
results  were  reviewed  and  were  so  encourag- 
ing that  a special  study  was  planned  for  1955. 
The  findings  from  the  1955  survey  will  be 
published  in  detail  at  a later  date;  neverthe- 
less, it  is  appropriate  here  to  quote  the  more 
important  results. 


During  1955,  there  were  129,894  films  taken 
by  the  mobile  units,  excluding  films  taken  in 
hospitals,  institutions,  and  nursing  homes. 
Examination  of  the  reports  forwarded  by  the 
family  physicians  through  the  local  health 
services  to  the  State  Board  of  Health  re- 
vealed that  the  yield  of  previously  unknown 
heart  disease  was  approximately  1 0 cases  per 
1,000  films,  of  presumably  knotvn  heart  dis- 
ease about  5 cases  per  1,000  films,  for  a com- 
bined rate  of  15  per  1,000  persons  x-rayed. 
Incidentally,  at  this  case-discovery  rate, 
about  10  to  30  times  more  heart  disease  is 
found  through  the  70  mm.  x-ray  than  active 
tuberculosis. 

In  examining  the  findings  from  the  1955 
survey,  it  became  apparent  that  although 
6,244  persons  admitted  knowledge  of  cardio- 
vascular disease,  only  a small  number  of 
these  demonstrated  70  mm.  x-ray  changes 
suggestive  of  heart  disease.  However,  ap- 
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proximately  70  per  cent  of  these  6,244  per- 
sons gave  a positive  history  for  hyperten- 
sion. No  effort  was  made  to  verify  these  his- 
tories, but  it  would  not  seem  unreasonable 
to  assume  that  the  screening  program,  using 
70  mm.  chest  x-ray  alone,  “missed”  a large 
portion  of  discoverable  disease. 

With  this  problem  in  mind,  the  State 
Board  of  Health  plans  to  include  in  its  heart 
disease  case-finding  program  a blood  pres- 
sure reading.  This  plan  will  be  initiated  on 
a pilot  study  basis  in  a limited  area  of  the 
state.  Either  before  or  at  the  time  of  regis- 
tration at  the  mobile  unit,  each  screenee  will 
be  presented  a pamphlet  which  is  carefully 
worded  to  explain  the  purpose  of  the  pro- 
gram and  to  prevent  persons  whose  screening 
findings  are  negative  from  developing  a false 
sense  of  security.  On  the  registration  card, 
the  screenee  will  complete  a very  brief  his- 
tory concerning  several  of  the  major  symp- 
toms of  cardiovascular  disease. 

In  the  mobile  unit,  a 70  mm.  chest  x-ray 
will  be  taken  as  usual,  and,  in  addition,  a 
sitting  blood  pressure  will  be  taken  using  a 
machine  which  will  make  available  a per- 
manent record  of  the  blood  pressure.  The 
screenee  will  not  be  told  the  level  of  his  blood 
pressure.  Referrals  to  family  physicians  will 
be  made  on  the  basis  of  the  x-ray  findings  as 
usual,  and  on  the  basis  of  a blood  pressure 
exceeding  160  mm.  Hg.  systolic  and  100  mm. 
Hg.  diastolic. 

Should  his  screening  findings  prove  nega- 
tive, the  screenee  will  be  notified  to  that 
effect  by  postal  card.  Again,  he  will  be  cau- 
tioned against  a false  sense  of  security. 

Should  his  screening  findings  prove  posi- 
tive, the  screenee  will  be  notified  only  that 
“findings”  are  present  which  make  it  advis- 
able for  him  to  visit  his  family  doctor.  The 


specific  findings  will  not  be  described  to  the 
screenee. 

ft 

At  the  same  time,  a complete  report  of  all 
screening  information  and  findings  will  be 
forwarded  to  the  doctor  indicated  by  the 
screenee  at  the  time  of  his  registration.  This 
report  will  contain  the  blood  pressure,  the 
cardiovascular  history,  and  the  cardiovas- 
cular findings  on  the  x-ray.  The  actual  ma- 
chine record  of  the  blood  pressure  will  be 
sent  to  the  physician  on  request.  Pulmonary 
x-ray  findings  will  be  brought  to  his  atten- 
tion in  the  manner  now  in  practice. 

At  a later  date,  a local  public  health  nurse 
will  visit  the  doctor  to  obtain  the  diagnosis. 
A specific  etiologic  diagnostic  classification 
will  be  requested  in  confirmed  cases  of  heart 
disease,  such  as  arteriosclerotic  heart  dis- 
ease, rheumatic  heart  disease,  hypertension, 
hypertensive  heart  disease,  etc.  At  six-month 
intervals,  local  health  services  will  return 
these  follow-up  reports  to  the  State  Board 
of  Health,  and  the  information  will  be  en- 
tered on  tabulating  cards  which  will  facilitate 
periodic  evaluation  of  this  project. 

The  program  which  is  outlined  here  has 
been  considered  and  approved  by  the  Board 
of  Health  and  by  the  State  Medical  Society 
of  Wisconsin.  The  purpose  of  this  article  is 
to  familiarize  Wisconsin  physicians  with  the 
program,  for  theirs  will  be  a large  measure 
of  the  responsibility  for  making  it  operate 
successfully.  It  is  felt  that  the  effective  oper- 
ation of  this  added  screening  will  bring  to 
earlier  medical  care  a large  number  of  per- 
sons with  presently  unrecognized  heart  dis- 
ease for  whom  the  useful  and  pleasureful 
span  of  life  can  be  lengthened. — Donald  C. 
Cameron,  M.  D.,  Division  of  Heart  Disease 
Control. 


CONFERENCE  ON  HOSPITAL  ADMISSION  X-RAY  FILMS 

To  keep  the  number  of  Wisconsin  hospitals  having  and  using  routine  hospital  admission  x-ray 
films  at  a maximum,  an  interagency  committee  is  planning  a one-day  conference  on  the  subject  in 
Milwaukee  at  the  new  Y.M.C,A.  Building,  915  West  Wisconsin  Avenue,  January  23,  1958.  The  meet- 
ing is  the  first  of  a series  being  planned  by  the  Wisconsin  Anti-Tuberculosis  Association  to  cele- 
brate its  golden  anniversary.  The  conference  will  include  speakers  and  panel  discussions  for  hos- 
pital trustees,  administrators,  radiologists,  and  other  physicians. 

The  keynote  speaker  will  be  T.  L.  Badger,  M.  D.,  Boston,  president  of  the  American  Trudeau 
Society  and  chairman  of  this  society’s  committee  on  routine  hospital  admission  chest  films.  Other 
speakers  will  include  S.  A.  Morton,  M.  D.,  professor  and  director  of  the  department  of  radiology, 
Marquette  University  School  of  Medicine;  George  A.  Hellmuth,  M.  D.,  associate  professor  of  medi- 
cine and  director  of  the  cardiovascular  section  at  Marquette;  H.  A.  Anderson,  M.  D.,  Stevens  Point, 
president  of  the  Wisconsin  Anti-Tuberculosis  Association;  and  several  other  prominent  people. 
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Pro-Banthlne®  “proved  almost  invariably 
effective  in  the  relief  of  ulcer  pain, 


in  depressing  gastric  secretory  volume  and  in 
inhibiting  gastrointestinal  motility”* 


tcOur  findings  were  documented  by  an  in- 
tensive and  personal  observation  of  these 
patients  over  a 2-year  period  in  private  prac- 
tice, and  in  two  large  hospital  clinics  with 
close  supervision  and  satisfactory  follow-up 
studies.”* 

Among  the  many  clinical  indications  for 
Pro-Banthlne  (brand  of  propantheline  bro- 
mide), peptic  ulcer  is  primary.  During 
treatment,  Pro-Banthlne  has  been  shown 
repeatedly  to  be  a most  valuable  agent  when 
used  in  conjunction  with  diet,  antacids  and 
essential  psychotherapy. 

Therapeutic  utility  and  effectiveness 


of  Pro-Banthlne  in  the  treatment  of  peptic 
ulcer  are  repeatedly  referred  to  in  the  recent 
medical  literature. 

Pro-Banthlne  Dosage 

The  average  adult  oral  dosage  of  Pro- 
Banthlne  is  one  tablet  (15  mg.)  with  meals 
and  two  tablets  at  bedtime. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 
Research  in  the  Service  of  Medicine. 


*Lichstein.  J.;  Morehouse,  M.  G.. and  Osmon,  K.  L.: 
Pro-Banthlne  in  the  Treatment  of  Peptic  Ulcer.  A 
Clinical  Evaluation  with  Gastric  Secretory,  Motil- 
ity and  Gastroscopic  Studies.  Report  of  60  Cases, 
Am.  J.  M.  Sc.  232: 156  (Aug.)  1956. 
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Compatible  with  common 
Stable  for  24  hours  in 
solution  at  room  temperature.  Aver- 
age IV  dose  is  500  mg.  given  at  12 
hour  intervals.  Vials  of  100  mg., 

250  mg.,  500  mg. 


THERAPEUTIC  BLOOD  LEVELS  ACHIEVED 


Many  physicians  advantageously  use 
the  parenteral  forms  of  ACHROMYCIN 
in  establishing  immediate,  effective 
antibiotic  concentrations.  With 
ACHROMYCIN  you  can  expect  prompt 
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NTRAMUSCULAR ' Used  to  start  a pa- 
tient on  his  regimen  immediately, 
or  for  patients  unable  to  take  oral 
medication.  Convenient,  easy-to-use, 
ideally  suited  for  administration 
in  office  or  patient's  home.  Supplied 
in  single  dose  vials  of  100  mg.,  (no 
refrigeration  required) 


XcuacycUncHOLea 


IN  MINUTES  — SUSTAINED  FOR  HOURS 


control,  with  minimal  side  effects, 
over  a wide  variety  of  infections  - 
reasons  why  ACHROMYCIN  is  one  of  to- 
day's foremost  antibiotics. 


LEDERLE  LABORATORIES  DIVISION.  AMERICAN  CYANAMID  COMPANY.  PEARL  RIVER.  NEW  YORK 

•Reg.  U.S.  Pol.  Oil. 
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Avoid  “BOTTOM  OF  THE  VIAL”  reactions 


Each  cc.  of  Globin  Insulin 
— including  the  last  one  — 
provides  the  same 
unvarying  potency. 


Of  the  intermediate-acting  insulins, 
only  Globin  Insulin  is  a clear  solution. 


24-hour  control  for  the  majority 
of  diabetics 

GLOBIN  INSULIN 

‘B.W.&CO.’* 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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. . The  President's  Page  . . 


THE  indispensable  ingredient  in  the  practice  of  medicine  is  the  individual  doctor.  The 
indispensable  ingredient  in  the  organizational  aspects  of  medicine  is  the  county  medi- 
cal society. 

In  the  midst  of  the  rapid  development  of  scientific  medicine  and  the  great  advances  in 
the  implementation  of  medical  knowledge  to  alleviate  the  ills  of  the  people,  several  ques- 
tions arise  on  many  fronts  as  to  the  role  the  county  medical  society  plays  in  these  modern 
times  in  the  over-all  picture  of  health  care  administration.  Is  the  county  medical  society 
carrying  out  the  functions  that  were  assigned  to  it  by  the  framers  of  the  American  Medi- 
cal Association?  Has  our  preoccupation  with  big  problems  on  a state  and  national  level — 
problems  such  as  prepaid  medical  insurance  plans,  Medicare,  and  the  high  cost  of  health 
care — relegated  the  county  society  to  a position  of  relatively  minor  importance? 

The  county  medical  society  is  the  doorway  through  which  all  physicians  who  wish  to 
avail  themselves  of  the  privileges  of  membership  in  the  State  Medical  Society  and  the 
American  Medical  Association  must  pass.  County  medical  societies  are  the  basic  segments 
of  all  medical  organization.  They  are  entrusted  with  developing  and  conducting  programs 
which  are  of  vital  importance  to  physicians,  the  public,  community  health  organizations, 
and  other  medical  organizations. 

Every  second  year  the  Council  on  Medical  Service  of  the  American  Medical  Associa- 
tion conducts  a survey  of  the  activities  of  county  medical  societies  throughout  the  nation. 
The  most  recent  survey  indicates  that,  in  general,  creditable  progress  has  been  made 
nationwide  in  dealing  with  many  problems  inherent  in  the  practice  of  medicine  in  the 
many  counties.  The  committee  structure  of  county  organizations  has  varied  widely,  but 
in  most  instances  the  individual  needs  of  each  society  have  been  fairly  well  met. 

A careful  review  of  the  reports  submitted  by  the  secretaries  of  the  county  medical 
societies  in  the  State  of  Wisconsin  indicates  that,  in  common  with  experience  on  the 
national  level,  we  are  doing  a fairly  good  job.  Yet  in  a cold  analysis  of  the  reports  one  gains 
the  inescapable  impression  that,  in  this  era  of  medico-social-economic  unrest,  where  the 
practice  of  medicine  stands  in  ever-increasing  jeopardy,  the  job  that  we  are  doing  is  no 
longer  good  enough  and  must  promptly  be  done  better. 

The  problems  of  county  medical  societies  have  been  a matter  of  concern  by  the  state 
organization  for  many  years.  As  you  know,  the  State  Medical  Society  has  endeavored  to  be 
helpful  in  providing  additional  clinical  and  teaching  facilities  through  refresher  courses, 
circuit  teaching  clinics,  and  councilor  district  meetings.  Continuing  emphasis  is  being 
placed  on  devising  additional  aids  for  county  society  programming  needs. 

It  is  the  considered  opinion  that  the  lack  of  interest  in  the  business  and  legislative  side 
of  medicine  must  become  the  subject  of  a cooperative  effort  between  the  county  and  state 
organizations.  Through  improved  and  more  adequate  communications,  it  should  be  possible 
to  keep  the  profession  alerted  as  to  events  and  dangers  which  transpire  in  legislative  halls 
and  in  the  field  of  medical  economics. 

A closer  relationship  and  coordination  of  activities  on  a county  and  state  level  based 
on  the  principle  that  the  doctor  is  the  indispensable  ingredient  in  the  practice  of  medi- 
cine whereas  the  county  medical  society  is  the  indispensable  ingredient  in  the  organiza- 
tional aspects  of  medicine  could  be  another  significant  step  forward  in  the  long  tradition  of 
Wisconsin  medicine. 
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Afew  Chemotherapy 


® 

tio 

RHEUMATOID 

ARTHRITIS 

Extensive  studies  of  rheumatoid  arthritis  and  related 
collagen  diseases— in  this  country  and  abroad- 

have  shown  the  antimalarial  Aralen  phosphate  to  be  highly  effective 
and  well  tolerated  in  a large  percentage  of  patients. 


Clinical  Results  with  Aralen 
in  Rheumatoid  Arthritis 


ANALGESICS  AND  STEROIDS: 


• Requirements  usually  reduced  or 
eliminated 


Author 

No.  of 
Cases 

Major 

Improvement 

Minor 

Improvement 

No  Effect 

Haydn’ 

M 

33 

5 

1 

Rina  hart2 

25 

13 

4 

9 

froodman2 

50 

43 

3 

4 

Sag  nail4 

KM 

77 

12 

If 

Bruckner2 

35 

33 

0 

4 

Cohan  and  Calkins4 

33 

17 

3 

2 

Schorbal  at  al.2 

35 

9 

# 

8 

Total 

395 

213  (72%) 

35  (12%) 

47  (16%) 

JOINT  EFFECTS: 


* Pain  and  tenderness  relieved 

* Mobility  increases 

* Swellings  diminish  or  disappear 

* Muscle  strength  improves 

* Rheumatic  nodules  may  disappear 

* Even  severe  or  advanced  deformity 
may  improve 


* Success  dependent  upon  persistent  treatment 

* Often  of  benefit  where  other  agents  have  failed 

* Remissions  on  therapy  well  maintained 

* Remission  of  3 to  12  months  possible  even  if 
treatment  is  interrupted 

* Tachyphylaxis  not  evident 


GENERAL  EFFECTS: 


* Active  inflammatory  process  usually 
subsides 

• Joint  effusion  may  diminish 


DOSAGE: 


w—m 

Aralen  is  cumulative  in  action  and 
requires  four  to  twelve  weeks  of 
administration  before  therapeutic  effects 
become  apparent. 


• Patient  feels  better 

* Patient  looks  better 

• Exercise  tolerance  increases 

* Walking  speed  and  hand  grip  improves 


LABORATORY  EFFECTS: 


* E.  S.  R.  may  fall  slowly 

• Hemoglobin  level  may  gradually  rise 


Latest  information  indicates  that  an  initial  daily 
dose  of  250  mg.  of  Aralen  phosphate  is  preferable 
to  the  higher  doses  sometimes  recommended. 
However,  if  side  effects  appear,  withdraw 
Aralen  for  several  days  until  they 
subside.  Reinstate  treatment  with  125  mg. 
daily  and,  if  well  tolerated,  increase  to  250  mg. 
The  usual  maintenance  dose  is  250  mg.  daily. 


INDICATIONS: 

• Rheumatoid  arthritis,  acute  or  chronic 
—with  or  without  adjunctive  therapy. 

• Spondylitis 

• Arthritis  associated  with  lupus 
erythematosus  or  psoriasis 


nim  Chemotherapy 


THEORY  OF  ACTION: 

Aralen  appears  to  suppress  or 
induce  remission  of  rheumatoid 
inflammatory  processes  by  inhibiting: 
adenosinetriphosphatase. 


HOW  SUPPLIED: 


Aralen  phosphate:  250  mg.  tablets  in  bottles  of  100  and  1000. 
125  mg.  tablets  in  bottles  of  100. 


Tolerance: 


Aralen  is  usually  well  tolerated.  Toxic  effects  are 
usually  mild  and  to  date  have  been  transitory  in 
nature,  disappearing  completely  either  on  con- 
tinuance or  cessation  of  therapy  or  on  reduction  in 
dosage. 

Gastrointestinal  disturbances  (e.g.  nausea, 
rarely  vomiting,  diarrhea,  abdominal  cramps, 
anorexia)  are  frequent  manifestations  of  intoler- 
ance. Temporary  blurring  of  vision  (due  to  inter- 
ference with  accommodation)  is  also  relatively 
frequent. 


Caution : 


Aralen  is  known  to  concentrate  in  the  liver  and, 
although  hepatic  damage  has  never  been  reported, 
the  drug  should  be  used  with  caution  in  the  pres- 
ence of  liver  disease.  In  the  presence  of  severe 
gastrointestinal,  neurological,  or  blood  disorders, 
the  drug  should  be  used  with  caution  or  not  at  all. 
If  such  disorders  occur  during  the  course  of  ther- 
apy, the  drug  should  be  discontinued.  Concomitant 
use  of  gold  or  phenylbutazone  with  Aralen  should 
be  avoided  because  of  the  tendency  of  these  agents 
to  produce  drug  dermatitis. 


Clinical  Comments : 


Pleomorphic  skin  eruptions  (e.g.  lichenoid, 
maculopapular, purpuric)  .although  generally  mild, 
may  preclude  the  use  of  an  optimum  dosage 
schedule.  If  a skin  reaction  persists  on  a reduced 
dosage  schedule,  or  recurs  after  reinstitution  of 
treatment  with  gradually  increasing  doses,  discon- 
tinue Aralen  till  the  lesion  again  disappears  and 
■consider  resuming  treatment  with  Plaquenil® 
(brand  of  hydroxychloroquine). 

Less  frequently  transitory  vertigo,  headache, 
lassitude,  or  neurological  disturbances,  such  as 
nervousness,  irritability,  emotional  change,  and 
nightmares  have  been  reported.  Instances  of  unex- 
plained slight  gradual  weight  loss  as  the  patient’s 
general  health  and  arthritic  condition  improved 
have  been  mentioned.  Occasional  instances  of 
bleaching  (depigmentation)  of  the  hair  have  been 
described. 


Of  fifty  patients  receiving  Aralen  therapy,  “43 
have  become  really  well ; that  is,  they  have  no  stiff- 
ness, and  any  pain  that  occurs  can  reasonably  be 
attributed  to  use  of  joints  affected  by  secondary 
degenerative  changes.  They  have  no  evidence  of 
joint  inflammation,  but  may  have  a raised  erythro- 
cyte sedimentation  rate.  They  have  little  or  no  need 
for  analgesics.”  Freedman1 2 3 4 

“One  hundred  and  twenty-five  private  patients 
have  been  carefully  followed  clinically  and  haema- 
tologically  while  receiving  well  over  200  patient- 
years  of  chloroquine  {Aralen]  therapy.  The  results 
are  considered  good  in  70%,  one-half  of  these  cases 
being  in  remission.  Improved  work  performance, 
sedimentation  rate,  and  hemoglobin  levels  para- 
lleled the  major  objective  gain  in  this  70%.  90%  of 
them  remained  on  chloroquine  [Aralen]  therapy, 
half  for  more  than  two  years.  Classical  peripheral 
rheumatoid  arthritis,  spondylitis,  arthritis  of 
juvenile  onset,  and  rheumatoid  disease  with 
psoriasis,  all  appeared  to  respond  about  equally 
well. 


I 


Although  an  occasional  instance  of  leukopenia, 
with  normal  differential  count,  has  been  reported 
(WBC  about  3000),  it  has  not  proved  troublesome 
because  it  has  always  been  reversible  on  discontinu- 
ance, or  diminution  of  the  dose.  Even  spontaneous 
reversal  may  occur  while  full  dosage  is  maintained. 


“It  is  suggested  that  chloroquine  comes  closer  to 
the  ideal  for  long-term,  safe,  control  of  rheumatoid 
disease  than  any  other  agent  now  available.” 

Bagnatl* 

“Out  of  the  36  rheumatoid  arthritis  cases  we 
treated  . . . favorable  results  were  obtained  in  32 
Cases.  Bruckner  et  «!.* 
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Minutes  of  the  Council  Meeting,  Milwaukee 

May  5,  1957 


1.  Call  to  Order  and  Roll  Call 

The  meeting  was  called  to  order  by  Chairman 
R.  G.  Arveson,  M.  D.,  at  10:15  a.m.,  Sunday,  May  5, 
in  Milwaukee. 

Councilors  present  were  Doctors  James,  Lokvam, 
Hill,  Houghton,  Dessloch,  Heidner,  Carlson,  Fox, 
Bell,  Garrison,  Arveson,  Galasinski,  Bernhart,  Con- 
way, Wegmann,  Conley,  and  Leahy. 

Officers  present:  Doctors  Simenstad,  president; 
Kasten,  president-elect;  Weston,  treasurer;  Hilde- 
brand, vice-speaker  of  the  House;  Witte  and  Stovall, 
A.M. A.  delegates. 

Guests:  Dr.  J.  A.  Bargen,  president  of  the  Minne- 
sota State  Medical  Association;  Drs.  C.  N.  Neupert, 
R.  S.  Gearhart,  Robert  S.  Haukohl,  Norbert  Enzer, 
and  E.  A.  Birge. 

Staff  members  and  consultants:  Messrs.  C.  H. 
Crownhart,  E.  R.  Thayer,  W.  C.  White,  Jr.,  R.  T. 
Ragatz,  and  R.  E.  Koenig;  Misses  Jean  McGruer, 
Myrle  Nelson,  and  Joan  Pyre;  Messrs.  R.  B.  Murphy, 
legal  counsel,  and  Carl  A.  Tiffany,  consulting 
actuary. 

2.  Introduction  of  New  Business 

Doctor  Conway  asked  that  there  be  later  con- 
sideration of  a request  from  the  Woman’s  Auxiliary 
concerning  the  billing  of  its  dues. 

Doctor  Carlson  expressed  concern  over  the  inac- 
tivity of  county  society  committees  and  proposed 
that  through  some  mechanism  of  the  State  Society 
the  county  committees  be  made  to  function  in  more 
timely  fashion,  particularly  on  legislative  matters. 

Secretary  Crownhart  read  the  recommendations 
of  the  Executive  Committee,  which  had  met  the 
previous  day,  for  later  action  by  the  Council. 

Mr.  Crownhart  also  reported  that  Blue  Cross  had 
requested  changes  in  reimbursement  by  Blue  Shield 
of  Wisconsin  for  services  Blue  Cross  performs  as 
agent  under  a contract  last  renegotiated  in  1954, 
and  suggested  that  a special  meeting  of  the  Council 
be  scheduled  the  following  Thursday,  devoted  en- 
tirely to  this  problem.  He  did  not  believe  there  was 
time  on  Sunday,  with  the  Council’s  standing  agenda, 
for  adequate  consideration  of  the  management 
problem. 

On  motion  of  Doctors  Dessloch-Garrison,  car- 
ried, a special  meeting  of  the  Council  was 
scheduled  for  Thursday  following  the  last  ses- 
sion of  the  House  of  Delegates. 

3.  Council  Committee  Reorganization 

A resolution  calling  for  reorganization  of  Council 
committees  and  providing  a mechanism  for  initial 


screening  of  matters  on  the  Council  agenda  had  been 
introduced  by  the  Executive  Committee  at  the  Feb- 
ruary meeting,  and  action  upon  it  had  been  deferred 
to  this  meeting.  After  reviewing  the  proposed  resolu- 
tion, the  Council  adopted  the  following  revisions: 

On  motion  of  Doctors  Bemhart-Dessloch,  car- 
ried, the  president  of  the  Society,  who  is  an  ex 
officio  member  of  the  Executive  Committee,  shall 
serve  as  chairman  of  that  committee;  the  chair- 
man of  the  Council  shall  be  a voting  member  of 
the  Executive  Committee. 

On  motion  of  Doctors  Bell-Hill,  carried,  the 
resolution  was  adopted  as  amended,  and  follows 
for  the  record: 

Resolution 

“Whereas,  This  Society  now  directly  operates  a 
number  of  activities  involving  substantial  financial 
and  managerial  responsibilities,  and  by  that  token, 
Council  direction  and  policy  supervision,  and 

“Whereas,  The  Council  is  the  board  of  trustees 
of  this  Society,  and  is  charged  by  law  as  well  as 
by  the  Society’s  Constitution  and  By-Laws  with 
certain  direct  responsibilities,  and 

“Whereas,  The  amount  of  business  before  the 
Council,  and  its  size,  make  it  impractical  for  the 
entire  Council  to  meet  in  detailed  consideration  of 
all  such  matters;  now,  therefore,  be  it 

“ Resolved , by  the  Council  of  the  State  Medical 
Society  of  Wisconsin,  in  meeting  duly  assembled  this 
5th  day  of  May,  1957,  that: 

1.  The  committees  enumerated  in  paragraph  num- 
ber 5 below  shall  be  henceforth  constituted  in  the 
manner  and  with  the  duties  outlined  as  to  each. 

2.  Except  when  time  prohibits,  each  such  com- 
mittee shall  review  such  items  on  the  Council  agenda 
as  properly  fall  within  its  jurisdiction. 

3.  When  such  items  are  reached  upon  the  agenda, 
the  committee’s  chairman  or  another  member  or  the 
secretary  shall  report  its  recommendation  to  the 
Council  as  a whole. 

4.  Notification  of  any  committee  meeting,  and  the 
purpose  for  which  called,  shall  be  provided  all  coun- 
cilors and  officers. 

5.  For  the  purposes  here  specified,  the  following 
committees  are  hereby  authorized  with  the  duties 
stated.  Appointments  shall  be  made  in  May  of  each 
year  by  the  chairman  of  the  Council,  who  shall  serve 
as  voting  member  of  the  Executive  Committee,  and 
who  also  shall  be  ex  officio  a member  of  each  of  the 
other  committees.  Tenure  of  committee  members 
shall  be  annual  unless  otherwise  stated. 

“(a)  Executive.  Voting  members  of  this  com- 
mittee shall  be  the  chairman  of  the  Council  and 
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the  chairman  of  each  of  the  four  other  commit- 
tees authorized  by  this  section;  ex  officio  mem- 
bers shall  be  the  president,  the  president-elect, 
and  any  chairman  emeritus  of  the  Council.  The 
president  shall  serve  as  chairman  of  the  Execu- 
tive Committee. 

“The  principal  function  of  this  committee 
shall  be  to  conduct  the  business  of  the  Council 
between  meetings  of  the  latter,  and  to  screen 
business  which  is  to  come  before  the  full  Coun- 
cil. It  shall  report  its  decisions  and  recommen- 
dations at  each  meeting  of  the  Council.  It  shall 
have  no  appointive  powers.  While  it  may  reduce 
a budgetary  item,  it  may  not,  except  in  an 
emergency,  appropriate  Society  funds.  It  may 
initiate  or  modify  Council  policy  in  an  emer- 
gency. 

“(b)  Scientific  Medicine.  This  committee  shall 
consist  of  five  appointed  councilors.  The  prin- 
cipal functions  of  this  committee  shall  be  to 
oversee  and  evaluate  the  scientific  programs  and 
responsibilities  of  the  Society,  to  review  in  par- 
ticular the  work  of  the  Council  on  Scientific 
Work,  and  oversee  all  Society  publications  of 
scientific  character,  including  scientific  portions 
of  the  Journal. 

“(c)  Economic  Medicine.  This  committee  shall 
consist  of  five  appointed  councilors.  Its  principal 
function  shall  be  to  follow  and  evaluate  pro- 
grams of  the  Society  in  the  field  of  economic 
medicine,  and  to  make  recommendations  to  the 
Council  which  are  designed  to  make  such  pro- 
grams of  maximum  interest  and  significance 
to  the  profession. 

“(d)  Planning.  This  committee  shall  be  com- 
posed of  five  appointed  councilors.  Its  function 
shall  be  to  develop  studies  and  make  recom- 
mendations designed  to  study  and  to  help  shape 
the  future  of  the  practice  of  medicine  and  the 
activities  of  this  Society.  It  shall  consider  pro- 
posed new  programs  or  functions  which  do  not 
fall  clearly  within  the  jurisdiction  of  one  of 
the  other  Council  committees.  It  shall  concern 
itself  with  existing  programs  of  the  Society 
only  as  they  may  bear  upon  the  planning  func- 
tion of  the  committee. 

“(e)  Finance.  This  committee  shall  consist 
of  six  appointed  councilors  and  the  treasurer 
of  the  Society,  ex  officio.  It  shall  act  as  the  audit 
and  budget  committee  of  the  Society.  It  shall 
make,  or  cause  to  be  made,  an  annual  audit  of 
the  fiscal  affairs  of  the  Society.  With  the  assist- 
ance of  the  secretary,  it  shall  prepare  and 
recommend  to  the  Council  annually  a budget  for 
the  Society.  Its  members  shall  be  so  appointed 
that  the  terms  of  one-third  expire  each  year.” 

The  Council  also  approved  a recommendation  to 
the  House  that  the  by-laws  be  amended  to  permit 
enlargement  of  the  finance  committee. 


4.  Legal  Status  of  Wisconsin  Epileptic 

Mr.  Crownhart  reviewed  with  the  Council  the 
material  which  had  earlier  been  distributed,  giving 
the  history  of  the  legislative  treatment  of  the  epilep- 
tic and  the  present  status  in  relation  to  operating  a 
motor  vehicle,  marriage,  and  the  commitment  to  and 
treatment  of  the  epileptic  in  public  institutions. 

Doctor  Conway,  who  had  requested  the  study,  was 
concerned  that  there  be  an  acceptable  statutory 
definition  of  “epileptic.”  He  felt  that  the  definition 
which  had  been  used,  “a  person  subject  to  seizures,” 
was  inadequate.  He  also  believed  that  the  medical 
review  board  utilized  by  the  Motor  Vehicle  Depart- 
ment should  be  enlarged,  and  that  members  should 
rotate. 

Mr.  Crownhart  said  that  the  Division  on  Nervous 
and  Mental  Diseases  was  woi’king  on  a definition  of 
epilepsy,  and  with  respect  to  the  review  board,  leg- 
islation had  been  introduced  this  session  providing 
that  the  board  be  comprised  of  the  Commissioner 
of  the  Motor  Vehicle  Department  and  four  persons 
designated  by  the  State  Board  of  Health. 

On  motion  of  Doctors  Bell-Bernhart,  carried, 
the  Council  requested  that  the  Division  on  Ner- 
vous and  Mental  Diseases  report  its  recommen- 
dations to  the  Committee  on  Public  Policy, 
the  latter  to  consider  future  introduction  of 
legislation. 

5.  Principles  of  Medical  Ethics 

The  Council  suggested  that  the  attention  of  the 
House  be  called  to  issues  of  The  Journal  of  the 
American  Medical  Association  containing  official 
opinions  of  the  Judicial  Council  and  the  proposed 
restatement  of  the  Principles  to  be  acted  upon  at 
the  June,  1957,  meeting.  The  Council  believed  that 
the  latter  satisfied  objections  earlier  raised  by  Wis- 
consin and  other  states. 

6.  Social  Security 

The  Council  considered  two  formal  communications 
on  the  subject,  a request  by  the  Outagamie  County 
Medical  Society  for  a poll  of  Wisconsin  physicians 
for  an  opinion  either  for  or  against  Social  Security, 
and  the  Racine  County  resolution  transmitted  to  the 
secretary  for  referral  to  the  House  of  Delegates 
which,  in  substance,  urged  the  State  Society  to 
encourage  the  A.M.A.  House  of  Delegates  to  recon- 
sider reversing  its  position  by  giving  approval  to 
the  principles  of  Social  Security. 

Mr.  Crownhart  reminded  the  Council  that  the 
official  position  of  the  State  Medical  Society  was  to 
oppose  the  compulsory  inclusion  of  physicians  under 
Social  Security,  and  he  asked  the  Council’s  advice 
as  to  what  information  to  provide  the  reference  com- 
mittee of  the  House. 

On  motion  of  Doctors  Dessloch-Fox,  carried, 
the  Council  requested  that  the  Outagamie 
County  communication  also  be  referred  to  the 
House,  and  that  the  consultants  be  available  to 
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for  certain  disorders  of  menstruation  and  pregnancy 


TRULY  EFFECTIVE  PROGESTATIONAL  THERAPY 


BY  MOUTH 


oral  progestogen 

with 

unexcelled  potency 

and 

unsurpassed  efficacy 


Now,  with  small  oral  doses  of  this  new  and  dis- 
tinctive progestogen,  you  can  produce  the 
clinical  effects  of  injected  progesterone.  In 
amenorrheic  women  for  example,  “As  little  as 
50  mg.  of  [norlutin]  administered  in  divided 
doses  over  a five-day  period  was  sufficient  to 
induce  withdrawal  bleeding.”1 
CASE  SUMMARY 2 

Amenorrhea  of  4 years’  duration  in  a 
24-year-old  married  woman.  A course  of  10  mg. 
norlutin  twice  daily  for  5 days  was  followed 
after  3 days  by  menses  lasting  about  5 days. 
Since  no  spontaneous  menstruation  occurred 
during  the  following  35  days,  she  was  given 
another  course  of  treatment  with  NORLUTIN, 
10  mg.  twice  daily  for  5 days.  This  was  followed 
by  menses. 

When  this  patient  was  given  ethisterone,  40  mg. 
twice  daily  for  5 days,  no  bleeding  had  ensued 
when  she  was  seen  41  days  later. 

indications  for  norlutin:  conditions  involving 
deficiency  of  progestogen  such  as  primary  and  second- 
ary amenorrhea,  menstrual  irregularity,  functional 
uterine  bleeding,  endocrine  infertility,  habitual  abor- 
tion, threatened  abortion,  premenstrual  tension,  and 
dysmenorrhea. 

packaging:  5-mg.  scored  tablets  (C.  T.  No.  882), 

bottles  of  30. 

REFERENCES:  (1)  Greenblatt,  R.  B.:  J.  Clin.  Endocrinol. 

16:869,  1956.  (2)  Hertz,  R.;  Waite,  J.  H.,  & Thomas,  L.  B.: 
Proc.  Soc.  Expcr.  Biol.  6-  Med.  91:418,  1956. 
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the  reference  committee  to  provide  all  possible 
information. 

7.  Medicare  (11:30-11:50  a.m.) 

The  Council  received  an  informational  report  of 
the  number  of  claims  processed  and  benefits  paid 
from  inception  of  the  program  through  the  month  of 
April,  for  Wisconsin,  Iowa,  Minnesota,  and  North 
Dakota.  The  secretary  also  reported  on  the  several 
visits  by  teams  from  the  Army  Audit  Agency  in  con- 
nection with  Wisconsin’s  claim  against  the  govern- 
ment for  approximately  $10,000  in  operational  ex- 
penses incurred  during  the  negotiation  period  and 
through  the  end  of  1956,  another  $10,000,  approxi- 
mately, being  considered  nonrecoverable  by  the  Soci- 
ety and  absorbed  as  organizational  expense  of  arriv- 
ing at  a satisfactory  contract  with  the  government 
for  operation  of  the  Medicare  program. 

The  secretary  also  reported  that  there  was  no 
indication  the  Medicare  program,  its  benefits  and 
administrative  provisions,  would  be  extended  to 
other  segments  of  the  Federal  population.  He  said 
that  the  A.M. A.  was  coordinating  information  on  its 
administration  throughout  the  country,  and  that 
subsequently  recommendations  might  be  offered  to 
revise  the  law  so  that,  for  example,  certain  benefits 
may  be  provided  in  doctors’  offices  rather  than  re- 
quiring hospitalization. 

Question  was  raised  whether  those  eligible  to 
Medicare  benefits  who  had  carried  Blue  Shield  were 
dropping  the  latter  coverage  or  were  being  cancelled. 
Mr.  Crownhart  said  that  since  the  programs  are  not 
identical,  Blue  Shield  providing  benefits  in  some 
areas  not  covered  by  Medicare,  which  is  based  prin- 
cipally on  hospitalization,  Blue  Shield  did  not  plan 
to  cancel  its  military  contracts. 

8.  Annual  Meeting  Date 

In  view  of  the  difficulties  of  handling  legislative 
matters  while  at  the  same  time  preparing  for  the 
Annual  Meeting,  and  the  further  difficulties  of  try- 
ing to  initiate  committee  activities  in  the  summer 
months  following  the  May  meeting,  the  secretary 
recommended  that  the  Annual  Meeting  be  revelled 
to  a date  in  the  fall.  He  said  that  Milwaukee  con- 
vention schedules  would  not  permit  accomplishment 
for  perhaps  five  years,  but  this  would  allow  time  to 
coordinate  dates  with  neighboring  states  and  Wis- 
consin medical  groups  which  changed  meeting  dates 
to  the  fall  when  the  State  Society  shifted  to  the 
spring. 

On  motion  of  Doctors  Fox-Carlson,  carried, 
the  Council  referred  the  proposal  to  the  House 
of  Delegates  with  favorable  recommendation. 

9.  Veterans  Administration  Home  Town  Care  Pro- 

gram 

The  secretary  reported  on  negotiations  with  the 
Veterans  Administration  by  representatives  from 
Wisconsin  and  seven  other  states  and  the  Territory 
of  Hawaii  which  serve  as  intermediaries  under  home 


town  care  programs,  which  resulted,  in  the  opinion 
of  the  staff,  in  agreement  upon  a reasonable  contract 
for  the  provision  of  home  town  care  to  veterans  with 
service-connected  disabilities.  The  Veterans  Admin- 
istration will  issue  authorizations  on  an  annual  basis 
directly  to  physicians,  but  requires  a quarterly  medi- 
cal report  to  evaluate  the  continuing  need  of  home 
town  care.  Physicians  will  submit  their  billing  to  the 
State  Medical  Society  pursuant  to  a negotiated 
schedule  of  benefits,  and  the  Society  will  verify 
billings,  voucher  the  Veterans  Administration  and, 
upon  receipt  of  payment  from  the  VA,  reimburse 
physicians. 

On  motion  of  Doctors  Carlson-Hill,  carried, 
the  Council  authorized  participation  by  the 
Society  in  the  home  town  care  program  under 
the  new  contract  effective  July  1,  1957. 

In  order  to  provide  physician  direction  of  the 
program  on  a continuing  basis,  the  chairman  of  the 
Operating  Committee  and  the  secretary  recom- 
mended that  operation  of  the  veterans  contract  be 
committed  to  the  Commission  on  Medical  Care  Plans, 
which  meets  regularly,  while  the  present  Operating 
Committee  has  met  but  infrequently  in  recent  years 
since  policy  questions  have  been  relatively  few,  its 
activities  being  largely  ministerial. 

On  motion  of  Doctors  Bell-Heidner,  carried, 
the  Veterans  Medical  Service  Agency  Operating 
Committee  was  terminated  with  a vote  of  appre- 
ciation, and  operation  of  the  program  committed 
to  the  Commission  on  Medical  Care  Plans. 

10.  Section  on  Pathology  Representatives — Special 
Order — 2:30  p.m. 

Drs.  Norbert  Enzer,  president,  Robert  Haukohl, 
secretary,  and  E.  A.  Birge,  alternate  delegate  of  the 
Section  on  Pathology,  were  present  to  discuss  with 
the  Council  several  matters  of  concern  to  Wisconsin 
pathologists.  These  included  advertising  of  lay- 
operated  laboratories  in  The  Wisconsin  Medical 
Journal,  possible  violation  of  the  Medical  Practice 
Act  by  independent  laboratories  operating  without 
medical  control,  expansion  of  the  cytology  survey  of 
the  State  Laboratory  of  Hygiene  and  its  operations 
of  a non  public  health  nature  which  are  felt  to  be 
in  competition  with  the  private  practice  of  pathol- 
ogy. Discussion  of  these  matters  extended  over  a 
considerable  period  and  to  summarize  it  would  be 
difficult.  However,  the  Council  took  the  following 
affirmative  action  to  the  satisfaction  of  the  pathol- 
ogy representatives: 

a.  On  motion  of  Doctors  Heidner-Leahy,  carried, 
the  following  resolution  on  laboratory  advertising, 
which  had  been  adopted  by  the  American  Medical 
Association  in  1955,  was  adopted  by  the  Society: 

“Whereas,  Professional  advertising  in  medical 
society  bulletins  and  other  publications  is  not  con- 
sidered an  ethical  practice;  and 

“Whereas,  Editors  and  business  managers  of 
some  medical  society  bulletins  and  other  medical 
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publications  do  accept  advertising  from  clinical  labo- 
ratories owned  and  operated  by  persons  who  are  not 
doctors  of  medicine  and  therefore  not  bound  by  the 
codes  of  ethics  of  any  county  medical  society,  state 
association,  or  the  American  Medical  Association ; 
and 

“Whereas,  Acceptance  of  such  lay  laboratory  ad- 
vertising by  a journal  lends  to  the  advertising  the 
connotation  of  approval  or  acceptance,  despite 
blanket  editorial  allegation  to  the  contrary;  and 

“Whereas,  The  acceptance  and  publication  of  such 
advertising  by  lay  laboratories  creates  an  unfair 
advantage  in  favor  of  a nonmedical  person  not  gen- 
erally available  to  the  doctor  of  medicine;  now 
therefore  be  it 

“ Resolved , That  this  House  of  Delegates  recom- 
mend to  each  medical  society  that  any  notice  or 
announcement  by  any  laboratory  that  is  printed  in 
a medical  society  publication  be  subject  to  the  same 
restrictions  that  apply  to  similar  announcements  by 
doctors  of  medicine.” 

b.  The  Council  agreed  that  the  staff  work  with 
the  Section  on  Pathology  to  prepare  a listing  for  the 
January  issue  of  the  Journal  of  pathological  services 
available  throughout  the  state. 

c.  With  respect  to  possible  violation  of  the  Medi- 
cal Practice  Act  by  the  independent,  nonprofession- 
ally  operated  laboratory,  the  secretary  proposed  that 
the  staff  confer  with  the  State  Board  of  Medical 
Examiners  and  the  Attorney  General’s  office,  and  if 
violation  is  found,  take  appropriate  steps  to  stop  it. 
He  believed  that  thus  far,  at  any  rate,  the  services 
of  these  laboratories  are  made  available  only  upon 
physician  prescription. 

On  motion  of  Doctors  Heidner-Janres,  car- 
ried, the  secretary’s  proposal  was  approved. 

11.  Commission  on  State  Departments 

a.  Election  of  General  Chairman 

On  motion  of  Doctors  Dessloch-Hill,  carried, 
T.  W.  Tormey,  Jr.,  M.  D.,  was  re-elected  gen- 
eral chairman  of  the  Commission  on  State 
Departments. 

b.  Election  of  Division  Chairmen 

On  motion  of  Doctors  Heidner— Conway,  car- 
ried, L.  M.  Simonson,  M.  D.,  was  elected  chair- 
man  of  the  Division  on  School  Health  to  replace 
E.  H.  Pawsat,  M.  D.,  who  asked  to  be  x'elieved 
of  the  position. 

On  motion  of  Doctors  Wegmann-Galasinski, 
carried,  all  other  division  chairmen  were 
re-elected. 

12.  Report  of  Executive  Committee 

Action  on  recommendations  of  the  Executive  Com- 
mittee which  were  summarized  at  the  beginning  of 
the  meeting: 

a.  Improved  comnxunication  with  members 

The  committee  recommended  staff  preparation  of 


the  format  of  a “Couxxcilors  and  Officers  Newsletter” 
to  be  transmitted  following  Council  meetings  to 
county  society  officers,  delegates  and  alternates,  and 
committee  members,  as  a means  of  keepixxg  at  least 
a key  group  of  membei's  well  informed  on  Society 
activities;  also  recommended  that  Blue  Shield  pro- 
vide  every  hospital  medical  staff  room  with  axx 
attractive  bulletin  board  to  be  kept  supplied  with 
poster  type  information  in  a diverse  field  of  medi- 
cal interest. 

On  xxxotion  of  Doctors  Bernhart-Carlson,  car- 
ried, these  recommendations  were  approved. 

b.  Group  life  insurance 

The  Executive  Committee  recommended  that  the 
staff  be  authorized  to  study  the  possibilities  of  pro- 
viding group  life  insurance  to  members,  with  pre- 
mium collection  by  the  Society  to  effect  a discount, 
and  in  the  case  of  physicians  participating  in  Blue 
Shield,  by  deduction  from  benefit  payments.  A sur- 
vey of  the  membership  would  be  required  to  deter- 
mine whether  there  would  be  sufficient  interest  to 
meet  enrollment  requirements. 

On  motion  of  Doctors  Dessloch-Galasinski, 
carried,  the  study  was  authorized. 

c.  Administrative  rules  of  state  boards 

In  the  1955  session  of  the  Wisconsin  legislature 
an  administrative  code  was  enacted  requiring  the 
publication  in  formal  manner  of  rules  of  various 
state  agencies,  many  of  which  have  the  power  to 
implement  a particular  law  through  a rule  which 
in  itself  has  the  effect  of  law.  On  cursory  review  of 
some  rules  published  pursuant  to  the  1955  act,  it 
appears  that  jurisdiction  of  virtually  identical  mat- 
ters has  been  assumed  by  more  than  one  state  board. 
The  committee  therefore  recommended  that  an  ad 
hoc  committee  be  assigned  the  project  of  reviewing 
all  administrative  rules  pertaining  to  the  health 
field. 

On  motion  of  Doctors  Dessloch-Garrison, 
carried,  such  study  was  authorized  through  the 
Commission  on  State  Departments. 

d.  Maternal  Mortality  Study 

The  study  committee  desires  the  services  of  a phy- 
sician to  initially  review  cases  coming  before  it,  and 
had  suggested  that  funds  available  through  the 
State  Board  of  Health  be  utilized  to  provide  him  a 
per  diem.  The  Executive  Committee  reported  its 
recommendations  that  since  this  is  a State  Society 
study,  it  should  be  implemented  and  directed  by  the 
Society,  and  proposed  that  funds  available  from  the 
Board  of  Health  and  other  sources,  such  as  possibly 
the  Wisconsin  Society  of  Obstetrics  and  Gynecology, 
be  channeled  through  the  Foundation  of  the  State 
Medical  Society. 

On  motion  of  Doctor  Galasinski,  seconded 
and  carried,  the  recommendation  was  approved. 
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e.  Vaccine  reporting  requirements 

It  was  reported  that  the  U.  S.  Public  Health 
Service  was  currently  requiring  periodic  reports  by 
the  State  Board  of  Health  on  poliomyelitis  vaccine 
supply  and  usage  in  Wisconsin.  This  will  involve 
spot  checks  with  practicing  physicians  to  determine 
their  supply  and  usage. 

f.  Basic  Science  Board  reciprocity  relations 

On  review  of  the  basic  science  law  of  another  state 
from  which  many  chiropractors  come  to  secure  cer- 
tification in  Wisconsin  by  reciprocity,  it  is  found  to 
be  less  strict  in  certain  respects  than  the  Wisconsin 
law,  and  the  Executive  Committee  recommended 
that  the  staff  be  authorized  to  propose  to  the  Wis- 
consin Basic  Science  Board  that  it  reconsider  its 
reciprocity  relations  with  that  state. 

On  motion  of  Doctors  Dessloch-Conway,  car- 
ried, the  staff  was  so  authorized  by  the  Council. 

g.  Fort  Crawford  restoration  campaign 

It  was  reported  that  the  American  City  Bureau 
of  Chicago  had  agreed  to  direct  the  campaign  to 
raise  approximately  $350,000,  with  total  expenses 
not  to  exceed  $35,000,  $14,000  for  promotional  mate- 
rials and  a $21,000  fee  to  the  Bureau  payable  on  a 
staggered  basis  over  the  next  several  months.  The 
committee  requested  permission  to  loan  to  the 
Foundation,  if  it  executes  the  contract  at  its  May 
meeting,  up  to  $21,000  to  meet  initial  expenses. 

On  motion  of  Doctors  Dessloch-Galasinski, 
carried,  the  loan  to  the  Foundation  was  author- 
ized, to  be  repaid  without  interest  at  the  earliest 
possible  time,  preferably  by  the  first  of  the 
year. 


h.  Division  on  Heart  Disease 

The  Executive  Committee  recommended  that  the 
request  of  the  State  Board  of  Health  for  a Division 
on  Heart  Disease  be  referred  to  the  Commission  on 
State  Departments,  which  probably  can  handle  the 
project  without  the  creation  of  another  special 
division. 

On  motion  of  Doctors  Bernhart-Conway,  car- 
ried, the  recommendation  was  approved. 

i.  Employees’  Pension  Plan 

The  Executive  Committee  recommended  authority 
to  amend  the  pension  plan  to  permit  participation  of 
part-time  employees  earning  at  least  $5,000  annu- 
ally, subject  to  approval  of  the  Internal  Revenue 
Service. 

On  motion  of  Doctors  Heidner-James,  car- 
ried, the  recommendation  was  approved. 

13.  Auxiliary  Dues 

Doctor  Conway  presented  a request  of  the 
Woman’s  Auxiliary  that  its  dues  be  incorporated 
with  the  husband’s  dues  billing,  and  collected  by  the 
State  Medical  Society. 

On  motion  of  Doctors  Bernhart— Garrison,  car- 
ried, the  Auxiliary  request  was  granted. 

14.  Adjournment 

The  meeting  was  adjourned  at  5:50  p.m.  on 
May  5,  1957. 

C.  H.  Crownhart 

Secretary 

Approved : 

R.  G.  Arveson,  M.  D. 

Chairman  of  the  Council 


AMERICAN  BOARD  OF  OBSTETRICS  AND  GYNECOLOGY 

EXAMINATIONS 

The  Part  I examinations  of  the  American  Board  of  Obstetrics  and  Gynecology  are 
to  be  held  in  various  parts  of  the  United  States  and  Canada  on  Thursday,  January  2, 
1958,  at  2:00  p.m. 

Candidates  notified  of  their  eligibility  to  participate  in  Part  I must  submit  their 
case  abstracts  within  thirty  days  of  notification  of  eligibility.  No  candidate  may  take 
the  written  examination  unless  the  case  abstracts  have  been  received  in  the  office 
of  the  secretary. 

Current  bulletins  outlining  present  requirements  may  be  obtained  by  writing  to: 

Robert  L.  Faulkner,  M.  D.,  Secretary 
American  Board  of  Obstetrics 
and  Gynecology 
2105  Adelbert  Road 
Cleveland  6,  Ohio 
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Surgical  Pioneers  of  Wisconsin 

The  article  in  this  issue  on  “Historical  Back- 
grounds of  Wisconsin  Surgery”  by  Dr.  Joseph  M. 
King  is  not  only  intensely  interesting  reading,  but 
extremely  timely,  because  of  the  present  campaign 
for  the  Medical  Museum  of  Wisconsin  at  Prairie  du 
Chien.  Many  of  us  practicing  at  the  present  time 
forget  the  hardships  and  disappointments  our 
predecessors  had  to  put  up  with;  and  in  spite  of 
their  lack  of  equipment,  and,  in  many  cases,  inade- 
quate preparation  for  their  tasks,  their  accomplish- 
ments are  memorable.  We  therefore  recommend  to 
you  the  perusal  of  this  article  to  refresh  your 
memory  on  historical  details  that  you  may  have  for- 
gotten, and  we  can  guarantee  a feeling  of  pride 
when  you  realize  the  kinship  we  have  to  these  pio- 
neers who,  in  spite  of  the  heaviest  odds,  left  a rec- 
ord of  memorable  accomplishments. 

Are  We  Overtraining  Our  Surgeons? 

The  article  by  Dr.  Leland  S.  McKittrick  in  this 
issue  entitled  “From  Textbook  to  Scalpel”  is  more 
than  thought-provoking.  From  a scientific  stand- 
point, we  are  turning  out  a superlative  product, 
well  able  to  minister  to  the  surgical  needs  of  any 
community.  But  to  the  young  man  or  woman  going 
through  this  arduous  period  of  training  at  starva- 


tion wages,  and  under  rules  and  regimes  that  are 
almost  monastic,  what  is  the  effect  on  the  soul?  Is 
the  training  too  rigorous,  then  followed  by  a difficult 
assimilation  into  a community,  so  that  these  young 
people  become  disillusioned  and  lose  their  idealism? 
Doctor  McKittrick  asks  many  questions  in  this 
article  and  outlines  many  problems  and,  although 
he  too  freely  admits  he  does  not  have  the  answers  to 
many  of  the  problems,  there  are  responsibilities  for 
each  one  of  us  toward  these  younger  men  and 
women  to  properly  exercise  in  order  to  make  their 
paths  much  smoother,  and  to  perchance  salvage 
much  of  their  idealism. 

The  Semantics  of  Inflation 

There  are  ways  in  which  semantics  takes  on  ex- 
treme importance  in  public  understanding.  One  of 
these  relates  to  the  public’s  understanding  of  the 
costs  of  illness  and  health  care. 

Physicians  almost  fervently  pray  for  the  time 
when  people  will  stop  referring  to  the  cost  of 
“health  care”  as  the  cost  of  “medical  care.”  The 
doctor  is  perfectly  willing  to  assume  responsibility 
for  his  portion  of  the  costs  of  health  care.  On  the 
other  hand,  he  is  rightly  incensed  at  having  the 
blame  for  increased  costs  of  hospitalization,  drugs, 
optometry,  and  even  chiropractic  placed  at  his  door- 
step. 
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Tablets 

Each  tablet  contains: 
Achromycin®  Tetracycline  125  mg. 
Phenacetin  120  mg. 

Caffeine  30  mg. 

Salicylamide  150  mg. 

Chlorothen  Citrate  25  mg. 


Syrup 

Each  teaspoonful  (5  cc.)  contains: 
Achromycin®  Tetracycline 


equivalent  to  tetracycline  HC1 
Phenacetin 
Salicylamide 
Ascorbic  Acid  (C) 

Pyrilamine  Maleate 

Methylparaben 

Propylparaben 


125  mg. 
120  mg. 
150  mg. 
25  mg. 
15  mg. 
4 mg. 
1 mg. 


Available  on  prescription  only 


The  Achrocidin  formula  is  particularly  valuable  in  treating  acute  re- 
spiratory infections  during  epidemics  and  other  outbreaks. 

In  addition  to  rapid  symptomatic  improvement,  Achrocidin  offers 
prompt  control  of  the  bacterial  superinfection  frequently  responsible 
for  such  disabling  complications  as  pneumonia,  otitis  media,  sinusitis, 
bronchitis,  pneumonitis  to  which  the  patient  may  be  vulnerable. 

The  comprehensive  Achrocidin  formulation  includes  both  Achro- 
mycin Tetracycline  — broad-spectrum  antibiotic  action  — and  analgesic 
components  recommended  for  rapid  relief  of  malaise,  headache,  mus- 
cular pain,  pharyngeal  and  nasal  discharge. 

Adult  dosage  for  Achrocidin  Tablets  and  new,  caffeine-free  Achro- 
cidin Syrup  is  two  tablets  or  teaspoonfuls  of  syrup  three  or  four  times 
daily.  Dosage  for  children  according  to  weight  and  age. 

ACHROCIDIN 


* 


TETRACYCLINE* ANTIHISTAM  INE-ANALUES  1C  COMPOUND 


LEDERLE  LABORATORIES  DIVISION,  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER.  NEW  YORK 

•Trademark 
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Government  agencies,  in  particular,  doggedly  insist 
that  “medical  care”  means  most  everything  that  an 
individual  might  do  or  receive  for  the  alleviation  of 
real  or  imagined  illness.  While  unfortunate  for  the 
physician,  it  is  not  unnatural  that  the  public  should 
be  taken  in  by  this  misnomer.  Thus,  when  the  price 
index  reveals  that  the  costs  of  medical  care  have 
gone  up,  the  physician  appears  as  the  guilty  party. 

Perhaps  some  comfort,  however,  can  be  drawn 
from  a report  in  the  September  issue  of  the 
Monthly  Labor  Review,  a publication  of  the  United 
States  Department  of  Labor.  A table  comparing 
price  changes  for  the  more  important  individual  serv- 
ices from  1935  to  1956  reveals  the  following: 


Per  Cent 
Increase 

Hospital  room  rates 264.8 

Men’s  haircuts 220.0 

Shoe  repairs  135.0 

Movie  admissions  113.9 


Public  transportation 112.9 

Laundry  service 107.8 

Automobile  repairs 84.2 

Dentists’  fees 82.1 

General  practitioners’  fees 72.8 

Surgeons’  fees 59.5 


It  may  be  stated  fairly  that  physicians’  fees, 
viewed  as  a part  of  all  service  prices,  were  never  so 
unusually  depressed  as  some  others  prior  to  World 
War  II.  Hence,  their  slower  gain  has  actually  kept 
them  in  pace  with  most  other  services  in  the  price 
index. 

In  the  final  analysis,  and  no  matter  who  is  blamed 
for  what,  inflation  is  a fact.  The  State  Medical  So- 
ciety Foundation  study  of  what  physicians  can  do  to 
hold  down  the  costs  of  medical  care  in  the  hospital 
is  a major  step  toward  moderating  inflation  in  the 
health  field.  Physicians  will  do  well  to  pool  their 
efforts  with  other  citizens  in  local  attempts  to  stem 
the  tide. 


CIRCUIT  TEACHING  PROGRAMS 


Presented  by  the  State  Medical  Society  of  Wisconsin,  in  cooperation  with  the  University  of 
Wisconsin  Medical  School,  Marquette  University  School  of  Medicine,  the  State  Board  of  Health, 
the  Wisconsin  Academy  of  General  Practice,  the  Wisconsin  Heart  Association,  the  Wisconsin  Anti- 
Tuberculosis  Association,  and  the  American  Cancer  Society,  Wisconsin  Division. 
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• TUESDAY,  JANUARY  21:  MADISON 
(Nurses’  Residence,  Madison  General 
Hospital) 


• WEDNESDAY,  JANUARY  22:  APPLE- 
TON  (Elks  Club) 

• THURSDAY,  JANUARY  23:  SHEBOY- 
GAN (Foeste  Hotel) 


/4£tern<ion  T^ro  tyrant 

(2:00-5:30  p.  m.  Presentations  not  necessarily  in  the  order 
listed  below.  Be  there  by  2:00  p.  m.) 

★ 

Moderator: 


ROBERT  C.  PARKIN,  M.  D. 

Director  of  Postgraduate  Medical  Education,  University  of 
Wisconsin  Medical  School 

★ 

“Common  Problems  Arising  in  the  Treatment  of 
Cancer” 

A.  R.  CURRERI,  M.  D. 

Professor  of  Surgery,  University  of  Wisconsin 
Medical  School 


“Evaluation  of  the  Mentally  Retarded  Child” 
REYNOLD  A.  JENSEN,  M.  D. 

Professor  of  Psychiatry  and  Pediatrics,  Uni- 
versity of  Minnesota  Medical  School,  Minne- 
apolis 

“What  Drugs  Are  Most  Effective  in  the  Treatment  of 
Tuberculosis” 

KARL  H.  PFUETZE,  M.  D. 

Clinical  Professor  of  Medicine,  University  of 
Illinois  College  of  Medicine,  Chicago;  Medi- 
cal Director  and  Superintendent,  Chicago 
State  Tuberculosis  Sanitarium 

“Proper  Utilization  of  Newer  Hypertensive  Treat- 
ments” 

MISCHA  LUSTOK,  M.  D. 

Assistant  Clinical  Professor  of  Medicine, 
Cardio-Vascular  Section,  Marquette  University 
School  of  Medicine 


72 inner  and  S(^*dny  "P  ray  rant 

if  MADISON:  State  Medical  Society 
★ APPLETON:  Elks  Club 

if  SHEBOYGAN:  Foeste  Hotel 

Following  dinner  there  will  be  a general  symposium 
and  a question-and-answer  period. 


A.A.G.P.  CREDITS:  5 HOURS  CATEGORY  I,  ENTIRE  PROGRAM 

(4  hours  for  afternoon  only) 
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"Wake  in  our  breast  the  living  fires, 

The  Holy  faith  that  warmed  our  sires.  . . 

Oliver  Wendell  Holmes,  M.  D. 


. . . yCetuiutyd  Section  on  *?facUcat  'ftyiofouf 


Green  Bay  Press-Gazette  Photo 


A writer  for  the  Green  Bay  Press  Gazette 
described  the  Fort  Howard  Hospital  Museum 
as  a “priceless  city  treasure.”  But  hundreds 
of  guests  from  all  over  the  country  visit  it 
every  year. 

The  museum  consists  of  three  buildings. 
They  are  very  old,  and  two  of  them,  with 
their  wide,  deep  verandas,  look  like  simple, 
white  cottages  of  long  ago.  No  one  seems  to 
know  exactly  when  the  buildings  were  con- 
structed, but  it  apparently  was  sometime  be- 
tween 1815  and  1820.  They  were  a part  of 
the  old  Fort  Howard  military  post. 

The  cluster  of  renovated  structures  con- 
tains a carefully  selected  group  of  furnish- 
ings and  artifacts,  all  intimately  associated 
with  the  history  of  Green  Bay. 

An  intriguing  room  is  the  restored  office 
of  Dr.  William  Beaumont,  who  will  come  in 
for  additional  recognition  at  the  Medical  Mu- 
seum of  Wisconsin,  to  be  built  at  Prairie 
du  Chien  by  the  State  Medical  Society.  He 
served  at  Fort  Howard  before  coming  to 
Fort  Crawford.  Many  of  the  military  sur- 
geon’s instruments  are  on  display  at  the  hos- 
pital museum. 

Also  on  display  is  the  Sheraton  table  which 
once  belonged  to  the  Martin  family.  On  this 
table  was  written  the  constitution  of  the 


Commonwealth  of  Wisconsin  about  110  years 
ago. 

Such  modern  gimmicks  as  electric  lights 
have  been  installed.  But  otherwise,  the  build- 
ings are  just  as  they  used  to  be,  even  to  the 
door  hardware,  hand-made  stair  rails,  and 
old  window  panes.  Fireplaces  were  restored 
with  stone  known  to  have  been  part  of  the 
old  army  post. 

It  was  a long  struggle  for  recognition  of 
these  sturdy  old  buildings.  Ignored  and  used 
for  other  purposes  for  many  years,  they  were 
almost  lost  several  times.  Credit  for  the 
development  must  go  to  a group  of  devoted 
ladies,  most  of  them  now  dead,  who  saved  the 
historic  place  and  made  it  what  it  is  today. 

Ownership  changed  hands  a half  dozen 
times.  When  it  was  feared  the  site  and  struc- 
tures would  be  definitely  lost,  interested  citi- 
zens took  things  in  their  own  hands  and 
bought  the  property.  In  1929  it  was  pre- 
sented to  the  city,  and  restoration  was  begun 
with  W.P.A.  funds.  When  they  ran  out, 
money  was  raised  by  other  means,  including 
public  teas.  Finally,  in  June,  1931,  former 
governor  Philip  La  Follette  officially  opened 
the  museum  doors. 

It  did  not  have  much  to  show  at  first.  But 
as  the  years  went  by,  a collection  of  pictures, 
furniture,  articles,  tools,  and  the  like  was 
assembled. 

The  late  Mrs.  R.  C.  Buchanan  made  it  her 
mission  to  furnish  the  museum  properly.  It 
is  said  she  spent  much  of  her  own  money  to 
locate  and  obtain  the  right  items.  She  even 
operated  an  antique  shop  to  secure  funds  for 
this  purpose.  For  authenticity  and  value,  the 
furnishings  are  said  to  be  unsurpassed  any- 
where in  the  Midwest.  They  are  cared  for  by 
a curator,  employed  by  a board  of  regents 
appointed  by  the  Green  Bay  mayor. 

The  Fort  Howard  Hospital  Museum  is 
located  on  the  corner  of  Kellogg  and  Chest- 
nut streets.  It  is  open  for  public  viewing 
during  the  summer  months.  Operational  ex- 
penses are  met  by  a small  admission  charge. 
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PREPAREO  BY  THE  COMMISSION  ON  MEDICAL  CARE  PLANS 


Blue  Shield  Is  for  Everybody 

In  creating  and  sponsoring  Blue  Shield, 
the  doctor  has  triggered  a popular  movement 
that  won’t  be  stopped  until  every  last  poten- 
tial member  is  enrolled  in  a prepayment  plan. 
For  your  Blue  Shield  Plan  has  not  only  sold 
itself — it  has  sold  the  American  people  on 
the  idea  of  security  against  the  economic 
consequences  of  unpredictable  medical  needs. 

In  ten  brief  years,  Blue  Shield  enrollment 
has  burgeoned  from  less  than  2 million  to 
more  than  37  million  people,  and  about  45 
million  more  have  bought  some  form  of  cash 
indemnity  coverage  for  medical-surgical  ex- 
pense through  private  insurance  companies. 

While  the  job  of  providing  voluntary  med- 
ical care  protection  to  all  the  American 
people  is  about  half  done,  the  demand  for 
this  protection  is  practically  universal. 

Studies  have  shown  that  people  in  the  low- 
est income  brackets  are  not  enrolled  in  as 
large  proportions  as  those  in  the  medium  in- 
come groups.  Enrollment  among  the  aged, 
the  self-employed,  and  the  rural  population 
is  also  under  par. 

Blue  Shield’s  purpose  is  to  help  the  profes- 
sion meet  its  responsibility  to  the  entire  com- 
munity, and  the  plans  are  now  giving  partic- 
ular attention  to  the  segments  of  the  popula- 
tion whose  potentialities  for  profitable  under- 
writing do  not  generally  appeal  to  private 
insurance  companies. 

The  Blue  Shield  Plan  of  the  State  Med- 
ical Society  of  Wisconsin  has  exemplified  this 
idea  since  its  beginning.  It  was  one  of  the 


early  plans  to  include  in  its  benefits  coverage 
for  surgical  services  outside  a hospital.  It 
was  quick  to  include  benefits  for  radiology 
and  anesthesiology  wherever  performed.  Like 
other  Blue  Shield  plans  it  offers  the  individ- 
ual an  opportunity  to  continue  coverage  on 
a “conversion”  basis  upon  retirement  or 
leaving  his  employed  group. 

Blue  Shield  of  Wisconsin  was  one  of  the 
first  to  offer  a “no-fee-schedule,  no-income- 
level”  type  of  contract  for  physicians’  serv- 
ices, one  of  the  earliest  to  offer  a true  major 
illness  policy  in  association  with  basic  cover- 
age, one  of  the  first  to  offer  a wide  variety 
of  riders  for  optional  coverages. 

Studies  are  now  under  way  in  Wisconsin 
to  reveal  better  methods  of  providing  protec- 
tion for  persons  in  older  age  groups,  whether 
they  are  retired  after  having  had  the  cover- 
age or  first  seek  the  protection  in  later  life. 
Several  methods  of  enrolling  family  units 
outside  employed  groups  have  been  at- 
tempted, others  will  be  tried  in  the  future. 

It’s  no  longer  a question  whether  people 
are  going  to  have  voluntary  prepayment  for 
medical  care.  The  real  question,  today,  is 
whether  Blue  Shield  can  do  the  job  satisfac- 
torily and  in  good  time. 

And  the  answer  lies  with  the  doctor.  Amer- 
ican medicine  has  accomplished  a modern 
miracle  in  the  achievements  of  Blue  Shield 
to  date.  The  job  that  remains  to  be  done  will 
require  as  much  imagination,  as  much  bold 
action  and  devotion  to  the  task  as  was  needed 
to  get  Blue  Shield  off  the  ground  ten  years 
ago.  To  do  this  job,  Blue  Shield  needs  the  help 
and  guidance  of  every  American  physician. 


For  Information  or  Advice 


P.  O.  BOX  1109,  MADISON,  WIS. 


Phone  • ALpin*  6-3101  MADISON,  WIS. 
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THE  MEDICAL  FORUM 


NEW  LAW  BRINGS  STATE  MORE  OLD  AGE  AID  FUNDS 


Develop  "Crash 
Reaction  Habit/' 
Division  Asks 

MADISON — Every  driver  should 
develop  a “crash  reaction  habit”  to 
prevent  death  and  unnecessary  suf- 
fering as  the  result  of  auto 
accidents. 

That  was  the  advice  of  the  Divi- 
sion on  Safe  Transportation  of  the 
State  Medical  Society  following  a 
recent  meeting.  The  statement  rep- 
resented part  of  the  division’s  ef- 
forts to  reduce  traffic  accidents  and 
improve  the  care  of  persons  injured 
in  them. 

The  “crash  reaction  habit”  should 
include  immediate  inspection  of  the 
persons  involved  in  an  accident  to 
determine  extent  of  injury,  apply- 
ing necessary  first  aid,  notifying 
police  and  if  necessary,  calling  for 
medical  aid.  Seldom  is  it  necessary, 
the  division  agreed,  to  have  physi- 
cians at  the  scene  of  an  accident. 
It  is  more  important  to  transport 
injured  persons  properly  and 
promptly  to  the  neai’est  hospital. 

“Knowing  how  to  apply  first  aid 
can  be  just  as  important  as  learn- 
ing to  drive  safely,”  Dr.  Robert  S. 
Gearhart,  Madison,  division  chair- 
man, said. 

955  DEATHS! 

Last  year  there  were  more  than 
24,800  personal  injuries,  plus  955 
deaths,  as  a result  of  vehicular 
crashes  in  Wisconsin.  There  were 
about  215,000  accidents  of  all  types 
in  the  state  in  1956,  with  nearly  50 
per  cent  involving  injuries  of  seri- 
ous consequence. 

Persons  who  don’t  have  the 
“crash  reaction  habit”  cause  serious 
problems  for  physicians  as  well  as 
themselves.  Dr.  Gearhart  cited  a 
fairly  common  situation  in  which 
accident  onlookex-s  trying  to  be 
helpful  may  call  six  to  a dozen  phy- 
sicians, causing  several  to  go  to  the 
accident  scene. 

The  division  called  attention  to 
the  fact  that  all  official  Wisconsin 
state  highway  maps  carry  first  aid 
instructions  and  a list  of  the  cities 
which  have  general  hospitals.  It 


Medical  Care  Payments  Being  Made  to 
Recipient,  Rather  Than  to  Physician 


DR.  WILLIAM  D.  STOVALL,  general 
chairman  of  the  State  Medical  Society 
campaign  to  establish  the  Medical  Mu- 
seum of  Wisconsin  at  Prairie  du  Chien, 
is  shown  discussing  the  possibility  of 
using  an  old  medical  records  book  do- 
nated to  the  society’s  Section  on  Medical 
History  with  Mr.  Donald  R.  McNeil 
(right),  associate  director  of  the  State 
Historical  Society.  The  latter  society  is 
cooperating  with  the  section  on  the  mu- 
seum project.  At  right  rear  is  shown  a 
picture  of  the  three  children  of  Dr.  Wil- 
liam Beaumont,  whose  far-reaching  ex- 
periments on  human  digestive  processes 
won  international  recognition.  The  ex- 
periments were  performed  at  Fort  Craw- 
ford in  Prairie  du  Chien,  the  site  of  the 
medical  museum.  — (Slate  Historical 
Society  Photo ) 


REPORT  ROSTER 
OF  OPTOMETRISTS 

MADISON— More  than  600  op- 
tometrists are  licensed  to  practice 
in  Wisconsin,  according  to  the  Wis- 
consin Board  of  Examiners  in 
Optometry. 

The  Board  reported  recently  that 
at  the  end  of  1956  there  were  a to- 
tal of  618  optometrists  licensed  in 
Wisconsin. 

There  were  490  actively  practic- 
ing optometrists  in  Wisconsin.  An 
additional  20  optometrists  were 
serving  in  the  Armed  Forces  and 
another  128  were  licensed  but 
inactive. 


urged  drivers  to  become  familiar 
with  these  instructions  as  a life- 
saving precaution.  Completion  of  a 
first  aid  course  is  a valuable  pre- 
cautionary measure. 


MADISON — Payments  for  medi- 
cal care  to  Old  Age  Assistance  re- 
cipients are  now  being  made  to  the 
recipient  rather  than  to  the  doctor 
or  hospital.  The  recipient  is  to  pay 
the  doctor  or  hospital  out  of  his 
monthly  grant. 

This  new  procedure,  in  effect 
since  July  1,  1957,  is  the  result  of 
federal  regulations  with  which  the 
state  and  county  welfare  depart- 
ments must  comply  in  order  to  ob- 
tain the  maximum  amount  of  fed- 
eral funds  available  for  supporting 
such  programs. 

Certain  exceptions  are  permitted, 
however,  so  that  the  doctor  or  hos- 
pital may  receive  direct  payment 
from  the  welfare  department  when 
patients  die,  are  completely  inva- 
lided, or  demonstrate  unreliability 
in  paying  their  medical  or  hospital 
bills. 

BILLINGS  UNCHANGED 

For  many  years  Wisconsin  wel- 
fare departments  have  had  a com- 
bination of  money  payments  to  the 
recipient  and  direct  payments  to 
the  vendor  in  handling  medical 
care  costs  for  old  age  recipients. 
Last  year  Congress  amended  the 
federal  social  security  act  to  that 
federal  aid  for  the  elderly,  blind, 
and  disabled  was  made  available  to 
states  on  the  following  basis: 

If  the  payments  were  made  to 
the  doctor  (vendor),  aid  would  be 
given  at  the  rate  of  $3  per  adult 
and  $1.50  per  child  on  the  public 
assistance  rolls  each  month. 

If  the  payments  were  made  by 
including  the  money  in  the  grant 
to  the  recipient  (letting  him  pay 
the  doctor),  the  aid  would  be 
given  at  the  rate  of  $39  for  each 
$60  grant  per  month. 

Doctors  will  continue  to  receive 
authorization  for  care  of  old  age 
recipients,  as  in  the  past.  Their 
billings  to  the  county  welfare  de- 
partment will  follow  all  previously 
established  routines. 

(Continued  on  page  58) 
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Racine  MD's,  Coaches  Tackle  Injury 
Problems  Caused  by  Prep  Athletics 

RACINE — The  Racine  County  Medical  Society  has  come  up  with  an 
idea  which  might  have  nation-wide  interest  among  physicians  and  medi- 
cal society  executives. 

The  society  recently  staged  a high  school  injury  clinic,  and  invited 
athletic  coaches  and  school  administrators  from  the  area  to  participate. 
More  than  100  attended. 

Dr.  Frank  M.  Hilpert,  society  secretary,  said: 

“This  type  of  program  is  worthy  of  calling  to  the  attention  of  the 
other  MD’s  in  the  state.  It’s  a useful  project,  one  which  constituted  the 
best  public  relations  response  our  society  has  had  in  years.” 

Those  in  attendance  reached  the 
following  conclusions: 

Always  refer  an  injured  player  to 
his  family  physician.  Never  mini- 
mize the  extent  of  an  injury.  Make 
certain  all  athletes  are  well  indoc- 
trinated in  physical  prowess  and 
given  an  adequate  warmup  prior  to 
games. 


MUTUAL  BENEFITS 

Dr.  Robert  H.  Lehner,  society 
president,  said  physicians  recog- 
nized that  athletic  coaches  were  in- 
terested in  reducing  injuries  and 
that  the  meeting  had  been  called 
to  assist  in  that  goal. 

“We  expect,  at  least  once  a year, 
to  have  a program  of  this  type  with 
some  lay  group,  to  cover  a variety 
of  subjects,  such  as  injuries  in  the 
home,  accidental  poisoning,  indus- 
trial accidents,  and  the  like,”  Dr. 
Lehner  said. 

“The  program  went  off  well; 
everyone  was  well  pleased,  and  it 
was  a good  public  relations  move 
as  well  as  of  mutual  benefit  for  all 
concerned.  We  had  almost  50  physi- 
cians in  attendance,  and  this  of- 
fered a good  chance  for  them  to 
meet  the  coaches  and  the  others, 
including  the  press,  who  also  were 
invited.” 

Dr.  Joseph  D.  Postorino,  who 
made  a report  to  the  State  Medical 
Society,  said: 

“The  idea  for  the  program  was 
conceived  six  months  or  more  ago, 
prior  to  the  recommendations  made 
at  the  A.  M.  A.  Public  Relations 
Conference  in  August. 

MANY  VALUES 

“The  response  was  enthusiastic 
and  the  program  was  excellent 
from  a practical  aspect  in  that  it 
was  directed  toward  the  coaches’ 
level.  There  was  much  good  will 
created,  and  this  makes  one  feel 
good  especially  after  listening  to 
the  continuous  clammer  from  the 
public  towards  medicine.  I think 
this  community  type  of  program 
should  be  encouraged.  It  can  easily 


be  a means  by  which  medicine 
through  the  county  society  can 
again  regain  community  leadership 
in  health  matters,  where  it  right- 
fully belongs.” 

Dr.  Paul  J.  Collopy,  Milwaukee, 
told  the  group: 

“The  job  coaches  do  in  getting 
the  boys  into  shape  is  of  prime  im- 
portance. Drill  them  intensely  in 
fundamentals  of  games,  such  as 
blocking  and  tackling  in  football. 

CHECK  COMPLAINTS 

“Always  investigate  complaints 
of  pain  or  soreness.  Get  an  injured 
boy  out  of  the  game,  fast.  Proper 
care  will  avoid  later  disability!” 

Drs.  Charles  W.  Christenson  and 
Marvin  W.  Nelson,  of  Racine,  em- 
phasized the  importance  of  coaches 
(Continued  on  page  58) 


SEEK  DATA  ON 

M. D.  RADIO  USE 

CHICAGO — Information  from 
physicians  interested  in  using  radio 
communication  in  their  practice  is 
being  sought  by  the  A.  M.  A.  Com- 
mittee on  Radio  Communications. 

The  Federal  Communications 
Commission  has  pending  three  rule- 
making  pi’oceedings  which  propose 
re-allocation  of  radio  communica- 
tions channels.  This  followed  a com- 
mittee request  to  the  F.  C.  C.  for 
additional  channels  for  the  profes- 
sion to  use  in  receiving  and  answer- 
ing emergency  calls,  for  under- 
graduate and  postgraduate  medical 
training,  and  for  use  in  disaster  or 
medical  emergency. 

INFORMATION  NEEDED 

The  A.  M.  A.  may  be  asked  to 
provide  additional  data  on  the  ade- 
quacy of  present  facilities.  For  that 
reason,  the  committee  needs  infor- 
mation on  use  of  radio  by  physi- 
cians, as  soon  as  possible. 

The  committee  said  the  views  of 
interested  physicians  would  be 
helpful  in  charting  the  future  use 
of  radio  communications  by  the 
profession. 

The  information  should  be  sent  to 
Dr.  Ernest  B.  Howard,  assistant 
secretary  of  the  A.  M.  A.,  535 

N.  Dearborn  st.,  Chicago  1. 


AMONG  THOSE  who  discussed  athletic  injuries  at  the  Racine  meeting  were 
(left  to  right),  seated:  Dr.  W.  H.  Williamson,  Racine;  Dr.  Paul  J.  Collopy,  Mil- 
waukee, a guest  speaker,  and  Gene  Schneider,  Racine  Lutheran  high  school  foot- 
ball coach;  standing:  Harry  Moore,  Burlington  high  school  coach;  Dr.  Robert  H. 
Lehner,  Racine,  president  of  the  Racine  County  Medical  Society,  and  the  Rev.  Fr. 
Mark  Szych,  Racine  St.  Bonaventure  high  school  athletic  director. — (Racine  Journal- 
Times  Photo) 
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Foundation  Grant 
Starts  Hearing 
Loss  Study 


MADISON — Is  there  any  asso- 
ciated or  accompanying  hearing 
loss  in  systemic  disease?  Does  di- 
abetes, coronary  heart  disease, 
hypertension,  arteriosclerotic  heart 
disease  or  blood  dyscrasia  cause 
hearing  difficulties  not  present  in 
healthy,  normal  individuals  of  the 
same  age  and  sex? 

Is  the  loss  of  hearing  actually 
caused  by  noise  exposure  or  by  di- 
abetes ? Is  there  greater  loss  in 
the  presence  of  known  peripheral 
vascular  disease  ? 

These  and  allied  questions  con- 
front Dr.  Maxine  Bennett,  associate 
professor,  department  of  otolaryn- 
gology, University  of  Wisconsin 
Medical  School,  who  is  directing  a 
research  project. 

FIRST  TIME 

The  study  was  made  possible  by 
a $1,000  grant  to  the  State  Med- 
ical Society’s  Charitable,  Educa- 
tional and  Scientific  Foundation 
last  year.  The  Nelson  Muffler  Cor- 
poration, Stoughton,  made  the 
grant. 

Dr.  Bennett,  who  is  chairman  of 
the  society’s  Division  on  Visual  and 
Hearing  Defects,  and  Dr.  Meyer  S. 
Fox,  Milwaukee,  division  member, 
said  no  similar  study  has  been 
made  and  reported  in  scientific 
literature. 

“I  feel  that  this  type  of  inves- 
tigation would  contribute  greatly 
to  our  knowledge  in  the  hearing 
loss  field  and  would  be  of  benefit 
to  workers,  management,  the  In- 
dustrial Commission  and  the  med- 
ical profession,”  Dr.  Fox  com- 
mented. 

CAREFUL  SCREENING 

“We  are  particularly  interested 
in  learning  whether  patients  who 
have  degenerative  or  organic  med- 
ical conditions  have  any  lowering 
of  their  threshold  of  hearing  other 
than  what  one  would  ordinarily 
expect  due  to  age.” 

Thus  far  Dr.  Bennett,  working 
with  Dr.  Paul  J.  Radlet,  University 
Hospitals  resident  physician  in 
E.N.T.  from  Green  Bay,  has  exam- 
ined more  than  12  persons,  all 
previously  screened  by  the  hospi- 
tal’s department  of  internal  medi- 
cine. They  expect  to  test  at  least 
100  persons  before  analyzing  the 
findings  together  with  Drs.  Fox 
and  Charles  Taborsky. 


DR.  MAXINE  BENNETT  (center)  and  Dr. 
Paul  J.  Radlet  are  shown  testing  a per- 
son tor  hearing  loss,  using  the  Belltone 
Audiometer.  All  phases  of  auditory  and 
vestibular  function  are  surveyed  as  part 
of  a special  project  made  possible  by  a 
grant  from  the  State  Medical  Society. — 
(U.W.  Photo) 


The  foundation  grant  provided  a 
Belltone  Audiometer  which  is 
being  used  to  check  pure  tones  at 
2,000  and  4,000  vps  at  20  dbs 
before  complete  threshold  testing 
to  confirm  as  a mass  screening 
technique;  to  note  bilateral  pure 
tone  threshold  (ac  and  be),  the 
speech  reception  threshold  and 
speech  discrimination. 

The  E.N.T.  examination  includes 
careful  evaluation  of  tympanic 
membrane,  nose  and  eustacian  tubal 
orifices.  Vestibular  function  is  done 
when  specific  indications  are  pres- 
ent. Tuning  fork  tests  also  are 
conducted. 

The  individual’s  medical  history 
is  obtained,  to  note  general  health 
and  past  illnesses  or  diseases,  and 
known  exposure  to  noise,  either 
occupational  or  military,  or  both. 
Laboratory  studies  are  included,  for 
blood,  E.E.C.,  E.C.G.,  and  urine. 

Dr.  Bennett  would  not  of  course, 
at  this  early  stage,  attempt  to 
analyze  or  predict  what  the  find- 
ings or  trends  indicated.  She  said 
testing  was  continuing  steadily, 
and  that  Wisconsin  medical  stu- 
dents were  using  the  project  as  a 
teaching  aid.  She  and  Dr.  Radlet 
do  the  actual  testing,  which  re- 
quires a minimum  of  one  hour. 

Each  of  the  persons  being  tested 
come  to  University  Hospitals  be- 
cause of  an  illness  unknown  to  be 
related  to  hearing  loss. 


A.M.E.  F.  Reports 
Contributions 

CHICAGO— Contributions  from 
20  county  auxiliaries  in  Wisconsin 
and  the  Woman’s  Auxiliary  to  the 
State  Medical  Society  of  Wisconsin 
were  reported  recently  by  the 
American  Medical  Education 
Foundation. 

The  county  groups  included  the 
following:  Dane,  Dodge,  Dunn, 
Fond  du  Lac,  Grant,  Green  Lake, 
Langlade,  Manitowoc,  Marathon, 
Milwaukee,  Pierce,  Polk,  Racine, 
Rock,  Sauk,  Sheboygan,  Walworth, 
Washington,  Waukesha  and 
Winnebago. 

In  addition,  contributions  were 
received  from  Drs.  Warner  S. 
Bump,  Rhinelander,  and  Carl  N. 
Neupert,  state  health  officer, 
Madison. 
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STRESS  IMPORTANCE  OF  CODE  OF  NECROPSY 


PHYSICIANS  URGED 
TO  LEARN  PRINCIPLES 
AND  PROCEDURES 

MADISON  — Organizations 
which  helped  draft  the  Code  of 
Necropsy  Procedure  believe  a spe- 
cial effort  should  be  made  to  re- 
emphasize its  principles  and  call 
attention  of  those  concerned  to 
proper  practices. 

The  code  was  developed  by  the 
State  Medical  Society,  the  Wiscon- 
sin Society  of  Pathologists,  Wis- 
consin Funeral  Directors  Associa- 
tion, Wisconsin  Conference  of 
Catholic  Hospitals  and  the  Wiscon- 
sin Hospital  Association  in  1952. 
It  was  distributed  in  1953. 

The  various  groups,  after  survey- 
ing the  code  recently,  agreed  that 
physicians,  funeral  directors  and 
hospital  personnel  should  become 
fully  familiar  with  its  provisions. 
They  said  the  code  met  present-day 
requirements  and  was  adequate  for 
contemplated  needs. 

Dr.  Robert  S.  Haukohl,  Milwau- 
kee, secretary-treasurer  of  the 
Wisconsin  Society  of  Pathologists, 
said  the  code  was  acceptable  and 
should  be  distributed  to  both  old 
and  new  members.  He  said: 

“I  believe  it  should  be  empha- 
sized to  the  hospital  associations 
that  the  administrative  personnel 
of  each  hospital  has  an  important 
part  to  play  in  the  handling  of  de- 
ceased persons  and  in  the  prompt 
notification  of  all  individuals  con- 
cerned. I understand  that  in  many 
institutions  when  the  code  was  re- 
ceived by  the  administrator  it  was 
promptly  sent  to  the  pathologist 
under  the  mistaken  idea  that  he 
alone  was  concerned.  It  should  be 
emphasized  that  each  administrator 
and  his  principal  assistants  should 
read  those  portions  of  the  code  per- 
tinent to  their  activities. 

“It  is  my  belief  that  the  vast 
majority  of  pathologists  are  doing 
everything  in  their  power  to  live 
up  to  the  principles  of  the  code. 
Areas  of  variance  in  interpretation 
have  been  ironed  out  by  mutual 
study  of  it.” 

Harold  Ruidl,  Milwaukee,  execu- 
tive secretary  of  the  Wisconsin 
Funeral  Directors  Association,  com- 
mented that  he  believed  “the  great 
majority  of  our  members  have  ac- 
cepted it  (the  code)  seriously.”  He 
added: 


“We  are  repeatedly  amazed  at 
the  number  of  individuals  of 
those  concerned,  especially  in  the 
hospitals,  who  seem  to  have  no 
knowledge  of  the  code  whatso- 
ever. We  find  that  the  delays  in 
completing  post-mortems  seem  to 
be  increasing.” 

The  code  is  divided  into  a pre- 
amble, which  outlines  the  relation- 
ship between  those  involved;  hos- 
pital cooperation;  pathologist  co- 
operation; technic  of  autopsy; 
funeral  director  and  embalmer  co- 
operation, and  violation  control. 

Concerning  the  necropsies,  the 
code  states  they  should  be  per- 
formed by  a licensed  physician, 
preferably  a pathologist,  because 
of  certain  responsibilities  to  the 
family  and  the  funeral  director. 
The  post-mortem  examination 
should  be  performed  “to  provide 
reliable  recorded  information  con- 
cerning the  cause  of  death  and  the 
nature  of  various  disease  processes; 
also  to  confirm  or  amend  opinions 
formed  by  the  physicians  during 
the  life  of  the  patient,  so  that  the 
next  patient  may  be  served  with 
greater  confidence  and  skill;  third, 
to  reveal  to  the  physicians  continu- 
ally the  physical  changes  in  the 
interior  of  the  human  body  which 
are  associated  with  disordered  be- 
havior during  life;  and  fourth,  to 
provide  for  the  advance  of  human 
knowledge  concerning  the  nature 
of  disease  in  general. 

COOD  INFLUENCE 

“It  is  well  x-ecognized  that  the 
pi’actice  of  post-mortem  examina- 
tions in  a hospital  exercises  a con- 
stant influence  to  improve  the  serv- 
ice and  to  correct  serious  defi- 
ciencies, as  well  as  to  improve  diag- 
nosis and  pi’event  disease,”  the 
code  states. 

Concerning  hospital  cooperation, 
the  code  l’ecommends  that  the  hos- 
pital be  responsible  for  informing 
all  members  of  the  staff  of  the  im- 
portance of  securing  neci’opsy  per- 
mits and  ari-anging  for  examina- 
tions as  soon  as  possible.  It  also 
sets  forth  guides  relating  to  place- 
ment of  bodies  in  the  morgue, 
notifying  pathologists,  and  proper 
organization,  facilities  and  equip- 
ment for  secui-ing  necropsy  per- 
mission, and  for  performing 
necropsies. 

The  code  urges  pathologists  to 
perform  necropsies  as  soon  after 
death  as  possible.  If  they  cannot  be 


EMERGENCY  I.D. 
CARDS  AVAILABLE 


CHICAGO — The  National  Police 
Officers’  Association  announced  it 
was  working  with  the  A.  M.  A.  to 
produce  a standard  credential  to 
identify  automobiles  of  physicians 
on  emergency  call  or  engaged  in 
disaster  or  civil  defense  woi'k. 

To  be  consistent  with  require- 
ments of  all  localities,  the  card  re- 
quires endorsement  by  the  physi- 
cian’s chief  of  police  or  district 
police  officei’.  A yeai’ly  renewal  is 
expected  to  safeguard  against 
abuse. 

The  association  said  the  cards 
could  be  obtained  for  $1  from  its 
office  at  100  West  Chicago  avenue, 
Chicago  10.  Displaying  the  card, 
it  said,  would  be  an  aid  to  police 
and  a service  to  the  public. 


completed  within  10  hours  follow- 
ing death,  the  bodies  should  be  re- 
leased to  the  funei’al  director  with- 
out necropsy,  unless  by  mutual 
agreement  between  the  pathologist 
and  the  funeral  dii'ector. 

The  funeral  director  is  asked  to 
point  out  to  relatives  of  the  de- 
ceased the  advantages  of  the 
necropsy.  Hospital  staff  members 
are  asked  not  to  influence  relatives 
in  regard  to  the  choice  of  a funeral 
director. 

If  any  violation  of  the  code 
occurs,  an  effoi-t  should  be  made 
to  adjust  the  diffei'ences  existing 
between  the  funei'al  director,  pa- 
thologist and  the  hospital  con- 
cerned, the  code  suggests.  When 
satisfaction  is  not  obtained,  the 
violation  may  be  referred  to  a co- 
ordinating committee,  consisting  of 
a l-epresentative  of  the  State  Med- 
ical Society,  one  selected  by  the 
Wisconsin  Society  of  Pathologists, 
a hospital  superintendent  chosen 
by  the  Wisconsin  Hospital  Associa- 
tion, a l-epi-esentative  of  the  Wis- 
consin Confei’ence  of  Catholic  Hos- 
pitals, one  funeral  director  and  one 
embalmei’,  selected  by  the  Wiscon- 
sin Funeral  Directors  Association. 

The  committee  has  no  arbitrary 
powers,  but  it  is  expected  that 
those  involved  shall  abide  by  its 
decisions  and  recommendations. 

Copies  of  the  code  may  be  ob- 
tained without  cost  from  the  State 
Medical  Society,  Box  1109,  Mad- 
ison 1. 
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New  Draft  Legislation  Provides 
For  Medical  Selective  Service 


C-D  Committee 
Salutes  Noe  for 
Job  Well  Done 

MADISON — Warm  appreciation 
for  a job  “well  done”  was  expressed 
by  the  S.  M.  S.  Committee  on 
Civil  Defense  recently  for  Theo- 
dore H.  Noe,  assistant  co-director 
for  Health  Services  in  Civil  De- 
fense for  the  State  Board  of 
Health.  Mr.  Noe  resigned  in  Sep- 
tember to  take  a position  in  Win- 
ston-Salem, N.C. 

Mr.  Noe,  in  Madison  for  2xh 
years,  had  the  task  of  overcoming 
widespread  public  apathy,  of  organ- 
izing mobile  medical  teams,  secur- 
ing and  locating  emergency  200- 
bed  hospitals,  working  out  medical 
regulations  relating  to  survival 
programs,  and  devising  procedures 
for  various  phases  of  civil  defense. 

The  committee  praised  Mr.  Noe’s 
efforts  and  progress  during  his 
tenure,  saying  that  much  had  been 
gained  in  a short  time  because  of 
his  labors.  As  an  example,  the  com- 
mittee noted  that  69  mobile  medical 
teams  had  been  organized  in  less 
than  two  years,  in  all  sections  of 
the  state. 

The  committee,  headed  by  Dr. 
E.  P.  Ludwig,  Wausau,  voted  Mr. 
Noe  its  commendation  with  these 
words : 

“The  tremendous  progress 
made  in  the  health  aspects  of 
civil  defense  during  the  past  two 
years  is  a reflection  of  Mr.  Noe’s 
selfless  devotion  to  a most  diffi- 
cult task.  His  own  energy,  con- 
fidence and  persistence  have 
been  prime  factors  in  overcom- 
ing apathy  at  all  levels  of  civil 
defense  planning. 

“The  physicians  of  Wisconsin 
respect  the  stimulation  and 
leadership  he  has  given  often  at 
considerable  personal  sacrifice  to 
civil  defense  health  programs  in 
every  comer  of  the  state.” 

With  Dr.  Carl  N.  Neupert,  state 
health  officer  and  director  of 
Health  Services  in  Civil  Defense, 
Mr.  Noe  met  regularly  with  the 
committee,  which  serves  as  an  advi- 
sory body  to  state  civil  defense 
operations. 


THIS  WAY? 

Those  who  sponsor  social  security 
regard  professionals  as  a source  of 
income  and  admit  that  most  of 
them  will  never  claim  any  benefits. 
Professional  people  are  to  be  the 
source  of  funds  to  pay  the  “bene- 
fits” of  others. 


WASHINGTON  — Amendments 
to  the  Universal  Military  Training 
and  Service  Act,  as  amended, 
adopted  in  June,  1957,  replaced  the 
former  “doctor  draft  law”  and  pro- 
vide for  meeting  requirements  of 
the  armed  forces  for  medical  and 
allied  specialists  until  July  1,  1959. 

Under  the  new  amendments,  only 
those  specialists  who  are  otherwise 
liable  as  regular  registrants  are 
subject  to  induction  under  the  se- 
lective service  law. 

The  old  doctor  draft  law  under 
which  medical  and  other  specialists 
had  been  liable  since  1950  expired 
July  1,  1957.  It  had  placed  liability 
for  service  on  older  physicians,  at 
one  time  up  to  age  51. 

Col.  C.  L.  Shepard,  administra- 
tive officer  of  the  Wisconsin  State 
Selective  Service  office  in  Madison, 
said  that  260  MD’s  had  been  proc- 
essed into  service  from  Wisconsin 
through  Selective  Service  between 
July,  1951,  and  February,  1957. 

(He  said  the  new  law  still  enables 
the  Department  of  Defense  to  call 
up  doctors  if  needed,  but  that  at 
present,  all  military  services  are 
cutting  down  calls,  and  some  physi- 
cians desiring  to  enlist  were  unable 
to  do  so). 

One  of  the  principle  effects  of  the 
new  amendments  to  the  basic  law  is 
to  limit  liability  of  doctors  to  age 
35  for  those  deferred  on  or  after 
June  19,  1951;  and  to  age  26  for 
others.  By  placing  medical  and 
other  specialists  under  the  same 
provisions  of  law  and  regulations 
as  other  registrants  with  respect  to 
the  upper  limit  of  liability,  the  1957 
amendments  relieve  from  liability 
under  the  Universal  Military 
Training  and  Service  Act,  as 
amended,  any  such  specialists  over 


32  on  the  date  the  amendments  be- 
came effective,  July  1,  1957. 

This  is  true  because  in  order  to 
have  acquired  extended  liability  un- 
der the  June  19,  1951,  amend- 
ments, a registrant  must  not  only 
have  been  deferred  on  or  after  that 
date,  but  also  must  not  have  at- 
tained his  26th  birthday  by  that 
date.  Any  man  who  was  26  on 
June  19,  1951,  would  on  July  1, 
1957,  have  been  32. 

Other  provisions  include: 

No  person  in  the  medical  or  al- 
lied categories  shall  be  inducted  if 
he  applies  for  an  appointment  as  a 
reserve  officer  and  is  or  has  been 
rejected  for  such  an  appointment 
on  the  sole  ground  of  physical 
disqualification. 

ELIGIBLE  MD'S 

The  President  may  order  to  ac- 
tive duty  for  not  more  than  24  con- 
secutive months  any  member  of  a 
reserve  component  who  is  such  a 
specialist,  who  is  under  35,  and 
who  has  not  performed  at  least  one 
year  of  active  duty  in  the  armed 
forces. 

Qualified  specialist  aliens  liable 
for  induction  shall  not  be  held  in- 
eligible for  appointment  as  com- 
missioned officers  solely  on  the 
grounds  that  such  specialists  are 
not  citizens  or  have  not  declared 
their  intention  of  becoming  citizens. 

Periods  of  active  duty  performed 
by  specialists  in  student  programs 
prior  to  receipt  of  appropriate  pro- 
fessional degree  or  in  intern  train- 
ing, shall  not  be  counted  toward  es- 
tablishing the  qualification  of  such 
specialists  for  classification  as  a 
veteran  exempt  from  liability  for 
training  and  service. 
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ALWAYS  CROWDED — was  the  State  Medical  Society’s  exhibit  at  the  1957  State 
Fair  in  West  Allis  this  summer.  The  A.  M.  A.  public  information  display,  “Life 
Begins,"  portraying  clearly  via  models  the  full  story  of  conception,  the  nine 
months’  growth  and  the  birth  of  a baby.  The  exhibit  made  such  a hit  when  it 
was  shown  in  1956  (first  time  in  Wisconsin)  that  it  was  displayed  again  this  year. 


Actions  Against 
Hoxsey  Successful 

WASHINGTON— The  govern- 
ment has  been  successful  in  all  fed- 
eral court  actions  involving  alleged 
cancer  remedies  known  as  the  Hox- 
sey treatment. 

George  P.  Larrick,  commissioner 
of  food  and  drugs  for  the  U.  S.  De- 
partment of  Health,  Education  and 
Welfare,  recently  reported  on  legal 
actions  of  recent  date  against  the 
Hoxsey  Clinic  Inc.,  of  Pennsylvania. 

On  Oct.  2,  1957,  U.  S.  District 
Judge  John  L.  Miller  ordered  the 
clinic  to  stop  dispensing  to  out-of- 
state  patients  the  Hoxsey  treatment 
or  any  other  drugs  represented  to 
be  the  Hoxsey  treatment  for  inter- 
nal cancer. 

HARMFUL! 

Larrick  said  during  the  trial  of 
this  case  the  government  for  the 
third  time  had  presented  evidence 
that  the  Hoxsey  treatment  is 
worthless  for  internal  cancer  and 
results  in  harm  to  persons  who  rely 
upon  it  while  neglecting  to  obtain 
competent  medical  treatment.  Evi- 
dence also  was  presented  that  the 
Portage,  Pa.,  clinic  since  last  June 
had  been  treating  out-of-state  can- 
cer patients  with  other  simple 
medicines  such  as  fig  juice,  vitamin 
pills,  brewers’  yeast  tablets  and 
antacid  preparations,  along  with  a 
prescription  for  saturated  solution 
of  potassium  iodide.  The  latter  is 


available  without  a prescription 
from  any  drugstore. 

The  Pennsylvania  clinic  and  its 
officers  agreed  to  drop  their  appeal 
from  a previous  jury  verdict  that 
the  Hoxsey  pills  were  falsely  rep- 
resented for  cancer. 

On  Oct.  11,  1957,  Federal  Judge 
Alexander  Holtzhoff  dismissed  a 
suit  by  Harry  M.  Hoxsey  calling  for 
withdrawal  of  a public  warning 
against  the  Hoxsey  treatment.  It 
had  been  displayed  in  post  offices 
and  other  public  places  in  all  states. 
The  suit  alleged  that  the  public  in- 
formation section  of  the  Food,  Drug 
and  Cosmetic  Act  was  unconstitu- 
tional because  there  was  no  provi- 
sion for  a hearing  before  issuance 
of  a public  warning,  and  this  de- 
stroyed the  plantiff’s  business  with- 
out due  process  of  law.  The  court 
held  that  the  law  was  constitu- 
tional, and  that  the  government  had 
the  right  and  the  duty  to  warn  the 
public  in  cases  of  this  kind. 

MENACE  CONTINUES 

The  public  should  know,  Larrick 
said,  that  these  actions  will  not  end 
the  menace  of  this  treatment  since 
the  federal  government  does  not 
have  the  power  to  stop  a clinic  in 
any  state  from  treating  cancer  pa- 
tients within  that  state  with  nos- 
trums which  comprise  the  Hoxsey 
treatment. 

Millions  of  copies  of  false  promo- 
tional literature  are  still  in  circula- 
tion, he  added,  much  of  it  reporting 
cures  of  persons  who  are  now  dead. 


VA  Chief  Hits 
MD's  on  Medical 
Care  Attitude 

ATLANTIC  CITY,  N.  J.— Some 
medical  men  apparently  believe 
that  the  public  is  no  longer  much 
concerned  with  the  veteran  and  his 
problems,  Veterans  Administrator 
Harvey  Higley  told  the  American 
Legion  convention  recently. 

“As  a result,”  Higley  said,  “they 
(the  doctors)  no  longer  hesitate  to 
attack  medical  care  for  veterans, 
with  particular  reference  to  those 
having  non-service  connected  dis- 
abilities. 

“Ten  years  ago  there  were  few 
who  would  challenge  the  legisla- 
tion, in  effect  since  1924,  which 
provides  that  a veteran  with  a serv- 
ice-connected disability  has  the 
right  to  enter  a VA  hospital  if  he 
cannot  pay  for  the  care  elsewhere, 
and  if  the  VA  has  a bed  avail- 
able.” 

Higley,  a native  of  Marinette, 
Wis.,  said  his  solution  is  a firm 
legislative  policy  on  VA  hospital- 
ization, “something  I’ve  been  seek- 
ing for  many  months. 

“So  long  as  a definite  policy  is 
lacking,  requests  for  new  and  addi- 
tional beds  will  receive  little  if  any 
consideration.” 

He  then  reiterated  his  plan  for 
settling  on  a level  of  125,000  au- 
thorized beds  in  VA  hospitals.  If 
the  policy  is  to  rule  out  care  of 
non-service  connected  cases,  this 
should  be  stated  frankly,  so  that 
states,  counties  and  cities  may 
absorb  the  load,  he  said. 

Higley  placed  the  number  of  non- 
service connected  veterans  on  the 
waiting  list  at  22,000,  of  whom 
17,000  are  suffering  from  mental 
illness.  He  advocated  closing  down 
3.906  “unneeded”  tuberculosis  beds, 
to  be  replaced  with  3,300  other 
beds. 

The  administrator  reported  on 
hospital  construction  in  Gaines- 
ville, Coral  Gables  and  Bay  Pines, 
Fla.;  southern  Texas,  southern 
California  and  Montrose,  N.Y.,  the 
last  named  a 500-bed  addition  for 
mentally  ill  veterans,  the  others 
general  surgical  and  medical  beds. 


Doctor1. 

Have  you  sent  your  contribu- 
tion to  the  Society’s  Charitable, 
Educational  and  Scientific  Foun- 
dation? 
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SEEK  TO  HALT 
CORONAID  SALE 

MADISON— The  Post  Office  De- 
partment  has  taken  steps  to  halt 
the  sale  of  Coronaid,  described  by 
its  proponents  as  a “miracle  won- 
der inspired  by  Mother  Nature,  not 
a drug-,  to  fight  cholesterol.” 

The  department  informed  the 
State  Medical  Society  cf  Wisconsin 
that  on  Aug.  21,  1956,  it  had  issued 
a complaint  calling  upon  a number 
of  concerns  which  were  selling  this 
product  through  the  mails  to  show 
cause  why  a fraud  order  should  not 
be  issued  against  them.  Following 
issuance  of  the  complaint,  several 
of  the  firms  named  therein  volun- 
tarily discontinued  the  sale  of 
Coronaid  through  the  mails  as  a 
basis  for  suspending  further  action. 

A hearing  was  held  in  November, 
1956,  against  the  remaining  pro- 
moters. Following  administrative 
appeals  by  the  respondents,  a fraud 
order  was  issued  July  23  this  year 
against  two  stores  in  Pennsylvania. 

The  two  stores  then  filed  suit  in 
the  U.  S.  District  Court  in  Phila- 
delphia seeking  an  injunction  to  re- 
strain enforcement  of  the  fraud  or- 
der against  them.  On  Aug.  7,  a tem- 
porary restraining  order  was  is- 
sued prohibiting  enforcement  of  the 
order  and  also  banning  the  pro- 
moters of  this  enterprise  from  ad- 
vertising and  selling  the  product 
through  the  mails  pending  final  de- 
termination of  the  case  by  the 
court. 

William  A.  O’Brien,  assistant 
general  counsel,  fraud  and  maila- 
bility  division,  Post  Office  Depart- 
ment, said  a statement  of  ingredi- 
ents on  the  label  of  the  product, 
stipulated  at  the  hearing  as  to  con- 
tents, showed  that  Coronaid  con- 
sists of  soy  lecithin,  choline  bitar- 
trate, di  methionine,  inositol,  rutin 
and  vitamins  A,  B-6,  B-12,  C and  D. 

A Madison  firm  also  has  been 
sending  out  pamphlets  to  promote 
the  sale  of  this  product.  The  pam- 
phlet states: 

“You  have  probably  heard  about 
‘royal  jelly’ — the  jelly  with  which 
the  queen  bee  is  created.  This  royal 
jelly  is  a special  food  made  by  the 
bees  of  the  hive.  It  is  fed  to  an  ordi- 
nary female  bee.  No  other  bee  re- 
ceives this  jelly.  By  eating  it,  one 
ordinary  bee  becomes  entirely  dif- 
ferent from  the  rest  of  the  hive — 
becomes  a queen  bee  and  is  able  to 
produce  more  than  200,000,000  eggs. 
Here  we  see  the  power  of  essential 
food  elements. 


STATE  WINS  POINT 
IN  CHIRO  SUIT 

MADISON — Round  Two  in  a chi- 
ropractor’s suit  to  permit  him  to 
use  machines  in  treating  patients 
was  won  by  the  state. 

Circuit  Judge  M.  Eugene  Baker, 
Kenosha,  overruled  an  objection 
filed  by  Robert  Grayson,  Kenosha 
chiropractor,  against  the  state’s 
contention  that  chiropractors  are 
limited  by  law  to  hand  adjustments 
of  the  spinal  column. 

In  his  decision,  Judge  Baker 
cited  previous  court  rulings  that  a 
chiropractor  was  not  a physician. 
He  pointed  out  that  a licensed  M.  D. 
was  authorized  to  practice  in  any 
medical  field,  and  that  a chiroprac- 
tor must  therefore  be  confined  to 
lesser  activity. 

If  this  were  not  so,  he  said,  a 
person  holding  a chiropractor’s  li- 
cense would  be  able  to  do  anything 
that  a physician  or  surgeon  can  do. 

“Such  a conclusion  is  unthinka- 
ble,” the  jurist  stated. 

He  said  he  thought  the  court  was 
bound  to  accept  the  definition  by 
law  and  that  it  was  doubtful  the 
court  could  give  any  broader  mean- 
ing to  the  word  chiropractor  with- 
out invading  the  field  of  legislation. 

Grayson  was  given  20  days  to  file 
an  answer  to  Atty.  Gen.  Stewart 
Honeck’s  request  for  an  injunction 
to  make  him  stop  using  machines  in 
treatment  of  patients. 

After  Honeck  filed  his  injunction 
request,  Grayson  filed  a demurrer, 
objecting  on  the  grounds  that  the 
circuit  court  lacked  jurisdiction  be- 
cause the  legislature  had  not  de- 
fined specifically  the  limits  of  chiro- 
practic in  Wisconsin  statutes. 

“Any  use  of  modalities  (ma- 
chines),” Honeck  said,  “exceeds  the 
limits  of  a chiropractor’s  license.” 


“CORONAID  is  also  a concen- 
trate of  essential  food  elements — 
but  of  an  entirely  different  nature. 
Doctors  of  the  highest  standing 
have  prescribed  combinations  con- 
taining the  very  substances  and  the 
very  advice  now  available  in  the 
CORONAID  PLAN.” 

The  product  is  sold  for  $5,  regu- 
lar size,  and  $13.75,  for  the  triple 
economy  size  bottle.  The  pamphlet 
also  states  it  is  sold  with  a money 
back  guarantee,  and  is  the  re- 
sult of  the  “very  latest  research  by 
many  leading  heart  doctors  and 
scientists.” 


CHRISTENSEN  GETS 
NEW  POSITION 

MADISON — M.  A.  Christensen, 
an  employe  of  the  State  Medical 
Society  for  eight  years,  has  been 
appointed  assistant  manager  of 
the  society’s  special  services 
department. 

A native  of  Brodhead,  Christen- 
sen has  been  serving  as  executive 
assistant  in  the  Wisconsin  Physi- 
cians Service  (Blue  Shield)  claims 
department.  He  is  a graduate  of  the 
University  of  Wisconsin  and  had 
four  years  of  military  service. 

His  new  duties  will  include  un- 
derwriting and  statistics  for  W.P.S. 
and  the  handling  of  claims  for  the 
veterans’  medical  service  agency 
and  medicare,  the  medical  service 
program  for  dependents  of  men  in 
service. 

Ray  E.  Koenig  is  manager  of 
the  special  services  department. 

On  t&e  S.  77t‘  S' 

&de*tctar 

December 

3-6 — A.M  A.  Meeting,  Phila- 
delphia 

7 — Board  of  Examiners  in 
Basic  Sciences,  Milwaukee 

12 — Council  on  Medical  Serv- 
ice, Madison 

14- 15 — Commission  on  Medi- 

cal Care  Plans,  Madison 

19 — Claims  Committee,  Madi- 
son 

January 

11 — Commission  on  State  De- 
partments, Madison 

21 —  Postgraduate  circuit, 
Madison 

22 —  Postgraduate  circuit, 
Appleton. 

23 —  Postgraduate  circuit, 
Sheboygan 

26-29 — A.M. A.  Congress  of 
Industrial  Health,  Mil- 
waukee 

30-31 — Wisconsin  Council  of 
Safety,  Milwaukee 

February 

9-11 — A.M.A.  Congress  on 
Medical  Education  and  Li- 
censure, Chicago 

15 —  2nd  Annual  Wisconsin 
Doctor’s  Bowling  Tourna- 
ment, Fond  du  Lac 
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OLD  AGE  . . . 

(Continued  from  page  51) 

It  should  be  noted,  however,  that 
county  welfare  agencies  are  per- 
mitted to  pay  the  vendor  directly 
when : 

A.  The  recipient  dies,  or  other- 
wise becomes  ineligible  for 
aid. 

B.  The  recipient  has  demon- 
strated unreliability  and  is 
known  to  be  a poor  payment 
risk. 

C.  The  recipient  voluntarily  re- 
quests that  payments  be  made 
directly  to  the  doctor  because 
of  invalidism  or  residence  a 
long  way  from  the  doctor’s 
office. 

AID  NEEDED 

Physicians  are  urged  to  report 
their  experience  with  the  new  pay- 
ment method  to  the  State  Medical 
Society  between  now  and  the  end 
of  1957,  so  that  the  Society’s  Divi- 
sion on  Public  Assistance  can  ade- 
quately represent  the  views  of  the 
profession  to  state  and  county  wel- 
fare officials. 

County  and  state  welfare  depart- 
ments were  quick  to  choose  the 
method  of  payment  which  provided 
the  most  federal  aid  to  their  pro-  j 
grams.  In  Wisconsin’s  case,  the 
choice  of  the  recipient  payment 
method  meant  that  the  state  re- 


GOVERNMENT 
WARD? 

SOCIAL  SECURITY  SAYS: 
“It  is  common  knowledge  that 
most  of  us  because  of  living 
costs,  social  standards,  and  eco- 
nomic misfortunes,  do  not  set 
aside  enough  money  or  other 
assets  during  our  working  years 
to  provide  adequately  for  our- 
selves or  our  families  when 
earned  income  is  cut  off  by  dis- 
ability, old  age,  or  death.” 

In  Other  Words:  Social  Se- 
curity believes  that  “most  of  us” 
must  depend  upon  the  govern- 
ment in  our  “hour  of  need.” 


ceived  about  $2,000,000  in  federal 
aid  that  it  had  not  obtained  earlier. 

Why  the  federal  government  will 
not  make  its  matching  aid  avail- 
able equally  for  payments  to  ven- 
dors or  to  the  recipient  is  not  clear. 
Contacts  made  with  A.M.A.  offi- 
cials indicate  the  policy  is  based 
on  the  federal  governments  long- 
time insistance  that  federal  aid  be 
used  in  such  a way  as  to  assure  its 
going  directly  to  the  recipient. 

Efforts  are  being  made  by  the 
State  Medical  Society  to  clarify  the 
problem,  and  if  necessary,  to  ob- 
tain remedial  action  at  the  federal 
level. 


IN  SHORT  DOSES  . . . 

Six  women  physicians  from  the  Soviet  Union  visited  S.M.S.  recently. 
A similar  group  of  American  women  MD’s  will  make  a return  journey 
to  Russia  this  winter  as  part  of  a special  arrangement  of  the  Depart- 
ment of  State.  The  A.M.A.  and  the  American  Women’s  Medical  Associa- 
tion joined  several  other  groups  in  sponsoring  the  exchange.  . . Ameri- 
can medicine  would  do  well  to  study  the  plight  of  physicians  in  England 
and  France  before  accepting  financial  arrangements  that  would  make 
them  sitting  ducks  for  capture  by  government.  . . WCWC,  Ripon,  and 
WCCN,  Neillsville,  have  joined  the  large  family  of  Wisconsin  radio  sta- 
tions carrying  The  March  of  Medicine  weekly.  . . Like  to  bowl?  Then 
save  Saturday,  Feb.  15,  for  a trip  to  Fond  du  Lac  for  the  2nd  Annual 
Wisconsin  Doctors’  Bowling  tournament.  Good  facilities  at  the  Arcade 
alleys  and  Retlaw  Hotel.  Preprandial  and  dinner  later  at  the  Elks 
Club.  The  hosts — the  Fond  du  Lac  County  Medical  Society  and  the 
Woman’s  Auxiliary  to  that  society.  Emphasis  will  be  on  fun.  Look  for 
registration  blanks  next  month  in  the  Forum.  . . The  late  U.  S.  Sen. 
Robert  Taft,  of  Ohio,  classified  the  Social  Security  Act  as  our  greatest 
single  step  toward  socialism.  . . Remember,  if  you  need  a medical  as- 
sistant, call  the  district  office  of  the  Wisconsin  State  Employment  Serv- 
ice. There’s  an  office  in  your  town,  or  nearby.  . . The  so-called  “sound- 
ness” of  social  security  depends  on  compulsion,  high  employment  and 
no  wars.  . . How  high  will  the  social  security  tax  go?  No  one  knows.  But 
in  South  America,  some  countries  are  paying  tax  rates  as  high  as  25 
per  cent  of  payroll.  In  France,  the  rate  is  35  per  cent,  and  one  of  the 
main  reasons  for  the  failure  of  the  French  economy  to  make  a postwar 
comeback.  . . Why  not  arrange  a visit  to  the  S.M.S.  headquarters  next 
time  you  are  in  Madison?  . . . Have  you  made  your  contribution  to  the 
Medical  Museum  of  Wisconsin? 


RACINE  . . . 

(Continued  from  page  52) 

recognizing  an  injury  when  it  oc- 
curs. They  said: 

“Any  head  injury  is  serious.  Get 
the  youth  to  his  family  doctor  as 
soon  as  possible  for  a complete 
physical  checkup.” 

Dr.  Nelson  recommended  a 30  to 
45  minute  warmup  period  before  all 
athletic  contests. 

The  physicians  agreed  that  play- 
ing equipment  and  stress  now 
placed  on  better  conditioning  of 
players  were  playing  a huge  part  in 
holding  down  the  number  of  ath- 
letic injuries. 

Asked  about  use  of  drugs,  Dr. 
Collopy  said: 

“I  wouldn’t  recommend  the  use  of 
any  drugs,  especially  novocaine,  in 
the  case  of  high  school  athletes.” 

BE  WARY 

The  use  of  novocaine  is  “poten- 
tially dangerous,”  Dr.  Louis  J.  Kur- 
ten,  Racine,  said.  “In  my  opinion  it 
should  never  be  administered  by  the 
trainer  or  anyone  without  a medical 
degree  who  is  not  prepared  to  treat 
the  possible  toxic  results. 

“As  to  boys  with  heart  murmurs 
taking  part  in  athletics,  the  best 
precaution  is  to  follow  the  advice 
of  their  family  doctors.  They  are 
familiar  with  the  situation.” 

Other  matters  discussed  included 
Wisconsin  Interscholastic  Athletic 
Association  insurance  coverage, 
treatment,  of  fractures  and  disloca- 
tions, sprains,  contusions  and  tom 
ligaments. 

Drs.  W.  H.  Williamson  and  Pos- 
torino,  Racine,  who  served  as  mod- 
erators, said  Racine  County  schools 
had  more  than  800  boys  covered  by 
W.  I.  A.  A.  insurance  in  1955-1956, 
and  that  140  claims  for  payment  for 
ti'eatment  of  athletic  injuries  were 
reported. 


Circuit  Programs 

Sponsored  by  the  State  Med- 
ical Society,  in  cooperation  with 
seven  other  agencies,  the  circuit 
teaching  programs  carry 
A.A.G.P.  credits  as  follows:  five 
hours  Category  1 entire  pro- 
gram, four  hours  for  afternoon 
only.  The  programs  begin  at 
2:00  p.m. 

JANUARY 

Jan.  21 — Madison 
Jan.  22 — Appleton 
Jan.  23 — Sheboygan 
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OFFICIAL  CALL  FOR 

Scientific  £x&rfktc 

★ 

1958  ANNUAL  MEETING  MILWAUKEE  MAY  6-7-8 

★ 

THE  Council  on  Scientific  Work  is  desirous  of  knowing  which  members  of  the  State 
Medical  Society  are  interested  in  presenting  scientific  exhibits  in  connection  with  the 
1958  Annual  Meeting.  The  exhibits  will  be  located  in  Bruce  Hall  of  the  Milwaukee 
Auditorium. 

To  facilitate  arrangements  for  the  proper  location  of  the  scientific  exhibits,  individ- 
uals and  organizations  desiring  space  at  the  1958  meeting  are  requested  to  file  an  applica- 
tion BEFORE  JANUARY  1,  giving  a full  description  of  the  exhibit,  the  amount  of  space 
required,  and  the  basic  equipment  which  will  be  needed. 

In-state  exhibitors  will  have  the  following  facilities  provided  by  the  State  Medical 
Society:  Velour  booth,  electrical  connection,  shelving  or  tables,  and  identifying  sign. 

The  exhibitor  must  furnish:  Transpor- 
tation costs  of  exhibit,  special  radiologic 
viewing  boxes,  special  chrome  furniture  or 
rugs,  special  lighting  equipment,  and  half  the 
cost  of  any  drapes  rented  (rented  through 
Badger  Flag  and  Decorating  Company  at 
time  exhibit  is  installed). 

Booths  for  scientific  exhibits  will  have 
dark  maroon  velour  background,  8'  in  height, 
and  8'  velour  side  dividers  (not  the  3’  divid- 
ers shown  on  the  illustration). 

No  exhibit  may  exceed  a height  of  7 ' 
from  the  floor. 

Counters  (3'  high  and  20"  wide)  or  tables  (30"  high  and  3'  wide)  are  available  for 
viewboxes  or  displays  to  be  raised  above  floor  level. 

Spaces  can  be  allocated  in  10'  units. 

Those  interested  in  providing  an  exhibit  are  required  to  file  an  application  and  a full 
description  of  the  exhibit  by  January  1.  No  applications  can  be  accepted  after  that  date. 
Address  your  communications  to  M.  C.  F.  Lindert,  M.  D.,  director  of  scientific  exhibits,  % 
The  State  Medical  Society  of  Wisconsin,  Box  1109,  Madison  1,  Wis. 
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APPLICATION 


For  Participation  in  the  Scientific  Exhibit 

1958  ANNUAL  MEETING  MILWAUKEE  MAY  6-7-8 


0?iCl  Out  cutct  TftcUl  fo: 

M.  C.  F.  Lindert,  M.  D.,  Director  of  Scientific  Exhibits 

c/o  State  Medical  Society  of  Wisconsin 
Box  1109 

Madison  1,  Wisconsin 


1.  Title  of  exhibit: 

2.  Description  of  exhibit  (attach  200-word  description  to  this  blank)  : 

3.  The  standard  booth  is  10'  wide  and  9'  deep.  What  is  the  minimum  space  your  dis- 
play will  require?  10'  20'  30'  (Circle  One) 

(Space  is  scarce  so  do  not  request  more  than  is  necessary). 

In  figuring  space,  bear  in  mind  you  can  use  up  to  8'  on  each  side  in  addition  to  back  wall  space  of  10'  (less 
than  8'  if  your  display  fills  the  entire  back  wall  width). 


4.  Will  radiologic  viewing  boxes  be  used?  If  so,  will  you  furnish  them? 

(The  State  Medical  Society  does  not  have  equipment  of  this  character  available). 

5.  Name  of  exhibitor: 

6.  Name  of  institution  cooperating  in  exhibit: 


ANNUAL  MEETING  FEATURES:  MAY  6-7-8,  1958 

TUESDAY:  General  Practice  Day  (Category  I credit  for  Academy  members!) 

WEDNESDAY:  Special  Programs  on  Internal  Medicine,  Obstetrics  and  Gynecology,  Psychiatry, 
Radiology,  and  Special  Surgical  Problems. 

THURSDAY:  Special  Programs  on  Anesthesia,  Gastroenterology,  Ophthalmology  and  Oto- 
laryngology, Pediatrics,  and  Surgery. 
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The  many  thousands  of  patient! 
successfully  treated  witl 
Signemycin*  over  the  past  yea]  I 

nr 

have  confirmed  the  value  of  thi! 
safe  and  effective  antibioti< 
agent.  One  further  therapeutic 
resource  is  thereby  providec 
the  practicing  physician  who  is 
faced  daily  in  office  and  home 
practice  with  immediate  diagnosis 
of  common  infections  and  th<to 
immediate  institution  of  the 
most  broadly  effective  therapy® 
at  his  command,  in  his  continuing 
task  of  the  ever-extending 


control  over  human  pathogens 
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Now  buffered  to  produce  higher 
faster  blood  levels;  specify  th 
V form  on  your  prescriptions 


Supply:  Signemycin  V Capsule; 
250  mg.  Signemycin  Capsules 
250  mg.  and  100  mg.  Signemycii 
for  Oral  Suspension,  1.5  Gm 
125  mg.  per  5 cc.  teaspoonful 
mint  flavor.  Signemycin  Intravenous 


500  ms;,  vials  and  250  mg.  vials 


buffered  with  ascorbic  acid 


Pfizer  Laboratories 
Division,  Chas.  Pfizer  & Co.,  Inc 

Brooklyn  6,  N.  Y 
(PflZCr')  World  leader  in  antibioti 
development  and  productioi 


Eighty-seven  patients  with  various 
nfections  of  the  skin  were  treated  over 
period  of  six  weeks  with  [Signe- 
aycin] . Excellent  or  good  results  were 
chieved  in  sixty-seven,  including 
leven  of  twenty-two  patients  refrac- 
ory  to  other  antibiotics.” 

Ill  .ewis,  H.  H.;  Frumess,  G.  M.,  and 
fenschel,  E.  J. : Rocky  Mountain  M.  J. 
4:806  (Aug.)  1957. 

Results  of  treatment  with  oleando- 
nycin-tetracycline  of  50  infections 
mostly  respiratory]  due  to  resistant 
>rganisms  and  40  infections  [respira- 
ory,  skin,  urinary  infections]  due  to 
ensitive  organisms  are  very  encour- 
iging.  In  some  of  these  patients, 
Signemycin]  was  lifesaving,  and  in 
>thers  surgery  was  made  unnecessary. 
This  confirms  other  reports.” 
ihubin,  H.:  Antibiotic  Med.  & Clin, 
fherapy  4:174  (March)  1957. 


ei 


Of 


]»3ased  on  case  reports  documented  by 
ndependent  investigators  in  26  coun- 
ries  abroad,  the  clinical  response 
" jbtained  with  Signemycin  in  1404  pa- 
tients with  a wide  variety  of  infections 
iVwas  successful  in  1329  patients;  in  13 
:ases  only  was  it  necessary  to  discon- 
tinue therapy  because  of  side  effects. 

Report  on  1404  Cases  Treated  with 
(Signemycin : Medical  Department, 


Pfizer  International.  Available  on 
request. 

In  50  nonselected  patients,  Signemy- 
cin “...appears  to  be  effective  in  the 
treatment  of  most  general  surgical  in- 
fections, including  virulent  staphylo- 
coccus aureus  infections.  In  some  cases 
these  infections  had  been  clinically 
resistant  to  other  antibiotics.  The  drug 
is  apparently  well  tolerated.” 

Levi,  W.  M..  and  Kredel,  F.  E.:  J. 
South  Carolina  M.  A.  53:178  (May) 
1957. 

Of  50  patients  with  various  infectious 
processes,  26  had  not  responded  to 
previous  antibiotic  therapy.  With  Sig- 
nemycin “Ninety-six  per  cent  of  the 
mixed  infections  were  clinically  con- 
trolled. . . . and  in  none  of  the  cases 
was  there  any  reason  to  discontinue 
the  drug.” 

Winton,  S.  S.,  and  Chesrow,  E.:  Anti- 
biotics Annual  1956-1957,  New  York, 
Medical  Encyclopedia,  Inc,.,  1957, 
p.  55. 

Signemycin  in  79  patients  with  severe 
soft  tissue  infections:  “The  average 
response  of  these  cases  was  excellent 
and  inflammatory  symptoms  subsided 

with  almost  uniform  rapidity The 

magnitude  and  incidence  of  surgical 
intervention  was  reduced Side  re- 

actions were  minimal.  . . 


YCIN 

OLEANDOMYCIN  TETRACYCLINE-PHOSPHATE  BUFFERED 

PROVED  CLINICALLY  EFFECTIVE 


LaCaille,  R.  A.,  and  Prigot,  A.:  Anti- 
biotics Annual  1956-1957,  New  York, 
Medical  Encyclopedia,  Inc..  1957, 
p.  67. 

Five  groups  of  patients  (total  211) 
with  acne  were  treated  with  one  of  five 
antibiotic  agents,  including  Signemy- 
cin (55  cases).  “The  results  were 
evaluated  taking  into  consideration  the 
usual  response  to  such  conservative 
conventional  therapy  and  the  rapidity 
of  response.”  In  8 weeks,  Signemycin 
rapidly  attained  and  maintained  the 
highest  percentage  of  efficacy  of  anti- 
biotic agents  tried. 

Frank,  L.,  and  Stritzler.  C.:  Antibiotic 
Med.  & Clin.  Therapy  4:419  (July) 
1957. 

In  the  treatment  of  78  patients  with 
tropical  infections,  some  complicated 
by  multiple  bacterial  contamination  or 
present  for  years,  Signemycin  was 
found  to  be  “. . . an  exceptionally  effec- 
tive agent,”  requiring  smaller  doses 
and  less  extended  periods  of  therapy 
than  with  the  tetracyclines  alone,  and 
“caused  no  notable  toxic  reactions.” 
Loughlin,  E.  H.,  and  Mullin.  W.  G.: 
Antibiotics  Annual  1956-1957,  New 
York,  Medical  Encyclopedia,  Inc., 
1957,  p.  63. 
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Society  Proceedings* 


Barron— Washburn— Sawyer— Burnett 

Eleven  members  of  the  Barron-Washburn-Saw- 
yer-Burnett  County  Medical  Society  met  September 
10  at  Lloyd’s  in  Barronett. 

Dr.  John  Fifield,  urologist  from  Duluth,  Minnesota, 
addressed  the  society  on  the  diagnosis  and  treatment 
of  urological  emergencies. 

The  appointment  of  Drs.  H.  M.  Templeton,  D.  J. 
Welter,  D.  H.  Callaghan,  and  R.  L.  Hartzell  to  the 
Insurance  Advisory  Committee  and  the  assignment 
of  physicians  for  the  coming  year  to  immunization 
clinics  was  made  at  the  business  meeting. 

Brown— Kewaunee— Door 

The  reorganization  of  the  Brown-Kewaunee-Door 
County  Medical  Society  into  two  units  was  officially 
marked  at  the  meeting  of  the  society  on  September 
12  at  a dinner  program  at  Smith  Lodge  in  Sturgeon 
Bay.  Members  of  the  Door-Kewaunee  and  Brown 
County  bar  associations  also  attended,  making  a 
total  of  95  present  to  witness  the  ceremonies. 

Dr.  H.  E.  Kasten,  president  of  the  State  Medical 

* Physicians  whose  names  are  printed  in  italics 
are  members  of  the  Society. 


Society,  presented  the  new  medical  society  charters 
to  Dr.  G.  M.  Skinners,  president  of  the  Brown 
County  Medical  Society,  and  Dr.  John  G.  Beck,  pres- 
ident of  the  Door-Kewaunee  County  Medical  Society. 

Doctor  Kasten  noted  in  a speech  to  the  group  that 
geography,  together  with  subsequent  differences  in 
interests,  was  a big  factor  in  the  separation.  He 
went  on  to  speak  of  county  societies  as  a whole, 
describing  them  as  the  “building  block  of  organized 
medicine.” 

The  second  speaker  on  the  program  was  John  W. 
Byrnes,  Green  Bay  Eighth  District  Congressman, 
who  discussed  taxes  and  voluntary  pension  plans  for 
physicians.  Regarding  social  security,  he  stated,  “If 
we  are  to  have  social  security,  it  should  be  universal. 
If  the  program  is  good,  all  should  have  its  advan- 
tages. If  it’s  bad,  everyone  should  share  the  burden.” 

Outagamie 

The  Outagamie  County  Medical  Society  met 
September  19  at  the  Elks  Club  in  Appleton. 

Dr.  Edward  J.  Zeiss,  an  Appleton  ophthalmologist, 
discussed  “Ophthalmology  in  General  Practice.”  The 
talk,  illustrated  with  colored  slides,  was  followed 
by  a question-and-answer  period. 
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At  the  business  session  the  society  approved  in- 
forming all  ambulance  services  in  the  county  by 
letter  that  all  existing  traffic  laws  should  be  obeyed 
in  transferring  patients  to  the  hospitals.  Breaking 
of  these  laws  would  be  only  in  rare  cases  wih  police 
escort  or  at  the  request  of  the  doctor. 

Special  feature  of  the  program  was  the  introduc- 
tion of  new  members.  They  were:  Dr.  H.  H.  Hamel, 
Appleton,  transfer  from  the  Dane  County  Medical 
Society,  and  Drs.  K.  M.  Keane,  Appleton,  and  J.  B. 
Weissler,  Appleton,  both  transfers  from  the  Sheboy- 
gan County  Medical  Society. 

Pierce-St.  Croix 

On  September  17  the  members  of  the  Pierce— St. 
Croix  County  Medical  Society  met.  The  meeting  was 
held  at  Dr.  Richard  R.  Davis'  office  in  New  Rich- 
mond. 


Sauk 

Sixteen  members  of  the  Sauk  County  Medical  So- 
ciety and  four  guests  were  present  at  the  September 
10  meeting  at  the  Warren  Hotel  in  Baraboo. 

“The  Virus,  So  What,  ’Taint  What  It  Used  To 
Be”  was  the  topic  of  a speech  given  by  Dr.  Carl  N. 
Neupert,  State  Health  Officer  from  Madison. 

Miss  Elizabeth  Terry,  R.  N.,  Sauk  County  Public 
Health  Nurse,  presented  a report  with  her  recom- 
mendations for  the  next  year.  Her  report  was  ap- 
proved as  presented. 

The  Nursing  Scholarship  Committee  reported 
that  it  had  awarded  10  nursing  scholarships  during 
the  summer.  The  value  of  each  scholarship  is  $300 
for  three  years. 


Walworth 

Dr.  Robert  Samp,  Madison,  spoke  on  “40  Ways  to 
Prevent  Cancer”  at  the  September  12  meeting  of 
the  Walworth  County  Medical  Society.  The  meeting 
was  held  at  the  Sterlingworth  Hotel  in  Elkhorn. 

After  the  talk,  the  business  meeting  was  devoted 
to  the  discussion  of  a fee  schedule  for  school  em- 
ployee examinations. 

Eleven  members  attended  the  meeting. 

Winnebago 

The  September  meeting  of  the  Winnebago  County 
Medical  Society  was  held  at  the  Hotel  Menasha  on 
September  19.  “Future  Trends  of  Organized  Medi- 
cine” was  the  subject  presented  by  Mr.  Earl  Thayer, 
Assistant  Secretary  of  the  State  Medical  Society. 

Wood 

Dr.  W.  L.  Nelson,  Wisconsin  Rapids,  was  elected 
vice-president  of  the  Wood  County  Medical  Society 
at  its  August  29  meeting  at  Casa  Loma  in  Marsh- 
field. 

Featured  speaker  at  the  meeting  was  Dr.  J.  W. 
Manier,  Marshfield,  who  addressed  the  group  on 
medical  and  surgical  management  of  peptic  ulcers. 
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Milwaukee  Neuro-Psychiatric  Society 

On  October  16  the  Milwaukee  Neuro-Psychiatric 
Society  held  a business  meeting,  social  hour,  and 
dinner  at  the  University  Club  of  Milwaukee. 

The  Milwaukee  physicians  who  presented  papers 
during  the  scientific  session  were  Dr.  Jean  P.  Davis, 
“Temporal  Lobe  Epilepsy”;  Dr.  Morris  Gelfman, 
“Functions  and  Problems  of  a V.A.  Mental  Hygiene 
Clinic”;  and  Dr.  George  Wyman,  “The  Program  at 
the  County  Asylum.” 

Wisconsin— Upper  Michigan  Society  of 
Ophthalmology  and  Otolaryngology 

On  September  14  and  15  the  Wisconsin— Upper 
Michigan  Society  of  Ophthalmology  and  Otolaryn- 
gology held  a meeting  at  the  Eagle  Waters  Resort 
in  Eagle  River. 

“Problems  of  Proptosis”  was  the  subject  of  a talk 
given  by  Dr.  Frank  W.  Newell,  Professor  of  Ophthal- 
mology at  the  University  of  Chicago;  and  Dr. 
Emanuel  M.  Skolnik,  Associate  Professor  of  Oto- 
laryngology at  the  University  of  Illinois,  chose 
“Otolaryngology  in  Relationship  to  Ophthalmology” 
as  a topic. 

Following  a business  session  on  the  second  day 
of  the  meeting,  Doctor  Newell  and  Doctor  Skolnik 
were  again  the  speakers. 


ANNUAL  CLINICAL  CONFERENCE 

CHICAGO  MEDICAL  SOCIETY 

MARCH  4,  5,  6 and  7,  1958 
Palmer  House,  Chicago 

Daily  Half-Hour  Lectures  by  Outstanding  Teachers  and  Speakers  on  subjects  of  inter- 
est to  both  general  practitioner  and  specialist 

Panels  on  Timely  Topics  Daily  Teaching  Demonstrations 

Medical  Color  Telecasts 

Scientific  Exhibits  worthy  of  real  study  and  helpful  and  time-saving  Technical  Exhibits 

The  Chicago  Medical  Society  Annual  Clinical  Conference  should  be  a MUST  on 
the  calendar  of  every  physician.  Plan  now  to  attend  and  make  your  reservation  at 
the  Palmer  House. 


Wisconsin  Society  of  Internal  Medicine 

The  Wisconsin  Society  of  Internal  Medicine  elected 
Dr.  Robin  N.  Allin,  Madison,  president  at  the  organ- 
ization’s third  annual  fall  scientific  and  business 
meeting  in  La  Crosse,  September  21.  The  society 
named  Dr.  J.  L.  Sims  of  Madison  president-elect. 

Dr.  Paul  G.  LaBissoniere  of  Milwaukee  was  re- 
elected secretary-treasurer,  and  Dr.  Leslie  G. 
Kindschi  of  Monroe  was  elected  to  a three-year  term 
on  the  Council. 

The  society’s  membership  voted  to  affiliate  with 
the  recently  organized  American  Society  of  Internal 
Medicine.  Dr.  Donald  M.  Willson,  Milwaukee,  and 
Dr.  R.  L.  Gilbert,  La  Crosse,  were  named  delegates 
to  the  national  group. 

Doctor  Allin  made  the  following  appointments  to 
committee  chairmanships:  Finance  Committee,  Dr. 
Warren  K.  Simmons,  Rhinelander;  Membership  Com- 
mittee, Doctor  LaBissoniere;  Program  Committee, 
Dr.  Herbert  M.  Snodgrass,  Janesville;  Medical  Prac- 
tice Committee,  Doctor  Willson,  and  Postgraduate 
Education  Committee,  Doctor  Sims. 

The  Wisconsin  Society  of  Internal  Medicine  was 
established  in  1955.  It  now  has  165  members  from 
throughout  the  state. 

Wisconsin  Academy  of  General  Practice 

The  ninth  annual  refresher  course  of  the  Wis- 
consin Academy  of  General  Practice  was  held  in 
Milwaukee  on  September  16  and  17.  About  500 
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physicians  from  throughout  the  state  attended  the 
meeting. 

Among  instructors  in  the  courses  were:  Dr. 
Edward  J . Zeiss,  Appleton,  who  discussed  eye  dis- 
orders and  their  relation  to  general  practice; 
Dr.  W.  D.  Stovall,  Madison,  director  of  the  State 
Laboratory  of  Hygiene,  who  talked  on  “Virus  Dis- 
eases in  Wisconsin”;  Dr.  A.  R.  Curreri,  Madison, 
who  spoke  on  “Postoperative  Care  Following  Ab- 
dominal Surgery”;  and  Dr.  O.  S.  Orth,  Madison,  who 
lectured  on  “Anesthesia  Pitfalls.”  Lecturers  from 
outside  of  the  state  included:  Dr.  R.  R.  Bigelow, 
Oak  Ridge,  Tennessee,  Institute  of  Nuclear  Studies, 
Dr.  W.  H.  Stewart,  U.  S.  Assistant  Surgeon  Gen- 
eral, and  Dr.  Edward  H.  Vogel,  Jr.,  of  the  U.  S. 
Army  burn  center  at  Fort  Sam  Houston,  Texas. 
Subjects  chosen  by  course  lecturers  included  Asian 
flu,  thyroid  cancer,  traffic  injuries,  cesarean  sec- 
tion, and  heart  resuscitation. 

The  annual  banquet  was  held  on  the  first  evening 
of  the  meeting  for  the  physicians  and  their  wives. 

A business  meeting  was  held  during  the  weekend 
preceding  the  meeting.  Dr.  T.  J.  Nereim,  Madison, 
took  over  as  president  of  the  Academy  for  the  com- 
ing year,  and  Dr.  Edgar  End,  Wauwatosa,  was  re- 
elected secretary-treasurer.  Other  officers  elected 
were: 


Dr.  David  N.  Goldstein,  Kenosha,  president-elect 
Dr.  Royden  F.  Collins,  Madison,  speaker  of  the 
Congress  of  Delegates 
Dr.  D.  S.  Sharp,  Mondovi,  vice-speaker 
Dr.  R.  F.  Purtell,  Milwaukee,  delegate  to  the 
national  meeting  at  Dallas,  Texas 
Dr.  Earl  T.  Harrington,  Milwaukee,  alternate 
delegate 

Drs.  R.  E.  Callan,  Milwaukee,  Carl  A.  Fosmark, 
Madison,  and  Norbert  McGreane,  Darlington, 
Board  of  Directors. 

Milwaukee  Academy  of  Medicine 

On  the  evening  of  October  15  the  Milwaukee 
Academy  of  Medicine  had  a dinner  and  scientific 
meeting  at  the  University  Club  of  Milwaukee. 

Dr.  Vincent  Derbes,  Professor  of  Dermatology  and 
Allergy  at  Tulane  University  of  Louisiana  School  of 
Medicine,  lectured  on  “Contact  Dermatitis.” 

Milwaukee  Oto-Ophthalmic  Society 

At  the  annual  meeting  of  the  Milwaukee  Oto- 
Ophthalmic  Society,  the  following  physicians  were 
elected  officers  for  the  year  1958: 

E.  Franklin  Carl,  president 
Lawrence  L.  Garner,  vice-president 
Lee  G.  Eby,  secretary 


VAN  METER  PRIZE  AWARD 

The  American  Goiter  Association  offers  the  Van  Meter  Prize  Award  of  $300  and  two  honorable 
mentions  for  the  best  essays  submitted  concerning  original  work  on  problems  related  to  the  thyroid 
gland.  The  award  will  be  made  at  the  annual  meeting  of  the  association,  to  be  held  at  the  St. 
Francis  Hotel,  San  Francisco,  California,  June  17-19,  1958,  providing  essays  of  sufficient  merit 
are  presented  in  competition. 

The  competing  essays  may  cover  either  clinical  or  research  investigations,  should  not  exceed 
3,000  words  in  length,  and  must  be  presented  in  English.  Duplicate  typewritten  copies,  double  spaced, 
should  be  sent  to  the  Secretary,  Dr.  John  C.  McClintock,  149%  Washington  Avenue,  Albany  10, 
New  York,  not  later  than  February  1,  1958. 

A place  will  be  reserved  on  the  program  of  the  annual  meeting  for  the  presentation  of  the 
winning  essay  by  the  author  if  it  is  possible  for  him  to  attend. 


PROCTOLOGY  AWARD  CONTEST 

The  International  Academy  of  Proctology  announces  its  Annual  Cash  Prize  and  Certificate 
of  Merit  Award  Contest  for  1957-1958.  The  best  unpublished  contribution  on  proctology  or  al- 
lied subjects  will  be  awarded  $100  and  a certificate  of  merit. 

The  award  of  the  first  prize  and  presentation  of  other  certificates  will  be  made  at  the  an- 
nual convention  dinner-dance  of  the  Academy,  April  11,  1958,  at  the  Hotel  Del  Prado,  Mexico  City, 
Mexico. 

The  Academy  reserves  the  exclusive  right  to  publish  all  contributions  in  its  official  publica- 
tion, The  American  Journal  of  Proctology.  All  entries  are  limited  to  5,000  words,  must  be  type- 
written in  English,  and  submitted  in  five  copies.  All  entries  must  be  received  no  later  than  Feb- 
ruary 1,  1958.  Entries  should  be  addressed  to:  ALFRED  J.  CANTOR,  M.D.,  International  Secre- 
tary, International  Academy  of  Proctology,  147-41  Sanford  Avenue,  Flushing,  New  York. 
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Coming  Meetings,  Postgraduate  Courses 


In  Wisconsin 

SYMPOSIUM  ON  RADIOISOTOPES:  December  7, 
Marquette  University,  Brooks  Memorial  Union, 
9 a.m.  to  4 p.m.  Discussion  of  radioisotopes — funda- 
mental information  with  medical  orientation.  All 
physicians  invited  to  attend.  No  registration  fee. 
Luncheon  will  be  served  at  union — cost  $2,  payment 
in  advance.  Reservations  by  writing  Milwaukee 
Academy  of  Medicine,  561  North  15th  Street,  Mil- 
waukee. See  copy  of  program,  page  477. 

* * * 

CONFERENCE  ON  HOSPITAL  ADMISSION  X- 
RAY  FILMS:  January  23,  Y.M.C.A.  Building,  915 
West  Wisconsin  Avenue,  Milwaukee.  See  page  480 
for  details. 

* * * 

CIRCUIT  TEACHING  PROGRAMS:  January  21, 
Madison,  Nurses’  Residence,  Madison  General  Hos- 
pital; January  22,  Appleton,  Elks  Club;  January  23, 
Sheboygan,  Foeste  Hotel.  See  page  48  for  copy  of 
program. 

* * * 

CARDIOPULMONARY  CONFERENCE:  Every 
Saturday,  8 a.m..  Room  426,  University  Hospitals, 
1300  University  Avenue,  Madison.  Clinical  conference 
dealing  primarily  with  applied  physiology  and  phar- 
macology in  cardiovascular  disorders  as  observed  in 
man  . . . only  clinically  interesting  cases  selected 
for  presentation  . . . history  and  physical  findings 
are  given,  x-ray  and  electrocardiographic  findings 
discussed,  and  then  physiologic  measurements  such 
as  cardiac  catheterization,  pulmonary  function  stud- 
ies, or  renal  studies  are  discussed.  Discussion  deals 
with  diagnosis  in  terms  of  defining  the  degree  and 
stage  of  disease,  and  also  with  therapeutic  disposi- 
tion (medical  and/or  surgical).  If  patient  has  been 
treated  surgically,  operative  findings  are  presented 
and  correlated  with  circulatory  measurements  per- 
formed before  and  at  the  time  of  surgery.  Physicians 
throughout  state  invited  to  attend. 


Out  of  State 

COURSES  AT  UNIVERSITY  OF  MINNESOTA: 
January  6-11.  Ophthalmology  for  specialists;  Janu- 
ary 9-11,  The  Newer  Drugs  in  General  Practice; 
January  30-February  1,  Emergency  Surgery  for 
General  Physicians.  Courses  held  at  Center  for  Con- 
tinuation Study.  For  further  information:  Director, 
Department  of  Continuation  Medical  Education,  1342 
Mayo  Memorial,  University  of  Minnesota,  Minne- 
apolis 14. 

* * * 

ILLINOIS  CONGRESS  ON  MATERNAL  AND 
INFANT  CARE:  February  4-6,  Hotel  Pere  Mar- 
quette, Peoria,  Illinois.  Theme:  “Illinois  Moves  Foi*- 
ward  in  Maternal  and  Infant  Care.”  Topics  will  re- 
volve around  interpi'ofessional  approach  to  maternal 
and  infant  care,  and  all  interested  health  professions 
are  being  invited  to  participate  on  program.  For 
further  information:  Illinois  Committee  on  Maternal 
Welfare,  116  South  Michigan  Avenue,  Chicago  3. 

* * * 

NEW  ORLEANS  GRADUATE  MEDICAL  AS- 
SEMBLY: March  3-6,  with  headquarters  at  Roosevelt 
Hotel.  Eighteen  guest  speakers  will  give  presenta- 
tions of  interest  to  specialists  and  general  practi- 
tioners. Informative  discussions  on  topics  of  current 
medical  interest,  clinicopathologic  conferences,  sym- 
posia, medical  motion  pictures,  round-table  luncheons, 
and  technical  exhibits.  Thirty  hours  of  Category  I 
credit  approved  by  Commission  on  Education  of 
American  Academy  of  General  Practice  for  attend- 
ance at  meeting. 

Following  the  meeting:  Postclinical  tour  to  Mexico 
City,  Cuernavaca,  Taxco,  and  Acapulco,  leaving  New 
Orleans  on  March  7,  returning  on  March  18. 

See  page  5 for  further  details  about  meeting. 
More  information  about  meeting  and  tour  by  writ- 
ing: New  Orleans  Graduate  Medical  Assembly, 

Room  103,  1430  Tulane  Avenue,  New  Orleans  12, 
Louisiana. 
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unique 
derivative  of 
Rauwql.fi  a 
canescens 


Harmonyl* 


combines  the  full  effectiveness  of  the  rauwolfias 
with  a new  degree  of  freedom  from  side  effects 


Harmonyl  makes  rauwolfia  more  useful  in 
your  everyday  practice.  Two  years  of  clinical 
evaluation  have  shown  this  new  alkaloid  ex- 
hibits significantly  fewer  and  milder  side  ef- 
fects than  reserpine.  Yet,  Harmonyl  compares 
to  the  most  potent  forms  of  rauwolfia  in 
effectiveness. 

Most  significant:  Harmonyl  causes  less 
mental  and  physical  depression — and  far  less 
of  the  lethargy  seen  with  many  rauwolfia 
preparations. 

Patients  became  more  lucid  and  alert,  for 
example,  in  a study1  of  chronically  ill,  agi- 
tated senile  cases  treated  with  Harmonyl. 
And  these  patients  were  completely  free  from 
side  effects  — although  a group  on  reserpine 
developed  such  symptoms  as  anorexia, 
headache,  bizarre  dreams,  shakes,  nausea. 


Harmonyl  has  also  demonstrated  its  po- 
tency and  relative  freedom  from  side  effects 
in  hypertension.  In  a study  comparing  vari- 
ous forms  of  rauwolfia2,  the  investigators 
reported  deserpidine  “an  affective  agent  in 
reducing  the  blood  pressure  of  the  hyper- 
tensive patient  both  in  the  mild  to  moderate, 
as  well  as  the  severe  form  of  hypertension.” 
They  also  noted  that  side  reactions  were 
“less  annoying  and  somewhat  less  frequent” 
with  this  new  alkaloid.  Other  studies  con- 
firm that  few  cases  of  giddiness,  vertigo  or 
sense  of  detached  existence  or  disturbed  sleep 
are  seen  with  Harmonyl. 

Professional  literature  on  this  unique  rau- 
wolfia derivative  is  available  upon  request. 
Harmonyl  is  supplied  in  0.1-mg.,  /q  p p 
0.25-mg.  and  1-mg.  tablets.  LUMjtMX 


References:  1.  Communication  to  Abbott 
Laboratories,  1956.  2.  Moyer,  J.  H.  et  al: 
Deserpidine  for  the  Treatment  of  Hyperten- 
sion, Southern  Medical  J.,  50:499,  April, 
1957. 


• Trademark  for  Deserpidine,  Abbott 
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News  Items  and  Personals* 


Doctor  Dredge  Heads  VA  Hospital 
at  Tomah 

Announcement  has  been  made  that  Dr.  Thomas 
Dredge  has  replaced  Dr.  B.  F.  Jackson  as  manager  of 
the  Tomah  Veterans  Fospital.  Doctor  Jackson,  who 
had  been  manager  of  the  hospital  since  1952,  moved 
to  Bedford,  Massachusetts,  to  assume  duties  at  the 
VA  Hospital  there. 

Doctor  Dredge  graduated  from  the  University  of 
Minnesota  Medical  School  in  1928  and  has  since  had 
a varied  career.  He  w-as  in  military  service  several 
times,  served  at  numerous  VA  hospitals,  and  at  one 
time  had  a private  practice  at  Sandstone,  Minnesota. 

In  1952  Doctor  Dredge  began  a residency  in  psy- 
chiatry and  neurology  at  the  University  of  Minne- 
sota and  the  VA  Hospital  at  Minneapolis.  At  the 
completion  of  this  training  he  was  affiliated  with 
the  VA  Hospital  at  St.  Cloud,  Minnesota,  ai.d  re- 
mained there  until  his  move  to  Tomah. 

New  Doctors  at  Bonduel 

The  facilities  of  the  Bonduel  Clinic  are  being 
used  by  Dr.  William  W.  Grover  and  his  associate. 
Dr.  Patricia  Stuff.  The  community  has  been  without 

* Physicians  whose  names  are  printed  in  italics 
are  members  of  the  Society. 


a physician  since  the  death  of  Dr.  J.  H.  Terlinden 
last  November. 

Both  Doctors  Grover  and  Stuff  came  to  Bonduel 
from  Yankton,  South  Dakota,  where  Doctor  Grover 
had  practiced  for  the  past  six  years.  He  graduated 
from  the  University  of  Colorado  and  has  done  post- 
graduate work  at  the  Universities  of  Virginia  and 
Rochester.  Doctor  Stuff  is  a graduate  of  the  Wom- 
an’s Medical  College  of  Pennsylvania. 

Doctor  Kennedy  Gives  Speech 

The  use  of  x-ray  and  radium  in  treating  disease 
was  the  subject  of  a talk  presented  in  August  to  the 
Appleton  Rotarians  by  Dr.  Ralph  O.  Kennedy.  Doctor 
Kennedy  is  a radiologist  at  St.  Elizabeth  Hospital 
in  Appleton. 

Hortonville  Gets  New  Doctor 

A general  practitioner,  Dr.  James  G.  Bergwall, 
has  begun  practice  with  Dr.  John  Van  Gilder  of 
Hortonville. 

Doctor  Bergwall,  a native  of  Hartland,  graduated 
from  Marquette  University  School  of  Medicine,  in- 
terned at  Mercy  Hospital  in  Pittsburgh,  Pennsyl- 
vania, and  took  a residency  for  one  year  at  Akron 
General  Hospital,  Akron,  Ohio. 


Active  relief 
in 

cough 

both  allergic  and  infectious 


HYDRYLLItr 

COMPOUND 


• allays  bronchial  spasm  • liquefies  tenacious  secretions  • suppresses  allergic  manifestations 

The  ingredients  of  Hydryllin  Compound  are  proportioned  to  provide  high  therapeutic  response. 


Each  4 cc.  (one  teaspoonful)  contains: 

Aminophyllin 32.0  mg. 

Diphenhydramine 8.0  mg. 

Ammonium  chloride 30.0  mg. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 


Chloroform 8.0  mg. 

Sugar 2.8  Gm. 

Alcohol  5 % (v/v) 


Research  in  the  Service  of  Medicine 
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Omaha  Psychiatrist  Comes  to  Sheboygan 

Dr.  Edward  E.  Houfek,  formerly  of  Omaha, 
Nebraska,  where  he  had  practiced  neurology  and 
psychiatry  for  four  years,  lately  opened  an  office 
in  Sheboygan. 

Doctor  Houfek  received  his  medical  degree  from 
the  University  of  Nebraska  in  1947  and  interned  at 
Milwaukee  County  Hospital.  During  the  next  three 
years  he  received  training  in  his  specialty  at  the 
University  of  Nebraska,  after  which  he  was  chief 
of  the  neuro-psychiatric  service  at  the  Lowry  Air 
Force  Base  Hospital,  Denver,  Colorado. 

While  in  Omaha,  Doctor  Houfek  held  the  office  of 
president  of  the  Nebraska  Society  of  Neurology  and 
Psychiatry  and  served  as  assistant  professor  of 
neurology  and  psychiatry  at  Creighton  University 
School  of  Medicine. 

Doctor  Le  Mieux  Opens  Green  Bay  Practice 

A medical  practice  in  Green  Bay  was  opened  by 
Dr.  Gerald  E.  Le  Mieux  in  August.  He  has  joined 
Drs.  Eugene  Brushy  and  Marion  Warpinski  in  the 
West  Side  Clinic. 

In  1954  Doctor  Le  Mieux  graduated  from  the  Uni- 
versity of  Wisconsin  Medical  School,  and  he  interned 
at  Madison  General  Hospital.  For  the  past  two  years 
he  has  served  with  the  U.  S.  Air  Force,  being  sta- 
tioned as  flight  surgeon  at  the  Wurtsmith  Air  Force 
Base  in  Oscoda,  Michigan. 


Doctor  Mueller  Locates  in  Spooner 

A 1952  graduate  of  the  University  of  Wisconsin 
Medical  School,  Dr.  C.  E.  Mueller,  is  now  associated 
with  Drs.  Lester  J.  Olson  and  Frederick  H.  Goetsch 
at  the  Spooner  Clinic. 

Doctor  Mueller  interned  at  St.  Luke’s  Hospital 
in  Duluth,  Minnesota,  and  served  two  years  in  the 
U.  S.  Army,  of  which  21  months  were  spent  with  the 
Eighth  Cavalry  Regiment  of  the  First  Cavalry  Divi- 
sion in  Japan. 

Prior  to  locating  in  Spooner,  he  completed  a gen- 
eral practice  residency  at  McLaren  General  Hospital, 
Flint,  Michigan. 

Doctor  Springer  Opens  Another  Office 

Dr.  Joseph  Springer,  who  came  to  Durand  in 
June,  has  announced  the  expansion  of  his  practice. 
He  will  maintain  office  hours  in  Pepin  every  week- 
day morning  except  Wednesdays  in  addition  to  his 
duties  in  Durand. 

Doctor  Helland  Talks  at  Seminar 

A case  report  on  kidney  disease  and  hypertension 
was  presented  by  Dr.  N.  J.  Helland,  urologist  at  the 
Marshfield  Clinic,  during  the  meeting  of  the  Amer- 
ican Urological  Association.  The  session  was  held 
August  29-31  at  Mackinac  Island.  Moderators  on 
the  program  included  physicians  from  Cleveland, 
Ohio,  and  Rochester,  Minnesota. 
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Phone:  woodruff  4-0900 
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Dr.  L.  M.  Gorenstein  Resumes  Practice 

Dr.  Lester  M.  Gorenstein  has  returned  to  prac- 
tice in  La  Crosse  after  completing  a three-year  resi- 
dency in  psychiatry.  The  first  year  was  spent  at  the 
Larue  Carter  Memorial  Hospital  at  the  University 
of  Indiana  Medical  Center,  Indianapolis.  The  last 
two  years  wei'e  spent  at  the  University  of  Colorado 
Medical  Center. 

Doctor  Gorenstein  had  been  in  general  practice  in 
La  Crosse  between  1946  and  1954.  His  practice  will 
be  limited  to  psychiatry. 

Doctor  Granzeau  Fellow  of  ICS 

Dr.  H.  W.  Granzeau  recently  was  named  a fellow 
of  the  International  College  of  Surgeons.  He  is  in 
practice  in  Burlington. 

Neillsville  Doctor  Takes  World  Trip 

A Neillsville  physician  and  surgeon,  Dr.  Sarah 
Rosekrans,  has  taken  a trip  “around  the  world  in 
60  days.” 

The  World  Medical  Assembly  in  Istanbul,  Turkey, 
was  among  featured  items  along  the  way,  together 
with  inspections  of  various  medical  clinics  in  Italy, 
India,  Burma,  Japan,  and  Hawaii. 

Doctor  Rosekrans  was  accompanied  by  Miss  Paula 
Mueller,  a nurse  at  a local  hospital. 


Legion  Honors  Watertown  Physician 

Dr.  T.  C.  H.  Abelmann,  Watertown,  was  honored 
on  November  6 at  a testimonial  meeting  arranged 
by  the  local  American  Legion  post  to  which  he  be- 
longs. Deeply  interested  in  Legion  projects,  the  re- 
tired physician  and  surgeon  has  been  particularly 
active  in  the  field  of  problems  of  the  veteran.  In 
appreciation  for  services  rendered  veterans  and  the 
local  post  over  many  years,  the  testimonial  meeting 
was  arranged. 

County  Judge  L.  L.  Darling  was  among  the  speak- 
ers paying  tribute  to  Doctor  Abelmann. 

Doctor  Beattie  Takes  Over  Lake 
Geneva  Practice 

A native  of  Delavan,  Dr.  James  W.  Beattie,  has 
purchased  the  Lake  Geneva  practice  of  the  late  Dr. 
C.  J.  Brady.  He  had  been  located  at  Colorado 
Springs,  Colorado,  and  was  chief  of  surgery  at  the 
St.  Francis  Hospital  there. 

Doctor  Beattie  obtained  his  M.  D.  degree  in  1940 
from  the  University  of  Wisconsin  Medical  School 
and  had  two  years’  training  at  the  University  and 
Crippled  Childrens’  hospitals,  Oklahoma  City,  Okla- 
homa, before  entering  the  Army  Medical  Corps.  He 
graduated  from  Flight  Surgeons’  School  at  Ran- 
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Note  These  Reliable  Wisconsin  Firms 
Which  Sell  Dependable  Products,  Services 


MATHER  PHARMACY,  INC. 

K.  M.  Nelson  E.  H.  Geske 

Prescription  Experts 
Telephone  Dial  3211 

BORDEN’S  MILK  & ICE  CREAM 

1505  Tower  Avenue  Superior,  Wisconsin 

MALLATT  PHARMACY 

Prescription  Druggist 

RENNEBOHM 
BETTER  DRUG  STORES 

3410  Monroe  Street,  Madison,  Wisconsin 

Madison,  Wisconsin 

Phone:  3—4736 

More  than  40  registered  pharmacists 
eager  to  help  you. 
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Introducing : A NEW  DRUG  - / significant 


Robins  research  discovery 
having  remarkable  efficacy 
in  skeletal  muscle  relaxation 


Significant  Robins  research  discovery: 


Robaxin  — synthesized  in  the  Robins  Research  Laboratories,  and 
intensively  studied  for  five  years- introduces  to  the  physician  an 
entirely  new  agent  for  effective  and  well-tolerated  skeletal  muscle 
relaxation.  Robaxin  is  an  entirely  new  chemical  formulation,  with 
outstanding  clinical  properties: 


Highly  potent  and  long  acting.58 
Relatively  free  of  adverse  side  effects.1 2,3,4,67 

Does  not  reduce  normal  muscle  strength  or  reflex  activity 
in  ordinary  dosage. 

Beneficial  in  94.4%  of  cases  with  acute  back  pain 
due  to  muscle  spasm.1,3  4 6 7 


(Methocarbamol  Robins,  U.S.  Pat.  No.  2770649) 


Highly  specific  action 

Robaxin  is  highly  specific  in  its  action  on  the 
internuncial  neurons  of  the  spinal  cord  - with 
inherently  sustained  repression  of  multisyn- 
aptic  reflexes,  but  with  no  demonstrable  effect 
on  monosynaptic  reflexes.  It  thus  is  useful  in 
the  control  of  skeletal  muscle  spasm,  tremor  and 
other  manifestations  of  hyperactivity,  as  well 
as  the  pain  incident  to  spasm,  without  impair- 
ing strength  or  normal  neuromuscular  function. 


Beneficial  in  94.4%  of  cases  tested 

When  tested  in  72  patients  with  acute  back 
pain  involving  muscle  spasm,  Robaxin  in- 
duced marked  relief  in  59,  moderate  relief  in 
6,  and  slight  relief  in  3 — or  an  over-all  bene- 
ficial effect  in  94.4%.1>:3-4  6 ’7  No  side  effects 
occurred  in  64  of  the  patients,  and  only  slight 
side  effects  in  8.  In  studies  of  129  patients, 
moderate  or  negligible  side  effects  occurred 
in  only  6.2%.1,2,3-3 4 *’6'7 


CLINICAL  RESULTS  WITH  ROBAXIN 

No.  Duration  Dose 
of  of  per  day 

Disease  entity  Cases  Treatment  (divided) 


Acute  back  pain  due  to 


IN  ACUTE  BACK  PAIN1'3  4 6 7 


Response 

Marked  Mod.  Slight  Neg. 

Side  Effects 

■■mi 


(a)  Muscle  spasm  secondary 
to  sprain 


(b)  Muscle  spasm  due  to 
trauma 


18 


2-42  days 


1-42  days 


3-6  Gm. 


2-6  Gm. 


17  1 0 0 

8 13  1 


None,  16; 
Dizziness,  1; 
Slight  nausea,  1 . 

None,  12; 
Nervousness,  1. 


(c)  Muscle  spasm  due  to 

5 

4-240  days 

2.25-6  Gm 

4 

1 0 

nerve  irritation 

(d)  Muscle  spasm  secondary 

30 

2-28  days 

1.5-9  Gm. 

24 

3 0 

to  discogenic  disease 

and  postoperative 

orthopedic  procedures 

Miscellaneous  (bursitis, 

6 

3-60  days 

4-8  Gm. 

6 

0 0 

torticollis,  etc.) 

TOTAL 

72 



59 

6 3 

0 None,  5. 


3 None,  25; 
Dizziness,  1; 
Lightheadedness,  2 
Nausea,  2.* 

0 None,  6. 

4 

♦Relieved  on  reduction 

of  dose 


NOW 


wm 


a highly  specific  skeletal  muscle  relaxant 


(Methocarbamol  Robins) 

This  new  drug- for  use  in  the  control  of  skeletal  muscle 
hyperactivity  in  many  disease  states  manifesting 
neuromuscular  dysfunction -is  available  NOW 
on  your  prescription  at  all  leading  pharmacies. 
Informational  literature  is  available  on  request. 


Indications: 

Acute  back  pain  associated  with:  (a)  muscle 
spasm  secondary  to  sprain;  (b)  muscle  spasm 
due  to  trauma;  (c)  muscle  spasm  due  to  nerve 
irritation;  (d)  muscle  spasm  secondary  to  disco - 
genic  disease  and  postoperative  orthopedic  pro- 
cedures; and  (e)  miscellaneous  conditions  such 
as  bursitis,  torticollis,  and  related  conditions. 

Dosage: 

Adults:  2 tablets  4 times  a day  to  3 tablets  6 
times  a day. 

Children:  Total  daily  dosage  270  to  335  mg. 
per  10  pounds  of  body  weight,  adjusted  for  age 
and  weight,  and  divided  into  4 to  6 doses  per  day. 


Supplied: 

Robaxin  Tablets  (white,  scored),  each  contain- 
ing methocarbamol  [3-(o-methoxyphenoxy)-2- 
hydroxypropyl-l-carbamate],  0.5  Gm.  Bottles 

of  50. 

References: 

1 . Carpenter,  E.  B. : Publication  pending. 

2.  Carter,  C.  H.:  Personal  communication. 

3.  Forsyth,  H.  F.:  Publication  pending. 

4.  F reund,  J. : Personal  communication. 

5.  Morgan,  A.  M.,  Truitt,  E.  B.,  Jr.,  and  Little,  J.  M.: 
J.  American  Pharm.  Assn.  46:374,  1957. 

6.  Nachman,  H.  M.:  Personal  communication. 

7.  O’Doherty,  D. : Publication  pending. 

8.  Truitt,  E.  B.,  Jr.,  and  Little,  J.  M.:  J.  Pharm. 

& Exper.  Therap.  119:161,  1957. 


A.  H.  ROBINS  CO.,  INC.,  Richmond  20,  Virginia 


dolph  Field  and  had  assignments  at  several  air  corps 
hospitals  before  being  discharged  from  service  in 
1946.  He  has  practiced  in  Santa  Rosa  and  Las  Vegas, 
New  Mexico,  and  was  surgical  consultant  for  the 
New  Mexico  State  Hospital  in  Las  Vegas.  Before 
entering  private  practice  in  Colorado  Springs,  Doc- 
tor Beattie  also  served  as  senior  surgical  resident 
at  the  Denver  VA  Hospital. 


Staff  Officers  Named  at  Ripon  Hospital 

It  was  recently  announced  that  members  of  the 
medical  staff  of  Ripon  Municipal  Hospital  have 
named  Dr.  Russell  S.  Pelton  chief  of  staff.  Also 
elected  were  Dr.  A.  C.  Backus,  vice-chief,  and  Dr. 
J.  M.  Johnson,  secretary.  Dr.  R.  A.  Sundeen  is  out- 
going chief. 

New  Red  Cedar  Clinic  Started 

Construction  has  begun  on  the  new  Red  Cedar 
Clinic,  which  will  overlook  the  Red  Cedar  River  and 
Lake  Menomin  in  Menomonie.  The  staff  of  the  27- 
room  building  includes  Drs.  John  O’Neill,  A.  A. 
Drescher,  Sherman  Lee,  Kenneth  Neldner  and  D.  A. 
Crippen,  who  is  the  newest  addition  to  the  group. 

Doctor  Crippen,  a native  of  Rice  Lake,  recently 
completed  a four-year  residency  at  the  Veterans 
Hospital  in  Albuquerque,  New  Mexico.  During  his 
last  12  months  there,  he  served  as  chief  surgical 
resident. 

The  doctor  received  his  premedical  education  at 
Texas  A.  & M.  and  his  medical  degree  from  Baylor 
University  College  of  Medicine. 

He  opened  a general  practice  in  Texas  in  1949 
following  two  years  at  Cleveland  City  Hospital, 
Cleveland,  Ohio,  as  an  intern  and  resident  in  sur- 
gery. A tour  of  duty  with  the  U.  S.  Navy  was  served 
from  1952  to  1954. 

Doctor  Hutter  Gives  Talk  on 
Heart  Diseases 

Dr.  Adolph  M.  Hutter,  Fond  du  Lac,  addressed 
the  Fond  du  Lac  Kiwanians  on  August  20.  His  talk 
was  centered  around  the  topic  “Current  Concepts  of 
Atherosclerosis,”  the  major  point  being  that  a diet 
of  fats  is  a big  factor  in  the  high  incidence  of 
coronaiy  heart  disease  in  America.  “Heredity,  high 
blood  pressure,  smoking,  emotional  strain,  and  being 
overweight  are  additional  factors  in  the  disease,”  he 
added. 

Dr.  John  Skemp  Returns  to  La  Crosse 

After  completing  a residency  in  obstetrics  and 
gynecology  at  St.  Joseph’s  Hospital  in  Milwaukee, 
Dr.  John  Skemp  has  resumed  his  practice  with  the 
Skemp  Clinic  in  La  Crosse. 

Doctor  Skemp  is  a 1945  graduate  of  Marquette 
University  School  of  Medicine  and  interned  for  one 
year  at  St.  Joseph’s.  He  came  to  La  Crosse  in  1948 
after  serving  for  two  years  with  the  U.  S.  Army. 


New  Doctor  in  Chippewa  Falls 

Chippewa  Falls  has  a new  physician  in  Dr. 
Richard  G.  Belatti,  who  is  now  associated  with  Dr. 
L.  W.  Picotte  in  the  practice  of  medicine  and 
surgery. 

Doctor  Belatti  received  his  medical  degree  from 
Creighton  University  School  of  Medicine  in  Omaha, 
Nebraska,  and  served  an  internship  at  St.  Mary’s 
Hospital  in  Duluth,  Minnesota. 


Radiologist  Added  to  Marshfield 
Clinic  Staff 

Dr.  Paul  R.  Noble  recently  accepted  the  position 
of  radiologist  on  the  staff  of  the  Marshfield  Clinic. 

A 1943  graduate  of  the  medical  school  of  the 
State  University  of  New  York,  he  interned  at 
Brooklyn  Hospital,  Brooklyn.  As  a lieutenant  in  the 
Navy  during  World  War  II,  he  served  for  two  and 
one-half  years  from  Rouen,  France,  to  Tokyo,  Japan. 

Upon  being  discharged,  Doctor  Noble  took  three 
years  of  postgraduate  work  in  the  field  of  radiology 
at  the  University  of  Pennsylvania.  He  spent  a short 
time  in  practice  in  New  Jersey.  Then,  in  1949,  he 
became  an  associate  in  radiology  at  Mercy  Hospital, 
Pittsburgh,  Pennsylvania,  and  he  was  also  assistant 
professor  of  radiology  at  the  University  of  Pitts- 
burgh. 
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Dr.  P.  E.  Kaschel  Joins  Dr.  Garritty 

Dr.  Paul  E.  Kaschel  recently  affiliated  with  Dr. 
John  E.  Garritty,  Antigo,  in  the  practice  of  medicine. 

After  graduation  in  1951  from  the  University  of 
Maryland  School  of  Medicine,  he  did  surgical  post- 
graduate work  at  St.  Clare’s  Hospital,  Schenectady, 
New  York,  and  at  the  VA  Hospital  in  Albany,  New 
York. 

From  1954  to  1956  Doctor  Kaschel  served  in  an 
Air  Force  hospital. 

Doctor  Hammes  Opens  Practice  in  Preble 

A general  practitioner  and  obstetrician  has  opened 
an  office  in  Preble.  He  is  Dr.  D.  A.  Hammes,  who 
for  the  past  two  years  has  been  practicing  in  Green 
Bay. 

He  attended  the  University  of  Wisconsin  Medical 
School,  graduating  in  1954.  His  internship  was  at 
St.  Mary’s  Hospital  in  Madison.  He  received  his 
obstetrical  training  at  St.  Mary’s  and  at  the  Chi- 
cago Maternity  Center. 

Dr.  Keane  Moves 

Notice  has  been  received  that  Dr.  Keith  M.  Keane 
has  located  in  Appleton  in  the  Irving  Zuelke  Build- 
ing. He  formerly  practiced  in  Sheboygan. 


THIRD  AND  TWELFTH  DISTRICTS  NEWS 

New  Doctor  Affiliated  With  Monroe  Clinic 

A former  California  physician,  Dr.  Robert  F. 
Wichser,  recently  joined  the  Monroe  Clinic. 

Doctor  Wichser  graduated  in  1946  from  the  Uni- 
versity of  Wisconsin  Medical  School.  After  complet- 
ing a year  of  internship  at  California  Hospital,  Los 
Angeles,  he  entered  the  service,  being  discharged  in 
July  of  1949.  He  took  a residency  at  California  Hos- 
pital and  at  the  VA  Hospital  in  Los  Angeles. 

Dr.  Shutkin  Gives  Address 

Dr.  Michael  W.  Shutkin  of  Milwaukee  addressed 
the  National  Convention  of  the  American  College  of 
Gastroenterology  in  Boston,  Massachusetts,  on  Octo- 
ber 22.  His  paper  was  entitled  “Clinical  and  Experi- 
mental Observations  in  Peptic  Ulcer  with  a Pro- 
longed Acting  New  Anticholinergic  Drug.” 

Dr.  Roessler  Chairman  of  Psychiatry 
Department 

Dr.  Robert  Roessler,  associate  professor  in  the 
department  of  psychiatry  at  the  University  of  Wis- 
consin Medical  School,  has  been  named  chairman  of 
that  department.  Since  the  division  of  the  Depart- 
ment of  Neuro-Psychiatry  into  two  separate  depart- 
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ments  of  psychiatry  and  neurology,  he  has  been 
functioning  as  acting  chairman  of  the  Department 
of  Psychiatry. 

Before  coming  to  the  University  in  1950  he  was 
an  instructor  in  psychiatry  at  the  University  of 
Rochester  medical  school  and  assistant  psychiatrist 
at  Strong  Memorial  Hospital.  He  graduated  from 
the  College  of  Physicians  and  Surgeons,  Columbia 
University,  in  1945  and  interned  at  Englewood  Gen- 
eral Hospital,  New  Jersey.  He  served  in  the  U.  S. 
Army  Medical  Corps  from  1946  to  1948. 

Doctor  Ansfleld  Accepts  Research  Position 

A former  Glidden  practitioner,  Dr.  Fred  J.  Ans- 
field,  has  been  appointed  to  a position  in  Cancer 
Research  (Tumor  Clinic)  at  the  University  of  Wis- 
consin. The  post  was  recently  vacated  by  Dr.  Forde 
A.  Mclver. 

Research  Grants  Given  Madison  Doctors 

Announcement  was  made  in  August  of  the  grant- 
ing of  American  Heart  Association  research  awards 
to  three  Madison  physicians.  Those  who  received 
the  awards  were:  Drs.  David  M.  Gibson,  of  the  Insti- 
tute for  Enzyme  Research,  Joseph  G.  Strawitz,  Uni- 
versity of  Wisconsin  Medical  School,  and  William  B. 
Parsons,  Jr.,  Jackson  Clinic. 

The  projects  to  be  studied  by  each  physician 
respectively  concern  how  the  fatty  acids  are  formed 
by  animal  tissues,  heart  failure  following  severe 
hemorrhage  and  shock,  and  the  effects  of  large  doses 
of  niacin  in  lowering  the  blood  levels  of  cholesterol. 
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Doctor  Brumbaugh  to  Retire 

Dr.  E.  V.  Brumbaugh,  West  Allis,  has  announced 
that  he  will  retire  at  the  end  of  this  year.  He  has 
been  health  commissioner  for  the  city  for  the  past 
16  years. 

Prior  to  accepting  the  position  at  West  Allis, 
Doctor  Brumbaugh  held  the  office  of  deputy  commis- 
sioner of  health  in  Milwaukee  for  a number  of  years. 
Some  of  the  other  positions  he  had  were  a two-year 
term  with  the  Wisconsin  Anti-Tuberculosis  Associa- 
tion, health  officer  for  the  city  of  Madison,  and  an 
instructor  in  his  chosen  field. 

MARRIAGES 

Dr.  Jeanne  Anderson  to  Lucian  G.  Schlimgen, 
Madison,  November  2. 

Dr.  Robert  R.  Brazy,  Shorewood,  to  Shirley  M. 
Cummings,  Milwaukee,  October  3. 

SOCIETY  RECORDS 

New  Members 

G.  H.  Hardie,  101  Church  Street,  Neenah. 

J.  J.  Sullivan,  401  North  Oneida  Street,  Appleton. 

E.  A.  Stika,  Racine  Arcade  Building,  Racine. 

A.  J.  McSweeny,  500  West  Milwaukee  Street, 
Janesville. 


Changes  in  Address 

T.  J.  Dekomfeld,  Madison,  to  200  Hopkins  Road, 
Baltimore,  Maryland. 

C.  M.  Kurtz,  Madison,  to  V.  A.  Hospital,  Albu- 
querque, New  Mexico. 

C.  G.  Grauer,  Chicago,  Illinois,  to  210  Washington 
Street,  Wausau. 

Stephen  Cahana,  Milwaukee,  to  1201  Westwood 
Boulevard,  Apartment  5,  Los  Angeles,  California. 

A.  T.  Holbrook,  Milwaukee,  to  535  Edgewater 
Drive,  Dunedin,  Florida. 

C.  L.  Kline,  Milwaukee,  to  First  American  State 
Bank  Building,  Wausau. 

C.  H.  Schmidt,**  Ashland,  to  3970  USAF  Hos- 
pital (SAC),  APO  283,  New  York,  New  York. 

R.  L.  MacCornack,  Sr.,  Whitehall,  to  814  25th 
Street,  West,  Bradenton,  Florida. 

J.  J.  Kurtin,  Wood,  to  5525  South  Quality  Avenue, 
Cudahy. 

J.  J.  Foster,  Milwaukee,  to  1746  K Street,  N.W., 
Washington,  D.  C. 

A.  E.  Kinsel,  Middleton,  to  8670  North  Point 
Drive,  Milwaukee. 


**  Military  Service 


THESE  GUIDES  MAY  HELP  YOU 

The  following  guides  and  manuals  are  available  without  cost  upon  request  to  the  State  Medical 
Society  office,  Box  1109,  Madison  1,  Wisconsin: 


1.  Interprofessional  Code — An  instrument  for  bet- 
ter understanding  between  attorneys  and  phy- 
sicians with  reference  to  medical  testimony  and 
interprofessional  conduct  and  practices. 

2.  Civil  Defense  Manual  for  Mobile  Medical  Team 

Personnel — An  explanation  of  the  Wisconsin 
program  for  civil  defense  and  the  role  of  mobile 
medical  teams  in  that  program. 

3.  Code  of  Necropsy  Procedure — A guide  to  physi- 
cians, hospitals,  and  funeral  directors  in  the 
performance  of  necropsies. 

4.  Guide  for  the  Development  of  a Local  or  Re- 
gional Rheumatic  Fever  Program — Recommen- 
dations for  a model  plan  of  rheumatic  fever 
program  emphasizing  the  convalescent  home, 
diagnostic  and  follow-up  clinics,  and  a home- 
service  program. 

5.  Hearing  Conservation  Programs  for  AVisconsin 

Industries  — Some  recommended  standards  and 
principles  for  providing  a hearing  conservation 
program  in  industry. 

6.  Industrial  Health,  A Guide  for  Medical  and 
Nursing  Personnel — General  principles  and  sug- 
gested procedures  for  an  industrial  health  pro- 
gram, especially  in  relation  to  standing  orders 
for  nurses. 

7.  Medical  Care  of  Migrant  Agricultural  AVorkers 

— A guide  to  physicians  and  operators  of  li- 
censed industrial  camps  in  Wisconsin  on  the 
formulation  of  a local  plan  for  the  care  of 
migrant  workers. 


8.  Minimum  Standards  of  Medical  Care  for  County 
Hospitals  — A guide  to  physicians  and  county 
asylum  superintendents  concerning  medical 
care  for  patients  in  county  hospitals. 

9.  Participation  by  Physicians  in  Radio  and  Tele- 
vision Programs  — A guide  to  physicians  and 
county  medical  societies  for  their  presentation 
of  or  participation  in  radio  and  television 
programs. 

10.  Planning  Your  Career  as  a Medical  Associate 

— A brochure  to  acquaint  young  people  with 
the  careers  open  to  them  in  fields  related  to 
medicine. 

11.  School  Health  Examinations — A guide  for  phy- 
sicians and  school  authorities  in  establishing 
a program  of  school  health  examinations. 

12.  School  A'ision  Screening  Program — An  outline 
to  facilitate  the  development  of  a program  to 
detect  significant  visual  defects  among  school 
children. 

13.  Statement  of  Objectives  of  the  AVisconsin  Plan 
and  Conditions  for  Participation  by  Private 
Carriers — A list  of  the  objectives  of  the  State 
Medical  Society  in  devising  the  Wisconsin  Plan 
and  the  conditions  under  which  insurance  car- 
riers may  participate  in  that  plan. 

14.  AVisconsin  Physicians  Service  Manual — A guide 
for  physicians  and  their  office  assistants  in 
servicing  contracts  held  by  subscribers  to  the 
Blue  Shield  Plan  of  the  State  Medical  Society 
of  Wisconsin. 

15.  The  Doctor’s  Role  in  Adoptions — A guide  for 

physicians  on  child  placement,  stressing  proper 
procedures,  legal  regulations,  available  agencies 
and  services. 
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Obituaries 


Dr.  Victor  F.  J.  Bruder,  director  of  the  depart- 
ment of  radiology  at  the  Gundersen  Clinic  in  La 
Crosse,  died  suddenly  September  8 at  the  age  of  57. 

Doctor  Bruder  was  born  in  1900  at  London,  Eng- 
land, coming  to  the  United  States  in  1922.  After 
graduation  cum  laude  from  Stritch  School  of  Medi- 
cine of  Loyola  University  in  1936,  he  served  an  in- 
ternship and  residency  at  Waterbury  Hospital, 
Waterbury,  Connecticut,  and  followed  with  a three- 
year  residency  in  radiology  at  Johns  Hopkins  Hos- 
pital in  Baltimore,  Maryland,  becoming  certified  in 
1941.  He  then  moved  to  Winona,  Minnesota,  where 
he  was  director  of  the  departments  of  radiology  at 
the  Winona  General  Hospital,  the  Winona  Clinic,  and 
the  Gundersen  Clinic  and  Lutheran  Hospital  in  La 
Crosse.  After  1945  Doctor  Bruder  devoted  full  time 
to  his  positions  in  La  Crosse. 

A bronze  plaque  in  memory  of  Doctor  Bruder, 
“who  organized  and  directed  the  first  department 
of  radiology,  1941-1957,”  is  to  be  placed  in  the  new 
Gundersen  Clinic  x-ray  wing  now  under  construction. 

He  was  a member  of  the  La  Crosse  County  Med- 
ical Society,  the  State  Medical  Society  of  Wisconsin, 
the  American  Medical  Association,  the  American 
College  of  Radiology,  and  the  Wisconsin  Radiological 
Society.  Doctor  Bruder  was  a diplomate  of  the  Na- 
tional Board  of  Medical  Examiners  and  the  Amer- 
ican Board  of  Radiology.  He  had  served  as  secretary 


of  his  county  society  and  as  president  of  the  Winona 
County  Medical  Society,  with  which  he  had  been 
previously  affiliated. 

Doctor  Bruder  is  survived  by  his  wife,  Elisabeth, 
his  mother,  and  two  sisters. 

Dr.  William  J.  Ganser,  Madison,  died  September 
3 at  the  age  of  72. 

Doctor  Ganser  was  born  in  1885  at  Roxbury.  He 
was  graduated  from  Marquette  University  School 
of  Medicine  in  1913  and  took  a residency  from  1922 
to  1923  at  Vienna  General  Hospital  in  Austria. 
Doctor  Ganser  established  a general  practice  with 
special  attention  to  surgery  at  Madison  44  years  ago. 

He  was  a member  of  the  Dane  County  Medical 
Society,  the  State  Medical  Society  of  Wisconsin,  the 
American  Medical  Association,  and  the  American 
College  of  Surgeons. 

He  is  survived  by  his  wife,  Alma,  four  sisters,  and 
three  brothers. 

Dr.  Stephen  M.  Mokrohisky,  Green  Bay,  died 
September  6 after  a short  illness.  He  was  48  years 
of  age. 

Doctor  Mokrohisky  was  born  in  1909  at  Bing- 
hamton, New  York.  He  received  his  medical  degree 
in  1933  from  Loyola  University  School  of  Medicine. 
An  internship  and  residency  in  roentgenology  were 
served  at  Cook  County  Hospital  in  Chicago,  Illinois. 
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In  1937  Doctor  Mokrohisky  became  associated  with 
the  St.  Vincent’s  Hospital  in  Green  Bay.  He  was  also 
consulting  roentgenologist  at  St.  Nicholas  Hospital, 
Sheboygan,  and  worked  with  the  Veterans  Admin- 
istration in  Green  Bay. 

He  was  certified  by  the  American  Board  of 
Roentgenology  and  was  a member  of  the  Brown- 
Kewaunee-Door  County  Medical  Society,  the  State 
Medical  Society  of  Wisconsin,  the  American  Medical 
Association,  and  the  Wisconsin  Radiological  Society, 
being  on  the  Board  of  Directors.  In  1953  Doctor 
Mokrohisky  was  president  of  his  county  society. 

Surviving  are  his  wife,  Mary;  two  sons,  Stephen, 
Jr.,  and  Thomas;  and  three  daughters,  Mary  Kay, 
Susan,  and  Jane. 

Dr.  M.  A.  Borchardt,  New  London  practitioner, 
died  unexpectedly  September  12.  He  was  58  years 
of  age. 

A native  of  New  London,  he  was  born  in  1899. 
Doctor  Borchardt  graduated  from  Marquette  Uni- 
versity School  of  Medicine  in  1925,  and  interned  and 
took  a residency  at  St.  Mary’s  Hospital,  Madison. 

He  was  a member  of  the  Waupaca  County  Med- 
ical Society,  having  held  the  position  of  delegate, 
the  State  Medical  Society  of  Wisconsin,  and  the 
American  Medical  Association.  He  served  as  medical 
examiner  for  a number  of  insurance  companies. 

Survivors  include  his  wife,  Romelda;  a daughter, 
Barbara,  at  home;  three  sons,  Tearle,  Baldwin  Park, 
California,  Melvin,  Jr.,  serving  with  the  marines  at 
Camp  Pendleton,  California,  and  Robert,  at  home. 


Dr.  Wilson  G.  Bear,  84,  passed  away  September 
18  at  his  home  in  Monroe  after  a lingering  illness. 

He  was  born  in  1873  at  Orangeville,  Illinois,  and 
received  a medical  degree  from  Rush  Medical  Col- 
lege in  1903,  at  which  time  he  began  his  medical 
practice  in  Monroe.  Doctor  Bear  was  a co-founder 
of  the  Monroe  Clinic.  He  was  chief  of  staff  at  the 
St.  Clare  Hospital  for  several  years  and  had  been 
health  officer  for  four  townships. 

His  society  memberships  included  the  Green 
County  Medical  Society,  the  State  Medical  Society 
of  Wisconsin  and  its  Fifty  Year  Club,  and  the  Amer- 
ican Medical  Association.  He  was  a past  president 
of  the  Green  County  Society. 

Surviving  are  his  wife,  Maude;  a son,  Dr.  Nathan 
E.  Bear,  Monroe;  and  two  brothers. 


ORTHOPEDIC  APPLIANCES  of  every 
description  since  1909.  Certified  Pros- 
thetic Mechanics  and  Fitters  for  Men 
and  Women  are  your  guarantee  of 
careful,  specialized  cooperation. 

THE  ORTHOPEDIC  APPLIANCE  CO.,  Inc. 

123  East  Wells  Street  Milwaukee  2,  Wisconsin 

Telephone  BR  6—3021 

when  anxiety  and  tension  "erupts”  in  the  G.  I.  tract... 


IN  ILEITIS 


PATHIBAMATE 

Meprobamate  with  PATHILON®  Lederle 


Combines  Meprobamate  ( 400  ;«g.)the  most  widely  prescribed  tranquilizer  . . . helps  control 
the  “emotional  overlay"  of  ileitis  — without  fear  of  barbiturate  loginess,  hangover  or 
habituation...  with  PATHILON  (25/«g.)the  anticholinergic  noted  for  its  extremely  low  toxicity 
and  high  effectiveness  in  the  treatment  of  many  G.I.  disorders. 

Dosage:  1 tablet  t.i.d.  at  mealtime.  2 tablets  at  bedtime.  Supplied : Bottles  of  100,  1,000. 


’Trademark  ® Registered  Trademark  (or  Tridiherethyl  Iodide  Lederle 

LEDERLE  LABORATORIES  DIVISION,  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER,  NEW  VORK 
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I 

in  bronchial  asthma  and  respiratory  allergies 


specify  the  buffered  “predni-steroidp5 
to  minimize  gastric  distress 


combined,  steroid-antacid  therapy . . . 


‘Co-Deltra’  or  ‘Co-Hydel-  Multiple 
tra’  provides  all  the  bene-  Ta^Jets$Se 
fits  of  “predni-steroid” 
therapy  and  minimizes  the 
likelihood  of  gastric  distress 
which  might  otherwise  im- 
pede therapy.  They  provide 
easier  breathing — and 
smoother  control — in  bron-  2-5  m8‘  ®r  5-0  m8* 

...  , , ^11.  of  prednisone  or 

chial  asthma  or  stubborn  prednisoione,  plus 
respiratory  allergies.  300  mg.  of  dried 

SUPPLIED:  Multiple  Compressed  h»drn»ide 
Tablets  ‘Co-Deltra’  or  ‘Co-Hy-  "el  and  SO  me 
deltra’  in  bottles  of  30,  100,  and  of  magnesium 
B0°-  trisilicate. 

•CO-DELTRA1  and  ‘CO-HY DELTRA1  are 
registered  trademarks  o / Merck  & Co..  Inc. 


Co-Deltra 


< Prednisone  buffered> 


CoHydeltra 

_ (Prednisolone  buffered) 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  a CO..  INC. 
PHILADELPHIA  1.  PA. 
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RECENT  WISCONSIN  LICENTIATES 


The  following  physicians  were  granted  licenses  by  reciprocity  by  the  State  Board  of  Medical  Exam- 
iners at  a meeting  in  Milwaukee,  July  10,  1957. 


Name 

Anderson,  R.  M. 
Armstrong,  G.  F. 

Balmer,  A.  I. 

Bartlett,  W.  H. 

Beilman,  R.  L. 

Belatti,  R.  G. 

Blochowiak,  Beverly 

Botham,  R.  J. 

Cook,  R.  S. 

Cotts,  L.  R.  

Culver,  J.  R. 

Dibble,  J.  B. 

Elson,  C.  E. 

Fralich,  J.  C. 

Goodfriend,  R.  B.  . 

Graf,  C.  A. 

Graham,  D.  T. 

Grover,  W.  W.,  Jr.  . 

Hardie,  G.  H. 

Holm,  S.  J. 

Houfek,  E.  E. 

Hudson,  R.  F. 

Hutchens,  J.  E. 

Jackson,  C.  R. 

Kagen,  A.  E. 

Kaschel,  P.  E. 

Katchian,  A.  A. 

Kramer,  J.  D. 

Kreps,  R.  C.,  Jr. 

Krismer,  G.  J. 

Kurotsuchi,  R.  Y. 

Larson,  D.  H. 

McCaughey,  R.  S. 

McCumber,  M.  L. 

Meany,  T.  J. 

Melchor,  C.  F.,  Jr.  . 

Mitcham,  Leroy 

Murphy,  F.  P. 

Murray,  R.  C. 

Myers,  R.  L. 

Neeno,  Katsumi  

Nemec,  George,  Jr.  . 

Noble,  P.  R. 

Raffensperger,  J.  G. 
Raich,  Johanna  K.  . 

Schmitz,  J.  P. 

Shea,  D.  W.  

Skudder,  P.  A. 

Stone,  L.  H. 


School  of  Graduation 

University  of  Minnesota  

University  of  Wisconsin  

University  of  Minnesota  

University  of  Michigan 

Columbia  University 

Creighton  University 

University  of  Minnesota  

University  of  Wisconsin  

University  of  Iowa 

University  of  Wisconsin  

George  Washington  University 

University  of  Illinois  

University  of  Michigan 

University  of  Indiana  

University  of  Liege,  Belgium 

University  of  Wisconsin  

Washington  University 

University  of  Colorado 

University  of  Michigan  

Marquette  University 

University  of  Nebraska 

University  of  Illinois  

University  of  Texas 

Jefferson  Medical  College  

University  of  Wisconsin  

University  of  Maryland  

University  of  Beirut,  Lebanon 

Western  Reserve  

University  of  Indiana 

Creighton  University  

University  of  Illinois  

University  of  Minnesota  

Georgetown  University 

College  of  Medical  Evangelists 

Creighton  University  

University  of  Pennsylvania 

Meharry  Medical  College  

Loyola  University 

University  of  Minnesota  

St.  Louis  University 

Hahnemann  Medical  College 

University  of  Illinois  

Long  Island  College 

University  of  Illinois 

Leopold  Franzens  University,  Austria 

University  of  Iowa 

St.  Louis  University 

Cornell  University 

Western  Reserve 


Year  City 
1956  Cumberland 
1953  Kenosha 
1939  Ashland 
1953  Madison 

1953  Madison 

1956  Chippewa  Falls 
1956  Milwaukee 
1952  Madison 

1942  Beaver  Dam 

1954  Rice  Lake 

1955  Oconto  Falls 
1949  Eau  Claire 
1952  Milwaukee 

1956  Milwaukee 
1956  Peshtigo 
1954  Marshfield 

1943  Madison 

1951  Bonduel 

1952  Neenah 

1953  Kenosha 
1947  Sheboygan 
1949  Lyons,  Illinois 
1956  Whitehall 
1956  Madison 

1954  Milwaukee 

1951  Antigo 

1934  Cincinnati,  Ohio 

1952  Wausau 

1954  Milwaukee 
1956  Milwaukee 

1955  Friendship 

1956  Madison 

1949  Pleasant  Ridge,  Michigan 

1953  Platteville 

1954  Rockwell,  Iowa 

1951  Wausau 

1952  Milwaukee 
1954  Wisconsin  Dells 

1952  Madison 
1951  Green  Bay 
1954  Janesville 

1954  West  Point,  New  York 
1943  Marshfield 

1953  Chicago,  Illinois 
1936  Clarinda,  Iowa 

1954  Kenosha 

1951  Rochester,  Minnesota 
1953  Madison 

1952  Oshkosh 


THE 

• 

K E E L E Y 

Treating  alcoholism  and  other  problems  of  addiction. 

institute! 

• 

REGISTERED  BY  THE  AMERICAN  MEDICAL  ASSOCIATION  - 
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DWIGHT,  ILLINOIS 

NOVEMBER  NINETEEN  FIFTY-SEVEN 


83 


intranasal  synergism 


CmIjOuiM: 


DECONGESTIVE 

N eo-Synephrine® HCl  0.5% 


Convenient  plastic, 
unbreakable  squeeze  bottle. 
Leakproof,  delivers 
a fine  mist. 


ANTI-INFLAMMATORY 

Hydrocortisone  0.02% 

ANTI-ALLERGIC 

Thenfadil®  HCl  0.05% 

ANTIBACTERIAL 

Neomycin  (as  sulfate) 
0.6  mg./cc. 

Polymyxin  B 
(as  sulfate) 

3000  u/cc. 


POTENTIATED  ACTION  for 


better  clinical  results 

(jlJuitliMf)  I-O-.C-ES  (>COLDS 

SINUSITIS 


Neo-Synephrine  (brand  of 
phenylephrine)  and  Thenfadil 
(brand  of  thenyldiamine), 
trademarks  reg.  U.S.  Pat.  Off. 


ALLERGIC  RHINITIS 


84 


THE  WISCONSIN  MEDICAL  JOURNAL 


Name 

Stuff,  Patricia  J. 

Tauber,  J.  I.  

Tiritilli,  E.  C.  

Vermund,  Halvor — 

Wadler,  Marvin 

Waldorf,  R.  D. 

Webster,  J.  G. 

Williams,  G.  H. 

Windsor,  R.  B. 

Wittchow,  A.  W. 

Young,  W.  N. 


School  of  Graduation  Year 

Woman’s  Medical  College  of  Pennsylvania  1955 

University  of  Geneva,  Switzerland 1950 

Loyola  University 1952 

University  of  Oslo,  Norway 1943 

University  of  Buffalo 1953 

George  Washington  University 1952 

Long  Island  College 1949 

University  of  Michigan 1949 

Washington  University 1952 

University  of  Wisconsin  _ - - - 1950 

Tufts  Medical  School 1949 


City 

Polo,  Illinois 

Chicago,  Illinois 

Milwaukee 

Madison 

Wauwatosa 

Janesville 

Manitowoc 

Marshfield 

Sheboygan 

Bismarck,  North  Dakota 
North  Andover,  Mass. 


The  following  physicians  were  granted  licenses  by  examination  by  the  State  Board  of  Medical  Exam- 
iners at  a meeting  in  Milwaukee,  July  9-11,  1957. 


Name  School  of  Graduation  Year 

Ameson,  0.  N. University  of  Wisconsin  1956 

Baer,  J.  A. University  of  Wisconsin  1956 

Batzner,  D.  J.  Marquette  University 1956 

Bednarek,  T.  T. Northwestern  University 1956 

Behlke,  F.  M. Marquette  University 1956 

Bemrick,  R.  J.  University  of  Wisconsin  1956 

Berk,  R.  A. Marquette  University 1956 

Bernstein,  H.  H.  Marquette  University 1956 

Bissegger,  Arnold University  of  Lausanne,  Switzerland 1952 

Bruno,  D.  S. Marquette  University 1956 

Burnett,  R.  G.  Marquette  University 1956 

Carek,  D.  J.  Marquette  University 1956 

Cejpek,  K.  0. University  of  Zurich,  Switzerland 1954 


City 

La  Crosse 

Milwaukee 

Milwaukee 

Chicago,  Illinois 

Iowa  City,  Iowa 

Madison 

Milwaukee 

Santa  Fe.  N.  Mex 

St.  Paul,  Minnesota 

Milwaukee 

North  Chicago,  111. 

Takoma  Park,  Md. 

Milwaukee 


when  anxiety  and  tension  "erupts”  in  the  G. 

in  spastic 

and  irritable  colon 


I.  tract. . . 


PATH  I BAM  ATE 

Meprobamate  with  PATHILON®  Lederle 

Combines  Meprobamate  (400  mg.)  the  most  widely  prescribed  tranquilizer...  helps  control  the 
“emotional  overlay”  of  spastic  and  irritable  colon — without  fear  of  barbiturate  loginess,  hangover  or 
habituation  . . . with  PATHILON  (25  mg.)  the  anticholinergic  noted  for  its  extremely  low  toxicity 
and  high  effectiveness  in  the  treatment  of  many  G.I.  disorders. 

Dosage:  1 tablet  t.i.d.  at  mealtime.  2 tablets  at  bedtime.  Supplied:  Bottles  of  100,  1,000. 

'Trademark  ® Registered  Trademark  for  Tridihexethyl  Iodide  Lederle 

LEDERLE  LABORATORIES  DIVISION,  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER,  NEW  YORK 
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'the  value  of  analgesic  and  tranquilizing  agents 
should  be  clearly  recognized  in  the  management  of  [angina] . . 


new  for  angina 


PCNTACRYTMWITOL  BRANO  Of 
tCTRANtTRATC  «YOftOXVZ»M» 


freedom  from  anginal  attacks  with  a shelter  of  tranquility 


rrr 


i £ — 


In  pain.  Anxious.  Fearful-  On  the  road  to  cardiac  in- 
validism. These  are  the  pathways  of  angina  patients. 
For  fear  and  pain  are  inextricably  linked  in  the 
angina  syndrome. 

For  angina  patients— perhaps  the  next  one  who 
enters  your  office— won’t  you  consider  new  cartrax? 
This  doubly  effective  therapy  combines  petn  (pen- 
taerythritol  tetranitrate)  for  lasting  vasodilation  and 
atarax  for  peace  of  mind.  Thus  cartrax  relieves 
not  only  the  anginal  pain  but  reduces  the  concomi- 
tant anxiety. 

Dosage  and  supplied:  begin  with  1 to  2 yellow  tab- 
lets (10  mg.  petn  plus  10  mg.  atarax)  S to  4 times 
daily.  This  may  be  increased  for  maximal  effect  by 
switching  to  pink  tablets  (20  mg.  petn  plus  10  mg. 
atarax).  In  bottles  of  100. 

cartrax  should  be  taken  before  meals,  on  a contin- 
uous dosage  schedule.  Use  with  caution  in  glaucoma. 

1.  Russek,  H.  I.:  J.  Am.  Geriat.  Soc  4:877  (Sept.)  1956. 
•Trademark 
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Name 


Chalos,  W.  P. 

Chisholm,  D.  E. 

Chizek,  K.  M. 

Christensen,  E.  E. 

Cohen,  D.  J.  

Cookson,  D.  U. 

Crabbe,  E.  R. 

Dordal,  Erl 

Duffie,  D.  P. 

Edland,  R.  W. 

Enders,  L.  J. 

Fellner,  C.  H. 

Filmer,  E.  H. 

Finger,  W.  A. 

Fitzgerald,  R.  E. 

Flynn,  G.  F. 

Frank,  Jordon 

Gillespie,  C.  J. 

Gonyo,  J.  E. 

Goswitz,  F.  A. 

Goswitz,  H.  V. 

Graf,  R.  A. 

Green,  E.  L.  

Gute,  D.  B. 

Hanauer,  Margaret 

Hansen,  D.  C. 

Hanson,  J.  R. 

Harrington,  K.  J. 

Heyrman,  D.  J. 

Hirsch,  S.  R. 

Hofbauer,  T.  A. 


M.  __ 


School  of  Graduation 

Marquette  University 1956 

..  Marquette  University 1956 

..  Marquette  University 1956 

..  University  of  Wisconsin  1956 

- University  of  Wisconsin  1956 

- Harvard  University 1956 

..  University  of  Wisconsin  1956 

..  University  of  Chicago 1956 

..  College  of  Medical  Evangelists 1945 

..  University  of  Wisconsin  1956 

..  Marquette  University 1956 

..  University  of  Lausanne,  Switzerland  _ 

..  University  of  Wisconsin  1956 

..  Marquette  University 1956 

..  Marquette  University 1956 

..  Marquette  University 1956 

..  University  of  Wisconsin  1956 

..  Marquette  University 1956 

..  Marquette  University 1956 

..  Marquette  University 1956 

Marquette  University 1956 

..  University  of  Wisconsin  1956 

_.  University  of  Wisconsin  1956 

Northwestern  University 1956 

..  Woman’s  Medical  College  of  Pennsylvania 

..  University  of  Wisconsin  1956 

..  University  of  Wisconsin  1956 

..  Marquette  University 1956 

..  Marquette  University 1956 

..  University  of  Wisconsin  1956 

Marquette  University 1956 


Year 

City 

1956 

Chicago,  Illinois 

1956 

Milwaukee 

1956 

Milwaukee 

1956 

Elkins  Park,  Penn. 

1956 

Milwaukee 

1956 

Madison 

1956 

Wood 

1956 

La  Crosse 

1945 

Sanitarium,  Calif. 

1956 

Madison 

1956 

Milwaukee 

1952 

Madison 

1956 

Madison 

1956 

Milwaukee 

1956 

Wood 

1956 

Wood 

1956 

Madison 

1956 

Antigo 

1956 

Burlington 

1956 

Iowa  City,  Iowa 

1956 

Iowa  City,  Iowa 

1956 

Waukesha 

1956 

Milwaukee 

1956 

Milwaukee 

1956 

Milwaukee 

1956 

Eau  Claire 

1956 

Fond  du  Lac 

1956 

Milwaukee 

1956 

Menomonee  Falls 

1956 

Chicago,  Illinois 

1956 

Milwaukee 

Doctor . . . 

HERE’S  WHAT  YOU  WANT  . . . 

We  surveyed  the  field  among  'professional  people  and  found  the  features  you 
wanted  most  of  all  in  your  protection  plans  were — 

✓ LIFETIME  INCOME  FOR  SICKNESS 

✓ LIFETIME  INCOME  FOR  ACCIDENT 

✓ DISMEMBERMENT  BENEFITS 

✓ HOUSE  CONFINEMENT  NEVER  REQUIRED 

✓ DOUBLE  BENEFITS  FOR  SPECIFIC  AUTO 
ACCIDENTS 

✓ LIBERAL  RENEWAL  PROVISIONS 

✓ NUMBER  OF  CLAIMS  NOT  LIMITED 
/ 24-HOUR  COVERAGE 

Underwritten  By 

ALL  AMERICAN  LIFE  AND  CASUALTY  COMPANY 

Chicago,  Illinois 

Administered  in  Wisconsin  by:  Clark  Moss,  174  W.  Division  Street,  P.O.  Box  228,  Fond  du  Lac,  Wis. 
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Name  School  of  Graduation 

Holder,  R.  L. University  of  Wisconsin 

Hurst,  D.  W. Washington  University 

Hurst,  K.  A.,  Jr. University  of  Wisconsin 

Hutson,  C.  F.  University  of  Wisconsin 

James,  R.  L. Northwestern  University 

Johnson,  G.  E.  University  of  Wisconsin 

Johnson,  R.  G.  Marquette  University 

Kaner,  S.  L.  University  of  Wisconsin 

Keith,  J.  E.  University  of  Wisconsin 

Kennedy,  W.  F. Marquette  University 

Kenwood,  S.  N. Marquette  University 

Kitzerow,  E.  B. University  of  Wisconsin 

Kleinerman,  L.  B.  University  of  Wisconsin 

Kline,  C.  M.  University  of  Wisconsin 

Knight,  C.  C. University  of  Wisconsin 

Koch,  J.  A. . Northwestern  University 

Koepke,  J.  A. University  of  Wisconsin 

Kowalski,  A.  M.  Marquette  University 

LaBrec,  H.  C.  University  of  Wisconsin 

Larson,  Craig Marquette  University 

Lawrence,  D.  L. University  of  Wisconsin 

Lee,  J.  M.  Marquette  University 


Year 

City 

1955 

Columbia,  S.  C. 

1956 

Madison 

1956 

Racine 

1956 

Madison 

1956 

Chicago,  Illinois 

1956 

Wittenberg 

1956 

Milwaukee 

1956 

Two  Rivers 

1954 

Milwaukee 

1956 

Milwaukee 

1956 

Milwaukee 

1956 

Sheboygan 

1955 

Milwaukee 

1956 

Fort  Crowden,  Mo. 

1956 

Madison 

1956 

Morton,  Illinois 

1956 

Milwaukee 

- 1956 

Milwaukee 

_ 1956 

La  Crosse 

- 1956 

Milwaukee 

- 1956 

Milwaukee 

- 1956 

Milwaukee 

~TIuA/  jjoM  omA/  otuofev... 

AUAMER/CAN*  athletic  glasses 


Designed  for  rough  treatment 


absorbent  rubber  nose  piece 


Ends  and  temples 
covered  to  protect 
other  players 


Drop-ball  tested  safety 
precision  lenses 


Your  athlete  patients  will  receive  maximum  comfort  and  protection 
during  competition  if  they  wear  AtCAMER/CAN  * ATHLETIC  GLASSES 
. . . practical  and  useable  on  all  noses  for  almost  every  sport. 

Prices  on  request.  A complete  sample  may  be  ordered 

at  nominal  cost  from  your  supplier  or  Benson  Optical  Company. 

For  your  protection  and  ours,  look  for  the  trademark  ArA 
on  the  lenses  of  every  pair  of  AUA/HER/CtiN*  ATHLETIC  GLASSES. 


Since  1913 

Executive  Offices  • Minneapolis  2,  Minn. 

Laboratories  Serving  Wisconsin:  Beloit,  Eau  Claire,  LaCrosse,  Stevens  Point, 
Superior  and  Wausau,  Wis.;  and  Duluth,  Minn. 
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Name  School  of  Graduation 

Lindorfer,  D.  B.  Marquette  University 

MacGillis,  A.  J. Marquette  University 

Mann,  D.  H. University  of  Wisconsin 

Milson,  B.  I. Marquette  University 

Montgomery,  T.  B. University  of  Wisconsin 

Munson,  W.  M. University  of  Wisconsin 


Nikolai,  T.  F. 

Nirschl,  B.  F. 

O’Loughlin,  P.  D. 

Olsen,  T.  G. 

Orlovski,  J.  F.  — 
Patterson,  R.  H. 
Pellicer,  J.  G. 


Pettera,  R.  L. 

Plouff,  L.  T.,  Jr. 

Raits,  I.  E. 

Reifenrath,  W.  E. 

Roberts,  G.  W. 

Roberts,  J.  L. 

Rouman,  W.  C. 

Rubin,  Edward 

Rumhoff,  Gordon 

Rusy,  B.  F. 

Schmidt,  C.  F. 

Schultz,  M.  A. 

Schulz,  J.  T. 

Schumacher,  J.  P. 
Sehring,  F.  G. 

Seibold,  W.  R 

Shon,  C.  M. 

Stackpole,  J.  W. 

Starr,  C.  H.  

Starr,  C.  R.  


Marquette  University 

Marquette  University 

Marquette  University 

University  of  Wisconsin  

Marquette  University 

Marquette  University 

Stritch  College  of  Medicine  of  Loyola 

University  

Marquette  University 

Marquette  University 

University  of  Western  Ontario,  Canada 

Marquette  University 

University  of  Wisconsin  

University  of  Wisconsin  

University  of  Wisconsin  

University  of  Wisconsin  . 

Marquette  University 

University  of  Wisconsin  

University  of  Wisconsin  

University  of  Wisconsin  

Marquette  University 

Marquette  University 

Marquette  University 

University  of  Wisconsin  

Marquette  University 

University  of  Vermont 

Marquette  University 

University  of  Wisconsin  


Year 

City 

1956 

Milwaukee 

1956 

Milwaukee 

1956 

Milwaukee 

1956 

Milwaukee 

1956 

Milwaukee 

1956 

Deerfield 

1956 

Marshfield 

1953 

South  Milwaukee 

1955 

San  Francisco,  Calif. 
Columbus,  Ohio 

1956 

1956 

Milwaukee 

1956 

Denver,  Colorado 

1955 

Milwaukee 

1956 

Milwaukee 

1955 

Marinette 

1956 

Milwaukee 

1956 

Wauwatosa 

1956 

Madison 

1956 

Madison 

1956 

Madison 

1956 

Madison 

1956 

Milwaukee 

1956 

Philadelphia,  Penn. 

1956 

Milwaukee 

1956 

Milwaukee 

1956 

Milwaukee 

1956 

Oconomowoc 

1956 

Iowa  City,  Iowa 

1956 

Madison 

1956 

Milwaukee 

1956 

Wausau 

1956 

Milwaukee 

1956 

Madison 

Prenatal  Facts 


SUGGESTED  ( File  at  hospital  in  last  month  of  pregnancy.  If  there  are  indications  of  possible  premature  delivery  file  earlier. 
PROCEDURE  ( Direct  this  form  to  the  supervisor  of  obstetrics  of  the  hospital  to  which  the  patient  will  be  admitted. 
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For  anxiety , tension 
and  muscle  spasm 
in  everyday  practice. 

well  suited  for  prolonged 
therapy 

well  tolerated,  relatively 
nontoxic 

no  blood  dyscrasias, 
liver  toxicity,  Parkinson-like 
syndrome  or  nasal 
stuffiness 


RELAXES  BOTH  MIND  AND  MUSCLE 

WITHOUT  IMPAIRING  MENTAL  OR  PHYSICAL  EFFICIENCY 


Milt  own 

tranquilizer  with  muscle-relaxant  action 

2-methyl-2-n-propyl-1,3-propanediol 
dicarbamate  — U.  S.  Patent  2,724,720 


Supplied:  400  mg.  scored  tablets 
200  mg.  sugar-coated  tablets 

Usual  dosage:  One  or  two 
400  mg.  tablets  t.i.d. 


Literature  and  samples  available  on  request 


WALLACE  LABORATORIES,  New  Brunswick,  N.  J. 


AN 


ORTANT  ADVANCE  IN  MENOPAUSAL  THERAPY 


Because  it  replaces  half  control  with  full  control. 
Because  it  treats  the  whole  menopausal  syndrome. 
Because  one  prescription  manages  both  the 
psychic  and  somatic  symptoms. 


SUPPLIED  : Bottles  of  60  tablets. 
Each  tablet  contains: 


MILTOWN®  (meprobamate,  Wallace) 400  mg. 

2-methyl-2-n -propyl-1, 3-propanediol  dicarbamate. 

U.  S.  Patent  No.  2,724,720. 

Conjugated  Estrogens  (equine)  0.4  mg. 

Licensed  under  U.  S.  Patent  No.  2,429,398. 


DOSAGE : One  tablet  t.i.d.  in  21-day  courses  with  one  week  rest  periods. 
Should  be  adjusted  to  individual  requirements. 

Samples  and  literature  on  request. 


Two-dimensional 

treatment 


“Milprem” 

MILTOWN®  , CONJUGATED  ESTROGENS  (EQUINE) 

A Proven  Tranquilizer  * A Proven  Estrogen 


ik f WALLACE  LABORATORIES,  New  Brunswick,  N.  J. 

who  discovered  and  introduced  Miltown,  the  original  meprobamate. 


Name 

Steiner,  L.  E. 

Stengel,  B.  F.  — 
Stergiades,  F.  G.  _ 

Stockland,  Leo 

Sturm,  R.  J. 

Subitch,  T.  J. 

Swingle,  J.  D. 

Szymanski,  R.  J.  _ 

Tarle,  J.  M. 

Tasker,  M.  B. 

Traynor,  E.  J. 

Vandenberg,  B.  H. 

Walker,  J.  A. 

Wells,  R.  K. 

Wolberg,  W.  H 

Wolfe,  C.  W. 

Wurster,  W.  H.  _ 

Yellick,  C.  W. 

Zeps,  A.  A. 


School  of  Graduation 
..  University  of  Wisconsin 
..  Marquette  University 
..  Marquette  University 
..  Marquette  University  __ 
..  University  of  Wisconsin 
..  University  of  Wisconsin 
..  University  of  Wisconsin 
..  University  of  Wisconsin 

..  Marquette  University 

..  University  of  Wisconsin 
. Marquette  University 
..  University  of  Wisconsin 

Marquette  University 

Northwestern  University 
..  University  of  Wisconsin 

. Marquette  University 

..  Marquette  University 

. Marquette  University 
Marquette  University 


Year 

City 

1956 

Milwaukee 

1955 

Lubbock,  Texas 

1956 

Milwaukee 

1956 

Milwaukee 

1956 

Madison 

1956 

Waukesha 

1956 

Madison 

1956 

Hales  Corners 

1956 

San  Diego,  California 

1956 

Anaheim,  California 

1956 

Milwaukee 

1956 

Pittsburgh,  Penn. 

1956 

Wauwatosa 

1956 

New  London 

1956 

Madison 

1956 

Milwaukee 

1956 

Milwaukee 

1956 

Milwaukee 

1956 

Milwaukee 

The  Journal  Bookshelf 


A Course  in  Practical  Therapeutics.  By  Martin 
Emil  Rehfuss,  M.D.,  F.A.C.P.,  LL.D.  (Hon.),  Profes- 
sor of  Clinical  Medicine,  Emeritus,  and  Director  of 
the  Division  of  Therapeutics  in  the  Department  of 
Medicine,  The  Jefferson  Medical  College,  Philadel- 
phia, Attending  Physician,  The  Jefferson  Medical 
College  Hospital,  Philadelphia;  and  Alison  Howe 
Price,  A.B.,  M.D.,  Associate  Professor  of  Medicine, 
The  Jefferson  Medical  College,  Philadelphia,  Assist- 
ant Physician  to  The  Jefferson  Medical  College  Hos- 
pital, Philadelphia,  Chief  Clinical  Assistant  Diabetic 
Clinic,  Curtis  Clinic,  Philadelphia.  Third  Edition. 
Baltimore,  The  Williams  & Wilkins  Company,  1956. 
Price  $15. 

This  thick  volume  of  972  large  pages  is  rather 
amazing.  When  the  authors  entitled  the  volume 
“Practical  Therapeutics,”  they  meant  -practical. 
There  is  a tremendous  amount  of  data  covering 
treatment  of  symptoms  and  of  disease  entities. 
Nutritional  disorders,  gastrointestinal  diseases,  vene- 
real diseases,  diseases  due  to  physical  agents  and 
poisons,  skin  diseases,  diseases  of  the  ear,  nose,  and 
eye  are  all  included.  Too,  some  sections  are  devoted 
to  certain  specific  agents  such  as  the  steroid  hor- 
mones, oxygen,  antimicrobial  agents,  radioactive  iso- 
topes, and  others.  Radiation  therapy,  occupational 
therapy,  pediatrics  and  gynecological  therapeutics, 
and  many  other  subjects  are  discussed.  Specific 
medications  and  prescriptions  are  listed  and  written 
for  the  physician. 

The  book  has  many  well-made  illustrations  and 
tables  which  are  useful. 

Few  people  will  read  this  book  in  its  entirety 
although  it  is  well  written  in  simple  form,  and  the 
first  section  on  general  therapeutic  principles  is 
well  worth  reading.  However,  the  book  will  serve 
a busy  practitioner  very  well  as  a quick,  concise, 
easily  understandable  reference  work  for  treatment 
of  a host  of  symptoms  and  diseases.  There  is  a very 
good  index  but  no  bibliography. 

Nicely  put  up,  well  printed  on  good  paper,  this  is 
a handsome  volume. — O.O. M. 


Systemic  Associations  and  Treatment  of  Skin 
Diseases.  By  Kurt  Wiener,  M.D.,  Dermatologist, 
Mount  Sinai  Hospital,  Deaconess  Hospital,  Saint 
Michael’s  Hospital,  Milwaukee,  Wisconsin.  St.  Louis, 
The  C.  V.  Mosby  Company,  1955.  Price  $17. 

The  author  states  in  the  preface  of  this  volume 
that  he  is  concerned  primarily  with  the  systemic 
phenomena  associated  with  skin  disease  and  general 
medicine.  Thus,  in  essence,  it  represents  an  effort 
to  accent  cutaneous  medicine  and  to  further  elabo- 
rate upon  his  previous  publications  entitled  Skin 
Manifestations  of  Internal  Disorders,  which  empha- 
sized the  skin  changes  accompanying  internal  or 
systemic  disease.  While  these  volumes  represent  a 
laudable  effort  to  more  precisely  define  cutaneous 
medicine  for  specialist  and  non-specialist  alike,  it 
would  seem  for  the  moment  that  no  such  valuable 
volume  or  volumes  have  appeared  on  the  medical 
horizon  as  yet. 

If  one  holds  closely  to  the  title  and  preface  of 
this  work,  then  the  inclusion  of  acne  vulgaris,  acne 
rosacea,  contact  dermatitis,  etc.,  would  appear  to  be 
justified.  However,  one  cannot  help  but  be  dis- 
appointed when  he  notes  the  brevity  with  which 
the  cutaneous  aspects  of  internal  medical  diseases 
are  treated.  The  section  on  collagen  diseases  is  ency- 
clopedic, yet  surprisingly  there  is  no  elaboration  of 
the  most  protean  member  of  this  group,  namely, 
periarteritis  nodosa.  The  metabolic  diseases  with 
cutaneous  expression  such  as  hemochromatosis,  Ad- 
dison’s disease,  etc.,  are  only  alluded  to,  which  is 
unfortunate  from  many  points  of  view,  especially  as 
relating  to  the  recent  remarkable  biochemical  ad- 
vances in  these  areas.  The  porphyrias  and  lipoidosis 
are  discussed  entirely  too  briefly — both  broad  areas 
likewise  show  the  impact  of  recent  experimental 
biochemical  advances.  Response  to  primary  systemic 
amyloidosis  and  sarcoidosis,  with  their  puzzling  and 
variegated  cutaneous  expressions,  is  conspicuous  by 
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The  funny  hole  in  Mr.  (ooper’s  building 


Many  a New  Yorker  shook  his 
head,  and  not  a few  snick- 
ered, when  they  saw  the  "hole”  in 
Peter  Cooper’s  new  building. 

But  to  the  benign  gentleman 
with  the  ruff  of  graying  whiskers 
it  was  all  so  simple:  Some  day 
someone  would  perfect  the  pas- 
senger elevator. 

The  mere  fact  that  there  wasn’t 
one  in  1853  would  mean  little  to  a 
man  who,  with  his  own  hands,  had  built  and 
driven  the  first  American  locomotive.  Whose 
money,  and  faith,  were  to  help  see  the  Atlantic 
Cable  through  all  its  disasters  to  final  success. 
And  who  would  "scheme  out”  a Panama  Canal 
plan  fourteen  years  before  DeLesseps. 

But  Peter  Cooper’s  belief  in  the  future  ran 
in  a vein  far  deeper  than  simply  the  material. 
For  his  "building  with  a hole”  was  Cooper 
Union,  the  first  privately-endowed  tuition-free 
college  in  America.  A place  where  young  men 
and  women  of  any  race,  faith,  or  political  opin- 
ion could  enjoy  the  education  which  he,  himself, 
had  been  denied.  Peter  Cooper’s  dearest  dream 


— which  has  continued  to  grow 
dynamically  for.  nearly  a century 
and  today  enriches  America  with 
thousands  of  creative  thinkers, 
artists,  and  engineers. 

There  is  plenty  of  Peter  Cooper’s 
confidence  and  foresight  alive 
among  Americans  today.  It  is  be- 
hind the  wisdom  with  which  more 
than  40,000,000  of  us  are  making 
one  of  the  soundest  investments  of 
our  lives — in  United  States  Savings  Bonds. 
Through  our  banks  and  the  Payroll  Savings 
Plan  where  we  work,  we  own  and  hold  more 
than  $41,000,000,000  worth  of  Series  E and 
H Bonds.  With  our  rate  of  interest — and  the 
safety  of  our  principal — guaranteed  by  the 
greatest  nation  on  earth.  You’re  welcome  to 
share  in  this  security.  Why  not  begin  today? 
Now  Savings  Bonds  are  better  than  ever!  Every 
Series  E Bond  purchased  since  Februaryl,  1957, 
pays  3H%  interest  when  held  to  maturity.  It  earns 
higher  interest  in  the  early  years  than  ever  before, 
and  matures  in  only  8 years  and  11  months. 
Hold  your  old  E Bonds,  too.  They  earn  more  as 
they  get  older. 


SAFE  AS  AMERICA  . . . U.  S.  SAVINGS  BONDS 


The  U.S.  Government  does  not  pay  for  tjiis  advertisement.  It  is  donated  by  this  publication  in  cooperation  with  the 
Advertising  Council  and  the  Magazine  Publishers  of  America. 
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its  absence.  The  deep  mycoses  are  emphasized  pri- 
marily from  the  treatment  point  of  view. 

A large  section  of  the  text  is  devoted  to  the  sys- 
temic treatment  of  skin  diseases.  In  general,  this 
section,  a readily  available  “quick”  reference,  has 
been  well  done.  However,  valuable  space  has  been 
allocated  to  treatment  modalities  that  have  not  been 
subject  to  valid  and  reliable  scientific  scrutiny  as 
to  their  possible  therapeutic  value.  Those  parts  of 
the  text  dealing  with  the  steroids  and  antibiotics  in 
skin  disease  are  especially  commendable. — J.G.R. 


Always  in 
Good  Taste ! 


Christopher’s  Textbook  of  Surgery.  Edited  by 
Loyal  Davis,  M.D.,  Chairman  of  the  Department  of 
Surgery,  Northwestern  University  Medical  School. 
Sixth  Edition.  Philadelphia  and  London,  W.  B.  Saun- 
ders Company,  1956.  Price  $15.50. 

This  always  popular  textbook  was  completely 
revised  in  1956  under  a new  editor,  Dr.  Loyal  Davis. 
While  the  new  edition  contains  the  same  compre- 
hensiveness of  the  previous  editions,  the  number  of 
contributions  has  been  reduced  to  less  than  one-half 
of  the  previous  number  of  nearly  200,  bringing  more 
continuity  to  many  of  the  major  subjects. 

Much  of  the  new  edition  is  easier  to  read  and 
understand.  For  example,  the  section  on  the  heart 
and  pericardium  almost  reads  like  a storybook.  The 
reader  is  supplied  with  an  understanding  of  the 
altered  anatomy  and  physiology  and  the  natural 
history  of  each  disease.  The  rationale  of  treatment, 
sufficient  technical  information  to  understand  the 
methods  of  surgery,  and  the  results  of  treatment 
complete  the  story.  This  section  by  Doctor  Hufnagel 
is  presented  in  such  easy,  efficiently  used  language 
that  the  subject  no  longer  seems  complex. 

The  facts  and  principles  are  presented  in  a broad 
enough  form  for  the  medical  student  and  surgeon 
in  training  to  build  upon,  yet  in  enough  detail  to  be 
of  great  value  to  these  same  individuals  a few  years 
later.  It  remains  the  most  complete  of  the  available 
textbooks  of  general  surgery. — W.P.Y. 

Present-day  Psychology.  Edited  by  A.  A.  Roback. 
New  York,  Philosophical  Library,  1955.  Price  $12. 

This  anthology  of  psychology  comprises  some  40 
chapters,  each  dealing  with  some  special  area  or 
perspective  within  the  science.  As  the  contributors 
represent  a broad  range  of  skills  and  styles,  the 
book  is  an  uneven  literary  product.  The  coverage, 
however,  is  almost  encyclopedic.  Individuals  wishing 
a rapid  overview  of  the  major  facets  of  present-day 
psychology  might  well  be  advised  to  begin  here. — 
W.F.F. 

The  Relief  of  Symptoms.  By  Walter  Modell,  M.D., 
F.A.C.P.,  Associate  Professor,  Clinical  Pharmacol- 
ogy, Cornell  University  Medical  College.  Philadel- 
phia and  London,  W.  B.  Saunders  Company,  1955. 

With  today’s  emphasis  in  medicine  on  the  problem 
of  curing  disease,  very  often  little  attention  is 
directed  specifically  toward  the  problem  of  symptom 
relief.  The  direct  approach  to  symptom  relief  pro- 


Generations  of 
skill  in  the  art 
of  whisky  making 
are  reflected 
in  the  good  taste 
of  Johnnie  Walker 
Scotch.  Why  not 
try  some  soon? 


Johnnie  J^iker 


SCOTCH  WHISKY 

BLENDED  SCOTCH  WHISKY,  86.8  PROOF.  IMPORTED  BY 
CANADA  DRY  GINGER  ALE,  INC.,  NEW  YORK,  N.  Y. 


NOVEMBER  NINETEEN  FIFTY-SEVEN 


93 


now... 

unprecedented 

Sulfa 

therapy 


SULFAMETHOXYPYRIDAZINE  LEDERLE 


New  authoritative  studies  prove  that  Kynex 
dosage  can  be  reduced  even  further  than  that 
recommended  earlier.1  Now,  clinical  evidence 
has  established  that  a single  (0.5  Gm.)  tablet 
maintains  therapeutic  blood  levels  extending 
beyond  24  hours.  Still  more  proof  that  Kynex 
stands  alone  in  sulfa  performance— 

• Lowest  Oral  Dose  In  Sulfa  History— 0.5  Gm. 
(1  tablet)  daily  in  the  usual  patient  for  main- 
tenance of  therapeutic  blood  levels 

• Higher  Solubility— effective  blood  concentra- 
tions within  an  hour  or  two 


NEW  DOSAGE 

The  recommended  adult  dose  is  1 Gm.  (2  tab- 
lets or  4 teaspoonfuls  of  syrup)  the  first  day, 
followed  by  0.5  Gm.  ( 1 tablet  or  2 teaspoonfuls 
of  syrup)  every  day  thereafter,  or  1 Gm.  every 
other  day  for  mild  to  moderate  infections.  In 
severe  infections  where  prompt,  high  blood 
levels  are  indicated,  the  initial  dose  should  be 
2 Gm.  followed  by  0.5  Gm.  every  24  hours. 
Dosage  in  children,  according  to  weight ; i.e., 
a 40  lb.  child  should  receive  1/4  of  the  adult 
dosage.  It  is  recommended  that  these  dosages 
not  be  exceeded. 


• Effective  Antibacterial  Range— exceptional 
effectiveness  in  urinary  tract  infections 

• Convenience— the  low  dose  of  0.5  Gm.  (1  tab- 
let) per  day  offers  optimum  convenience  and 
acceptance  to  patients 


Tablets: 

Each  tablet  contains  0.5  Gm.  (IV2  grains)  of  sulfamethoxy- 
pyridazine.  Bottles  of  24  and  100  tablets. 

Syrup: 

Each  teaspoonful  (5  cc.)  of  caramel-flavored  syrup  contains 
250  mg.  of  sulfamethoxypyridazine.  Bottle  of  4 fl.  oz. 

1 Nichols,  R.  L.  and  Finland,  M.:  J.  Clin.  Med.  49:410,  1957. 


LEDERLE  LABORATORIES  DIVISION.  AMERICAN  CYANAMID  COMPANY.  PEARL  RIVER.  NEW  YORK 
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THE] 
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Professional  Protection  Exclusively 
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MILWAUKEE  Office: 

M.  M.  Morehart,  Rep., 
743  N.  4th  Street, 
Telephone  Broadway  6-1021 


vided  in  this  book  is  unique.  As  an  adjunct  to  the 
various  collections  of  medical  knowledge  available 
for  disease  diagnosis  and  specific  therapy,  author 
Modell  provides  this  book  devoted  to  the  relief  of 
symptoms.  It  contains  discussion  of  24  symptoms 
as  to  cause,  composition,  and  treatment.  The  first 
section  is  devoted  to  introductory  chapters  on  the 
meaning,  analysis,  and  importance  of  symptoms,  the 
methods  for  provision  of  relief,  and  the  analysis  of 
response  to  therapy.  The  chapter  on  the  “placebo 
action  of  drugs”  furnishes  an  excellent  discourse  on 
the  subject  and  can  be  read  with  benefit  by  all  medi- 
cal practitioners.  A later  chapter  on  “cortisone  and 
the  masking  of  symptoms”  provides  a firm  reminder 
of  the  fact  that  such  steroid  drugs,  while  potent 
agents,  are  drugs  with  a unique  potential  for  harm. 
This  book  is  directed  largely  to  medical  students 
and  to  the  younger  graduates  and  offers  practical 
guidance  for  providing  patients  with  relief  from 
distress. — D.V.C. 


nonfatal  vessel  injuries  are  not  very  frequent  and 
are  treated  in  widely  scattered  locations.  During 
World  War  II,  three  centers  were  established  for 
the  treatment  of  vessel  injuries  and  specialists  inter- 
ested in  this  field  were  grouped  and  kept  at  these 
centers. 

The  experiences  and  information  gained  by  these 
specialists  at  these  centers  make  up  the  majority 
of  this  volume.  The  material  contained  in  it  could 
not  have  been  obtained  from  civilian  practice  and 
represents  some  of  the  good  that  can  be  gleaned 
from  the  terrible  waste  of  war. 

Such  subjects  as  acute  arterial  injuries,  evalua- 
tion of  the  vascular  status,  aneurysms,  arteriovenous 
fistulae,  post-traumatic  vasomotor  disturbances,  and 
nontraumatic  vascular  disturbances  make  up  the 
material  presented.  The  presentation  includes  diag- 
nostic procedures,  technical  consideration  in  surgi- 
cal approach  to  vessels,  elimination  of  arteriovenous 
fistulae  and  arterial  aneurysms,  vessel  grafting,  and 
other  treatment  of  vascular  disease  in  general  and 
for  specific  entities. 

This  book  should  be  studied  by  any  surgeon  doing 
surgery  of  trauma,  not  just  by  the  specialist  in 
vessel  surgery. — W.P.Y. 

Tea:  A Symposium  on  the  Pharmacology  and  the 
Physiologic  and  Psychologic  Effects  of  Tea.  Edited 
by  Henry  J.  Klaunberg,  Ph.D.,  Executive  Director, 
The  Biological  Sciences  Foundation,  Ltd.,  Founder 
Member  of  the  United  States  Committee  of  the 
World  Medical  Association,  Member:  The  American 
Association  for  the  Advancement  of  Science,  The 
New  York  Academy  of  Sciences,  The  Biometric  Soci- 
ety, American  Medical  Writers’  Association.  Wash- 
ington, D.  C.,  The  Biological  Sciences  Foundation, 
Ltd.,  1955.  Price  $1. 

New  concepts,  new  approaches,  or  unique  factual 
information  will  incite  scientific  interest  in  a poten- 
tial area  of  research.  If  this  is,  as  indicated  by  the 
editor,  one  of  the  aims  of  the  symposium,  in  the 
opinion  of  the  reviewer  it  will  not  be  realized.  A 
rehash  of  textbook  material  on  the  physiological 
effects  of  the  constituents  of  tea,  a few  new  facts 
garnered  from  classical  physiological  and  psycho- 
logical approaches,  and  too  much  indulgence  in  philo- 
sophical and  scientifically  meaningless  generalities 
characterize  this  collection  of  papers.  These  com- 
munications may  provide  entertaining  reading  for 
the  scientifically  untrained,  but  are  not  recommended 
as  an  inspirational  source  for  the  scientific  investi- 
gator.— F.E.S. 


The  Medical  Department  of  the  United  States 
Army,  Vascular  Surgery  in  World  War  II.  Edited 
by  Daniel  C.  Elkin,  M D.,  and  Michael  E.  DeBakey, 
M.D.  Washington,  D.  C.,  Office  of  the  Surgeon  Gen- 
eral, Department  of  the  Army,  1955.  (For  sale  by 
the  Superintendent  of  Documents,  U.  S.  Government 
Printing  Office,  Washington  25,  D.  C.  Price  $4.25.) 

As  one  of  a group  of  volumes  recording  the  his- 
tory of  the  Medical  Department  of  the  U.  S.  Army, 
Vascular  Surgery  in  World  War  II  presents  infor- 
mation gained  from  the  treatment  of  a large  num- 
ber of  vascular  injuries.  In  civilian  medical  practice 


Henry  Ford  Hospital  International  Symposium  on 
Cardiovascular  Surgery.  Edited  by  Conrad  R.  Lam, 
M D.,  Surgeon-in-Charge,  Division  of  Thoracic  Sur- 
gery, Henry  Ford  Hospital.  Philadelphia  and  Lon- 
don, W.  B.  Saunders  Company,  1955. 

The  Henry  Ford  Hospital  International  Sympo- 
sium on  Cardiovascular  Surgery  published  in  1955 
continues  in  1957  to  be  the  most  up-to-date  volume 
on  cardiovascular  surgery.  It  contains  the  material 
presented  at  the  symposium  by  leading  investigators 
from  all  over  the  world.  Physiology  and  diagnosis 
of  diseases  of  the  heart  and  vessels,  and  surgical 
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The  most 
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anti-inflammatory 
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COOK  COUNTY  GRADUATE 
SCHOOL  OF  MEDICINE 

Announces 

THE  TWO-WEEK  INTENSIVE  COURSE 
IN  SURGICAL  TECHNIC 

Starting  dates:  December  2,  1957;  January  27,  Feb- 
ruary 10,  February  24,  1958,  and  other  dates 
throughout  the  year. 

An  intensive  and  practical  course  which  stresses  the 
technic  of  the  more  common  procedures  in  General 
Surgery,  lectures  and  demonstrations  are  presented 
each  morning  by  members  of  the  Attending  Staff  of 
Cook  County  Hospital.  Postgraduate  students  partici- 
pate in  practice  animal  surgery  each  afternoon.  Surgi- 
cal Clinics  are  presented  in  the  Operating  Rooms  of 
Cook  County  Hospital. 

Surgical  procedures  covered  in  this  program  include: 
Surgery  of  Large  and  Small  Bowel;  Gastric  Surgery; 
Surgery  of  Thyroid,  Breast,  Gallbladder  and  Hernia; 
Amputation;  Appendectomy;  Abdominal  Wall  Incisions; 
Anorectal  Surgery. 

Registrations  limited  for  each  course.  For  descrip- 
tive circulars  and  application  forms  address: 

REGISTRAR,  707  South  Wood  Street,  Chicago  12,  III. 


techniques  for  the  correction  of  these  diseases  were 
the  subjects  of  most  of  the  papers  and  discussion. 

Because  the  material  presented  was  almost  all 
taken  from  the  work  that  the  investigators  were 
doing  at  the  time  of  the  symposium  and  was  good 
sound  basic  material,  there  has  been  little  need  for 
changes  or  basic  additions  in  the  past  two  years. 

Seldom  has  there  been  such  free  interchange  of 
facts  and  ideas  on  any  subject  as  there  has  been 
on  the  matters  related  to  cardiovascular  surgery. 
This  interchange  of  facts  and  ideas  was  never  better 
demonstrated  than  at  this  symposium  by  the  more 
than  75  participants  selected  for  their  ability  to 
make  worth-while  contributions. 

The  editor  and  publisher  have  done  an  excellent 
job  in  getting  this  material  in  a volume  which  will 
serve  for  a long  time  as  a handbook  for  anyone 
working  in  the  field  of  the  physiology,  diagnosis,  and 
surgical  treatment  of  cardiovascular  disease. — 
W.P.Y. 

Understanding  Surgery.  Edited  and  compiled  by 
Robert  E.  Rothenberg,  M.  D.,  Fellow  of  the  Ameri- 
can College  of  Surgeons.  New  York,  Pocket  Books, 
Inc.,  1955.  (An  original  Cardinal  Giant  edition  pub- 
lished by  Pocket  Books,  Inc.,  in  October  1955.  Price 
$.50.) 

This  paper-bound  volume  contains  a large  amount 
of  factual  information  concerning  the  various  surgi- 
cal operations  and  the  indications  for  and  the  results 


from  the  procedures.  It  also  has  a question-and- 
answer  series,  which  attempts  to  answer  commonly 
asked  questions,  after  each  of  the  subjects. 

In  general,  the  answers  are  conservative  and  I 
believe  are  factual.  Occasionally,  however,  a lay 
individual  might  misinterpret  the  statements  made 
about  rather  controversial  questions — for  instance, 
concerning  acute  gallbladder  disease.  The  answer 
given  to  the  question,  When  is  a gallbladder  opera- 
tion absolutely  necessary?  is  When  acute  inflamma- 
tion is  present.  This  can  be  diagnosed  by  elevated 
temperature,  pain,  tenderness  in  the  vicinity  of  the 
gallbladder,  and  an  elevated  white  blood  count  and 
evidence  by  x-ray  of  a diseased  organ.  This,  of 
course,  reflects  one  school  of  thought  in  the  treat- 
ment of  acute  cholecystitis.  Many  others  feel  that 
conservative  treatment  is  indicated  in  all  cases  of 
acute  cholecystitis  except  in  those  which  progress 
in  spite  of  conservative  management. 

Except  for  these  relatively  minor  criticisms,  it  is 
felt  that  this  book  is  good  reading  for  people  who 
are  to  have  surgery  and  that  it  will  help  them  to 
understand  many  of  the  new  experiences  which  occur 
in  the  hospital. — K.E.L. 

A Textbook  of  Medicine.  Edited  by  Russell  L. 
Cecil,  M.D.,  Sc.D.,  Professor  of  Clinical  Medicine 
Emeritus,  Cornell  University,  New  York,  and  Rob- 
ert F.  Loeb,  M.D.,  Sc.D.,  D.  Hon.  Causa.,  LL.D., 
Bard  Professor  of  Medicine,  Columbia  University, 
New  York.  Ninth  Edition,  Illustrated.  Philadelphia 
and  London,  W.  B.  Saunders  Company,  1955. 

Probably  no  textbook  of  medicine  today  is  better 
known  by  the  practicing  physician  than  this  excel- 
lent volume  first  edited  and  authored  by  Dr.  Rus- 
sell Cecil  in  1927.  That  this  is  the  ninth  edition  in 
a pei’iod  of  20  years  testifies  to  its  utility  and  popu- 
larity, and  the  recent  editions  with  the  co-editor, 
Dr.  Robert  F.  Loeb,  maintain  the  very  high  stand- 
ards of  previous  years.  The  text  is  comprehensive 
and  the  authors  of  the  various  subjects  are  authori- 
ties in  the  fields  in  which  they  write.  When  one 
seeks  information  on  any  subject,  he  can  feel  sure 
that  the  discussion  is  highly  reliable.  A criticism 
that  has  been  made  in  the  past,  and  perhaps  still 
has  some  validity,  is  that  the  sections  are  unneces- 
sarily subdivided,  but  in  the  reviewer’s  opinion  this 
is  not  a significant  objection.  It  has  been  the  policy 
of  the  editors  to  change  authors  from  time  to  time, 
thus  furnishing  somewhat  different  viewpoints,  and 
the  textbook  has  been  kept  as  up  to  date  as  any 
textbook  of  this  sort  could  be.  The  interval  between 
the  eighth  and  ninth  editions  was  four  years,  and 
many  subjects  are  discussed  which  were  not  covered 
in  previous  editions. 

As  in  recent  editions,  physiologic  and  biochemical 
aspects  of  disease  are  combined  with  the  actual 
description  of  the  disease  and  this  seems  to  be  a 
good  policy.  When  one  seeks  a general  textbook  in 
medicine,  he  will  find  this  highly  adequate. — O.O. M. 
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Functional  and  Organic  Control 
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Gastro-lntestinal 
Irritability  and  Tension 


Each  tablet  contains: 


Monodral  bromide  5 mg. 
Mebaral  32  mg. 


Dependable  control  of  hyperacidity  and  hyper- 
motility. Spasmolysis.  Prompt  and  prolonged 
pain  relief.  Tranquillity  without  drowsiness. 

i ,0  SE: 

Peptic  ulcer,  1 or  2 tablets  three  or  four  times 
daily.  Other  gastro-intestinal  disorders,  1 tablet 
three  or  four  times  daily. 

Bottles  of  1 00  tablets. 


I iiiTlifi, 
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Monodral  (brand  of  penthienate) 
and  Mebaral  (brand  of  mephobarbital), 
trademarks  reg.  U.S.  Pat.  Off. 


PEPTIC  ULCER 


Protective  coating  and  mild 
astringent  effect  of  CREAMAUN 
promote  healing  of  peptic  ulcer. 


CREAMAUN 


Inhibition  of 
vagus  nerve  by 
MONODRAL  with 
MEBARAL  results  in 
reduction  of  acidity 
and  hypermotility 


CANCER  FILMS  AVAILABLE 


The  20  sound-color  cancer  films  listed  below, 
with  accompanying  summary  pamphlets,  are 
available  from  the  Wisconsin  Division,  Ameri- 
can Cancer  Society,  704  East  Gorham  Street, 
Madison. 

They  were  originally  telecast  from  New 
York  City  and  films  were  made  from  the 
closed-circuit  colored  presentations,  the  proj- 
ect being  sponsored  jointly  by  the  American 
Cancer  Society  and  the  Columbia  Broadcast- 
ing System. 

Designed  for  professional  information  and 
presentation  of  current  knowledge  about  diag- 
nosis and  treatment,  the  films  present  a con- 
sensus of  opinion  approved  and  substantiated 
by  the  majority  of  clinical  and  research  work- 
ers. The  films  were  initially  screened  by  a 
national  committee  of  physicians,  who  super- 
vised revisions  and  condensations.  Some  of  the 
medical  men  featured  in  the  series:  Drs.  Alfred 
Gellhorn,  Cornelius  Rhoads,  Howard  Taylor, 
George  Pack,  Hayes  Martin,  and  George 
Papanicolaou. 

Cancer  Detection*  (38  min.) 

Lymphomas  and  Leukemias*  (55  min.) 

Cancer  of  the  Urinary  Bladder  (48  min.) 

Cancer  of  the  Oral  Cavity  (35  min.) 

Psychological  Aspects  of  Cancer  (39  min.) 

Cancer  of  the  Prostate  (50  min.) 

Tumors  of  Childhood  (44  min.) 

Moles  and  Melanomas*  (49  min.) 

Chemotherapy:  A Research  Frontier  (44 
min.) 

Cancer  of  the  Thyroid  (29  min.) 

The  Differential  Diagnosis  of  Uterine 
Bleeding  (47  min.) 

Cancer  of  the  Cervix  (32  min.) 

Cancer  of  the  Colon  and  Rectum  (39  min.) 

Tumors  of  Bones*  (49  min.) 

Head  and  Neck  Cancer*  (45  min.) 

The  Diagnosis  of  Breast  Cancer  (45  min.) 

Cancer  of  the  Central  Nervous  System 
(30  min.) 

The  Management  of  Advanced  Cancer 
(46  min.) 

Cancer  of  the  Lung*  (45  min.) 

Hormonal  and  Chemical  Treatment  of 
Cancer  (52  min.) 

* Films  available  at  the  Madison  office  on 
short  notice.  All  other  films  can  be  ordered 
from  the  National  American  Cancer  Society 
office  but  will  take  two  weeks’  notice. 


is  the  symbol 
of  the 

Standardized 

Tablets 

Quinidine  Sulfate 
Natural 

* 

0.2  Gram 
(approx.  3 grains) 
produced  by 

Davies,  Rose  & Co.,  Ltd. 

By  specifying  the  name,  the 
physician  will  be  assured  that  this 
standardized  form  of  Quinidine 
Sulfate  Natural  will  be  dispensed 
to  his  patient. 

(Clinical  samples  sent  to  physicians 
on  their  request 

Davies,  Rose  & Co.,  Ltd. 

Boston  18,  Mass. 
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PHYSICIANS’  EXCHANGE 


Advertisemeuts  for  this  column  must  be  received  by  tbe  loth  ol'  the  month  preceding  month  of  issue.  A charge 
is  made  of  $2.00  for  the  tirst  appearance  of  copy  occupying  1 inch  or  less  of  space  and  $1.00  for  each  succeed- 
ing insertion  of  the  same  copy.  Kindly  accompany  copy  with  remittance  to  cover  number  of  insertions  desired. 
Advertisements  from  individual  members  of  the  State  Medical  Society  will  be  accepted  without  charge.  The 
charge  quoted  previously  applies  to  advertisements  placed  by  clinics.  Such  copy  will  be  taken  out  after  its 
second  publication  unless  otherwise  requested.  W here  numbers  follow  advertisements  replies  should  be  addressed 
in  care  of  The  Wisconsin  Medical  Journal. 


LARGE  HOME  FOR  SALE:  Ideal  for  convalescent 
home,  private  sanatorium,  or  private  club.  Excellent 
accommodations  including  large  living  room,  heated 
sun  porch,  5 large  bedrooms,  3 baths,  laundry,  etc. 
Located  in  Watersmeet,  Michigan  (Upper  Peninsula). 
8 miles  north  of  famous  King's  Gateway  Hotel  in 
Land  O’  Lakes.  Price  $22,000.  Write  for  brochure.  J.  B. 
Welch,  Watersmeet,  Michigan,  phone  342. 


WANTED:  Associate  in  general  practice  located  in 
a village  10  miles  from  large  city.  Any  extra  training 
would  he  appreciated,  especially  in  internal  medicine. 
Wish  to  start  on  basis  of  percentage,  with  a guaran- 
teed minimum  amount.  Close  to  city  with  excellent 
hospital  facilities,  Financial  future  unusually  good. 
Address  replies  to  Box  711  in  care  of  the  Journal. 


PHYSICIAN  ASSOCIATE  WANTED  immediately. 
Practice  located  in  West  Union,  Iowa,  a prosperous 
county  seat  town  of  3,000,  situated  in  the  rich  agri- 
cultural section  of  northeast  Iowa.  Town  has  new 
hospital,  excellent  educational  systems,  churches  of 
all  denominations,  golf  course,  and  country  club. 
Opportunity  for  partnership.  Permanent  associate 
preferred  but  will  accept  man  awaiting  military  serv- 
ice or  residency.  Salary,  $1,000  a month.  Address  re- 
plies to  Box  713  in  care  of  the  Journal. 


WANTED  TO  BUY:  Pediatric  examining  table  in 
good  condition.  Address  replies  to  Box  710  in  care  of 
the  Journal. 


RESIDENCY  IN  OPHTHALMOLOGY:  Approved  3- 
year  residencies  available  Sept.  1,  1957,  and  Jan.  1, 
1958,  at  Veterans  Administration  Hospital,  Wood, 
Wis.  (Milwaukee).  Affiliation  with  Marquette  Univer- 
sity and  Milwaukee  Children's  Hospital.  Stipend: 
$2,840  to  $4,000.  Address  replies  to  Manager,  Veterans 
Hospital,  Wood,  Wis. 


WANTED:  One  or  two  physicians  for  Waukon, 

Iowa.  Population  3,800.  Originally  there  were  14  doc- 
tors in  town  and  30  in  county:  there  are  now  4 and  6, 
respectively.  Good  fishing,  good  hunting,  very  scenic, 
sometimes  referred  to  as  the  ‘‘Switzerland  of  Amer- 
ica.” Address  replies  to  Box  705  in  care  of  the  Journal. 


WANTED:  Pediatrician  with  Boards  or  Board  re- 
quirements for  progressive  8-man  clinic  in  western 
Wisconsin.  Address  replies  to  Box  699  in  care  of  the 
Journal. 


WANTED:  Psychiatrists  or  young  doctors  interested 
in  psychiatry  to  work  at  Mendota  State  Hospital.  Posi- 
tions are  permanent  and  under  Civil  Service;  salary 
depends  upon  previous  experience  and  training.  Hous- 
ing available  on  grounds.  Contact  Dr.  W.  J.  Urben, 
Superintendent,  Madison  4,  Wis. 


PRACTICE  AND  EQUIPMENT  FOR  SALE.  In  town 
of  56.000.  Six-room,  fully  equipped  modern  office,  air- 
conditioned.  Practice  established  10  years.  All  records 
available.  Open  staff  connections,  3 hospitals.  Average 
gross  income  $29,000  Rent  $90.  Available  now.  Price 
$2,000.  Owner  specializing.  Address  replies  to  Box  701 
in  care  of  the  Journal. 


FOR  SALE  BY  WIDOW  OF  PHYSICIAN:  Electric 
sterilizer  (Pelton),  cautery,  blood  pressure  instrument 
( Baum),  check  protector,  and  white  square  table  with 
3 glass  shelves.  Address  replies  to  Box  712  in  care  of 
the  Journal. 


FOR  SALE:  23  and  a fraction  lots  of  land  in  wooded 
area  (Forest  Park)  neaj  Sturgeon  Bay.  Could  be  used 
for  camp  (boys-girls),  sanitarium,  or  home  for  con- 
valescents. For  further  information  write  2969  North 
Summit  Avenue,  Milwaukee  11,  or  phone  WO  2-2639. 


FOR  SALE:  Beck-Lee  electrocardiograph,  direct 

writer.  Reasonable.  Write  or  call  Dr.  Carl  Zenz,  2375 
S.  78th  St.,  West  Allis  19,  Wis.,  or  phone  SPring  1-2219. 


FOR  SALE  BY  WIDOW  OF  PHYSICIAN:  Equipment 
including  2 Brown  and  Buerger  cystoscopes,  procto- 
scope, otoscope.  Address  replies  to  Box  698  in  care  of 
the  Journal. 


FOR  SALE:  Mobile  x-ray  unit,  Bucky  table,  urologi- 
cal table  with  Bucky,  fluoroscopic  unit,  ultrasonic  unit, 
liyfrecator,  Blendtome  electrosurgical  unit,  direct 
writing  cardiograph,  Jones  basal  metabolism,  muscle 
stimulator,  Hydrocolater  steam  pack  unit.  All  in  good 
condition,  and  some  almost  new,  at  prices  far  below 
list.  Contact  C.  C.  Remington  Company,  1204  W.  Wal- 
nut St.,  Milwaukee  5. 


WISCONSIN,  MILWAUKEE.  Active  general  and  in- 
dustrial practice,  with  equipment,  for  sale.  Average 
gross  income  last  10  years  over  $40,000.  Busy  transfer 
corner.  Specializing.  Address  replies  to  Box  709  in  care 
of  the  Journal. 


WANTED:  General  practitioner  to  assist  in  well- 
established  practice.  Salary  first  year,  partnership 
after  first  year.  Excellent  hospital  and  office  facilities 
in  large  community.  Professional  and  personal  data 
requested  in  reply.  Address  replies  to  Box  703  in  care 
of  the  Journal. 


LOCUM  TENENS  OR  M.  D.  ASSISTANT  POSITION 
AVANTED.  Available  immediately.  Address  replies  to 
Box  704  in  care  of  the  Journal. 


WANTED:  General  practitioner,  especially  interested 
in  surgery,  by  established  3-man  grj.ip  in  prosperous 
central  Wisconsin  community  of  25,000.  Superior  clini- 
cal facilities  and  provisionally  approved  100-bed  hos- 
pital. Partnership  after  1 year.  Professional  and  per- 
sonal data  requested  in  reply.  Address  replies  to  Box 
693  in  care  of  the  Journal. 


FOR  RENT:  Doctors’  suite  in  business  section  of 
city  of  Brookfield.  New  clinic  building.  Air-conditioned. 
Located  on  ground  floor.  Call  GLenview  3-6710,  Mil- 
waukee. 


EXCELLENT  OPPORTUNITY  for  a recent  graduate 
in  a 5-man  clinic  in  an  active  community  adjacent  to 
Twin  Cities.  All  modern  clinical  facilities  and  new 
up-to-date  hospital  available.  Good  opportunity  for 
permanent  positmn  for  the  suitable  man.  Must  qualify 
for  license  in  Minnesota  and  Wisconsin.  Detailed  in- 
formation available.  Address  replies  to  Box  707  in 
care  of  the  Journal. 


SURGEON  WANTED  by  established  3-man  group 
in  northern  Wisconsin  resort  area.  Fishing,  hunting, 
and  skiing  at  its  best.  Superior  clinical  facilities  and 
modern  30-bed  hospital.  Opportunities  for  full  partner- 
ship after  a year.  Personal  and  professional  data  re- 
quested in  reply.  Address  replies  to  Box  708  in  care 
of  the  Journal. 


FOR  SALE:  Modern,  large,  beautiful  home.'  Excel- 
lent location  at  corner  of  West  Center  Street  and 
North  Sherman  Boulevard,  Milwaukee.  Ideal  for  large 
family,  office  and  home  combination  for  dentist  or 
physician;  or  would  be  very  well  suited,  as  is,  for 
nursing  home.  Zoned  for  the  latter.  Phone  Milwaukee, 
AVis.,  Broadway  6-6773. 


POSITION  AVAILABLE:  Physician  in  general  prac- 
tice, with  special  interest  in  internal  medicine,  wanted 
to  associate  with  small  group  in  central  Wisconsin 
Liberal  salary  for  man  with  experience  and  character. 
Address  replies  to  Box  706  in  care  of  the  Journal. 


WANTED:  General  practitioner  with  medical  train- 
ing or  interests  to  practice  with  young  GP-surgeon  in 
Nekoosa,  Wood  County,  Wis.  City  population,  2,500: 
area,  25,000.  Hospital  at  Wisconsin  Rapids,  7 miles 
away.  Office  space  available  in  present  building.  New, 
modern,  completely  equipped  clinic  building  to  be 
completed  in  December.  Business  arrangements  open. 
Address  replies  to  Box  697  in  care  of  the  Journal. 
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Problem-eaters,  the  underweight,  and  generally  below- 
par  patients  of  all  ages  respond  to  incremin. 

Incremin  offers  1-Lysine  for  protein  utilization,  and  es- 
sential vitamins  noted  for  outstanding  ability  to  stimulate 
appetite,  overcome  anorexia. 


Specify  incremin  in  either  Drops  (cherry  flavor)  or 
Tablets  (caramel  flavor).  Same  formula.  Tablets,  highly 
palatable,  may  be  orally  dissolved,  chewed,  or  swallowed. 
Drops,  delicious,  may  be  mixed  with  milk,  milk  formula, 
or  other  liquid;  offered  in  15  cc.  polyethylene  dropper 
bottle. 

Each  incremin  Tablet 

or  each  cc.  of  incremin  Drops  contains: 

1-Lysine  300  mg.  Pyridoxine  (B6)  5 mg. 

Vitamin  B12  25  mcgm.  (incremin  Drops  contain  1%  al- 

Thiamine  (Bi)  10  mg.  cohol) 

Reg.  U.  S.  Pal.  0 *(. 


Dosage  only  1 incremin  tablet  or  10-20  incremin 
Drops  daily. 
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EVERY  WOMAN 
WHO  SUFFERS 
IN  THE 
MENOPAUSE 
DESERVES 

"premarin: 

widely  used 

y 

natural,  oral 
estrogen 
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simple , well-tolerated  routine  for  "sluggish” older  patients 

one  tablet  t.i.d. 

DECHOLIN 

“therapeutic  bile” 

Establishes  free  drainage  of  biliary  system  — effectively  combats  bile  stasis  and 
improves  intestinal  function. 

Corrects  constipation  without  catharsis  — copious,  free-flowing  bile  overcomes  tendency 
to  hard,  dry  stools  and  provides  the  natural  stimulant  to  peristalsis. 

Relieves  certain  G.I.  complaints  — improved  biliary  and  intestinal  function  enhance 
medical  regimens  in  hepatobiliary  disorders. 

Decholin  Tablets:  (dehydrocholic  acid,  Ames)  3)4  gr. 

AMES  COMPANY,  INC  • ELKHART,  INDIANA  • Ames  Company  of  Canada,  Ltd.,  Toronto 
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The  Sanitarium  is  situated  on  the  Nashotah  Lakes,  30  miles 
west  of  Milwaukee,  providing  the  ideal,  restful  country  environ- 
ment and  the  facilities  for  the  modern  methods  of  therapy  of 
the  psychoneuroses,  psychosomatic  disorders,  alcoholism,  and 
the  other  neurologic  and  psychiatric  problems.  Occupational 
therapy  and  recreational  activities  directed  by  trained  personnel. 
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To  prolong  the  prime  of  life 


M-CEBRN 


(Vitamin-Mineral  Supplements,  Lilly) 


provides  21  food  factors  essential 
to  healthy  tissue  metabolism 
In  bottles  of  60  and  100 


Su'££y 

QUALITY  j RESEARCH  ^INTEGRITY 


ELI  LILLY  AND  COMPANY  . INDIANAPOLIS  6,  INOIANA,  U.S.A 


FOR  PERSISTENT  INFECTIONS 


CHLOROMYCETIN 

COMBATS  MOST  CLINICALLY  IMPORTANT  PATHOGENS 


Acquired  resistance  seldom  imposes  restrictions  on 
antimicrobial  therapy  when  CHLOROMYCETIN  (chlor- 
amphenicol, Parke-Davis)  is  selected  to  combat  gram- 
negative pathogens  involving  enteric  and  adjacent 
structures  of  the  urinary  tract.  The  acknowledged  effec- 
tiveness with  which  CHLOROMYCETIN  suppresses  highly 
invasive  staphylococci1'9  extends  to  persistently  patho- 
genic coliforms.610'15  Experience  with  mixed  groups  of 
Proteus  species,  for  example,  “...shows  chloramphenicol 
to  be  the  drug  of  choice  against  these  bacilli . . .’.’15 

CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  because 
certain  blood  dyscrasias  have  been  associated  with  its  administra- 
tion, it  should  not  be  used  indiscriminately  or  for  minor  infections. 
Furthermore,  as  with  certain  other  drugs,  adequate  blood  studies 
should  be  made  when  the  patient  requires  prolonged  or  intermit- 
tent therapy. 
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Hosp.  100:1,  1957.  (2)  Yow,  E.  M.:  GP  15:102,  1957.  (3)  Altemeier,  W.  A., 
in  Welch,  H.,  and  Marti-Ibanez,  E,  ed.:  Antibiotics  Annual  1956-1957,  New 
York,  Medical  Encyclopedia,  Inc.,  1957,  p.  629.  (4)  Kempe,  C.  H.:  California 
Med.  84:242,  1956.  (5)  Spink,  W.  W.:  Ann.  New  York  Acad.  Sc.  65:175, 
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COMPARATIVE  SENSITIVITY  OF  MIXED  PROTEUS  SPECIES  TO  CHLOROMYCETIN 
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This  graph  is  adapted  from  Waisbren  and  Strelitzer.15  It  represents  in  vitro  data  obtained  with  clinical  material  isolated  between  the  years 
1951  and  1956.  Inhibitory  concentrations,  ranging  from  3 to  25  meg.  per  ml.,  were  selected  on  the  basis  of  usual  clinical  sensitivity. 


Legislative  Review 


This  is  an  interim  report  on  health  and  medical 
legislation  in  the  85th  Congress.  It  summarizes  all 
action  taken  on  health  measures  up  to  the  time  of 
adjournment  on  August  30,  and  lists  all  significant 
bills  that  will  be  awaiting  decision  in  the  second 
session  starting  January  7,  1958. 

The  small  number  of  health-medical  bills  enacted 
this  year  might  be  regarded  as  deceptive.  Actually 
441  of  these  bills  were  introduced — a record  total 
even  for  a first  session.  Congress  deferred  action  on 
most  of  them  for  a variety  of  reasons — a desire  for 
more  extensive  hearings,  economy  and,  possibly,  an 
inclination  to  save  some  popular-appeal  bills  for 
next  year.  Experience  has  shown  that  the  second 
session,  always  an  election  year,  is  the  crucial  one, 
when  forces  line  up  for  final  decisions  on  the  big, 
controversial  medical  bills. 

For  example,  no  action  was  taken  this  year  on 
such  important  measures  as  U.  S.  aid  to  medical 
schools  and  health  insurance  for  federal  civilian 
workers,  nor  on  a growing  list  of  ideas  for  govern- 
ment-paid hospitalization  of  OASI  beneficiaries, 
a proposal  that  would  have  an  obvious  impact  on 
the  practice  of  medicine.  There  is  every  reason  to 
believe  Congress  won’t  neglect  these  subjects  next 
year. 

HEALTH  LEGISLATION  ENACTED 

Doctor  Draft  Extension  (P.  L.  85-62)— -Because 
the  doctor  draft  was  set  to  expire  July  1,  this  was 
one  of  the  first  health  measures  passed  by  the  85th 
Congress.  It  gives  Selective  Service  authority  until 
July  1,  1959  (when  both  this  amendment  and  the 
regular  draft  expire),  to  call  certain  physicians  up  to 
age  35  for  military  service.  Only  those  under  age  35 
with  obligations  under  the  regular  draft  and  who 
have  been  deferred  for  any  reason  may  be  called. 
Defense  Department,  meanwhile,  says  it  is  getting 
enough  medical  school  graduates  as  reservists  to 
preclude  use  of  the  new  law  at  this  time. 

Medical  Research  (P.  L.  85-67) — Another  early 
enactment  was  the  fiscal  1958  budget  for  the  Depart- 
ment of  Health,  Education,  and  Welfare.  Congress 
voted  $2,503,130,381  for  all  HEW  programs,  includ- 
ing record  high  totals  for  medical  research  through 
the  National  Institutes  of  Health.  Congress  can — and 
in  all  likelihood  will — receive  requests  from  the 
administration  for  additional  money  during  the  cur- 
rent fiscal  year  through  a deficiency  appropriation. 

Vendor  Medical  Payments  (P.  L.  85-110) — This 
law  is  intended  to  resolve  some  problems  arising  out 
of  the  social  security  amendments  of  1956  with 
particular  reference  to  vendor  medical  payments  for 


public  assistance  recipients.  Under  P.  L.  110,  states 
are  given  the  choice  of  either  (a)  using  federal  funds 
for  vendor  medical  payments  within  the  $60  a month 
per  recipient  maximum  or  (b)  establishing  a single 
medical  vendor  payment  financed  by  federal  funds 
which  were  set  by  a 1956  law  at  one-half  of  $6  a 
month  per  adult  and  one-half  of  $3  per  child,  to  be 
matched  by  states.  States  also  can  continue  to  make 
direct  payments  to  recipients  for  medical  and  sub- 
sistence expenses. 

Disability  Freeze  Extension  (P.  L.  85-109) — Under 
this  law,  a new  deadline  of  July  1,  1958,  is  estab- 
lished for  disabled  persons  covered  under  social 
security  to  apply  for  full  retroactivity  under  the 
disability  freeze  passed  in  1954.  Applications  filed  by 
next  July  will  allow  workers  to  count  the  full  period 
of  disability  provided  they  were  eligible  for  disability 
benefits  at  the  time  the  disability  was  incurred.  After 
next  July  1,  any  period  of  disability  established  for 
a worker  cannot  begin  earlier  than  one  year  before 
the  application  is  filed. 

Indian  and  Non-Indian  Hospitals  (P.  L.  85-151) — 

At  the  urging  of  some  Western  members  of  Con- 
gress, P.  L.  151  was  enacted  to  authorize  federal 
funds  to  help  build  non-profit  or  public  hospitals  and 
diagnostic  or  treatment  centers  on  or  near  Indian 
reservations;  the  extent  of  federal  contribution  will 
be  determined  by  the  percentage  of  care  given 
eligible  Indians.  The  facilities  have  to  agree  to  care 
for  both  Indians  and  non-Indians. 

Vocational  Rehab  Traineeships  (P.  L.  85-198) — 

This  measure  extends  from  two  to  three  years  the 
maximum  period  of  time  over  which  the  federal 
government  can  pay  for  partial  financing  of  trainee- 
ships  in  physical  medicine  and  rehabilitation.  It 
amends  the  Vocational  Rehabilitation  Act,  which  was 
expanded  in  the  84th  Congress. 

Vocational  Rehab  Planning  (P.  L.  85-213) — This 
amends  the  Vocational  Rehab  Act  by  extending  the 
time  federal  funds  may  be  used  for  planning,  prepar- 
ing, and  initiating  expansion  of  programs  in  the 
states.  Congress  was  asked  to  act  when  the  July  1 
deadline  approached  with  considerable  unexpended 
funds  on  hand. 

Codification  Veterans  Laws  (P.  L.  85-56) — With- 
out making  any  substantive  changes  in  existing 
law,  this  Congress  brought  into  a single  code  all 
veterans  benefit  laws,  including  those  providing  for 
hospital  and  medical  care.  Some  of  the  laws  date 
back  30  years. 

Poultry  Inspection  (P.  L.  85-172) — Under  this 
law,  federal  inspection  of  poultry  moved  in  interstate 
commerce  becomes  compulsory. 
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Whenever  tetracycline  therapy 

is  indicated - 


NOW. . .for  the  first  time  in  tetracycline  history! 

significant 


PAT.  NO.  2.79 


TETRACYCLINE  PHOSPHATE  COMPLEX 


H-hour  blood  levels 

on  a SINGLE  intramuscular  dose, 
in  minimal  injection  volume 

This  achievement  is  made  possible  by  the  unique  solubility  of  Tetrex  (tetracycline 
phosphate  complex),  which  permits  more  antibiotic  to  be  incorporated  in  less  volume 
of  diluent.  Clinical  studies  have  shown  that  injections  are  well  tolerated,  with  no  more 
pain  on  injection  than  with  previous,  less  concentrated  formulations. 

Tetrex  Intramuscular  ‘250’  can  be  reconstituted  for  injection  by  adding  1.6  cc.  of 
sterile  distilled  water  or  normal  saline,  to  make  a total  injection  volume  of  2.0  cc. 

When  the  entire  250  mg.  are  to  be  injected,  and  minimal  volume  is  desired,  as  little  as 
1.0  cc.  of  diluent  need  be  used.  (Full  instructions  for  administration  and  dosage  for 
adults  and  children,  accompany  packaged  vial.) 


Each  one-dose  vial  of  TETREX  Intramuscular  '250'  contains: 

TETREX  (tetracycline  phosphate  complex)  (tetracycline  HCI  activity) 250  mg. 

Xylocaine*  hydrochloride  40  mg. 

plus  ascorbic  acid  300  mg.  and  magnesium  chloride  46  mg.  as  buffering  agents. 

*®  of  Astra  Pharm.  Prod.  Inc.  for  lidocaine 

SUPPLY:  Single-dose  vials  containing  Tetrex  — tetracycline  phosphate  complex  — each 
equivalent  to  250  mg.  tetracycline  HCI  activity.  Also  available  in  100-mg.  single-dose  vials. 


INTRAMUSCULAR  250' 

WITH  XYLOCAINE 

PISTOL  LABORATORIES  INC.,  SYRACUSE,  NEW  YORK 


Every 


clinical  consideration  recommends 
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THE  ORIGINAL  TETRACYCLINE  PHOSPHATE  COMPLEX 


faster,  more  certain  control  of  infection 

• A single,  pure  drug  (not  a mixture) 

• High  tetracycline  blood  levels 

• Clinically  "sodium-free" 

• Equally  effective,  b.i.d.  or  q.i.d. 

• Exceptionally  free  from  adverse  reactions 

• Dosage  forms  for  every  therapeutic  need 


LABORATORIES  INC.,  SYRACUSE,  NEW  YORK 


Available  for  your  prescription  at  all  leading  pharmacies 


Military  Nurses  Incentives  (P.  L.  85—155) — In  line 
with  earlier  efforts  to  make  careers  in  the  military 
more  attractive,  Congress  passed  this  law  improving 
career  prospects  for  military  nurses  by  making  more 
and  higher  ranks  available. 

BILLS  THAT  PASSED  ONE  BRANCH  OF 
CONGRESS 

Pulmonary  Tuberculosis  (H.  R.  1264) — The  bill 
declaring  veterans  suffering  from  active  pulmonary 
tuberculosis  to  be  permanently  and  totally  disabled 
for  pension  purposes  while  hospitalized  passed  the 
House,  but  is  pending  in  the  Senate  Finance  Com- 
mittee. 

HEARINGS  HELD  BUT  NO  FURTHER 
ACTION  TAKEN 

Bricker  Amendment  (S.  J.  Res.  3) — The  long- 
standing proposed  amendment  to  the  Constitution 
by  Senator  Bricker  (R.,  Ohio)  limiting  the  domestic 
effect  of  treaties  and  other  international  agreements. 

Civil  Aviation  Medicine  (S.  1045) — Would  estab- 
lish in  the  Civil  Aeronautics  Administration  an  Office 
of  Civil  Aviation  Medicine  along  with  a Medical  Re- 
search Institute. 

Welfare-Pension  Plans  Registration  (S.  1122,  S. 
2888) — Provide  for  registration,  reporting,  and  dis- 
closure of  employee  welfare  and  pension  benefit 
plans.  Both  House  and  Senate  Committee  hearings 
held  and  some  action  expected  next  session. 

Highway  Safety  (S.  1292) — Hearings  in  House 
but  not  on  any  specific  bills.  Proposals  include  com- 
pulsory installation  of  safety  belts. 

OVR  Pilot  Center  (S.  2068) — Would  give  the 
Office  of  Vocational  Rehabilitation  authority  to  use 
federal  funds  for  construction  of  facilities  for  a pilot 
rehab  center  in  the  Washington  area. 


ASED 

ACETYLCARBROMAL  TABLETS 

* Proved  safe  and  effective  by  6 years’ 
clinical  use. 

* Soothes  the  central  nervous  system, 
produces  calmness  without  hypnosis. 

* Non -toxic,  non-cumulative,  non- 
addicting, no  known  contraindications. 


Non-service-connected  Care  (H.  R.  58) — Would 
impose  added  requirements  on  veterans  with  non- 
service-connected disabilities  seeking  hospitalization 
or  domiciliary  care  in  VA  facilities. 

Barbiturates  Control  (H.  R.  503  and  others) — Reg- 
ulate the  manufacture,  distribution,  and  possession 
of  habit-forming  barbiturate  and  amphetamine 
drugs,  and  provide  for  registration  and  record  keep- 
ing, but  with  doctors  exempted. 

Department  of  Civil  Defense  (H.  R.  2125  and 
others) — Establish  a new  executive  Department  of 
Civil  Defense  which  would  have  supremacy  over  the 
military  in  times  of  disaster  in  certain  defense  areas. 

Salary  Rise  for  VA  Doctors  (H.  R.  6719)— In- 
crease salaries  of  medical  personnel  in  VA,  and  also 
raise  optometrists  to  the  level  of  physicians  for 
purposes  of  pay. 

Chemical  Additives  (H.  R.  6747  and  others) — Re- 
quire pretesting  of  many  chemical  additives  to  be 
used  in  food  processing  and  marketing.  The  House 
has  held  extensive  hearings  on  this  subject. 


* Does  not  impair  mental  or  physical 
function. 

* Orally  effective  within  30  minutes  for 
sustained  action  up  to  6 hours. 

* Economical. 

Indications:  Tension,  nervousness, 
anxiety  and  muscular  spasm. 

Supplied:  White  round  tablets 
Acetylcarbromal  5 gr.  in  bottles 
of  100,  1000. 

Write  for  samples  and  literature 


There’s  Always  A Leader 

MALLARD,  inc 

3021  WABASH,  DETROIT  16,  MICHIGAN 
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Grants-in-Aid  Study  (H.  Res.  312) — Provide  for  a 
Select  Committee  of  the  House  to  study  federal 
grants-in-aid  to  state  and  local  governments,  and 
other  groups.  It  got  as  far  as  House  Rules  Com- 
mittee approval. 

Advisory  Group  for  Blind  (H.  R.  8427) — Estab- 
lish a temporai'y  National  Advisory  Committee  for 
the  Blind. 

BILLS  STILL  IN  COMMITTEE;  NO  HEARINGS  HELD 

Hospitalization  for  Aged  (H.  R.  9467,  9448,  and 
others) — Various  bills  provide  through  different  ap- 
proaches a certain  number  of  days  of  free  hos- 
pitalization each  year  for  Old  Age  and  Survivors 
Insurance  recipients  and  beneficiaries;  some  bills  also 
would  pay  in-hospital  surgical  and  medical  care 
costs. 

Compulsory  Health  Insurance  (S.  844,  H.  R.  3764) 

— A 1957  "version  of  the  old  and  rejected  national 
compulsory  health  insurance  measures  of  1948,  the 
sponsors  being  Senator  Murray  (D.,  Mont.)  and  Rep. 
John  Dingell,  Jr.  (D.,  Mich.) 

Liberalizing  OASI  Coverage  (S.  173  and  others) 
— These  measures  would  liberalize  the  age  and  cov- 
erage requirements  in  the  OASI  disability  program. 

OASI  Coverage  for  Doctors  (H.  R.  8883) — Physi- 
cians would  be  brought  under  Social  Security  on  a 
compulsory  basis. 

Jenkins-Keogh  Plan  (H.  R.  9 and  10) — Defer 
federal  income  taxes  on  portions  of  earnings  of  the 
self-employed  for  the  purchase  of  retirement  plans. 

OASI  Tax  Increase  (H.  R.  7669) — Increase  the 
wage  base  from  the  present  $4,200  to  $6,000  in  com- 
puting the  OASI  tax. 

Federal  Workers  Health  Insurance  (S.  2339  and 
others) — Provide  for  a voluntary,  contributory 
health  insurance  program  for  federal  employees  and 


their  dependents,  both  basic  and  major  medical 
coverage. 

Overseas  Federal  Medical  Care  (H.  R.  6141) — 

Provide  health  and  medical  services  for  U.  S. 
civilians  overseas  who  are  employed  in  government 
jobs,  and  also  would  cover  their  dependents. 

Federal  Medical  School  Aid  (H.  R.  6874) — Author- 
ize federal  grants  to  medical  schools  and  research 
facilities  for  construction  of  classrooms  and  labora- 
tories for  teaching. 

National  Radiation  Institute  (S.  1228  and  H.  R. 

4820) — Establish  a National  Radiation  Health  In- 
stitute within  the  National  Institutes  of  Health. 

Lobbying  Amendments  (S.  2191) — Would  rewrite 
regulations  covering  lobbyists  and  lobbying  in  Con- 
gress. 

Federal  Loans  to  Hospitals  (H.  R.  1979) — For 

those  hospitals  interested  in  construction  loans 
rather  than  Hill-Burton  grants,  these  bills  would 
authorize  long-term  government  loans. 

Reinsurance  (S.  1750  and  H.  R.  6506) — Permit 

pooling  by  various  insurance  companies  without  re- 
gard to  the  antitrust  laws  for  purpose  of  encourag- 
ing new  experiments  in  health  insurance  coverage. 

Aid  for  the  Aged  (H.  R.  383  and  others) — Author- 
ize grants  for  studies  and  projects  for  the  aged. 

Federal  Advisory  Health  Council  (H.  R.  2435  and 
others) — Establish  a Federal  Advisory  Council  on 
Health,  as  recommended  by  the  Hoover  Commission. 

Longshoremen’s  Act  (H.  R.  7303  and  S.  2400) — 
Amend  the  Longshoremen’s  and  Harbor  Workers 
Compensation  Act  so  that  injured  workers  can  select 
their  own  physician  and  hospital. 

Labeling  for  Household  Use  (H.  R.  7388  and 
others) — Regulate  the  labeling  of  hazardous  sub- 
stances intended  for  household  use. 


THE 

K E E L E Y 

Treating  alcoholism  and  other  problems  of  addiction. 

INSTITUTE 

REGISTERED  BY  THE  AMERICAN  MEDICAL  ASSOCIATION- 
MEMBER  AMERICAN  HOSPITAL  ASSOCIATION. 

DWIGHT,  ILLINOIS 

The  New  York  Polyclinic 

MEDICAL  SCHOOL  AND  HOSPITAL 

( The  Pioneer  Postgraduate  Medical  Institution  in  America,  Organized  in  1881 ) 


DERMATOLOGY  AND  SYPHILOLOGY 

A three-year  course,  fulfilling  all  the  requirements  of  the 
American  Board  of  Dermatology  and  Syphilology.  Also  seminars 
for  specialists,  for  general  practitioners,  and  in  Dermato- 
pathology. 

For  information  about  those  and  other  courses  address: 


RADIOLOGY 

A comprehensive  review  of  the  physics  and  higher  mathematics  involved,  film  inter- 
pretation, all  standard  general  roentgen  diagnostic  procedures,  methods  of  application 
and  doses  ol  radiation  therapy,  both  x-ray  and  radium,  standard  and  special  fluoro- 
scopic procedures.  A review  of  dermatological  lesions  and  tumors  susceptible  to 
roeitgen  therapy  is  given,  together  with  methods  and  dosage  calculation  of  treat- 
ments. Special  attention  is  given  to  the  newer  diagnostic  methods  associated  with 
the  employment  of  contrast  media,  such  as  bronchography  with  Lipiodol,  uterosalping- 
ography, visualization  of  cardiac  chambers,  perirenal  insufTation  and  myelography. 
Discussions  covering  roentgen  departmental  management  are  also  included. 

THE  DEAN,  345  W«i»  50th  Street,  New  York  City  19 
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an  oxazme 


(brand  of  phenmetrazine  hydrochloride) 


developed  specifically 

for  appetite  suppression 


Chemically  different  from  the  amphetamines, 

Preludin  provides  potent  appetite  suppression  with  little 
or  no  central  stimulation. 

rarely  causes  loss  of  sleep'— may  be  given  late  enough 
in  the  day  to  curtail  after-dinner  "nibbling,"  yet  not  hinder  sleep. 

avoids  nervous  tension  and  "jitters"’ —simultaneous 
sedation  is  not  required.’  » 

"...in  clinical  use  the  side-effects  of  nervousness, 
hyperexcitability,  euphoria,  and  insomnia  are  much  less  than 
with  the  amphetamine  compounds  and  rarely  cause  difficulty."* 

References:  (1)  Gelvin,  E.  R;  McGavack,  T.  H.,  and  Kenigsberg,  S.:  Am.  J.  Digest. 
Dis.  1:155,  1956.  (2)  Holt,  J.  O.  S.,.Jr.:  Dallas  M.  J.  42:497,  1956. 

(3)  Natenshon,  A.  L.:  Am.  Pract.  & Digest  Treat.  7:1456,  1956.  (4)  Council  on 
Pharmacy  and  Chemistry,  New  and  Nonofficial  Remedied:  J.A.M.A. 

163. 356  (Feb.  2)  1957. 

PRELUDIN®  (brand  of  phenmetrazine  hydrochloride).  Scored,  square,  pink 
tablets  of  25  mg.  Under  license  from  C.  H.  Boehringer  Sohn,  Ingelheim. 


Ardsley,  New  York 


DECEMBER  NINETEEN  FIFTY-SEVEN 
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EVERY  WOMAN 
WHO  SUFFERS 
IN  THE 
MENOPAUSE 
DESERVES 
"PREMARIN" 

widely  used 
natural , oral 
estrogen  c 


AYERST  LABORATORIES 
New  York,  N.Y.  • Montreal,  Canada 
5646 


We  Serve  the 
Eye-Physician  (M.  D.) 
Exclusively 


Cl 


. . . A Uhlemann  Policy  for  Many  Years 

ThlE  ophthalmologist  insists  upon  very 
high  standards  of  precision  and  quality  in  the 
glasses  that  he  prescribes.  It  is  our  responsibility 
to  fully  measure  up  to  these  requirements.  A half 
century  of  satisfactory  service  to  eye-physicians 
affords  some  proof  of  our  ability. 

A key  line  in  every  Uhlemann  advertisement 
to  the  public  reads:  “Have  Your  Eyes  Examined 
By  An  Eye- Physician  (M.  D.).”  We  have  been 
reiterating  this  sound  advice  for  years. 

Possibly  this  campaign  to  help  the  public 
appreciate  the  highly  essential  character  of  the 
Eye-Physician’s  work  has  laid  the  foundation  for 
our  good  reputation  with  the  Ophthalmologist  in 
the  many  territories  where  Uhlemann  does 
business. 

Our  high  esteem  for  the  professional  skill  of 
the  Eye-Physician,  and  our  constant  endeavor  to 
serve  his  patients  properly,  will  continue  to  be 
the  most  essential  principle  on  which  our  business 
is  based. 


glasses  by 

UHLEMANN 

the  best  in  sight! 

Main  Office  — 55  East  Washington  — Chicago 

Appleton,  103  W.  College  Ave.  • Stevens  Point 

EVANSTON  • OAK  PARK  • HIGHLAND  PARK 
ELGIN  • SPRINGFIELD  • KANKAKEE  • TOLEDO 
Exclusive  Opticians  for  Eye-Physicians 
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SACRED  HEART  SANITARIUM 

MILWAUKEE,  WISCONSIN 


An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nervous  disorders 
and  non-inf ectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modern  facility  for  diagnostic  purposes.  Scientific  dietetics,  physi- 
omechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
Literature  and  rates  sent  on  request. 


MEDICAL  STAFF 

William  L.  Herner,  M.  D.t  Medical  Director 
John  F.  Wyman,  M.  D.  Lloyd  F.  Jenk,  M.  D. 

Hubert  H.  Blanchard.  M.  D.  Richard  O.  Barnes,  M.  D. 

John  E.  Leach,  M.  D.  John  R.  Whitty,  M.  D. 

Preston  W.  Thomas,  M.  D. 


when  anxiety  and  tension  "erupts”  in  the  G.  I.  tract... 

IN  GASTRIC  ULCER 


PATH  I BAM  ATE 

Meprobamate  with  PATHILON®  Lederle 


* 


Combines  Meprobamate  ( 400  mg-)  the  most  widely  prescribed  tranquilizer  . . . helps  control 
the  “emotional  overlay”  of  gastric  ulcer  — without  fear  of  barbiturate  loginess,  hangover  or 
habituation  . . . With  P ATH 1LON  (25  mg.)  the  anticholinergic  noted  for  its  extremely  low  toxicity 
and  high  effectiveness  in  the  treatment  of  many  G.I.  disorders. 

Dosage:  1 tablet  t.i.d.  at  mealtime.  2 tablets  at  bedtime.  Supplied:  Bottles  of  100,  1,000. 


‘Trademark  ® Registered  Trademark  for  Tridihexethyl  Iodide  Ledprle 

LEDERLE  LABORATORIES  DIVISION.  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER,  NEW  YORK 
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whyDimetane  is  the  best  reason  yet  for  you  to  re-examim 
the  antihistamine  you’re  nOW  Using  » Milligram  for  milligram 

DIMETANE  'potency  is  unexcelled.  DIMETANE  has  a therapeutic  index  unrivaled  by  an 
other  antihistamine— a relative  safety  unexceeded 
by  any  other  antihistamine.  DIMETANE,  even  in  very 
low  dosage,  has  been  effective  when  other  antihis- 
tamines have  failed.  Drowsiness,  other  side  effects 
have  been  at  the  very  minimum. 

» unexcelled  antihistaminic  action 

From  the  preliminary  Dimetane  Extentabs  studies  of  three  investigators.  Further  clinical  investigations  will  be  reported  as  complete 
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Diagnosis 

No.  of 
Patients 

Response 

Side  Effects 

Excellent 

Good 

Fair 

Negative 

Allergic 

rhinitis  and  vaso 
motor  rhinitis 

30 

14 

* 

5 

2 

Slight  Drowsiness  (3 

Urticaria  and 

angioneurotic 

edema 

3 

1 

i 

1 

Dizzy  (1) 

Allergic 

dermatitis 

2 

i 

1 

Slight  Drowsiness  (2 

Bronchial  asthma 

1 

i 

Pruritus 

I 

i 

1 

Iota 

37 

15 

13 

7 

2 

Drowsiness  (5)  w oa 
Dizzy  (1) 

I 


OIMETANE  IS  PARABROMOYLAMINE  MALEATE  - EXTENTABS  12  MG.,  TABLETS  4 MG.,  ELIXIR  2 MG.  PER  S CC. 


i blanket  of  allergic  protection,  covering  10-12 
lours— with  just  one  Dimetane  Extentab  »dimetane 
Ixtentabs  protect  patient  for  10-12  hours  on  one  tablet. 

Periods  of  stress  can  be  easily  han- 


Dosage: 


2 

3 4 5 6 

7 8 

7 10  11  12 

died  with  supplementary  DIMETANE 
Tablets  or  Elixir  to  obtain  maxi- 
mum coverage. 

A.H.  ROBINS  CO.,  INC. 

Richmond,  Virginia  | Ethical 


Adults— One  or  two  i-mg.  tabs, 
or  two  to  four  teaspoonful* 
Elixir,  three  or  four  times  daily. 

One  Extentab  q.8-12  h. 

or  twice  daily. 
Children  over  6— One  tab. 
or  two  teaspoonfuls  Elixir  t.i.d. 
or  q.i.d.,  or  one  Extentab  q,12h. 

Children  3-6— % tab. 
or  one  teaspoonful  Elixir  t.i.d. 


The  many  thousands  of  patie 
successfully  treated  w; 
Signemycin*  over  the  past  y< 
have  confirmed  the  value  of  t 
safe  and  effective  antibid' 
agent.  One  further  therapem 
resource  is  thereby  pro  vie  * 
the  practicing  physician  whoi 
faced  daily  in  office  and  ho]i< 
practice  with  immediate  diagnei 
of  common  infections  and  li 
immediate  institution  of  li 
most  broadly  effective  there  r 


at  his  command,  in  his  continuii 

task  of  the  ever-extendn. 

r 

control  over  human  pathogen 


Now  buffered  to  produce  high] 
faster  blood  levels;  specify  n 
V form  on  your  prescripticc 


Supply:  Sicnemycin  V Capsis 
250  mg.  Signemycin  Capsit 
250  mg.  and  100  mg.  Signem  i 
for  Oral  Suspension,  1.5  (b 
125  mg.  per  5 cc.  teaspoon  i 
mint  flavor.  Signemycin  Intraven 
500  mg.  vials  and  250  mg.  v s 
buffered  with  ascorbic  a 

Pfizer  Laborator  y 
Division,  Chas.  Pfizer  & Co.,  t 

Brooklyn  6,  N i 
ZCiy  World  leader  in  antibiii 
development  and  produc  1 1 
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Eighty-seven  patients  with  various 
nfections  of  the  skin  were  treated  over 
period  of  six  weeks  with  [Signe- 
^ aycin] . Excellent  or  good  results  were 
chieved  in  sixty-seven,  including 
leven  of  twenty-two  patients  refrac- 
ory  to  other  antibiotics.” 

ewis,  11.  II.;  Frumess.  C.  M.,  and 

Jlenschel.  E.  J.:  Rocky  Mountain  M.  J. 
4:806  (Aug.)  1957. 

Results  of  treatment  with  oleando- 
Hjnycin-tetracycline  of  50  infections 
mostly  respiratory]  due  to  resistant 
organisms  and  40  infections  [respira- 
tory, skin,  urinary  infections]  due  to 
.ensitive  organisms  are  very  encour- 
aging. In  some  of  these  patients, 
Signemycin]  was  lifesaving,  and  in 
others  surgery  was  made  unnecessary. 
This  confirms  other  reports.” 

jihubin,  H.:  Antibiotic  Med.  & Clin. 

■ ‘^fherapy  4:174  (March)  1957. 

j t Rased  on  case  reports  documented  by 
ndependent  investigators  in  26  coun- 
ries  abroad,  the  clinical  response 
obtained  with  Signemycin  in  1404  pa- 
tients with  a wide  variety  of  infections 
^jitvas  successful  in  1329  patients;  in  13 
bases  only  was  it  necessary  to  discon- 
dnue  therapy  because  of  side  effects. 

Report  on  1404  Cases  Treated  with 
](jj  Signemycin : Medical  Department, 


)ftl 


Pfizer  International.  Available  on 
request. 

In  50  nonselected  patients,  Signemy- 
cin “...appears  to  be  effective  in  the 
treatment  of  most  general  surgical  in- 
fections, including  virulent  staphylo- 
coccus aureus  infections.  In  some  cases 
these  infections  had  been  clinically 
resistant  to  other  antibiotics.  The  drug 
is  apparently  well  tolerated.” 

Levi,  W.  M.,  and  Kredel,  F.  E.:  J. 
South  Carolina  M.  A.  53:178  (May) 
1957. 

Of  50  patients  with  various  infectious 
processes,  26  had  not  responded  to 
previous  antibiotic  therapy.  With  Sig- 
nemycin “Ninety-six  per  cent  of  the 
mixed  infections  were  clinically  con- 
trolled. . . . and  in  none  of  the  cases 
was  there  any  reason  to  discontinue 
the  drug.” 

Winton,  S.  S.,  and  Chesrow,  E.:  Anti- 
biotics Annual  1956-1957,  New  York, 
Medical  Encyclopedia,  Inc.,  1957, 
p.  55. 

Signemycin  in  79  patients  with  severe 
soft  tissue  infections:  “The  average 
response  of  these  cases  was  excellent 
and  inflammatory  symptoms  subsided 

with  almost  uniform  rapidity The 

magnitude  and  incidence  of  surgical 
intervention  was  reduced Side  re- 

actions were  minimal.  . . .” 


I^aCaille,  R.  A.,  and  Prigot,  A.:  Anti- 
biotics Annual  1956-1957,  New  York, 
Medical  Encyclopedia,  Inc.,  1957, 
p.  67. 

Five  groups  of  patients  (total  211) 
with  acne  were  treated  with  one  of  five 
antibiotic  agents,  including  Signemy- 
cin (55  cases).  “The  results  were 
evaluated  taking  into  consideration  the 
usual  response  to  such  conservative 
conventional  therapy  and  the  rapidity 
of  response.”  In  8 weeks,  Signemycin 
rapidly  attained  and  maintained  the 
highest  percentage  of  efficacy  of  anti- 
biotic agents  tried. 

Frank.  L.,  and  Stritzler,  C. : Antibiotic 
Med.  & Clin.  Therapy  4:419  (July  I 
1957. 

In  the  treatment  of  78  patients  with 
tropical  infections,  some  complicated 
by  multiple  bacterial  contamination  or 
present  for  years,  Signemycin  was 
found  to  be  “. . . an  exceptionally  effec- 
tive agent,”  requiring  smaller  doses 
and  less  extended  periods  of  therapy 
than  with  the  tetracyclines  alone,  and 
“caused  no  notable  toxic  reactions.” 
Loughlin,  E.  IT,  and  Mullin,  W.  G.: 
Antibiotics  Annual  1956-1957,  New 
York,  Medical  Encyclopedia,  Inc., 
1957,  p.  63. 
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«rv.  oleandomycin  tetracycline 

fTrademark 
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be  sure  to  write  the 
V on  your  Rx 
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safe . ..for  your  little  patients,  too 

“a  definite  relaxant  effect”1 

With  Nostyn  “. . . almost  without  exception  the  children  responded  by  becoming  more  ame- 
nable, quieter  and  less  restless.”1 

without  depression,  drowsiness,  motor  incoordination 

“The  most  striking  feature  is  that  this  drug  does  not  act  as  a hypnotic....”1  “No  toxic  side- 
effects  were  noted,  with  particular  attention  being  paid  to  the  hematopoietic  system.”2 

dosage:  Children:  150  mg.  (Vz  tablet)  three  or  four  times  daily.  Adults:  150-300  mg.  (Vz  to  1 tablet) 
three  or  four  times  daily. 

supplied:  300  mg.  scored  tablets,  bottles  of  48  and  500.  . 


(I)  Asung,  C.  L.;  Charcowa,  A.  I.,  and  Villa,  A.  R:  Sea  View  Hosp.  Bull.  J6:80.  1956.  (2)  Asung,  C.  L.;  Charcowa,  A.  I.,  and 
Villa,  A.  E:  New  York  J.  Med.  57:1911  (June  1)  1957.  (3)  Report  on  Field  Screening  of  Nostyn  by  99  Physicians  in  1,000 
Patients,  June,  1956. 

AMES  COMPANY,  INC  • ELKHART,  INDIANA 
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calmative  fl OStyil 


Ectylurea,  Ames 
(2-ethyl-</.v-crotonylurea) 


“of  value  in  the  hyperactive  as  well 
as  the  emotionally  unstable  child 


»3 
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your  patients  with  generalized  gastrointestinal 
complaints  need  the  comprehensive  benefits  of 


Tridal 

(DACTIL®  + PIPTAL®- in  one  tablet) 

rapid,  prolonged  relief  throughout  the  G.I.  tract 
with  unusual  freedom  from  antispasmodic 
and  anticholinergic  side  effects 

One  tablet  two  or  three  times  a day  and  one  at  bedtime.  Each  tridal  tablet 
contains  50  mg.  of  Dactil,  the  only  brand  of  N-ethyl-3-pipendyl 
diphenylacetate  hydrochloride,  and  5 mg  of  Piptal.  the  only  brand 
i a > 9 7 of  N-ethyl-3-piperidyl-benzilate  methobromide. 


, 


links  freedom  from  anginal  attacks  with  a shelter  of  tranquility 


“the  value  of  analgesic  and  tranquilizing  agents 
should  be  clearly  recognized  in  the  management  of  [angina] . . 


new  for  angina 


mm 


•£NfAEAYtM*ITOW  ••AMO  Of 
rmiANlTftATt  HVO»Omut( 


In  pain.  Anxious.  Fearful.  On  the  road  to  cardiac  in* 
validism.  These  are  the  pathways  of  angina  patients. 
For  fear  and  pain  are  inextricably  linked  in  the 
angina  syndrome. 

For  angina  patients— perhaps  the  next  one  who 
enters  your  office— won’t  you  consider  new  cartrax? 
This  doubly  effective  therapy  combines  petn  (pen- 
taerythritol  tetranitrate)  for  lasting  vasodilation  and 
atarax  for  peace  of  mind.  Thus  cartrax  relieves 
not  only  the  anginal  pain  but  reduces  the  concomi- 
tant anxiety. 


New  York  17,  New  York 


Dosage  and  supplied:  begin  with  1 to  2 yellow  tab- 
lets (10  mg.  petn  plus  10  mg.  atarax)  3 to  4 times 
daily.  This  may  be  increased  for  maximal  effect  by 
switching  to  pink  tablets  (20  mg.  petn  plus  10  mg. 
atarax).  In  bottles  of  100. 


cartrax  should  be  taken  before  meals,  on  a contin- 
uous dosage  schedule.  Use  with  caution  in  glaucoma. 


1.  Russek,  H.  I.:  J.  Am.  Geriat.  Soc.  4:677  (Sept.)  1956. 


•Trademark 


I 
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in  acne 


“results  were  uniformly  encouraging ,n 


Sudsing, 

nonalkaline 

antibacterial 

detergent  — 

nonirritating, 

hypoallergenic. 


The  acne  skin  that  is  “surgically 
clean”  is  the  one  most  likely  to  clear 
completely.  Hodges1  found  that 
standard  acne  treatment  usually  re- 
sults in  “mediocre  success”  for  most 
patients.  The  addition  of  pHisoHex ® 
washings  to  standard  treatment  pro- 
duced results  that  far  excel  any  ob- 
tained previously. 

pHisoHex,  a powerful  antibacterial 
skin  cleanser  containing  liexachloro- 
phene,  removes  oil  and  virtually  ail 
the  bacteria  from  the  skin  surface. 

For  best  results  prescribe  from  four 
to  six  pHisoHex  washings  of  the 
acne  area  daily. 

1.  Hodges,  F.  T.:  GP,  14: 86.  Nov.,  1956. 
pHisoHex,  trademark  reg.  U.  S,  Pat.  Off. 


LABORATORIES 
New  York  18,  N.Y. 
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Your  Visit  to  Milwaukee 

Is  Made  More  Enjoyable  by 
Stopping  at  the  SCHROEDER 

Metropolitan  atmosphere 
Cocktail  Lounge 

Coffee  Shop  with  popular  prices 


The  Beautiful  EMPIRE  Dining  Room 

Music  and  Dancing — At  Lunch,  Dinner, 
After  Theatre 

Music  By  America’s  Leading  Bands 
Air  Conditioned 

HOTEL  SCHROEDER 

MILWAUKEE 

WALTER  SCHROEDER,  President 


HURLEY  X-RAY  COMPANY 

Distributors  for: 

Picker  X-Ray  Corporation 
Equipment — Supplies — Accessories 

Burdick  Corporation 
Direct  Wiring  Electrocardiographs 
Physical  Therapy  Equipment 

Ille  Electric  Corporation 
Whirlpool — Paraffin  Baths 

Eastman — DuPont— Ansco 
Films — Chemicals — Screens 

For  your  requirements 
coll  or  write 

HURLEY  X-RAY  COMPANY 

2511  W.  Vliet  St.  Milwaukee  5,  Wis. 


when  anxiety  and  tension  "erupts”  in  the  G.  I.  tract... 

IN  DUODENAL  ULCER 


PATHIBAMATE 

Meprobamate  with  PATHILON®  Lederle 


* 


Combines  Meprobamate  ( 400  mg.)  the  most  widely  prescribed  tranquilizer  . . . helps  control 
the  “emotional  overlay”  of  duodenal  ulcer  — without  fear  of  barbiturate  loginess,  hangover  or 
habituation  . . .with  PATHILON  ( 25  mg.)  the  anticholinergic  noted  for  its  extremely  low  toxicity 
and  high  effectiveness  in  the  treatment  of  many  G.I.  disorders. 

Dosage:  1 tablet  t.  i.d.  at  mealtime.  2 tablets  at  bedtime.  Supplied:  Bottles  of  100,  1,000. 


‘Trademark 

LEDERLE  LABORATORIES  DIV 


® Registered  Trademark  for  Tridihexethyl  Iodide  LedPrle 

AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER,  NEW  YORK 


DECEMBER  NINETEEN  FIFTY-SEVEN 


21 


'gioci'c 


4jjl  ISKl'j. 


WISCONSIN 
NEUROLOGICA  L 
FOUNDATION 

1954  East  Washington  Avenue 


A treatment  and  rehabilitation  center  providing 
inpatient  and  outpatient  services  for  those  dis- 
abled as  a result  of  neurological  disorders. 

Diagnostic  Studies  Occupational  Therapy 

Physical  Medicine  Vocational  Counseling 

Speech  Therapy  Therapeutic  Recreation 


Madison,  Wisconsin 


Relieve  moderate  or  severe  pain 
Reduce  fever 

Alleviate  the  general  malaise  of 
upper  respiratory  infections 


Spbols 

OF 

PROVEN 

PAIN 

RELIEF 


♦Subject  to  Federal  Narcotic  Regulations 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 


Formulas  for  dependable  relief .. 


...from  pain  of  muscle  and  joint  origin,  simple  headache,  neuralgia, 
and  the  symptoms  of  the  common  cold. 


‘TABLOID’ 

EMPIRIN  COMPOUND 


Acetophenetidin gr.  2Vi 

Aspirin  ( Acetylsalicylic  Acid) gr.  3/4 

Caffeine  gr.  V2 


...from  mild  pain  complicated  by  tension  and  restlessness. 


Phenobarbital 

Acetophenetidin 

Aspirin  (Acetylsalicylic  Acid) 


gr.  14 
gr.  2lA 
gr.  3V4 


’Subject  to  Federal  Narcotic  Regulations 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New 


and  convalescence ? 


\ 


! \ . 


Convalescents,  regardless  of  their  years,  share  many  of  the  tonic  and  recuperative 
needs  of  the  aged,  and  wine  is  probably  more  widely  recommended  in  the  care 

of  these  patient  groups  than  in  any  other. 

Many  generations  of  physicians  have  warmly  advocated  not  only  dry  table  wines 
but  also  sweet  dessert  wines  of  many  varieties  for  their  nutritional  value 
in  elderly  and  convalescent  patients. 

Now  modern  research  supplies  the  raison  d’etre  by  clearly  showing  that  wine  not  only 
supplies  quick  fuel  hut  also  serves  to  stimulate  the  desire  for  food  where  appetite  is  poor. 


WINE  AIDS  DIGESTION —Wine  has  been  found  to  increase  salivary  flow,1 2 3  stimulate 
gastric  secretion-  and  facilitate  the  gastrocolic  reflex.'1 

WINE  FOR  GENTLE,  SAFE  SEDATION  — Described  as  the  safest  of  all  sedatives,  wine  can 

often  dispel  the  anxieties,  fears  and  emotional  pressures  of  old  age  and  prolonged 
illness.  The  relaxation  of  gastric  tension  produced  by  moderate  amounts  of  wine 
may  be  a significant  factor  in  the  prevention  of  dyspepsia.  The  systemic  sedative4 5 

and  vasodilative'1  actions  of  wine  can  be  of  great  aid  in  cardiovascular  disease. 
For  a few  cents  a day  your  patients  can  have  wines  produced  from  the  world’s 
finest  grape  varieties  grown  in  an  ideal  climate  and  handled  with  consummate  skill. 

Research  information  on  wine  is  available  on  request.  Just  write  for  your  copy 
of  “Uses  of  Wine  in  Medical  Practice.”  Wine  Advisory  Board,  717  Market  Street, 

San  Francisco  3,  California. 


1.  Winsor,  A.  L.,  ond  Strongin,  E.  I.:  J.  Exper.  Psychol.  16  589  (1933). 

2.  Ogden,  E.,  ond  Southord,  Jr.,  F.  D.:  Fed.  Proceedings  5 77  (1946). 

3.  Adler,  H.  F.;  Beozell,  J.  M.;  Atkinson,  A.  J.,  and  Ivy,  A.  C.>  Quart.  J.  Studies  on  Ale.  7 ; 638  (1941). 

4.  Salter,  W.  T.:  Geriatrics  7.317  (1952). 

5.  Wright,  I.  S.,  Arteriosclerosis,  in  Steiglitz,  E.  J.:  Geriotric  Medicine,  Philadelphia,  W.  B.  Sounders  Co.  (1949). 
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when  anxiety  must  be  relieved 

‘Compazine’  controls  anxiety  and  tension 
— rapidly  and  with  minimal  side  effects. 

Most  patients  on  ‘Compazine’  are  not 
lethargic  or  logy.  They  carry  out  their 
normal  activities  unhampered  by 
drowsiness  and  depressing  effect. 


Compazine 

the  tranquilizer  remarkable  for  its  freedom 
available:  from  drowsiness  and  depressing  effect 

Tablets,  Ampuls,  Suppositories, 

Syrup  and  Spansule®  Smith,  Kline  & French  Laboratories,  Philadelphia 

sustained  release  capsules 

*T.M.  Reg.  U.S.  Pat.  Off.  for  prochlorperazine,  S.K.F. 
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Achrostatin  V combines  Achromycin!  V . . . 

the  new  rapid-acting  oral  form  of 
Achromycin!  Tetracycline  . . . noted  for  its 
outstanding  effectiveness  against  more  than 
50  different  infections  . . . and  Nystatin  . . . the 
antifungal  specific.  Achrostatin  V provides 
particularly  effective  therapy  for  those 
patients  who  are  prone  to  monilial  overgrowth 
during  a protracted  course 
of  antibiotic  treatment. 


supplied: 

Achrostatin  V Capsules 
contain  250  mg.  tetracycline 
HC1  equivalent  (phosphate- 
buffered)  and  250,000 
units  Nystatin. 

dosage: 

Basic  oral  dosage  (6-7  mg. 
per  lb.  body  weight  per  day) 
in  the  average  adult  is 
4 capsules  of  Achrostatin  V 
per  day,  equivalent  to 
1 Gm.  of  Achromycin  V. 
^Trademark 
(Reg.  U.  S.  Pat.  Off. 


LEDERLE  LABORATORIES  DIVISION.  AMERICAN  CYANAMID  COMPANY. 


PEARL 


RIVER.  N.  Y. 
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To  cut  daytime  lethargy 
(and  keep  rauwolfia  potency) 
in  treatment 
of  hypertension: 


Additional  clinical  evidence1  supports 
the  view  that  Harmonyl  offers  full 
rauwolfia  potency  coupled  with  much 
less  lethargy.  In  a new  comparative 
study  Harmonyl  was  given  at  the 
same  dosage  as  reserpine  and  other 
rauwolfia  alkaloids.  Only  one 
Harmonyl  patient  in  20  showed 
lethargy,  while  11  patients  in  20 
showed  lethargy  with 

reserpine;  10  in  20  with  QMrott 
the  alseroxylon  fraction. 


for  your  hypertensives 
who  must  stay  on  the  job 


while  the  drug  works  effertively  . . . 
so  does  the  patient 


•Trademark  for  Deserpidine,  Abbott 

1.  Winsor,  Travis:  Comparative  Effects  of  Various 
Rauwolfia  Alkaloids  in  Hypertension,  submit- 
ted for  publication. 
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WHEN  you  TREAT 
RESPIRATORY 

INFECTIONS... 


SQUIBB  200.000  UNIT  BUFFERED  PENICILLIN  G POTASSIUM  TABLETS 


• six  years  of  experience  with  Pentids  in  mil- 
lions of  patients  confirm  clinical  effectiveness 
and  safety 

• excellent  results  with  1 or  2 tablets  t.i.d.  for 
many  common  bacterial  infections 

• may  be  given  without  regard  to  meals 

• economical  . . . Pentids  cost  less  than  other 
penicillin  salts 

Just  1 or  2 tablets  t.i.d.  Bottles  of  12,  100  and  500 

NEW!  PENTIDS  FOR  SYRUP.  Orange  flavored  powder 
which,  when  prepared  with  water,  provides  60  cc.  of 
syrup  with  a potency  of  200,000  units  of  penicillin  G 
potassium  per  5 cc.  teaspoonful. 

Also  available:  Pentids  Capsules,  Pentids  Soluble  Tab- 
lets. Pentid-Sulfas. 


Squibb 


Squibb  Quality— the  Priceless  Ingredient 


DECEMBER  NINETEEN  FIFTY-SEVEN 


OR.  Milt  l./\T 


assure  her 

a more  serene , a happier  pregnancy 
. . . without  nausea 


give  her  i 


MAREDOX 


r 


brand 


Cyclizine  Hydrochloride  and  Pyridoxine  Hydrochloride 


because 


‘Maredox’  gives  the  expectant  mother  new-found 
relief  from  morning  sickness. 


relieves  nausea  and  vomiting 

and 

counteracts  pyridoxine  deficiency 


in  pregnancy 


One  tablet  a day,  taken  either  on  rising  or  at  night, 
is  all  that  most  women  require. 


Each  tablet  of  ‘Maredox’  contains: 

‘Marezine’®  brand  Cyclizine  Hydrochloride 50  mg. 

Pyridoxine  Hydrochloride 50  mg. 


BURROUGHS  WELLCOME  & CO. 


(U.S.A.)  INC.,  Tuckahoe,  New  York 
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oral  progestational  agent 

with 

unexcelled  potency 

and 

unsurpassed  efficacy 


With  NORLUTIN  you  can  now  pre- 
scribe truly  effective  oral  progesta- 
tional therapy.  Small  oral  doses  of  this 
new  and  distinctive  progestogen  pro- 
duce the  biologic  effects  of  injected 
progesterone. 


MIC  tFFCCT 


APRIL  MAY  JUNC 


AWhen  norlutin  was  administered  to 
patients  with  uniphasic  temperature 
curves  and  menstrual  irregularities 
a rise  in  basal  temperature  occurred.* 


major  advance  in  female  hormone  therapy 

for  certain  disorders 
of  menstruation  and  pregnancy 


INDICATIONS  FOR  NORLUTIN:  conditions 
involving  deficiency  of  progestogen,  such  as 
primary  and  secondary  amenorrhea,  men- 
strual irregularity,  functional  uterine  bleed- 
ing, endocrine  infertility,  habitual  abortion, 
threatened  abortion,  premenstrual  tension, 
and  dysmenorrhea. 


packaging:  5-mg.  scored  tablets  (C.  T.  No. 
882),  bottles  of  30. 


Greenblatt,  R.  B.:  J.  Clin.  Endocrinol.  16:869,  1956. 
. c ‘v 


PARKE,  DAVIS  & COMPANY  • DETROIT  32,  MICHIGAN 
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in  very  special  cases 

, 


COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

Intensive  Postgraduate  Courses 

STARTING  DATES— SPRING,  1958 

SURGERY — -Suigical  Technic,  Two  Weeks,  February  2-4, 
March  10,  March  24 

Surgery  of  Colon  and  Rectum,  One  Week,  March  3 
Basic  Principles  in  General  Surgery,  Two  Weeks,  April  7 
Treatment  of  Varicose  Veins,  March  3,  April  7 
Gallbladder  Surgery,  Three  Days,  March  31 
Surgery  of  Hernia,  Three  Days  April  3 
General  Surgery,  Two  Weeks,  May  5;  One  Week,  Febru- 
ary 10 

Fractures  & Traumatic  Surgerv,  Two  Weeks,  March  17 
Breast  & Thyroid  Surgery,  One  Week,  May  5 

GYNECOLOGY  & OBSTETRICS— Office  & Operative 
Gynecology,  Two  Weeks,  March  17 
Vaginal  Approach  to  Pelvic  Surgery,  One  Week,  March 
10 

General  ik  Surgical  Obstetrics,  Two  Weeks,  February  24 

MEDICINE — General  Review  Course,  Two  Weeks,  May  12 
Electrocardiography  & Heart  Disease,  Two  Weeks,  March 
17 

Gastroscopy  & Gastroenterology,  Two  Weeks,  March  3 
Hematology,  One  Week,  June  2 
Gastroenterology,  Two  Weeks,  April  14 

PEDIATRICS — Two-Week  Intensive  Course,  April  21 

DERMATOLOGY  — Clinical  & Didactic  Course.  Two 
Weeks,  May  5 

RADIOLOGY — Diagnostic  X-Ray,  Two  Weeks,  March  3 
Clinical  Uses  of  Radio  Isotopes,  Two  Weeks,  May  5 

UROLOGY — Two-Week  Intensive  Course,  April  14 
Cystoscopy,  Ten-Day  Practical  Course,  by  appointment 

Taaehing  Faculty— Attending  Staff  of  Cook  County  Hospital 

ADDRESS:  REGISTRAR,  707  South  Wood  Street, 
Chicago  12,  Illinois 


a very  superior  brandy... 
specify 

HENNESS? 

COGNAC  BRANDY 

84  Proof  I Schieffelin  & Co.,  New  York 


THE  twenty-first  annual  meeting  of 

THE  NEW  ORLEANS  GRADUATE  MEDICAL  ASSEMBLY 

Conference  Headquarters — Roosevelt  Hotel — March  3,  4,  5,  6,  1958 

GUEST  SPEAKERS 


Carleton  B.  Chapman,  M.  D„  Dallas,  Tex 
CARDIOLOGY 

Herbert  Rattner,  M.  D„  Chicago,  111 
DERMATOLOGY 

Charles  A Flood,  M.  D„  New  York,  N Y 
GASTROENTEROLOGY 

Robert  A.  Davison,  M.  D.,  Memphis,  Tenn 
GENERAL  PRACTICE 

Lawrence  M.  Randall,  M.  D„  Rochester,  Minn 
GYNECOLOGY 

Bayard  T.  Horton,  M.  D„  Rochester,  Minn 
INTERNAL  MEDICINE 

Perrin  H.  Lona,  M.  D„  Brooklyn,  N.  Y 
INTERNAL  MEDICINE 

George  N.  Raines,  Capt.,  MC,  USN,  Washington, 

D C. 

NEUROPSYCHIATRY 

Robert  H.  Barter,  M.  D„  Washington  D.  C 
OBSTETRICS 


Ralph  O.  Rychener,  M.  D.,  Memphis,  Tenn 
OPHTHALMOLOGY 

C.  Leslie  Mitchell,  M.  D.,  Detroit,  Mich. 
ORTHOPEDIC  SURGERY 

Frank  D.  Lathrop,  M.  D„  Boston,  Mass 
OTOLARYNGOLOGY 

Arthur  H.  Wells,  M.  D„  Duluth,  Minn. 
PATHOLOGY 

lames  Marvin  Baty,  M.  D„  Boston,  Mass 
PEDIATRICS 

Harold  O.  Peterson,  M.  D„  Minneapolis,  Minn 
RADIOLOGY 

lere  W.  Lord,  Jr.,  M.  D„  New  York,  N.  Y 
SURGERY 

Claude  E.  Welch,  M.  D„  Boston,  Mass 
SURGERY 

Ormond  S.  Culp,  M.  D„  Rochester,  Minn 
UROLOGY 


Lectures,  symposia,  clinicopathologic  conferences,  round-table  luncheons, 
medical  motion  pictures  and  technical  exhibits. 

(All-inclusive  registration  fee — $20.00) 

THE  POSTCLINICAL  TOUR  TO  MEXICO  CITY,  CUERNAVACA,  TAXCO  AND  ACAPULCO 
Leaving  March  7 from  New  Orleans  and  returning  March  18,  1958 

For  information  concerning  the  Assembly  meeting  and  the  tour  write 
Secretary,  Room  103,  1430  Tulane  Avenue,  New  Orleans  12,  La. 
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Achrocidin  is  indicated  for  prompt 
control  of  undifferentiated  upper  res- 
piratory infections  in  the  presence  of 
questionable  middle  ear,  pulmonary, 
nephritic,  or  rheumatic  signs;  during 
respiratory  epidemics;  when  bacterial 
complications  are  observed  or  expected 
from  the  patient’s  history. 

Early  potent  therapy  is  provided 
against  such  threatening  complications 
as  sinusitis,  adenitis,  otitis,  pneumon- 
itis, lung  abscess,  nephritis,  or  rheu- 
matic states. 

Included  in  this  versatile  formula  are 
recommended  components  for  rapid 
relief  of  debilitating  and  annoying  cold 
symptoms. 

Adult  dosage  for  achrocidin  Tablets 
and  new,  caffeine-free  achrocidin 
Syrup  is  two  tablets  or  teaspoonfuls  of 
syrup  three  or  four  times  daily.  Dos- 
age for  children  according  to  weight 
and  age. 

A vailable  on  prescription  only 

symptomatic 
relief. . . plus! 


TETRACYCL  IN  E-ANTI  HI  STAM  INE-AN  ALGESIC  COMPOUND 


Tablets 


Each  tablet  contains: 

Achromycin®  Tetracycline  125  mg. 

Phenacetin  120  mg. 

Caffeine  30  mg. 

Salicylamide  150  mg. 

Chlorothen  Citrate  25  mg. 


Syrup 


Each  teaspoonful  (5  cc.)  contains: 


Achromycin®  Tetracycline 
equivalent  to  tetracycline  HC1  125  mg. 

Phenacetin  120  mg. 

Salicylamide  150  mg. 

Ascorbic  Acid  (C)  25  mg. 

Pyrilamine  Maleate  15  mg. 

Methylparaben  4 mg. 

Propylparaben  1 mg. 


'Trademark 

LEDERLE  LABORATORIES  DIVISION.  AMERICAN  CYANAMID  COMPANY.  PEARL  RIVER.  NEW  YORK 
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KNOX  PROTEIN  PREVIEWS 


TWO  NEW 
CLINICAL 
REPORTS 
REAFFIRM 


Tb"mef,ts  of  gelatine  fo 
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Evidence  continues  to  accumulate  verifying  the  effectiveness  of  Gelatine  in  the 
treatment  of  brittle  fingernails.  Investigators  report  that  the  nails  show  objective 
evidence  of  improvement.1 -2-:!-4  Furthermore,  patients  often  volunteer  that  their  nails 
“feel  stronger,”  “look  smoother,"  and  “I  can  pick  up  things  without  them  hurting.”1 
Evidently  the  subjective  sensations  associated  with  improvement  are  nearly  as  im- 
portant to  some  patients  as  the  positive  physical  change  in  the  nails’  appearance. 

Improvement  Noted  in  81%  of  Patients 

See  the  chart  below  for  a summary  of  the  effect  of  Knox  Gelatine  in  brittle  fingernails 
as  observed  in  all  published  reports.  Photographic  evidence  of  improvement,  much 
of  it  in  color  taken  before  and  during  treatment,  is  available  for  most  of  the 
patients. '-2- 3 Please  note,  however,  that  where  Gelatine  was  used  in  the  treatment  of 
pathological  conditions  associated  with  brittle  fingernails  only  in  psoriasis  did  the 
data  show  definite  improvement.1- 3- 4 

Response  to  Gelatine  in  Brittle  Fingernails 

No.  patients 


w/  brittle 

No. 

Duration  of 

No.  patients  w/ 

No.  patients 

nails  and  other 

patients 

References 

Dosage 

treatment 

brittle  nails 

improved 

pathology 

improved 

t.  Rosenberg,  S.,  Oster,  K.  A.. 

7 Gm./ 

3 months 

50 

43  (86%) 

32a 

9 

Kallos.  A.  and  Burroughs.  W. : 
A.M.A.  Arch.  Derma 1 76:330, 

day 

(September)  1957 

2.  Schwimmer,  M.  and  Mulinos,  M.G. 

7,5  Gm./ 

11-16  weeks 

18 

15  (83%) 

Antibiot.  Med.  & Clin.  Therapy 
4:403,  (July)  1957 

day 

3.  Rosenberg,  S.  and  Oster.  K.  A.: 

7 to  21 

15  weeks 

36 

26t>  (72%) 

Conn.  State  Med.  J 
19:171,  (March)  1955 

Gm./day 

4.  Tyson,  T.  L.: 

J.  Invest.  Dermal 
14:323,  (May)  1950 

7 Gm./day 

13  weeks 

12 

10'  (83%) 

Totals 

7-21  Gm. 

11-16  weeks 

116 

94(81%) 

32 

9(28%) 

a.  Gelatine  improved  psoriatic  nails  in  5 out  of  12  cases.  In  onychomycosis  and  other  pathological 
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Ventricular  Septal  Defect 
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Rochester,  Minnesota 


THE  older  classifications  of  congenital  mal- 
formations of  the  heart  emphasize  the  de- 
tails in  abnormalities  of  cardiac  structure 
without  taking  into  account  the  possibility  of 
coexisting  alterations  in  the  pulmonary  vas- 
cular bed.  Thus,  in  the  older  classifications 
there  were  designated  conditions  such  as  (1) 
ventricular  septal  defect,  (2)  the  Eisenmeng- 
er  complex,  and  (3)  the  tetralogy  of  Fallot. 

Recent  concepts  have  indicated  that  the 
Eisenmenger  complex  is  simply  a compli- 
cated stage  in  the  course  of  a patient  with  a 
large  ventricular  septal  defect.  The  term 
“tetralogy  of  Fallot”  used  to  designate  a very 
specific  entity  in  which  clinically  cyanosis 
was  present ; this  view  now  gives  way  to  the 
more  general  view  that  in  hearts  that  have 
the  structural  alterations  that  make  for  a 
pathologic  diagnosis  of  the  tetralogy  of  Fallot 
there  may  be  considerable  variation  in  func- 
tional behavior  and  consequently  in  the 
clinical  picture.  Among  cases  which  anatom- 
ically are  designated  as  having  the  tetralogy 
of  Fallot  there  are  functional  and  clinical 
similarities  to  cases  with  the  various  mani- 
festations of  large  ventricular  septal  defects. 

With  these  introductory  remarks,  the  pres- 
ent-day classification  in  this  field  may  be 
presented  as  follows:  (1)  small  ventricular 
septal  defect,  (2)  large  ventricular  septal 
defect  without  pulmonary  stenosis,  and  (3) 
large  ventricular  septal  defect  with  pul- 
monary stenosis. 


* Section  of  Pathologic  Anatomy,  Mayo  Clinic  and 
Mayo  Foundation.  The  Mayo  Foundation,  Rochester, 
Minnesota,  is  a part  of  the  Graduate  School  of  the 
University  of  Minnesota. 


Knowledge  concerning  the  anatomic  loca- 
tions of  ventricular  septal  defects  is  espe- 
cially important  to  the  surgeon  who  attempts 
to  close  them.  The  anatomic  location  of  the 
defect  seems,  however,  to  be  of  no  significance 
as  far  as  functional  alterations  are  con- 
cerned. The  majority  of  ventricular  septal 
defects  occur  in  the  outflow  portion  of  the 
ventricular  septum  and  in  this  way  are  bor- 
dered by  the  aortic  valve.  In  such  defects  the 
aorta  and  the  right  ventricle  are  in  free  com- 
munication. In  the  past  this  anatomic  rela- 
tionship was  looked  upon  as  representing  a 
specific  entity,  namely  the  Eisenmenger  com- 
plex, and  as  separate  from  the  entity  termed 
“ventricular  septal  defect.”  As  has  already 
been  suggested,  there  is  no  justification  for 
this  subdivision.  From  a functional  point  of 
view,  ventricular  septal  defects  are  con- 
veniently classified  as  “small”  and  “large.”1 
Small  defects  are  significantly  more  nar- 
row than  the  aortic  orifice.  Functionally, 
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Fig.  1 — Diagrammatic  representation  of  the  intraeardiac  circulation  in  small  and  large  ventricular  sep- 
tal defects  without  pulmonary  stenosis.  The  circles  beside  each  diagram  indicate  in  a diagrammatic  way  the 
relative  resistance  to  systemic  now  (upper  circ.e)  and  to  pulmonary  llow  (lower  circle),  (a)  A small  ven- 
tricular septal  defect.  The  pulmonary  resistance  is  relatively  normal,  bearing  an  essentially  normal  rela- 
tionship to  (he  systemic  resistance.  The  shunt  is  from  left  to  right.  Pulmonary  pressure  is  normal,  (b)  A 
large  ventricular  septal  defect  with  pulmonary  resistance  slightly  lower  than  systemic  resistance,  but 
greater  than  normal.  The  shunt  is  from  left  to  right.  As  evidence  of  the  essentially  equal  pressures  between 
the  left  and  right  ventricles,  the  right  ventricular  wall  is  hypertrophied,  (c)  A large  ventricular  septal 
defect  with  pulmonary  resistance  considerably  elevated  over  systemic  resistance.  In  such  an  instance  there 
is  a right-to-left  shunt.  A left-to-right  shunt  may  also  be  present,  but  frequently  at  this  stage  of  the 
disease  it  is  of  minor  nature. 


large  ventricular  septal  defects  are  of  about 
the  same  diameter  as  the  aortic  orifice.  The 
small  defects  exert  considerable  resistance  to 
flow  through  them  (fig.  la). 

SMALL  DEFECTS 

In  this  regard  small  defects  constitute  an 
opening  between  the  two  ventricles  on  the 
one  hand,  but  on  the  other  they  might  be  con- 
sidered as  representing  partial  closure  of  an 
opening.  There  is  significant  resistance  to 
flow  through  small  defects.  In  such  instances 
the  shunt  is  entirely  from  the  left  ventricle 
to  the  right  since  the  lesser  circulation  enjoys 
a pressure  characteristic  which  is  essentially 
normal.2,3  Since  blood  flows  from  a high  pres- 
sure system  (the  left  ventricle)  into  a low 
pressure  system  (the  right  ventricle),  the 
flow  causes  vibrations  which  are  appreciated 
in  the  clinical  examination  as  a systolic  mur- 
mur and  thrill.  The  patients  are  usually 
asymptomatic.  The  values  for  blood  flow 
through  these  relatively  small  openings  are 
small  and  consequently  the  roentgenographic 
picture  of  the  pulmonary  vascular  bed  is 
essentially  normal.  Similarly,  electrocardio- 
graphic findings  are  normal  since  the  thick- 
nesses of  the  two  ventricles  are  within  nor- 
mal range. 

The  small  type  of  ventricular  septal  defect 
(sometimes  called  maladie  de  Roger)  was  in 


the  past  considered  to  be  the  characteristic 
one.  Bacterial  endocarditis  was  recognized  as 
a potential  hazard  for  these  patients.  The 
tolerance  of  the  heart  to  the  presence  of  the 
defect  was  used  as  a basis  for  the  teaching 
that  ventricular  septal  defect  is  an  uncom- 
mon cause  of  difficulty  for  the  patient. 

LARGE  DEFECTS 

While  the  foregoing  teaching  holds  true 
today  for  small  defects,  it  is  not  true  for 
large  ventricular  septal  defects.  Since  large 
defects  exert  minimal  resistance  to  the  flow 
of  blood,  they  may  be  said  to  allow  free  com- 
munication between  the  ventricles.4,5  Under 
these  conditions,  the  systolic  pressure  in  the 
left  ventricle  and  aorta  is  essentially  similar 
to  the  systolic  pressure  in  the  right  ventricle 
and  the  pulmonary  arteries.  The  amount  of 
blood  that  is  shunted  through  the  ventricular 
septal  defect  and  the  direction  of  that  shunt 
are  dependent  upon  the  relative  resistance  to 
pulmonary  blood  flow  as  compared  to  the  re- 
sistance to  systemic  blood  flow6  (fig.  lb 
and  c). 

In  the  presence  of  a large  ventricular  sep- 
tal defect  without  pulmonary  stenosis  during 
infancy  and  childhood,  the  resistance  in  the 
pulmonary  vascular  bed  is  lower  than  the 
resistance  in  the  systemic  circulation.  Under 
these  circumstances  the  shunt  is  entirely 
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from  the  left  ventricle  into  the  right  ventri- 
cle and  pulmonary  arteries.  The  volume  of 
this  shunt  may  be  very  great.  In  some  in- 
stances this  may  be  responsible  for  left  ven- 
tricular failure  in  infancy. 

The  concept  that  ventricular  septal  defect 
may  cause  death  in  infancy,  usually  from 
pulmonary  edema,  is  a relatively  new  one, 
but  it  is  borne  out  by  the  fact  that  in  a path- 
ologic collection  of  material  from  patients 
dying  of  ventricular  septal  defect  without 
the  benefit  of  surgical  therapy,  the  majority 
of  the  patients  represented  are  infants.7”10 

If  the  patient  survives  the  relatively  crit- 
ical period  of  the  first  six  months  after  birth, 
he  may  tolerate  a relatively  large  left-to- 
right  shunt  for  a number  of  years.  Survival 
subjects  the  patient  to  the  hazard  of  the 
existing  chronic  pulmonary  hypertension. 
The  alterations  resulting  from  this  phenom- 
enon become  apparent  in  the  pulmonary 
vascular  bed. 

Young  patients  with  large  ventricular  sep- 
tal defects  and  with  exclusively  left-to-right 
shunts  show  medial  thickening  of  the  pul- 
monary muscular  arteries  and  arterioles3 
(fig.  2a).  This  type  of  thickening  is  similar 
to  and  seems  to  be  a carryover  from  that 
which  is  normal  in  the  fetus,  at  a stage  in 
which  there  is  normally  a free  communica- 
tion between  the  two  circulations  through  the 
patent  ductus  arteriosus.  It  is  presumed  that 
closure  of  a ventricular  septal  defect  in  a pa- 
tient who  has  a pulmonary  vascular  pattern 
of  this  type  will  ultimately  result  in  the  evo- 
lution of  the  normal  postnatal  type  of  pulmo- 
nary vascular  bed  which  is  characterized  by 
thin  pulmonary  muscular  arteries  and  arte- 
rioles. Simple  medial  thickening  of  the  pul- 
monary arteries  and  arterioles  may  be  con- 
sidered an  integral  part  of  the  structural 
change  in  patients  with  large  ventricular  sep- 
tal defect.  As  has  been  suggested,  these 
changes  are  considered  potentially  reversible. 

Eventually  intimal  fibrous  proliferation 
may  cause  significant  obstruction  of  pul- 
monary arterial  vessels  (fig.  2b).  The  intimal 
changes  which  may  eventually  become  a very 
striking  feature  of  the  lungs  of  patients  with 
large  ventricular  septal  defect  are  considered 
to  be  a complication  rather  than  an  integral 
part  of  chronic  pulmonary  hypertension. 

With  the  development  of  occlusive  intimal 
lesions,  the  resistance  to  pulmonary  blood 
flow  rises  and  may  reach  levels  that  equal  or 


FIS’.  2 — (a)  Medial  hypertrophy  of  muscular  arteries 
of  the  lung  in  ail  8-month-old  child  with  large  left-to- 
right  shunt.  \o  intimal  lesions  (Verhoeff’s  elastic 
tissue  and  van  Gieson's  connective  tissue  stain,  X 70). 

(b)  A muscular  pulmonary  artery  and  its  branches 
occluded  by  intimal  fibrous  proliferation  in  a 6%-year- 
old  child  with  a large  ventricular  septal  defect  ami 
patent  ductus  arteriosus  in  which  bidirectional  shunts 
were  present  (X  6o). 

exceed  the  systemic  resistance.  Under  these 
circumstances,  the  direction  of  the  shunt 
through  the  ventricular  septal  defect  changes. 
In  the  stages  when  the  pulmonary  resistance 
is  lower  than  systemic  resistance,  the  shunt  is 
left  to  right,  but  when  the  pulmonary  resist- 
ance rises  to  systemic  levels  or  above,  a right- 
to-left  shunt  develops.  In  the  earlier  stages  of 
this  change  in  direction  of  shunt  there  may 
be  some  shunting  in  each  direction,  but  later 
the  right-to-left  shunt  becomes  the  predomi- 
nant one.  With  the  development  of  this  com- 
plication the  outward  appearance  of  the 
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patient  changes.  Whereas  in  the  stages  when 
only  a left-to-right  shunt  existed  the  patient 
was  not  cyanotic,  when  the  right-to-left 
shunt  develops  and  is  of  considerable  mag- 
nitude, the  patient  may  become  cyanotic  and 
show  all  the  associated  features  of  cyanotic 
congenital  heart  disease,  including  clubbing 
of  the  digits,  easy  fatigability,  and  poly- 
cythemia. In  the  older  terminology  patients 
said  to  have  the  Eisenmenger  complex  repre- 
sented this  late  stage  in  large  ventricular 
septal  defect.11 

If  one  recognizes  the  concept  that  in  the 
case  of  a large  ventricular  septal  defect  with- 
out pulmonary  stenosis,  the  direction  of  the 
shunt  depends  upon  the  relative  resistance  to 
flow  through  the  pulmonary  vascular  tree  as 
compared  to  that  of  the  systemic  vascular 
tree,  then  present-day  concepts  concerning 
variations  in  behavior  of  the  cardiovascular 
system  among  patients  with  anatomic  tetral- 
ogy of  Fallot  become  readily  understandable.7 


TETRALOGY  OF  FALLOT 

The  condition  that  may  be  termed  “ana- 
tomic tetralogy  of  Fallot”  is  characterized  by 
a large  ventricular  septal  defect.  In  addition 
there  is  obstruction  in  the  major  pathway  of 
pulmonary  flow,  usually  in  the  right  ventricle, 
less  often  at  the  pulmonary  valve,  and  even 
less  commonly  in  the  pulmonary  trunk.  The 
small  pulmonary  vessels  are  normal.  In  the 
usual  instance  the  amount  of  obstruction  in 
the  major  pathway  to  the  lung  is  so  severe 
that  there  is  a greater  degree  of  resistance  to 
flow  through  this  region  than  there  is  to  flow 
of  blood  through  the  systemic  circulation. 
Under  these  circumstances  the  classic  mani- 
festations of  the  tetralogy  of  Fallot  exist. 
These  are  characterized  principally  by  the 
presence  of  a right-to-left  shunt. 

There  are  exceptions  to  this  rule,  however, 
among  patients  having  the  anatomic  tetral- 
ogy of  Fallot  (fig.  3).  These  exceptions  are 


Fie  :{ Diagrammatic  representation  oC  the  intracardiac  circulation  in  anatomic  tetralogy  of  Fallot  with 

mild,  moderate,  and  severe  pulmonary  stenosis,  and  roentgenograms  of  three  illustrative  cases,  (a)  JVIilil 
pulmonary  stenosis  with  only  a left-to-right  shunt,  (b)  Roentgenogram  of  a 10-year-old  child  representa- 
tive of  the  condition  shown  in  a.  (c)  Moderate  pulmonary  stenosis  with  predominant  left-to-right  and 
small  right-to-left  shunt,  (d)  Roentgenogram  in  a representative  case  of  the  condition  shown  in  c occur- 
ring in  a 7-year-olil  child,  (e)  Severe  pulmonary  stenosis  with  significant  right-to-left  shunt,  (f)  Roent- 
genogram in  a case  representing  the  condition  in  e,  from  a 3-year-old  child  who  also  had  a right  aortic  arch. 
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based  upon  the  principle  that  the  degree  of 
obstruction  to  flow  in  the  major  pathway  to 
the  lung  may  be  less  than  in  the  usual  in- 
stance. The  degree  of  obstruction  to  pul- 
monary flow  may  be  at  such  a level  that 
the  resistance  to  flow  through  may  be  less 
than  the  resistance  to  flow  through  the  sys- 
temic circulation.  Under  these  circumstances, 
even  though  an  obstruction  to  pulmonary 
blood  flow  exists,  the  shunt  will  be  in  a left- 
to-right  direction.  A patient  having  this  func- 
tional derangement  with  the  anatomic  tetral- 
ogy of  Fallot  presents  quite  a different  clin- 
ical and  functional  picture  from  that  of  the 
patient  who  has  greater  degrees  of  pul- 
monary obstruction.  The  patients  with  the 
milder  forms  of  obstruction  to  pulmonary 
flow  who  exhibit  significant  left-to-right 
shunts  are  not  cyanotic.  In  the  roentgeno- 
gram the  pulmonary  vascular  bed  may  show 
evidence  of  increased  blood  flow  and  the  pul- 
monary trunk  may  be  dilated  (fig.  3b  and  d) . 

It  becomes  apparent  from  the  foregoing, 
then,  that  in  patients  with  the  anatomic 
tetralogy  of  Fallot  there  is  as  wide  a range  of 
behavior  of  the  cardiovascular  system  as  in 
patients  with  ventricular  septal  defect  with- 
out stenosis  in  the  major  pathway  to  the 
lung.3  Those  patients  having  mild  stenosis 
exhibit  the  features  of  the  large  ventricular 
septal  defect  without  pulmonary  stenosis  and 
without  significant  intimal  changes  in  the 
pulmonary  vascular  bed.  Those  patients  with 
the  anatomic  tetralogy  of  Fallot  who  are 
cyanotic  (fig.  3c)  exhibit  essentially  the  same 
features  as  do  patients  with  a large  ventric- 
ular septal  defect  and  without  pulmonary 
stenosis  but  in  whom  there  are  severe  occlu- 
sive lesions  in  the  pulmonary  vascular  bed 
(fig.  lc,  page  482). 

SUMMARY 

Ventricular  septal  defects  without  pul- 
monary stenosis  may  be  classified  as  “small” 
and  “large.”  In  the  former,  only  left-to-right 
shunts  exist  and  pulmonary  hypertension  is 
absent. 

In  large  ventricular  septal  defects  pul- 
monary hypertension  is  present.  The  direc- 
tion of  shunt  depends  upon  relative  resist- 
ance to  pulmonary  flow  as  compared  to  re- 
sistance to  systemic  flow.  Patients  with  this 
condition  have  a left-to-right  shunt  in  in- 
fancy. Later,  as  complicating  occlusive  inti- 
mal lesions  develop  in  the  pulmonary  vascu- 


lar bed,  the  pulmonary  resistance  rises  and  a 
right-to-left  shunt  may  appear. 

Among  patients  with  the  anatomic  tetral- 
ogy of  Fallot,  there  are  varying  degrees  of 
pulmonary  stenosis.  Those  with  mild  forms 
of  obstruction  exhibit  predominantly  left-to- 
right  shunts,  and  clinically  resemble  patients 
with  the  earlier  stages  of  large  ventricular 
septal  defect  without  pulmonary  stenosis. 
Patients  with  essentially  the  same  malforma- 
tion but  with  severe  degrees  of  pulmonary 
stenosis  exhibit  predominantly  right-to-left 
shunts,  and  in  this  way  functionally  resemble 
those  patients  with  large  ventricular  septal 
defect  without  pulmonary  stenosis  but  with 
significant  complicating  anatomic  obstruc- 
tion of  the  intrapulmonary  muscular  arteries 
and  arterioles. 
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Problems  in  Diagnosis  and  Principles  of  Treatment 
of  Ca  ncer  of  the  Large  Bowel 

BY  LELAND  S.  McKITTRICK,  M.  D.* ** 

Brookline,  Massachusetts 


INTRODUCTION 

SEVERAL  years  ago  one  of  my  associates, 
Dr.  Frank  C.  Wheelock,  Jr.,  was  con- 
cerned with  the  number  of  patients  who,  in 
a short  period  of  time,  had  come  to  us  with 
cancer  of  the  large  bowel  too  late  to  have  a 
reasonable  chance  of  being  cured.  It  so  hap- 
pened that  the  delay  in  each  case  was  the 
responsibility  of  the  physician  to  whom  the 
patient  had  gone.  Even  though  he  brought 
to  my  attention  the  names  of  the  recent 
patients  whose  diagnosis  had  been  unduly 
delayed,  I was  unwilling  to  accept  his  find- 
ings as  representative  of  the  diagnostic  acu- 
men of  the  New  England  physicians  and  sug- 
gested that  he  look  through  the  records  of 
the  last  50  patients  with  cancer  of  the  bowel 
and  review  them  with  this  in  mind.  Much  to 
my  surprise  he  found  that  one-third  of  these 
patients  had  gone  to  the  physician  early,  but 
had  had  the  diagnosis  made  late.  Still  more 
disturbing  was  the  fact  that  in  the  10 
patients  who  had  come  because  of  rectal 
bleeding,  the  delay  in  diagnosis  had  averaged 
seven  months  and  when  diagnosis  had  finally 
been  made,  it  had  been  by  digital  examina- 
tion in  seven  and  by  sigmoidoscopy  in  the 
other  three. 

Since  it  might  be  misleading  to  draw  any 
conclusions  from  so  few  cases,  the  records  of 
another  50  patients  were  studied.  The  results 
from  the  review  of  these  100  consecutive  pa- 
tients are  summarized  in  table  1. 

It  is  a serious  indictment  of  the  physicians 
of  any  community  to  suggest  that  31  of  100 
individuals  who  had  come  to  them  early  with 
symptoms  of  cancer  of  the  bowel  had  been 
denied  their  full  opportunity  of  being  cured 
because  the  proper  diagnosis  had  been  de- 
layed too  long.  If  not  criticism,  at  least 
thoughtful  consideration  of  the  several  fac- 
tors leading  to  such  diagnostic  inefficiency 

* Presented  at  meeting  of  Wisconsin  Surgical  So- 
ciety, May  8,  3 957,  Milwaukee. 

**  Clinical  Professor  of  Surgery,  Harvard  Med- 
ical School,  Boston. 


would  seem  indicated.  There  can  be  no  excus- 
ing the  physician  who  does  not  make  a diag- 
nosis of  cancer  of  the  rectum  because  of 
failure  to  do  a rectal  examination.  But,  diag- 
nosis of  early  cancer  of  the  bowel  above  the 
rectum  may  be  difficult  and  present  a real 
challenge  to  the  physician  to  whom  the  pa- 
tient first  goes. 

FACTORS  INFLUENCING  DELAY 

A review  of  the  records  of  these  31  pa- 
tients and  my  own  somewhat  greater  expe- 
rience suggest  that  the  most  important  fac- 
tors leading  to  a delayed  diagnosis  are:  1. 
failure  to  take  a careful  history  and  to  per- 
form a thorough  examination ; 2.  failure  to 
properly  interpret  our  findings ; and  3.  undue 
reliance  on  the  accuracy  of  the  roentgen- 
ological examination  of  the  large  bowel. 


Table  1 — Carcinoma  of  the  Colon  and  Rectum — 
Delay  in  Diagnosis  in  10O  Consecutive  Patients* 


Location 

Number 

of 

Cases 

Number 

With 

Delay 

Per  Cent 

Rectum  - 

54 

17 

31 

Left  Colon . . 

27 

6 

22 

Transverse  Colon  . . 

1 

0 

0 

Right  Colon 

18 

8 

44 

TOTAL. 

100 

31 

31 

*Among  the  first  50  patients  studied  there  were  16  whose  diagnosis 
was  delayed  an  average  of  8.4  months  after  their  first  visit  to  the 
physician.  Eighty  per  cent  of  these  had  metastases  at  time  of  operation. 


SYMPTOMS 

Too  frequently  early  symptoms  of  carci- 
noma of  the  large  bowel  seem  insignificant 
and  in  routine  surveys,  particularly,  they 
must  be  carefully  elicited.  With  the  increased 
accuracy  and  availability  of  x-ray  examina- 
tion, the  responsibility  for  diagnosis  of  gas- 
trointestinal lesions  is  now  passed  to  the 
radiologist  too  frequently  with  inadequate 
preliminary  study.  I cannot  stress  too 
strongly  the  importance  of  a careful  history 
and  thorough  examination.  I am  just  old- 
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fashioned  enough  to  believe  these  are  still 
the  most  important  factors  in  early  diag- 
nosis. These  should  be  done  in  anticipation 
of,  not  after,  a barium  enema.  It  may  well  be, 
for  example,  that  the  little  blood  seen  through 
the  sigmoidoscope  will  be  the  evidence  which 
will  give  the  clinician  and  the  radiologist  the 
incentive  and  the  information  necessary  to  do 
the  kind  of  an  examination  which  is  most  apt 
to  produce  a diagnosis. 

RECTAL  BLEEDING  regardless  of  the  age 
of  the  patient,  means  cancer  of  the  large 
bowel  until  this  condition  has  been  excluded, 
and  exclusion  may  be  done  only  by  explora- 
tory laparotomy.  Helpful  information  may 
frequently  be  obtained  by  inquiring  in  detail 
as  to  the  character  of  the  bleeding.  Bright 
blood  that  drips  into  the  toilet  following  a 
movement  usually  comes  from  the  anal  canal, 
most  frequently  from  a fissure  or  from 
hemorrhoids.  Old,  dark  blood  mixed  with 
mucus,  usually  on  the  outside  of  the  stool 
or  occasionally  seen  floating  in  the  water,  is 
very  frequently  from  a benign  polyp,  partic- 
ularly if  unassociated  with  any  other  symp- 
toms. The  frequent  urge  to  have  a movement, 
with  the  passage  of  small  amounts  of  blood, 
mucus,  and  bowel  content,  suggests  a lesion 
in  the  rectum.  Real  tarry  movements  almost 
always  mean  that  the  blood  comes  from 
above  the  level  of  the  ileocecal  valve.  With 
but  few  exceptions,  bleeding  due  to  uncom- 
plicated hemorrhoids  is  symptomless  and 
only  rarely  associated  with  any  other  abnor- 
mal sensations.  If  a fissure  is  present,  pain 
on  defecation  will  usually  accompany  bleed- 
ing. Other  symptoms  or  other  rectal  sensa- 
tions will  in  almost  every  instance  be  due  to 
some  other  lesion  even  though  definite  hem- 
orrhoids may  exist. 

A CHANGE  IN  BOWEL  HABITS  is  probably 
the  most  significant  symptom  in  carci- 
noma of  the  large  bowel.  It  makes  little  dif- 
ference what  the  change  is.  The  constipated 
patient  may  become  normal.  The  patient  with 
normal  daily  movements  may  become  con- 
stipated or  may  have  loose  movements.  Or 
there  may  be  periods  when  either  constipa- 
tion or  diarrhea  exists.  It  is  not  the  character 
of  the  change  which  is  so  important,  but  it 
is  the  fact  that  a change  has  taken  place. 
Any  patient  who  has  had  a change  in  bowel 
habits  requires  careful  investigation. 

PAIN  in  cancer  of  the  bowel  may  be  inter- 
mittent due  to  peristaltic  activity,  or  may  be 


described  as  soreness  due  to  the  peritoneal 
irritation  if  the  growth  involves  the  serosal 
coat  of  the  bowel.  It  is  important  to  recognize 
that  small  bowel  cramps  are  usually  at,  or 
above  the  level  of  the  umbilicus,  that  an  ob- 
structing lesion  near  the  ileocecal  valve  will 
give  upper  abdominal  cramps  and  that  these 
may  be  precipitated  by  eating.  This  associa- 
tion between  upper  abdominal  pain  and  eat- 
ing has  frequently  resulted  in  upper  gastro- 
intestinal studies  and  an  erroneous  diagnosis 
of  duodenal  ulcer  when  the  true  lesion  was  a 
carcinoma  of  the  cecum. 

WEAKNESS  not  infrequently  brings  a pa- 
tient to  the  physician ; shortness  of  breath 
or  sometimes  even  precordial  distress  may  be 
secondary  to  the  anemia  from  an  ulcerating 
lesion  of  the  large  bowel  or  stomach.  There 
may  be  few,  if  any,  other  symptoms.  Carci- 
noma of  the  right  colon  is  particularly  prone 
to  result  in  anemia,  and  frequently  before 
obstruction  or  other  symptoms  have  oc- 
curred. This  may  occur  with  little  if  any  evi- 
dence of  blood  in  the  stool.  Carcinoma  of 
the  stomach  and  carcinoma  of  the  right  colon 
may  be,  and  frequently  are,  overlooked  be- 
cause of  failure  to  investigate  the  patient 
with  secondary  anemia. 

EXAMINATION 

The  importance  of  careful  and  thoughtful 
examination  cannot  be  overemphasized.  No 
patient  should  be  sent  to  the  radiologist  for 
examination  of  the  large  bowel  under  suspi- 
cion of  having  cancer  unless  very  careful 
abdominal,  rectal,  bimanual,  and  sigmoido- 
scopic  examinations  have  been  carried  out.  It 
has  been  said  that  one-half  of  the  lesions  of 
the  large  bowel  may  be  reached  by  the  exam- 
ining finger.  Many  of  the  lesions  in  the  right 
colon  are  associated  with  a palpable  mass  by 
the  time  the  patient  comes  to  the  physician. 
Not  infrequently  a mass  in  the  cecum  or  the 
sigmoid  will  be  in  the  pelvis  and  felt  only 
with  bimanual  examination.  The  frequency 
with  which  female  patients  are  operated 
upon  for  ovarian  tumor  only  to  find  that  the 
true  lesion  is  a carcinoma  of  the  bowel  indi- 
cates the  importance  of  including  the  pelvis 
in  the  field  of  examination.  For  examination 
of  the  rectum,  I prefer  the  lateral  or  Sims’ 
position.  This  makes  it  possible  for  me,  and 
I think  for  most  examiners,  to  reach  higher 
in  the  rectum  than  if  the  patient  is  in  the 
lithotomy  or  knee-chest  position.  Sigmoido- 
scopic  examination  is  essential.  It  is  unfortu- 
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nate  that  this  is  not  done  by  more  practicing 
physicians.  It  is  not  a complicated  procedure. 
Like  everything  else,  experience  makes  for 
better  interpretation  of  some  of  the  more 
obscure  conditions,  but  for  practical  pur- 
poses it  takes  very  little  experience  to  pass 
the  sigmoidoscope  and  very  little  experience 
to  recognize  any  true  abnormality  on  the  rec- 
tal mucosa  or  at  least  to  recognize  the  pres- 
ence of  blood  or  a tumor.  This  examination 
should  be  done  first  without  any  attempt  at 
cleaning  the  bowel ; to  cleanse  the  bowel  may 
wash  away  telltale  information  such  as  a 
small  amount  of  blood  on  the  rectal  wall.  We 
have  found  that  about  a third  to  a half  of  the 
patients  coming  into  our  office  can  have  a 
satisfactory  sigmoidoscopic  examination 
without  any  preliminary  preparation.  In 
those  instances  in  which  too  much  fecal  mat- 
ter is  present,  to  gain  the  necessary  informa- 
tion a Fleet  enema  (an  enema  solution  of 
Phospho-Soda  manufactured  by  C.  B.  Fleet 
Company,  Inc.,  Lynchburg,  Virginia)  can  be 
given,  and  the  patient  should  be  ready  for 
examination  within  a 10-minute  period. 

MISINTERPRETATION  OF  FINDINGS 

How  one  may  be  misled  by  the  failure  to 
properly  interpret  findings — aided  and  abet- 
ted by  the  roentgenologist — is  well  demon- 
strated by  one  of  my  own  patients.  This  pa- 
tient was  referred  to  me  because  of  symptom- 
less rectal  bleeding  with  a definite  diagnosis 
of  rectal  polyp.  The  important  findings  in  this 
patient  are  summarized  in  table  2.  My  expe- 
rience with  this  patient,  as  so  frequently 
happens,  has  helped  me  to  better  understand 
the  problems  faced  by  many  of  you  who  do 
not  see  these  patients  in  the  numbers  that 
I do.  This  man  had  a large  benign  polyp 
which  was  adequate  to  explain  all  of  his 
symptoms.  His  x-ray,  done  by  an  expert 
radiologist,  showed  no  evidence  of  abnor- 
mality above  the  25  cm.  that  could  be 
visualized  through  the  sigmoidoscope  (I  have 
had  the  feeling  that  if  one  can  directly 
visualize  the  lower  25  cm.  of  bowel,  the  seg- 
ment just  above  this  level  is  usually  satis- 
factorily studied  and  accurately  interpreted 
by  the  radiologist).  When  the  patient  re- 
turned three  months  after  the  destruction  of 
his  rectal  polyp,  he  was  still  bleeding.  Except 
for  blood  on  the  rectal  wall,  sigmoidoscopy 
and  barium  enema  revealed  negative  findings. 
It  seemed,  therefore,  reasonable  to  remove 
the  large,  juicy  hemorrhoids.  Again  our 


efforts  were  misdirected.  The  patient  con- 
tinued to  bleed  and,  finally,  10  months  after 
he  originally  came  to  me,  the  correct  diag- 
nosis of  cancer  of  the  lower  sigmoid  was 
made  and  resection  carried  out.  This  was 
a very  unhappy  experience  for  me,  a tragic 
one  for  the  patient.  If  it  happened  to  me,  it 
might  happen  to  one  of  you.  Critical  discus- 
sion of  my  management  of  this  problem 
would  seem  in  order.  When  this  patient  re- 
turned after  one  month,  still  bleeding  and 
his  polyp  gone,  I should  have  discussed  this 
problem  personally  with  the  radiologist  and 
insisted  that  my  findings  of  blood  coming 
down  from  above  indicated  that  there  must 
be  an  ulcerated  lesion  higher  in  the  large 
bowel  to  account  for  it.  Careful  repeat  exam- 
ination or  examinations  should  have  been 
carried  out  at  once.  If  still  no  lesion  was 
demonstrated,  exploration  should  have  been 
advised.  In  other  words,  all  sigmoidoscopic 


Table  2 — Carcinoma  of  the  Colon  and  Rectum — 
Delay  in  Diagnosis 
Mr.  G. — Age  68 


Date 

Symp- 

toms 

Digital 

Examina- 

tion 

Sigmoid- 

oscopy 

Barium 

Enema 

Treatment 

April 

Bleeding 

Polyp 

Polyp 

Negative 

Figura- 

tion 

May 

Bleeding 

Negative 

Blood 

None 

None 

July 

Bleeding 

Negative 

Blood 

Negative 

Hemor- 

rhoidec- 

February 

Bleeding 

Negative 

Carcinoma 

Carcinoma 

Resection 

examinations  showed  blood  on  the  bowel  wall 
as  high  as  25  cm.  Unless  there  is  some 
known  cause  for  that  bleeding  at  a lower 
level,  such  a patient  should  have  the  benefit 
of  exploration.  I know  that  such  exploration 
will  not  always  show  the  source  of  the  bleed- 
ing, particularly  when  careful  x-ray  examina- 
tions give  negative  findings.  Nevertheless,  I 
see  no  alternative  but  to  advise  this  under 
conditions  such  as  this  patient  presented. 
Therefore,  here  is  an  instance  where  the 
diagnosis  was  made  late  because  of  my 
failure  to  properly  interpret  so  definite  a sign 
as  continued  bleeding  with  blood  visible  25 
cm.  above  the  sphincter  through  the  sig- 
moidoscope. In  all  fairness  I should  add  here 
what  I know  from  positive  experience : blood 
in  the  lower  rectum  will  pass  in  a retrograde 
fashion  and  extend  upwards  into  the  lower 
sigmoid.  I have  seen  this  in  the  case  of  blood ; 
I have  also  seen  it  where  an  Anusol  sup- 
pository, placed  in  the  rectum,  coated  the 
wall  of  the  bowel  as  far  as  one  could  see  with 
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a 25-cm.  sigmoidoscope.  It  was  knowing  this 
that  permitted  me  to  accept  bleeding  from 
the  hemorrhoids  as  a possible  cause  of  the 
blood  which  I saw.  I failed  this  man,  not 
only  in  the  improper  interpretation  of  the 
blood  which  I saw,  but  also  by  putting  too 
much  dependence  upon  two  x-ray  examina- 
tions that  gave  negative  findings. 

UNDUE  RELIANCE  ON  ROENTGENOLOGICAL 
EXAMINATION 

The  high  degree  of  accuracy  obtained  by 
the  experienced  roentgenologist  in  gastroin- 
testinal examinations  would  make  it  seem 
reasonable  and  proper  for  the  clinician  to 
transfer  the  responsibility  of  the  diagnosis 
to  him.  Under  the  pressure  of  a busy  practice 
it  is  a great  temptation  for  the  physician  to 
refer  a patient  with  rectal  bleeding  or  some 
bowel  disturbance  to  the  radiologist  without 
having  taken  a careful,  detailed  history,  fre- 
quently without  a careful  abdominal  and  rec- 
tal examination,  and  almost  always  without 
a sigmoidoscopy.  Only  rarely  is  the  radiolo- 
gist given  the  information  which  is  necessary 
for  a satisfactory  examination  and  interpre- 
tation of  the  findings.  Too  often  we  fail  to 
realize  that  there  are  two  sources  of  error 
in  these  examinations.  In  the  first  place,  it 
may  be  impossible  to  visualize  the  lesion 
which  is  present  in  the  bowel.  Or  the  abnor- 
mality may  be  demonstrated,  but  not  prop- 
erly interpreted  by  the  radiologist.  Either 
may  happen. 

The  importance  of  close  cooperation  be- 
tween the  clinician  and  the  radiologist  is  well 
exemplified  by  reference  to  2 patients  on 
whom  I have  operated.  One  of  these,  a 65- 
year-old  man,  had  had  bleeding  by  rectum 
over  a period  of  several  years.  He  said  there 
was  blood  mixed  with  mucus,  usually  on  the 
outside  of  the  stool,  sometimes  in  the  water. 
He  had  no  other  symptoms.  He  had  seen 
another  surgeon  two  years  before  and  had 
been  thoroughly  examined.  Nothing  had  been 
found.  I sigmoidoscoped  this  man,  did  see  in 
the  upper  rectum  two  or  three  definite  spots 
of  blood  and  mucus  which  I interpreted  as 
positive  evidence  of  a lesion  in  the  large 
bowel,  probably  benign  because  of  the  dura- 
tion of  symptoms.  I referred  him  for  x-ray 
examination.  I told  the  radiologist  in  detail 
what  I was  suspicious  of  and  what  I had  seen. 
After  giving  this  patient  a careful  examina- 
tion, he  called  me  and  said  he  could  find 


nothing.  Again  I told  him  my  findings  and 
my  conviction  that  there  was  a lesion  above 
the  25-cm  level  and  that  he  should  again 
attempt  to  find  it.  This  he  did,  and  on  the 
second  examination  demonstrated  a definite 
polyp.  Not  only  that,  but  he  said  that  when 
he  reviewed  the  films  he  had  taken  two 
years  before  at  the  request  of  the  other  sur- 
geon, he  found  the  polyp  was  demonstrated 
in  those  films  but  had  not  been  recognized. 

More  recently  I did  a right  colectomy  on 
one  of  my  medical  friends  for  a small  carci- 
noma of  the  cecum.  He  had  noticed  blood  on 
his  stools  and  had  consulted  Dr.  Chester 
Jones.  Doctor  Jones  did  a sigmoidoscopy  and 
demonstrated  blood  coming  down  from  above. 
On  the  insistence  of  Doctor  Jones  that  there 
was  a lesion  present,  this  doctor  had  his 
barium  enema  repeated  three  times  before 
the  lesion  was  finally  demonstrated.  Here, 
then,  are  two  instances  in  which  the  respon- 
sibility for  the  diagnosis  was  assumed  by  the 
clinician,  not  transferred  to  the  radiologist, 
and  because  of  the  insistence  of  the  clinician 
and  the  cooperation  of  the  radiologist,  an 
accurate  diagnosis  was  made  in  each  case. 

In  brief,  our  experience  would  make  us 
believe  that  too  many  patients  with  cancer 
of  the  bowel  are  seen  by  physicians  who  for 
one  or  several  reasons  fail  to  make  an  early 
accurate  diagnosis.  The  most  common 
sources  of  error  in  these  cases  are:  failure 
to  take  a careful  history  and  to  do  a thought- 
ful and  complete  examination,  with  the  re- 
sulting dependence  upon  the  radiologist  for 
a diagnosis;  failure  of  the  clinician  to  prop- 
erly acquaint  the  radiologist  with  the  infor- 
mation he  has  obtained  and  what  his  suspi- 
cions are ; and  failure  on  the  part  of  the  clini- 
cian to  recognize  the  inability  of  the  radiolo- 
gist, regardless  of  experience,  always  to  accu- 
rately evaluate  a given  bowel.  The  result  is 
a feeling  of  false  security  which  would  not 
have  existed  had  a more  careful  history  and 
thorough  examination  been  carried  out. 

TREATMENT 

It  is  not  the  purpose  of  this  paper  to  go 
into  the  details  of  the  surgical  treatment  of 
cancer  of  the  bowel.  There  are  only  a few 
general  comments  that  I would  like  to  make. 
The  detail  of  treatment  would  be  a discussion 
unto  itself  and  would  be  of  interest  to  few 
of  those  here  today.  The  principles,  however, 
should  be  of  interest  to  all. 
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Preparation  of  Patients  For  Operation 

With  the  coming  of  the  antibiotic  age,  the 
principles  of  the  preparation  of  a patient  for 
resection  of  the  large  bowel  have  undergone 
modification.  Therefore,  a few  words  repre- 
senting my  own  attitude  toward  preparation 
of  these  patients  may  well  be  in  order.  Resec- 
tion of  the  large  bowel  for  cancer  is  a very 
important  undertaking  and  should  be  done 
under  conditions  which  assure  the  greatest 
possible  safety  to  the  patient. 

There  are  two  objectives;  one  is  the  prep- 
aration of  the  patient,  the  other  is  the  prep- 
aration of  the  bowel.  The  patient  should  be 
carefully  appraised  as  a surgical  risk.  If  pos- 
sible he  should  be  in  a state  of  good  nutrition, 
the  hemoglobin  level  should  be  within  normal 
limits,  and  matched  blood  should  be  available 
at  operation.  Varying  degrees  of  obstruction 
may  interfere,  but  if  the  diagnosis  is  made 
early,  the  degree  of  the  obstruction  will  not 
be  an  important  factor.  The  objective  in  the 
preparation  of  the  bowel  is  a bowel  which  is 
clean  and  dry,  and  whatever  method  best 
obtains  this  objective  is  the  method  of  choice. 

I doubt  that  anything  is  more  valuable 
than  time.  It  is  my  custom  to  utilize  from 
five  to  seven  days  in  anticipation  of  operation 
in  order  to  get  patient  and  bowel  as  nearly 
ideally  fitted  for  operation  as  is  possible.  If 
the  patient  is  not  obstructed  and  if  his  gen- 
eral condition  is  good,  all  of  this  time  need 
not  be  spent  in  the  hospital.  I believe  that  at 
least  two  days  in  anticipation  of  operation 
should  be  spent  in  the  hospital  under  the  ob- 
servation of  the  surgeon.  These  extra  days 
are  not  too  big  a price  to  pay  for  the  addi- 
tional safety  they  afford.  In  most  instances, 
a few  extra  days  before  operation  may  save 
many  days  in  the  postoperative  period. 

Outpatients  are  given  a dose  of  castor  oil, 
unless  obstruction  prevents  this,  in  anticipa- 
tion of  the  period  of  preparation.  They  are 
put  on  a low-roughage,  high-protein  diet.  If 
the  results  from  the  castor  oil  are  not  ade- 
quate, a second  dose  is  given.  No  catharsis  is 
used  within  48  hours  of  the  operation.  It  has 
not  been  my  custom  to  use  any  of  the  anti- 
biotics but  rather  to  depend  upon  Sulfasuxi- 
dine  or  Sulfathalidine.  They  are  relatively 
nontoxic  and  the  results  have  been  satisfying. 

Since  the  most  important  phase  of  the  prep- 
aration is  a clean,  dry  bowel,  we  have  not 
paid  too  much  attention  to  the  bacterial  con- 


Operations  May  be  Palliative,  for  Cure, 
or  for  Removal  of  Bowel  Segment  with 
Restoration  of  the  Continuity 


tent.  In  the  hospital,  daily  saline  enemas  or 
irrigations  are  carried  out.  Usually  under 
this  regimen,  though  I must  confess  not 
always,  the  bowel  is  a satisfactory  bowel  to 
work  with  and  the  hazards  of  any  contamina- 
tion are  minimum. 

Type  of  Operation 

I always  like  to  define  the  objective  of  any 
operation  that  I do.  It  seems  to  me  there  are 
two,  possibly  three,  objectives  in  operating 
upon  a patient  with  cancer  of  the  large  bowel. 
The  primary  objective  in  most  instances  is 
cure.  There  are  times  when  the  objective  is 
palliation.  There  are  other  times,  in  certain 
low-lying  lesions,  when  the  objective  of  the 
operation  is  removal  of  the  segment  of  bowel 
containing  the  lesion  in  the  hope  that  a cure 
will  result,  but  with  restoration  of  the  con- 
tinuity of  the  bowel  even  though  the  chance 
of  cure  may  be  lessened. 

Operations  done  for  palliation  only  need 
no  discussion,  but  at  times  may  be  of  great 
importance  to  the  patient.  Operation  for  cure 
is  of  great  importance  both  to  the  patient 
and  to  the  surgeon.  The  general  principles  of 
operation  for  cancer  elsewhere  should  pertain 
in  an  operation  for  cancer  of  the  large  bowel. 
A long  segment  of  bowel  with  an  adequate 
margin  of  normal  bowel  on  either  side  of  the 
lesion  should  be  removed  and  a dissection  of 
the  regional  lymph  nodes  carried  out.  This 
poses  two  important  questions:  1.  What  rep- 
resents adequate  bowel?  2.  What  does  one 
include  in  a dissection  of  the  regional  nodes? 

Without  going  into  detail,  the  work  of 
Connell  and  Rottino,1  especially,  has  con- 
vinced me  that  any  distal  margin  of  less  than 
10  cm.  is  inadequate,  and  the  more  one  can 
get  within  reason  beyond  the  10  cm.,  the 
safer  the  procedure.  It  has  been  customary 
for  years  to  do  a right  colectomy  for  a lesion 
in  the  right  colon.  I believe  it  should  be  just 
as  customary  to  do  a left  colectomy  for  a 
lesion  in  the  left  colon.  Here,  again,  time  does 
not  permit  going  into  more  detail  as  to  the 
exact  segment  of  bowel  to  be  removed  for 
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various  lesions.  Rarely,  if  ever,  should  an 
operation  for  cure  be  carried  out  in  the  left 
side  unless  the  splenic  flexure  is  mobilized 
and  most  of  the  left  colon  removed.  As  far 
as  adequate  regional  lymph  dissection  is  con- 
cerned, this,  too,  I believe  will  vary.  I do  not, 
at  this  moment,  believe  that  for  every  lesion 
of  the  left  colon  the  inferior  mesenteric 
artery  should  be  divided  at  its  origin.  This 
will  frequently  result  in  an  anastomosis  be- 
tween the  transverse  colon  and  the  rectum 
quite  low  in  the  pelvis,  and  I seriously  ques- 
tion that  this  is  always  necessary.  It  is  quite 
practical  to  dissect  along  the  inferior  mesen- 
teric artery  from  its  origin,  dividing  the  left 
colic  with  or  without  one  or  more  of  the  sig- 
moidal vessels  where  each  begins.  And  in 
certain  instances  this  assurance  of  better 
blood  supply,  particularly  to  the  lower  seg- 
ment, will  make  an  easier  and  safer  anasto- 
mosis. 

At  the  moment  I am  deeply  concerned  be- 
cause of  three  recurrences  which  we  have 
had  at  the  line  of  anastomosis  in  low  anterior 
resections  where  a minimum  margin  of  10 
cm.  or  more  was  obtained.  I am  quite  con- 
vinced in  my  own  thinking  that  these  were 
implantations  as  suggested  by  Cole,2  and  that 
implantation  is  particularly  prone  to  occur  in 
these  low  anastomoses  because  of  the  tre- 
mendous amount  of  manipulation  of  the 
lesion  which,  in  my  hands  at  least,  is  un- 
avoidable. Unless  I can  do  as  Cole  suggests 
and  put  a piece  of  umbilical  tape  distal  to  the 
lesion  as  well  as  proximal  before  any  manip- 
ulation of  the  growth,  I no  longer  will  do  an 
anterior  resection  if  cure  is  my  objective,  but 
I will  instead  do  a combined  abdominal-peri- 
neal removal  of  the  distal  segment.  To  those 
who  are  experienced  in  the  pull  through  oper- 
ation, this  would  be  one  group  of  patients  for 
whom  it  is  indicated.  In  addition  to  the  imme- 
diate use  of  umbilical  tape,  I believe,  too,  that 
the  venous  return  should  be  occluded  early 
to  lessen  the  chance  of  blood-borne  metas- 
tases. 


Postoperative  Management 

The  postoperative  management  is  very 
simple.  Clear  liquids  are  given  by  mouth 
early  after  operation  and  within  24  or  48 
hours  are  given  ad  lib.  Since  the  suture  line 
is  usually  weakest  in  four  to  five  days  after 
operation,  we  rarely  alter  the  intake  until 
after  five  days  have  passed,  when  cloudy 
liquids,  then  a soft  diet,  and  then  a low- 
roughage  diet  are  given.  If  a tube  has  been 
placed  down  before  operation,  it  will  prob- 
ably be  removed  as  soon  as  it  begins  to  be 
really  bothersome  to  the  patient,  unless  there 
is  some  positive  indication  for  its  remain- 
ing. We  do  not  wait  for  the  passage  of  gas. 
Narcotics  are  given  in  adequate  dosage  for 
comfort.  We  do  not  use  the  antibiotics  rou- 
tinely. The  patient  is  mobilized  early.  In  most 
instances  a patient  who  was  in  good  condi- 
tion before  operation  is  ready  for  discharge 
eight  to  ten  days  after  resection  with  anas- 
tomosis. 

SUMMARY 

Thirty-one  of  100  consecutive  patients  who 
were  operated  upon  for  cancer  of  the  large 
bowel  came  too  late  to  be  given  a reasonable 
chance  of  cure.  With  each  patient  the  im- 
portant delay  was  due  to  failure  of  the  phy- 
sician to  recognize  the  importance  of  the 
symptoms. 

The  important  factors  involved  in  failure 
to  have  made  an  early  diagnosis  would  seem 
to  be  lack  of  correlation  between  symptoms 
and  the  final  diagnosis;  incomplete  or  inade- 
quate examination ; and  overconfidence  in  the 
accuracy  of  x-ray  examination. 

These  several  factors  are  discussed  in  de- 
tail, and  the  principles  of  the  total  operative 
management  are  outlined. 
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The  Phy  sical  Manifestations  of  Psychoneurosis 

By  HARRY  J.  KANIN,  M.  D. 

Milwaukee 


EMOTION  . . . brain  centers  involved,  mechanisms  in  affecting  viscera, 

resultant  changes  in  body  function 


IN  DISCUSSING  the  physical  manifesta- 
I tions  of  psychoneurosis,  I will  describe 
the  pathway  taken  by  an  emotional  impulse 
within  the  brain,  the  physiological  mechan- 
isms by  which  emotion  can  affect  the  viscera, 
and  the  specific  changes  in  body  function 
which  result. 

BRAIN  STRUCTURES  INVOLVED 

The  brain  structures  which  have  been 
found  to  be  most  concerned  with  emotion  and 
with  the  visceral  response  to  emotion  are 
the  hypothalamus,  the  olfactory  bulb,  the 
anterior  and  median  nuclei  of  the  thalamus, 
the  neocortex,  the  cingulum,  and  the  tem- 
poral lobe.  Experiments  have  indicated  that 
the  central  organ  of  all  these  structures  is 
the  hypothalamus,  which  coordinates  emo- 
tional stimuli  with  cortical  and  visceral  re- 
sponse. It  has  been  shown  that  for  an  emo- 
tional stimulus  to  find  a cortical  and  visceral 
expression,  an  intact  hypothalamus  is  nec- 
essary. 

An  emotional  stimulus  itself  reaches  the 
hypothalamus  from  the  rhinencephalon,  the 
so-called  olfactory  bulb.  It  was  formerly 
thought  that  this  organ  concerned  itself  ex- 
clusively with  the  perception  of  smell;  how- 
ever, it  is  now  believed  that  this  little  organ 
is  the  seat  of  the  emotions.  It  seems  to 
gather  impressions  from  the  cortex,  coordi- 
nate these  impressions,  and  send  the  result- 
ant stimulus  to  the  hypothalamus. 

From  the  hypothalamus  the  stimulus  may 
then  go  to  the  cortex,  where  it  is  perceived 
as  a sense  of  emotion,  and  may  also  go  to  the 
autonomic  centers,  and  from  them  proceed 
down  the  vagus  or  sympathetic  nerves  to 
cause  a visceral  response.  The  autonomic 
centers  are,  specifically,  the  anterior  and  the 

* Presented  at  Special  Program  on  Internal  Medi- 
cine, One  Hundred  and  Sixteenth  Annual  Meeting 
of  the  State  Medical  Society  of  Wisconsin,  May 
9,  1957. 


median  nuclei  of  the  thalamus,  and  the  hypo- 
thalamus. The  anterior  thalamic  nucleus  has 
the  function  of  lessening  or  suppressing  the 
response  of  striated  muscle  to  an  emotion. 
The  median  thalamic  nucleus  lessens  and 
suppresses  the  response  of  the  viscera  to 
emotional  stimuli.  All  these  centers  are  sub- 
ject to  cortical  influence. 

The  hippocampus,  located  in  the  temporal 
lobe,  is  directly  concerned  with  the  specific 
emotion  of  anxiety.  From  the  hippocampus 
the  anxiety  impulse  passes  through  the 
hypothalamus  and  median  nuclei  of  the  thal- 
amus. These  centers  are  influenced  by  the 
cerebral  cortex.  It  is  because  of  this  cortical 
influence  that  people  can  calm  down  by  a 
conscious,  voluntary  effort. 

To  summarize,  the  olfactory  bulb  receives 
sensory  impulses  from  the  cortex.  It  coor- 
dinates these  impulses  and  may  be  stimulated 
to  originate  an  emotion.  The  emotional  stim- 
ulus then  goes  to  the  hypothalamus,  and 
from  there  many  things  can  happen.  The 
impulse  can  be  transmitted  directly  to  the 
brain  stem  or  autonomic  centers,  giving  a 
direct  visceral  response.  Or  it  may  go  to  the 
median  nuclei  of  the  thalamus,  and  from 
there  to  the  cortex.  In  the  cortex  it  may  be 
perceived  as  an  emotion  or  as  a pain.  If  it  is 
perceived  as  a form  of  bodily  ache,  it  is  a 
dead  end,  physiologically  and  pharmacologi- 
cally. In  such  a patient,  there  is  no  response 
to  antispasmodic  drugs  because  there  is  no 
visceral  component  to  the  neurosis.  It’s  all 
“in  his  head.” 

This  concept,  of  course,  is  greatly  over- 
simplified, and  not  even  necessarily  true. 
Some  of  the  statements  I have  made  have 
been  proven  experimentally,  but  others  are 
only  hypotheses.  One  could  liken  this  ex- 
planation to  the  skeleton  of  a dinosaur  in  a 
museum — one  or  two  real  bones  held  together 
by  a lot  of  plaster. 
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HOW  EMOTION  AFFECTS  VISCERA 

Emotion  affects  visceral  function  largely 
through  the  autonomic  nervous  system.  The 
nerves  affect  the  viscera  by  means  of  chem- 
icals liberated  at  the  nerve  endings.  Those 
nerves  which  liberate  either  arterenol  or 
epinephrine  are  called  adrenergic ; the  nerves 
liberating  acetylcholine  are  cholinergic.  The 
adrenergic  nerves  appear  to  be  of  minor  im- 
portance in  the  day-to-day  regulation  of  the 
gastrointestinal  tract.  The  vagi  and  other 
cholinergic  nerves,  on  the  other  hand,  are 
intimately  concerned  with  the  regular  func- 
tioning of  the  gastrointestinal  tract.  The  re- 
flexes carried  over  the  vagus  regulate  intes- 
tinal motility  and  emptying.  The  vagus  is 
responsible  for  the  cephalic  phase  of  gastric 
secretion.  An  abnormal  increase  in  vagal 
activity  will  result  in  hypermotility  and 
hypersecretion. 

The  effect  of  emotion  on  the  viscera  is 
largely  mediated  through  the  autonomic  ner- 
vous system.  Hormonal  factors  also  play  a 
role,  however.  Epinephrine  injected  into  a 
patient  may  give  rise  to  anxiety.  Many  of 
the  body  changes  that  occur  in  spontaneous 


anxiety  resemble  the  clinical  and  physiolog- 
ical effects  of  epinephrine.  It  has  been  shown 
that  the  anxiety-producing  effect  of  epineph- 
rine, or  one  of  its  metabolic  derivatives,  is 
independent  of  the  pressor  effect.  Epinephrine 
seems  to  cause  anxiety  through  a direct 
action  on  the  central  nervous  system. 

A disturbance  in  carbohydrate  metabolism, 
manifested  by  a flat  glucose-tolerance  curve, 
has  been  demonstrated  in  a certain  type  of 
psychoneurosis.  This  has  been  labeled  the 
asthenic  syndrome,  the  clinical  features  being 
apathy,  loss  of  zest,  a general  let-down  feel- 
ing of  aimlessness,  and  revulsion  against  the 
routine  of  everyday  life.  Another  constant 
feature  is  fatigue,  either  chronic  or  appear- 
ing in  acute  attacks.  The  fatigue  is  charac- 
teristically present  on  awakening,  becomes 
slightly  more  severe  by  midmorning,  tem- 
porarily improves  after  lunch,  and  is  most 
marked  in  the  midafternoon.  There  is  usu- 
ally complete  relief  after  the  heavy  evening 
meal.  Along  with  this  chronic  fatigue,  the 
patient  may  have  acute  attacks  of  sickness,, 
tremulousness,  sweating,  dizziness,  and 
light-headedness. 


TO 
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K'e-  1 — Brain  centers  concerned  with  visceral  response  to  emotional  stimuli.  (Reproduced  from  Weis- 
man.  A.  D.,  and  Cobb,  S.:  Neurological  aspects  of  gastrointestinal  disease,  in  Partis,  S.  A.,  editor-  DISEASES 
OK  THE  DIGESTIVE  SYSTEM,  ed.  3,  Lea  & Febiger,  1833*. 
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Effects  of  Emotion  On: 

Islands  of  Langerhans 

It  has  been  shown  that  the  islands  of  Lang- 
erhans are  supplied  by  fibers  from  the  right 
vagus  nerve.  Emotion,  stimulating  the  vagus, 
may  cause  hyperfunction  of  the  islands  of 
Langerhans,  and  give  rise  to  a particular 
type  of  functional  hypoglycemia.  The  group 
of  neurotics  with  this  reaction  have  been 
treated  with  diet  and  anticholinergic  drugs 
with  success. 

Kidney 

It  is  well  known  that  emotion,  acting  as  a 
stress,  can  initiate  the  alarm  reaction  de- 
scribed by  Selye.  The  emotional  stimulus  ap- 
parently affects  the  anterior  pituitary  by 
means  of  an  anterior-pituitary-stimulating 
hormone  secreted  by  the  hypothalamus.  The 
posterior  pituitary  is  influenced  by  the  hypo- 
thalamus by  means  of  nerve  connections.  It 
has  been  shown  that  there  is  an  increased 
excretion  of  antidiuretic  hormone  during  pe- 
riods of  emotional  stress.  This  leads  us  into  a 
discussion  of  the  effects  of  emotion  on  the 
kidney. 

This  has  been  investigated  by  Schottstaedt, 
Grace,  and  Wolff.  They  found  changes  in  the 
renal  excretion  of  water,  sodium,  and  potas- 
sium in  response  to  emotional  stimuli.  Situa- 
tions provoking  fight,  flight,  anger,  or  excite- 
ment resulted  in  increased  excretion  of  so- 
dium and  water.  Despair,  hopelessness,  and 
depression,  manifested  by  listless  behavior 
and  reduced  activity,  were  associated  with 
decreased  excretion  of  sodium  and  water. 
Tension,  terror,  restlessness,  and  uneasiness 
were  associated  with  sodium  and  water  reten- 
tion. An  interesting  observation  was  that 
situations  evoking  such  emotions,  but  which 
demanded  a great  deal  of  voluntary  restraint 
on  the  part  of  the  individual,  were  associated 
with  retention  of  potassium.  At  the  end  of 
such  periods  of  tension,  a diuresis  of  sodium 
and  water  occurs.  Presumably  emotion  affects 
kidney  function  through  the  connections  be- 
tween the  hypothalamus  and  the  posterior 
pituitary,  which  influence  the  rate  of  secre- 
tion of  antidiuretic  hormone. 

Stomach 

The  effect  of  emotion  on  the  stomach  was 
demonstrated  by  Wolf  and  Wolff.  They  were 
able  to  observe  a patient  who  had  had  a gas- 
trotomy.  They  found  that  fear  and  sadness 
decreased  the  stomach’s  motility,  acidity. 


and  vascularity,  while  anger,  hostility,  and 
resentment  had  the  opposite  effect.  They  ob- 
served similar  changes  in  the  colons  of  four 
patients  who  had  had  colostomies.  Their 
work  has  been  criticized  because  they  dealt 
with  conscious  expressions  of  emotion,  where- 
as other  workers  have  shown  that  it  is  the 
subconscious  emotional  stream  that  deter- 
mines the  visceral  response.  It  is  now  felt 
that  they  drew  too  close  a connection  between 
a specific  emotion  and  a specific  visceral  re- 
sponse. However,  they  did  demonstrate,  be- 
yond argument,  the  physical  effect  of  emo- 
tion on  the  gastrointestinal  tract. 

Cardiovascular  System 

The  effects  of  emotion  on  the  cardio- 
vascular system  are  tachycardia,  arrythmias, 
and  rise  of  arterial  pressure.  Chronic  anx- 
iety may  lead  to  the  syndrome  known  as 
neurocirculatory  asthenia.  The  symptoms 
are  palpitation,  fatigability,  breathlessness 
on  slight  exertion,  sighing  respiration,  and 
precordial  pain.  The  symptoms  are  due  to 
the  decline  of  cortical  inhibition  of  the  me- 
dian nucleus  of  the  thalamus,  with  consequent 
adrenergic  hyperactivity.  The  precordial 
pain  arises  in  the  intercostal  tissue  being 
pounded  by  the  heart  and  is  due  to  a lower- 
ing of  the  threshold  for  perception  of  such 
stimuli.  This  lowering  of  the  perception 
threshold  is  a physiologic  effect  of  the  asso- 
ciated hyperventilation.  The  work  capacity 
of  this  type  of  patient  is  low.  It  has  been 
shown  that,  upon  doing  muscular  work,  the 
oxygen  consumption  and  the  rate  of  lactic 
acid  accumulation  in  the  blood  are  greater 
than  in  the  normal  person. 

Respiration,  Sweat  and  Sebaceous  Glands, 
Muscles 

Emotion  is  a common  cause  of  increased 
rate  and  depth  of  respiration.  This,  if  pro- 
longed, can  cause  respiratory  alkalosis,  as 
seen  in  the  well-known  hyperventilation  syn- 
drome. Fright  or  excitement  is  associated 
with  increased  activity  of  the  sweat  glands. 

An  increased  secretion  of  sebum  by  seba- 
ceous glands,  causing  an  oily  skin,  has  been 
noted  in  many  neurotics.  The  mechanism  of 
this  is  not  clear,  since  these  glands  have  no 
innervation. 

Emotion  has  caused  increased  electromyo- 
graphic activity  in  muscles.  This  is  probably 
related  to  muscle  aches  and  tension  head- 
aches. 
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IRRITABLE  COLON  SYNDROME 

The  last  condition  I wish  to  discuss  is  the 
most  common  of  all  gastrointestinal  neuroses, 
in  fact  the  most  common  gastrointestinal 
disease.  I refer  to  the  irritable  colon  syn- 
drome. The  most  common  symptom  of  this 
most  common  syndrome  is  pain,  usually  in 
the  lower  abdomen.  The  pain  is  due  either 
to  distention  of  the  right  colon  with  gas,  or 
to  vigorous,  sustained,  or  rhythmic  con- 
tractions of  the  muscular  coats  of  the  left 
colon.  It  may  have  the  quality  of  fullness; 
dull,  deep  ache;  rhythmic  cramping;  steady, 
deep  griping;  or  sudden  knifelike  jabs.  It  is 
often  accentuated  by  eating,  due  to  the  gas- 
trocolic reflex.  It  may  be  relieved  by  defeca- 
tion or  by  the  passage  of  flatus. 

In  patients  complaining  of  constipation, 
x-ray  and  kymographic  studies  show  ex- 
aggerated nonpropulsive  contractions  of  the 
sigmoid  colon  progressing  to  occlusive 
spasm.  There  is  associated  reflex  diminution 
in  contractions  proximal  to  this  area,  with 
distention  of  the  cecum  with  gas. 

In  diarrhea  the  opposite  pattern  occurs. 
The  proximal  colon  contracts  vigorously,  in  a 
propulsive  manner,  and  the  sigmoid  colon 
relaxes.  This  has  been  observed  in  patients; 
it  has  been  reproduced  in  normal  subjects  by 
the  injection  of  acetylcholine.  In  patients  the 
bowel  movements  usually  take  place  after 
meals,  showing  an  exaggeration  of  the  nor- 
mal gastrocolic  reflex.  It  is  characteristic 
that  although  these  people  have  diarrhea  for 
years,  they  do  not  develop  nutritional  defi- 
ciencies and  do  not  lose  weight. 

Small  caliber  stools  are  characteristic  in 
this  disease,  whether  the  patient  complains 
of  constipation  or  diarrhea.  One  reason  for 
this  is  the  unusual  irritability  of  the  colon, 
so  that  a small  amount  of  feces  will  initiate 
the  defecation  reflex.  Also,  in  constipation, 
excessive  dehydration  of  the  stool  takes 
place,  due  to  prolonged  retention. 

Mucus  may  appear  with  either  hard  stools 
or  loose  stools.  This  is  the  result  of  excessive 
secretion  by  the  goblet  cells,  due  to  cholin- 
ergic stimulation. 

It  is  not  too  well  appreciated  that  in  many 
cases  dyspepsia  may  be  due  to  the  irritable 
colon.  The  patient  complains  of  fullness  in 
the  upper  abdomen  after  eating,  with  disten- 
tion, belching,  and  nausea.  It  has  been  shown 
that  these  patients  have  reduced  motility  of 
the  stomach  associated  with  spasm  of  the 
sigmoid. 


In  addition  to  the  abdominal  symptoms, 
these  people  usually  complain  of  weakness, 
blushing,  sweating,  palpitation,  or  headache. 
This  shows  that  there  is  adrenergic  hyper- 
activity in  addition  to  the  more  apparent  cho- 
linergic hyperactivity. 

The  symptoms  are  variable  from  patient 
to  patient,  and  vary  from  time  to  time  in  the 
same  patient.  It  is  usually  easy  to  correlate 
changes  in  the  symptoms  with  changes  in 
the  life  situation  and  in  the  emotional  state 
of  the  patient.  In  this,  the  irritable  colon 
differs  from  most  other  neurosis,  in  which 
the  relation  of  symptoms  to  specific  environ- 
mental situations  is  not  always  apparent. 

MUST  TREAT  SECONDARY  EFFECTS 

To  genuinely  understand  most  neurotics 
requires  a knowledge  of  basic  psychology. 
Unfortunately,  to  apply  the  term  “knowl- 
edge” to  the  state  of  psychiatry  at  the  present 
time  is  to  be  overly  generous.  There  are 
many  logical  theories,  and  many  valid  em- 
pirical observations,  but  few  scientifically 
proven  facts.  Psychiatry  today  is  in  the  state 
that  biology  was  in  400  years  ago — that  is,  in 
the  observational  phase,  the  phase  of  gather- 
ing facts  and  attempting  classification.  It  has 
yet  to  reach  the  stage  of  scientific,  rational, 
uniform  application. 

Therefore,  being  limited  in  our  attacks  on 
the  cause  of  psychosomatic  disease,  we  must 
try  to  treat  the  secondary  effects,  the  dis- 
turbed physiology.  It  was  to  further  our  un- 
derstanding of  these  physical  manifestations 
of  psychoneurosis  that  this  paper  was  pre- 
sented. 

SUMMARY 

The  brain  centers  concerned  with  emotion 
are  described.  The  mechanisms  by  which 
emotion  affects  the  functions  of  the  body 
viscera  are  discussed.  The  effects  of  emotion 
on  the  cardiovascular  system,  kidneys,  is- 
lands of  Langerhans,  striated  muscle,  sweat 
glands,  sebaceous  glands,  and  gastrointesti- 
nal tract  are  presented.  Emphasis  is  placed 
on  the  fact  that  a diagnosis  of  “functional 
illness”  implies  a real  disturbance  in  phy- 
siologic function. 

161  West  Wisconsin  Avenue. 
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Make  plans  now  for  attending  the  117th  Annual  Meeting  of  the  State  Medical 
Society  of  Wisconsin  at  Milwaukee,  May  6—7—8,  1958 
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MAY  6 


WEDNESDAY 
MAY  7 


THURSDAY 
MAY  8 
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EVENTS 


GENERAL  PRACTICE  DAY 

Fractures  in  General  Practice 

Cardiac  Effects  of  Athletic  Work  Stress 

Office  Gynecology 

Placebos  and  Tranquilizers 

Cancer  Detection  in  Office  of  Generalist 

Organic  Explanation  of  Some  Behavior  Disturbances 

Oral  Preparations  for  Diabetes 

Category  I Credit  for  Academy  Members 

Round-Table  Luncheons 
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Special  Surgical  Problems 
Symposium  on  Cancer  of  the  Cervix 
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Pediatrics 

Ophthalmology  and  Otolaryngology 
Surgery 

Symposium  on  Anemias  and  Their  Significance 
Round-Table  Luncheons 

Monday,  May  5 — Golf  Tournament 
Tuesday,  May  6 — Wisconsin  Alumni  Luncheon 
Marquette  Alumni  Luncheon 
Wednesday,  May  7 — Annual  Dinner 
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Saph  enous  Vein  Thrombophlebitis 

By  JAMES  M.  SULLIVAN,  M.  D.,  and  RAYMOND  R.  WATSON,  M.  D. 

Milwaukee 


“THROMBOPHLEBITIS  of  the  saphenous 
I system  invariably  occurs  only  in  the  pres- 
ence of  varicosities  of  this  system,  but  occa- 
sionally the  varices  are  not  noticeable  until 
phlebitis  develops  within  them. 

The  typical  patient  presents  himself  with  a 
long  history  of  varicose  veins  and  following 
a minor  injury,  or  no  injury  at  all,  a painful 
red  swelling  has  developed  along  the  course 
of  one  of  the  varices.  This  may  have  hap- 
pened before  and  responded  to  wrapping 
with  elastic  stockings  or  a course  of  the  anti- 
coagulants and  bed  rest.  It  may  have  re- 
curred several  times  and  developed  into  a 
state  of  chronicity,  with  the  patient  stating 
he  constantly  has  some  pain  in  his  legs,  par- 
ticularly along  the  course  of  his  varicosities. 

Very  few  textbooks  or  articles  differentiate 
between  deep  thrombophlebitis  and  varicose 
vein  thrombophlebitis,  so  they  are  usually 
grouped  together  in  one  category  by  most 
practitioners  and  treated  in  an  identical 
fashion.  The  current  treatment  is  use  of  the 
anticoagulants. 

MEDICAL  LITERATURE  REPORTS 

Surgical  treatment  for  superficial  venous 
thrombosis  consisting  of  high  ligation  or 
excision  was  advocated  at  the  turn  of  the 
century  by  several  authors.  Tavel,1  in  1907, 
was  probably  the  first  to  advise  high  ligation, 
but  he  also  added  injections  to  delineate  the 
clot.  Moullin,2  in  1904,  advised  excision  of 
the  involved  vein  as  a means  of  shortening 
the  disease  process.  Others3-5  recommended 
high  ligation  primarily  to  prevent  pulmonary 
embolus.  Edwards,0  in  1938,  stated,  “In  prac- 
tice, treating  phlebetic  varices  as  though 
they  were  uncomplicated  varicose  veins  gives 
good  results.’’  He  advocated  at  that  time  high 
ligation  followed  later  by  sclerosing  injec- 
tions if  some  of  the  varices  remained  patent, 
and  he  did  not  wait  for  the  phlebitic  process 
to  abate  before  injections  were  started.  He 
also  stated  that  the  operation  of  Linton  and 


* Presented  at  meeting  of  Wisconsin  Surgical  So- 
ciety, May  8,  1957,  Milwaukee. 


Faxon7  could  be  combined  with  the  high 
ligation  in  severe  cases  of  varicosities.  Sixty- 
three  patients  were  treated  in  this  manner 
and  the  postoperative  courses  resembled 
those  of  uncomplicated  varicosities.  There 
was  no  case  of  pulmonary  embolus  or  un- 
usual wound  sepsis.  In  an  occasional  case  the 
phlebitis  subsided  slowly  or  was  stirred  up 
by  the  subsequent  injections. 

Herrmann,8  in  195.2,  advocated  complete 
removal  of  thrombotic  varices  plus  high  liga- 
tion, and  he  made  a plea  for  early  surgical 
attack  to  shorten  the  convalescence.  Doctor 
Herrmann  does  not  use  stripping  even  in  his 
uncomplicated  varices  and  therefore  sees  no 
reason  to  use  it  in  cases  of  venous  throm- 
bosis.8 The  textbook,  Peripheral  Vascular 
Diseases,  by  Allen,  Barker,  and  Hines,9  states 
on  page  533:  “In  varicose  thrombophlebitis 
of  spontaneous  or  secondary  origin,  treat- 
ment is  not  necessary  unless  the  lesions  are 
fairly  extensive  or  pain  and  periphlebitis 
reaction  are  severe.  Under  these  circum- 
stances rest  and  warm,  wet  packs  may  be 
used.”  On  page  566  in  the  same  volume  Tom 
Meyers  states:  “After  a few  days  of  eleva- 
tion of  the  extremity  and  warm  packs  to 
quiet  down  the  local  reaction  around  the 
thrombus,  ligation  and  stripping  should  be 
carried  out  in  the  usual  manner  with  direct 
dissection  of  all  thrombi  not  removed  by 
stripping.” 

CASES  TREATED  BY  AUTHORS 

Prior  to  1955  we  treated  all  our  cases  of 
superficial  thrombophlebitis  by  one  of  two 
methods.  In  the  minor  cases  in  which  only  a 
small  segment  was  involved  and  the  disease 
showed  no  progression  upward,  the  patient 
was  instructed  to  remain  ambulant,  was 
given  analgesics  for  pain,  and  told  to  wear 
elastic  supports.  If  the  phlebitis  was  advanc- 
ing upward,  an  immediate  high  ligation  was 
done.  Relatively  satisfactory  results  were  ob- 
tained, but  the  majority  of  these  cases  even- 
tually came  to  stripping  because  of  remain- 
ing varices,  and  in  several  there  were  recur- 
rences of  the  superficial  phlebitis  in  spite  of 
the  high  ligations.  Furthermore,  although 
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Table  1 — Saphenous  Thrombophlebitis  Treated 
by  High  Ligation 


Patients 

Early 

Recovery 

Recurrence 

Complica- 

tions 

i 

Slow 

Yes 

0 

1 

Yes 

Yes  (later 
stripped) 

0 

i 

Slow 

0 

0 

6 

Yes 

0 

0 

TOTAL  9 

the  morbidity  was  shortened  by  high  ligation 
it  was  still  of  moment. 

Table  1 illustrates  9 cases  treated  by  high 
ligation  that  could  be  analyzed.  In  six  there 
was  a good  recovery,  but  two  took  over  three 
weeks  to  subside.  Two  patients  had  subse- 
quent recurrences  of  superficial  phlebitis; 
one  case  responded  to  further  application  of 
elastic  supports,  and  the  other  was  controlled 
by  stripping. 

Table  2 shows  14  cases  of  superficial  phle- 
bitis treated  by  high  ligation  and  stripping. 
All  these  patients  were  rapidly  cured  of  the 
phlebitis  and  also  the  accompanying  varicosi- 
ties. The  morbidity  was  considerably  shorter 
than  on  cases  treated  by  high  ligation.  There 
were,  however,  two  complications.  In  one 
patient  a pulmonary  embolus  developed  on 
about  the  eleventh  day  following  stripping. 
The  embolus  was  mild  and  the  patient  re- 
covered rapidly.  She  originally  had  had  con- 
siderable involvement  of  the  greater  saphe- 


nous vein  and  several  branches  by  her 
phlebitis,  and  at  operation  the  greater  sa- 
phenous was  removed,  but  two  smaller 
branches  showing  involvement  were  not 
directly  attacked. 

The  other  complication  was  a flare-up  of 
an  old  deep  phlebitis.  This  patient  had  a four- 
year  history  of  recurrent  phlebitis.  Three 
weeks  previous  to  operation  he  had  recovered 
from  what  was  reported  to  be  a superficial 
phlebitis  on  the  left  and  presented  himself 
with  an  acute  phlebitis  of  the  saphenous  sys- 
tem on  the  right.  A stripping  was  done  on 
the  right  leg  with  considerable  clot  being 
observed,  and  a stripping  was  also  done  on 
the  left  with  no  evidence  of  clot.  Postopera- 
tively  a positive  Homan’s  sign  developed  on 
the  right,  and  there  was  associated  swelling 
with  a low-grade  febrile  course  for  10  days. 


Table  2 — Saphenous  Thrombophlebitis  Treated 
by  Stripping 


Patients 

Early 

Recovery 

Recurrence 

Complica- 

tions 

1 

Yes 

0 (previously 
treated  by 
ligation) 

0 

i 

Yes 

0 

Pulmonary 

embolus 

i 

Yes 

0 

Deep 

phlebitis 

u 

Yes 

0 

0 

TOTAL  14 

Kig.  1 — Lower  specimen,  vein  removed  from  case  14.  1 pper  left,  vein  containing-  clot  adjacent  to  the 
saphenofemoral  junction.  1 pper  right,  clot  removed  from  vein. 
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Fig.  2 — Microscopic  picture  showing  clot  within 
lumen  of  the  vein,  ;i<lherent  in  one  area. 


The  patient  remained  in  the  hospital  two 
weeks  under  anticoagulants  and  eventually 
made  a complete  recovery.  Part  of  this  con- 
valescence was  necessitated  by  hypertension. 

DISCUSSION 

Clots  removed  from  four  of  our  patients 
proved  sterile  on  culture.  This  finding  has 
been  noted  previously  by  many  observers. 
Edwards"  demonstrated  microscopically  in 
one  of  his  cases  that  there  was  no  inflamma- 
tory variation  in  portions  of  the  vein  con- 
taining the  clot.  In  Case  14  we  stripped  the 
entire  greater  saphenous  system  together 
with  a considerable  amount  of  clot  (fig.  1). 
Microscopic  sections  taken  near  the  sapheno- 
femoral  junction  showed  some  infiltration 
with  polymorphonuclear  leukocytes,  (figs.  2 
and  3).  Other  sections  showed  no  infiltration 
with  inflammatory  cells.  This  phlebitis  was 
three  days  old,  in  a pregnant  woman  near1 
term.  Delivery  was  induced  about  five  days 
after  the  stripping  and  recovery  was  un- 
eventful. 

These  findings  have  convinced  us  there  is 
no  possibility  of  producing  a bacteremia  or 
septicemia  from  removing  these  individual 
veins,  in  the  acute  stage  of  the  phlebitis, 
because  the  phlebitis  is  a nonbacterial  process. 

In  stripping  for  saphenous  phlebitis  we 
have  started  with  a high  saphenous  ligation, 
handling  the  vein  very  gently  when  the  clot 
extends  right  to  the  saphenofemoral  junc- 
tion so  as  not  to  dislodge  some  of  it  into  the 
femoral  system.  We  also  permit  the  stump 
of  the  saphenous  vein  at  the  femoral  junc- 
tion to  bleed  just  to  make  certain  there  are 


no  clots  in  the  femoral  vein.  We  have  had  no 
immediate  cases  of  pulmonary  emboli.  The 
one  case  of  pulmonary  embolus  that  did 
occur  was  11  days  postoperative  and  there  is 
no  certainty  whether  this  occurred  because  of 
the  stripping  or  was  just  a concomitant 
event.  It  may  even  have  been  from  some 
other  source.  At  any  rate  we  are  now  sep- 
arately ligating  and  excising  branches  of  the 
greater  saphenous  which  are  also  involved  in 
the  phlebitic  process  and  that  would  not  be 
removed  by  just  a stripping  of  the  greater 
saphenous  vein. 

Reactivation  of  a deep  phlebitis  may  be 
caused  by  stripping  whether  it  be  done 
simply  for  varices  or  varices  involved  in  the 
phlebitic  process.  Our  one  case  in  which  this 
occurred  could  possibly  have  been  avoided  if 
a more  accurate  and  complete  history  could 
have  been  obtained.  On  the  other  hand,  in 
the  presence  of  a saphenous  phlebitis  and  a 
smoldering  deep  phlebitis,  stripping  of  the 
superficial  system,  even  though  it  did  reac- 
tivate the  deep  process,  increased  the  mor- 
bidity only  slightly  and  may  have  been  a 
cheap  price  to  pay  in  the  over-all  picture. 


Fig.  — Microscopic  picture  of  vein  nail  showing 
inflammatory  changes. 


SUMMARY  AND  CONCLUSIONS 

1.  Our  experiences  with  vein  stripping  in 
the  presence  of  acute  saphenous  phlebitis 
have  been  given. 

2.  Vein  stripping  will  shorten  the  course 
of  saphenous  phlebitis  and  cure  the  varices. 

3.  The  dangers  of  pulmonary  embolism 
and  reactivating  a deep  phlebitis  do  not 
seem  to  be  enhanced  by  vein  stripping,  but 
this  point  cannot  be  settled  by  this  small 
series  of  cases. 

(J.M.S.)  161  West  Wisconsin  Avenue. 
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SCHEDULE  OF 

PROGRAMS  OF  THE  “MARCH  OF  MEDICINE’ 

- 

On  April  1, 

1957 

the  March  of  Medicine  began  its 

twelfth  consecutive  year 

of 

radio  broad- 

casting.  The  programs 

which 

are  tape  recorded,  feature  Dr.  R.  C.  Parkin,  discussing 

various  health 

problems 

with  a 

lay 

person 

who  is  called  “Your  Medical  Reporter.”  At  present 

43 

stations  in 

Wisconsin 

are  cooperating  in 

presenting  this  program  as 

a public  service  feature.  The  most  recent 

schedule  is  as  follows: 

Station 

City 

Day 

Time 

WATK  _ 

Antigo 

Saturday 

8:45  a.m. 

WATW 

Ashland 

Saturday 

4:45  p.m. 

WLBL 

Auburndale 

Wednesday 

9:15  a.m. 

WGEZ  _ 

Beloit 

Saturday 

10:15  a.m. 

WHS  A 

Brule 

Wednesday 

9:15  a.m. 

WHKW 

Chilton 

Wednesday 

9:15  a.m. 

WCHF 

Chippewa  Falls 

Saturday 

12:45  p.m. 

WHWC 

• 

Colfax 

Wednesday 

9:15  a.m. 

WHA1) 

- 

Delafield 

Wednesday 

9:15  a.m. 

WBIZ  . 

Eau  Claire 

Sunday 

12:15  p.m. 

WEAU 

Eau  Claire 

Saturday 

11:45  a.m. 

KFIZ 

Fond  du  Lac 

Friday 

. 6:45  p.m. 

WBAY 

Green  Bay 

Saturday 

5:15  p.m. 

WHHI  _ 

Highland 

Wednesday 

9:15  a.m. 

WCLO 

Janesville 

Tuesday 

8:15  p.m. 

WLIP 

Kenosha 

Saturday 

9:45  a.m. 

WKBH 

La  Crosse 

Saturday 

10:45  a.m. 

WLDY 

Ladysmith 

Saturday 

9:00  a.m. 

WHA  _ 

Madison 

Wednesday 

9:15  a.m. 

WIBA  _ 

Madison 

Saturday 

11:00  a.m. 

WOMT 

Manitowoc 

Saturday 

9:15  a.m. 

WMAM 

Marinette 

Saturday 

8:15  p.m. 

WDLB 

Marshfield 

Saturday 

9:45  a.m. 

WIGM 

Medford 

Saturday 

10:00  a.m. 

WEKZ 

Monroe 

Saturday 

1:45  p.m. 

WCCN 

Neillsville 

Saturday 

9:30  a.m. 

WPFP 

Park  Falls 

Saturday 

10:45  a.m. 

wsww 

Platteville 

Saturday 

4:15  p.m. 

WIBU 

Poynette 

Thursday 

2:30  p.m. 

WPRE 

Prairie  du  Chien 

Saturday 

10:15  a.m. 

WRJN 

Racine 

Sunday 

6:15  p.m. 

WRDB 

Reedsburg 

Tuesday 

9:30  a.m. 

WOBT 

Rhinelander 

Saturday 

10:15  a.m. 

WJMC 

Rice  Lake 

Saturday 

9:45  a.m. 

WRCO 

Richland  Center 

Saturday 

5:15  p.m. 

WCWC 

- 

Ripon 

Saturday 

..  9:15  a.m. 

WTCH 

Shawano 

Sundav 

6:45  p.m. 

WDOR 

Sturgeon  Bay 

Thursday 

10:45  a.m. 

WTTN 

Watertown 
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11 :30  a.m. 

WHRM 

- Wausau 

Wednesday 

9:15  a.m. 

WSAU 

Wausau 

Saturday 

8:45  a.m. 

WBK  V 

West  Bend 

Saturday 

11:15  a.m. 

WHLA 

West  Salem 

Wednesday 

9:15  a.m. 
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Treatment  of  Polycythemia  Vera 
With  Radioactive  Phosphorus 

By  IRVING  I.  COWAN,  M.  D. 

Milwaukee 


POLYCYTHEMIA  vera  has  been  treated 
with  radioactive  phosphorus  for  eight 
years  in  the  Isotope  Department  of  Mar- 
quette Medical  School.  I shall  discuss  the  re- 
sults in  the  treatment  of  38  patients. 

Radioactive  phosphorus  was  one  of  the 
first  artifically  produced  isotopes  to  be  used 
in  the  treatment  of  human  disease.  In  1939, 
Dr.  John  H.  Lawrence1  of  the  University  of 
California  first  suggested  the  use  of  radio- 
phosphorus for  therapy  in  polycythemia 
vera.  The  application  of  radioactive  phos- 
phorus to  polycythemia  was  based  on  Dr. 
Lawrence’s  successful  experience  in  treating- 
several  cases  of  chronic  leukemia.  In  19402 
he  reported  good  results  in  two  cases  of  poly- 
cythemia vera  treated  with  the  isotope  of 
phosphorus,  administered  orally.  Since  1940, 3 
a few  hundred  patients  have  been  treated, 
and  several  comprehensive  reports  on  the 
treatment  of  polycythemia  vera  with  radio- 
active phosphorus  have  appeared  in  the 
literature.  Today  it  is  an  accepted  method  of 
therapy.4-5 


ADVANTAGES 

COMPLICATIONS 


ADMINISTRATION 
AND  DOSAGE 


REPORT  ON  38  CASES 
TREATED 

CASE  REPORT 


PROBLEMS  IN  DIAGNOSIS 

Polycythemia  may  be  either  primary  or 
secondary.  Sometimes  in  the  early  phases  of 
the  disease  it  may  be  mistaken  for  leukemia. 
The  primary  type  is  characterized  by  a very 
high  red  blood  cell  count,  an  increase  in  the 
red  blood  cell  volume,  and  an  enlarged  spleen. 
An  adequate  history  and  a complete  physical 
examination  with  a careful  evaluation  of  the 


* From  the  Department  of  Isotopes,  Marquette 
University  School  of  Medicine,  Milwaukee.  Pre- 
sented before  the  Seventh  Annual  Meeting  of  the 
Wisconsin  Radiological  Society,  October  13,  1956, 
Three  Lakes,  Wisconsin. 


red  blood  cell  mass  by  total  blood  volume 
determinations  will  establish  the  diagnosis 
of  polycythemia  vera.  The  leukocyte  count 
may  be  as  high  as  20,000  white  blood  cells 
per  cc.,  and  the  peripheral  blood  may  show 
early  cells  of  myeloid  series.  Late  in  the 
course  of  the  disease  a true  leukemoid  reac- 
tion may  occur,  and  it  may  be  extremely 
difficult  to  differentiate  this  reaction  from  a 
true  leukemia.  Hemorrhages  are  a frequent 
accompaniment  of  leukemia,  while  throm- 
bosis is  usually  seen  in  polycythemia. 

The  severe  secondary  type  of  polycythemia 
is  caused  by  congenital  heart  disease  or  pul- 
monary disease  and  should  present  no  diag- 
nostic problem.  The  other  secondary  poly- 
cythemias  occur  in  the  presence  of  chronic 
cardiac  or  pulmonary  disease  and  may  be 
rather  difficult  to  evaluate.  Radiophosphorus 
should  not  be  used  in  the  treatment  of  the 
secondary  type  of  polycythemia.  If  a reduc- 
tion in  the  red  blood  cell  mass  is  desired  in 
the  secondary  type,  it  should  be  done  by  care- 
fully controlled  venesection. 

METHODS  OF  TREATMENT  OF  POLYCYTHEMIA 

The  treatment  of  polycythemia  vera  is 
concerned  with  the  reduction  of  the  total 
mass  of  circulating  red  blood  cells  to  a level 
approaching  normal.  This  may  be  done  by 
( 1 ) removal  of  blood  by  repeated  venesec- 
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tions;  (2)  administration  of  hemolytic  drugs, 
such  as  phenylhydrazin ; or  (3)  suppression 
of  the  erythropoietic  hyperactivity  of  the 
bone  marrow  using  radiation  or  certain 
chemical  agents. 

In  some  patients,  adequate  withdrawal  of 
blood  provides  entirely  satisfactory  treat- 
ment. Eventually,  the  patient  will  not  be  con- 
trolled by  venesection  alone  as  will  be  shown 
in  a specific  case  report. 

Phenylhydrazine  causes  intravascular 
hemolysis,  and  its  use  is  not  recommended 
because  of  its  severe  toxicity.  Acetylphenyl- 
hydrazine  is  a better  drug  because  it  is  just 
as  effective,  the  dose  is  more  easily  con- 
trolled, and  the  drug  is  less  toxic.  Fowler’s 
solution  has  been  used  successfully  for  many 
years,  but  one  should  do  frequent  examina- 
tions of  the  urine  to  detect  any  evidence  of 
renal  damage. 

Nitrogen  Mustard 

Since  1947,®  nitrogen  mustard  and  related 
compounds  have  been  used  for  the  treatment 
of  polycythemia  vera.  Clinical  remissions 
and  satisfactory  hematologic  control  are  pos- 
sible with  two  or  three  courses  of  nitrogen 
mustard  each  year.  No  serious  complications 
have  been  reported.  Nausea  and  vomiting  is 
very  common  following  intravenous  injection 
of  nitrogen  mustard,  but  the  newer  mustard 
compounds  may  eliminate  this  undesirable 
reaction. 

Daraprim 

Recently,  Isaacs7  of  Chicago  reported  good 
results  of  treatment  of  polycythemia  vera 
with  a new  drug  called  Daraprim.  It  is  an 
anti-malarial  drug  (anti-folic  acid  derivative 
like  aminopterim) . It  is  given  orally  in  25- 
mg.  doses  once  a day  until  the  red  blood  cell 
count  drops  to  4.5  or  5 million ; then  the  dose 
is  reduced  to  12.5  mg.  daily.  At  the  present 
time,  we  are  treating  3 patients  with  the  new 
drug  Daraprim.  These  3 patients  did  not 
show  a good  and  proper  response  to  the 
average  dose  of  P-32. 

Roentgen  Therapy 

Roentgen  therapy  administered  to  the  flat 
and  long  bones  and  over  the  spleen  may  in- 
duce a remission.  The  remissions  are  not  as 
long  as  those  with  other  types  of  treatment. 
General  body  exposure  to  x-ray  has  been 


used  for  a number  of  years.  In  1948  Richard- 
son and  Robbins  reported  good  results  using 
“spray  irradiation.” 

RADIOPHOSPHORUS  THERAPY  IN  POLYCYTHEMIA 

Radioactive  phosphorus  has  been  success- 
fully used  to  treat  polycythemia  vera  for  the 
past  15  years.  Radioactive  phosphorus  has  a 
half-life  of  14.3  days  and  emits  beta  radia- 
tion only.  The  radiation  penetrates  tissues 
for  a distance  of  8 mm.  Its  supply  is  very 
adequate  because  it  is  easily  produced  in  the 
atomic  pile  or  it  may  be  manufactured  in 
the  cyclotron.  There  are  three  isotopes  of 
phosphorus,  but  P-32  is  the  isotope  most 
suitable  for  therapy  in  humans  and  fulfills  all 
the  criteria  for  an  ideal  isotope.  Carrier-free 
radiophosphorus  (a  solution  which  contains 
no  stable  phosphorus)  may  be  obtained  upon 
proper  application  from  the  Atomic  Energy 
Commission  at  Oak  Ridge,  Tennessee.  The 
phosphorus  is  shipped  in  a special  container 
to  protect  handlers  from  radiation  and  it  is 
usually  sent  by  air  express. 

Radioactive  phosphorus  may  be  admin- 
istered orally  or  given  intravenously  as  ster- 
ile sodium  acid  phosphate.  The  intravenous 
route  is  preferable,  because  the  variable  fac- 
tor of  the  absorption  from  the  gastrointes- 
tinal tract  is  eliminated.  If  given  orally,  the 
patient  should  have  no  breakfast  the  day  of 
the  treatment  and  should  avoid  solid  or 
liquid  foods  that  are  high  in  calcium  and 
phosphorus  the  day  before  the  oral  admin- 
istration. 

There  is  no  local  or  systemic  reaction  when 
radioactive  phosphorus  is  given  intraven- 
ously if  the  solution  is  isotonic.  There  are  no 
symptoms  as  seen  in  radiation  sickness  cases. 
There  is  a definite  danger  of  local  sloughing 
of  tissue  if  intracutaneous  or  subcutaneous 
extravasation  occurs  during  the  injection. 

After  P-32  is  administered  orally  or  intra- 
venously, it  becomes  concentrated  in  the  bone 
marrow,  liver,  spleen,  and  lymph  nodes.  The 
injection  of  radioactive  phosphorus  therefore 
provides  a method  of  irradiating  the  over- 
active  hematopoietic  tissues  more  selectively 
than  can  be  done  with  external  irradiations. 

The  chief  complication  of  radioactive  phos- 
phorus administration  is  severe  depression 
of  the  hematopoietic  tissue  which  may  occur 
if  the  dose  is  too  high  or  if  the  patient  is 
unusually  sensitive  to  this  substance.  Leuko- 
penia is  the  most  common  complication  but 
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it  is  not  serious.  Thrombocytopenia  with 
petechia  occurs  occasionally.  Anemia  is  the 
least  common  complication  and  may  require 
a transfusion.  None  of  these  complications 
has  occurred  in  our  series  of  cases. 

Dosage 

Dosage  is  a difficult  problem  in  the  treat- 
ment with  radiophosphorus.  There  is  no  reli- 
able method  of  determining  the  size  of  the 
dose  that  is  safe  and  effective.  Some  clinics 
are  using  large  single  doses  of  about  5 to  6 
millicuries  intravenously  and  repeating  this 
dose  in  six  to  eight  weeks,  depending  upon 
the  clinical  and  hematological  response.  The 
method  of  dosage  used  in  our  clinic  has  been 
the  more  conservative  one.  The  doses  are 
computed  on  the  basis  of  50  microcuries  per 
kilogram  of  body  weight  and  given  in  two 
or  four  millicuries  every  two  to  three  weeks 
until  the  clinical  and  hematologic  response 
is  satisfactory.  In  most  of  our  cases  a good 
remission  has  been  induced  with  three  to 
seven  injections  and  within  a period  of  six 
to  ten  weeks. 

With  the  symptomatic  relief  and  reduction 
in  the  hematocrit,  the  redness  of  the  skin 
disappears  or  is  diminished,  and  the  spleen 
decreases  in  size.  The  P-32  induced  remis- 
sion with  the  first  course  of  treatment  may 
last  six  months,  or  as  long  as  two  or  more 
years;  the  average  is  about  18  months.  Dur- 
ing this  period  of  remission  the  patient  is 
carefully  re-examined  every  two  to  three 
months,  and  this  includes  a complete  hema- 
tologic survey.  The  recurrence  of  symptoms 
and  the  increase  in  the  hematocrit  are  indica- 
tions for  a second  course  of  P-32  therapy. 

Development  of  Leukemia 

The  question  has  been  raised  whether  P-32 
treatment  of  polycythemia  is  more  likely  to 
result  in  the  development  of  leukemia  than 
other  forms  of  treatment.  Myelogenous 
leukemia  is  a frequent  complication  in  either 
treated  or  untreated  polycythemia  vera. 
There  is  evidence  that  leukemia  develops  in 
patients  who  receive  no  form  of  radiation 
therapy  but  are  treated  by  venesection, 
phenylhydrazine,  or  Fowler’s  solution.  It  is 
believed  that  polycythemia  vera  in  any  pa- 
tient who  does  not  succumb  to  cardiovascular 
accident  or  disease  or  to  some  unrelated  inter- 
current disease  will  terminate  in  leukemia. 
Radiophosphorus  produces  longer  and  more 


complete  remissions  than  other  forms  of 
treatment  and  so  prolongs  the  life  of  the  pa- 
tient. This  may  result  in  the  incidence  of 
more  deaths  from  leukemia  as  a natural 
development  of  the  disease  entirely  unrelated 
to  P-32. 

38  CASES  TREATED 

Since  our  clinic  was  started  in  1948  we 
have  treated  a total  of  38  cases  of  polycythe- 
mia vera.  All  of  these  patients  have  been 
treated  on  an  out-patient  basis  and  none  of 
them  required  hospitalization.  The  thera- 
peutic doses  were  administered  in  the  Isotope 
Department  using  all  the  necessary  precau- 
tions in  protecting  the  personnel  in  the  de- 
partment from  undue  exposure  to  radiation. 
By  giving  the  phosphorus  intravenously 
there  is  only  a small  percentage  that  is  lost 
or  excreted  in  the  urine  and  stool.  We  take 
no  extra  precautions  in  disposing  of  the 
excreta.  There  is  no  danger  as  far  as  the 
patient’s  contact  with  other  members  of  his 
family  is  concerned  because  of  the  short  beta 
radiation  emitted. 


Table  1 — Age  of  Patients  with  Polycythemia  Vera 
When  First  Seen 


Age 

30-39 

40-49 

50-59 

60-69 

70-79 

80  + 

Total 

Male _ _ _ . 

1 

3 

5 

3 

1 

13 

Female . . 

3 

8 

9 

4 

1 

25 

Total 

1 

6 

13 

12 

5 

1 

38 

Table  2 — Main  Symptoms  of  38  Patients  with 
Polycythemia  Vera 


High  Color 24 

Hemorrhagic  Phenomena 8 

Indigestion _ 5 

Cases  with  Duodenal  Ulcer  on  X-ray  Examination  5 

Splenic  Pain 

Pruritis 9 

Thrombosis,  Venous __  4 

Thrombosis,  Arterial 3 

Dyspnea,  Headache,  Dizziness^  27 

Ulceration,  Leg,  Etc. 

No  Symptoms 

Convulsive  Seizures 1 


Table  3 — Primary  Polycythemia  Successfully 
Treated  With  P-32 — - Distribution  of 
Pattern  of  Response 


Remission  With  One  Course  of  P-3‘2  Therapy  (2-7  Doses) . 21 

Remission  with  7.0  me.  or  Less  per  Course 3 

Initial  Remission  Required  More  than  7.0  me.  but  Subsequent 

Remission  Induced  with  7.0  me.  or  Less  5 

Remission  Required  7-15  me _ . 17 

Remission  Required  More  than  15  me.  . 
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Table  4 — Radiophosphorus  Treatment  of  Primary 
Polycythemia:  Distribution  of  Types 
of  Response 


Successfully  Treated 28 

Successfully  Treated  but  Hematologic  Complications  Developed  »> 

Failure  3 

Failure  with  Hematologic  Complications  1 


Table  5 — Hematologic  Complications  in  Patients 
Who  Received  P-32  for  Polycythemia  Vera 


Disease 

Number 

of 

Patients 

Severe  Anemia  Requiring  Transfusions 

i 

Acute  Leukemia  _ _ 

2 

Chronic  Myelocytic  Leukemia 

2 

Anemia  with  Leukemoid  Reaction 

0 

“Aplastic  Anemia” 

0 

CASE  REPORT 

The  patient  was  a 44-year-old,  white 
female  admitted  to  a local  hospital  in  March, 
1950,  complaining  of  nervousness,  weakness, 
vertigo,  easy  fatigability,  profuse  perspir- 
ation, migrating  joint  pains,  and  irregular 
menses.  The  irregular  menstrual  bleeding 
was  associated  with  passage  of  very  dark 
blood  and  large  clots.  All  of  the  symptoms 
had  been  present  for  about  four  years. 

In  January,  1948,  about  two  years  prior 
to  the  present  hospital  admission,  the  woman 
had  been  hospitalized  for  10  days  with  the 
same  complaints,  but  no  blood  studies  had 
been  recorded.  In  May,  1949,  she  had  had 
two  teeth  extracted,  and  there  had  been  a 
complication  of  rather  severe  hemorrhage 
for  four  days.  She  had  recovered  rapidly 
from  the  effects  of  this  blood  loss.  Her  phy- 
sician had  informed  her  that  her  white  blood 
cell  count  was  elevated  but  had  made  no 
reference  to  the  remainder  of  the  blood 
picture. 

The  past  history  indicated  that  a barium 
meal  examination  in  1947  showed  that  she 
had  a duodenal  ulcer.  The  patient  was  mar- 
ried but  nulliparous.  There  was  no  family 
history  of  any  blood  dyscrasia. 

The  physical  examination  showed  an  ery- 
thematous eruption  of  the  face  and  a cya- 
nosis of  the  nail  beds.  The  spleen  was 
enlarged  3.0  cm.  below  the  left  costal  margin. 
The  blood  pressure  was  130/75,  and  the 
pulse  rate  was  90. 

On  the  basis  of  clinical  and  laboratory 
findings  a diagnosis  of  polycythemia  vera 


Table  6 — Causes  of  Death  of  Patients  with  Primary 
Polycythemia  Treated  With  P-32 


Cause  of  Death 

Number 

of 

Patients 

Acute  and  Chronic  Leukemia 

4 

Coronary  Heart  Disease- 

2 

Multiple  Emboli . __ 

1 

Malignancy  (Lung)__ 

1 

Lost  to  Follow-up  _ 

4 

Total 

Average  Age  at  Time  of  Death  _ . . fi4  Years 

12 

was  made.  Treatment  with  radioactive  phos- 
phorus was  started  in  March,  1950. 

The  patient  was  last  seen  and  examined  at 
the  Isotope  Clinic  in  July,  1956.  She  was 
completely  asymptomatic.  The  menses  had 
ceased  one  and  one-half  years  ago  at  the  age 
of  48.  She  was  now  50  years  of  age. 

CONCLUSIONS 

Radioactive  phosphorus  has  proven  to  be 
a satisfactory  method  of  treatment  of  poly- 
cythemia vera  and  has  the  following  advan- 
tages : 

1.  The  use  of  radioactive  phosphorus  is 
now  an  established  method  of  treatment  for 
polycythemia  vera. 

2.  It  is  a simple  and  easily  administered 
form  of  therapy  and  can  be  given  either 
orally  or  intravenously,  and  the  patient  does 
not  require  hospitalization  for  the  treat- 
ments. 

3.  It  does  not  produce  radiation  sickness 
symptoms,  or  local  or  systemic  reactions. 

4.  It  produces  longer  and  more  complete 
remissions  than  other  forms  of  treatment.  In 
almost  one-half  of  the  cases  a remission  can 
be  induced  for  one  and  one-half  to  two  years 
following  the  administration  of  two  to  five 
doses. 

5.  Using  the  proper  precautionary  meas- 
ures, such  as  the  divided  dose  method,  it  is 
less  hazardous  than  some  of  the  other 
methods  of  treatment. 

6.  A late  complication  of  the  disease  may 
be  leukemia,  which  also  occurs  in  patients 
not  treated  with  radioactive  phosphorus.  The 
etiologic  relationship  between  P-32  therapy 
and  leukemia  is  not  established  but  remains  a 
possibility. 

7.  According  to  Dr.  Lawrence’s  statistics,3 
life  expectancy  is  better  than  in  cases  of 
treated  pernicious  anemia  or  treated  diabetes 
mellitus. 


425  East  Wisconsin  Avenue. 
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Added  Control  for  the  Septic  Tank  Program 

As  It  Looks  to  Your  State  Board  of  Health 


IT  HAS  been  said  of  the  septic  tank  that 
it  is  the  country  cousin  that  moved  to  town 
and  promptly  got  into  trouble.  Historically, 
the  septic  tank  system  was  initially  devel- 
oped for  the  farm  dweller  who  desired  the 
convenience  of  indoor  plumbing.  To  complete 
his  modernization  program  he  needed  a pri- 
vate waste  disposal  system.  In  his  favor  was 
the  ample  land  area  available  to  him  as  well 
as  a contributing  sewage  volume  much  less 
than  today’s  generous  water  usage. 

As  city  folk  moved  “to  the  country,”  they 
retained  their  desire  for  all  modern  conven- 
iences and  in  the  absence  of  the  public  sewer 
system — which  usually  did  not  follow — they 
turned  to  the  septic  tank  as  the  means  for 
liquid  waste  disposal.  Little  thought  was  ini- 
tially given  to  factors  associated  with  the 
septic  tank  system — lot  area  and  soil  char- 
acteristics. Thus  began  the  era  of  sewage 
discharge  to  the  ground  surface,  to  the 
neighbors’  property,  to  the  roadside  ditch. 

STATUTORY  AND  REGULATORY  CONTROLS 

As  these  problems  became  evident,  statu- 
tory and  regulatory  stopgaps  were  estab- 
lished. The  State  Plumbing  Code  prescribed 
amended  construction  requirements  for  sep- 
tic tank  systems;  local  health  departments 
were  given  specific  responsibilities;  the  sub- 
division of  land  was  broadened  in  control  to 
incorporate  area  and  soil  characteristics  for 
lots  not  served  by  public  sewers. 

The  most  recent  action  of  adding  to  the 
control  of  private  systems  is  that  of  licens- 
ing those  who  engage  in  the  business  of 
servicing  septic  tanks,  seepage  pits,  grease 
traps,  or  privies.  This  action  was  brought 
about  by  the  practice  of  certain  scavengers 
who  disregarded  public  health  principles  and 
were  without  scruples  in  the  conduct  of  their 
business.  State-wide  publicity  concerning  the 
undesirable  practices  resulted  in  a joint  res- 
olution by  the  1955  legislature  requesting 
the  Board  to  examine  the  defects  in  the  exist- 
ing law  which  made  it  impossible  to  solve  the 
problem  adequately  and  to  make  a compre- 
hensive study  of  the  problem  with  an  eye 


toward  enactment  of  suitable  legislation  dur- 
ing the  1957  session  of  the  legislature. 

The  result  of  the  resolution  and  study  was 
the  enactment  of  Chapter  86,  Laws  of  1957, 
establishing  section  146.20  of  the  statutes. 
This  law  provides  that  the  State  Board  of 
Health  shall  be  the  agency  supervising  the 
licensing  of  persons  engaged  in  the  scaven- 
ger business.  Accordingly,  since  July  1,  such 
persons  must  obtain  an  annual  license  at  a 
fee  of  $25  for  each  vehicle  for  a state  licensee 
and  $50  for  a nonresident  licensee.  This  must 
be  supplemented  by  a $1,000  surety  bond  for 
residents  and  $5,000  for  nonresidents,  depos- 
ited with  the  Board  to  indemnify  persons 
for  whom  faulty  work  is  performed. 

In  addition,  the  Board  is  empowered  to 
establish  rules  to  protect  the  public  against 
the  hazards  of  unsanitary  and  unhealthful 
practices  and  conditions.  These  rules,  Chap- 
ter H 66,  Wisconsin  Administrative  Code, 
prescribe  that  every  licensee  shall  have  suffi- 
cient knowledge  of  sanitation  and  of  the 
principles  underlying  the  operation  of  septic 
tanks,  seepage  pits,  grease  traps,  and  privies 
to  safeguard  public  health  and  welfare.  The 
Board  is  empowered  to  investigate  an  appli- 
cant’s qualifications  and  may  require,  ini- 
tially or  upon  renewal,  that  he  take  an  oral 
or  written  examination  to  demonstrate  qual- 
ification for  licensure. 

The  rules  are  specific  as  to  quality  of 
equipment  permitted.  Tightly  closed  tanks 
are  required.  They  must  contain  necessary 
controls  to  prevent  spillage  of  contents  or 
escape  of  odors.  Inspection  of  the  equipment 
will  be  performed  by  Board  representatives 
as  a prerequisite  to  licensure.  Finally,  every 
person  servicing  sewage  disposal  units  is  cau- 
tioned concerning  disposal  of  the  wastes  via 
reference  to  section  H 62.20  (1)  (f),  Wis- 
consin Administrative  Code,  which  details 
disposal  conditions. 

Thus,  an  added  control  has  been  estab- 
lished in  the  field  of  private  waste  disposal 
which,  it  is  expected,  will  further  public 
health  in  Wisconsin. — Harvey  E.  Wirth,  As- 
sistant State  Sanitary  Engineer. 
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for  a spastic  gut 


* Spastic  conditions  of  abdominal 
viscera  can  be  promptly  relaxed  with  Trasentine®-Phenobarbital . 
It  acts  both  on  smooth  muscle  and  parasympathetic  nerves;  it  has 
a direct  anesthetic  effect  on  gastrointestinal  mucosa;  it  calms  the 
patient  as  a whole.  You  can  prescribe  Trasentine-Phenobarbital  to 
alleviate  pain  and  spasm  in  ulcers,  colitis,  cholecystitis,  pyloro- 
spasm,  ureteral  colic  or  dysmenorrhea.  Tablets  (yellow,  coated) , 
each  containing  50  mg.  Trasentine®  hydrochloride  (adiphenine 
hydrochloride  CIBA)  and  20  mg.  phenobarbital . C I B A Summit,  N.  J. 
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a new  era 

in  sulfa  therapy 


8ULFAMETHOXYPYRIDAZINE  ( 3-SULFANILAMIDO-6-METHOXYPYRIDAZINE)  LEDERLE 


New  authoritative  studies  prove  that  Kynex  dosage  can  be  reduced  even 
further  than  that  recommended  earlier.1  Now,  clinical  evidence  has  established 
that  a single  (0.5  Gm.)  tablet  maintains  therapeutic  blood  levels  extending 
beyond  24  hours.  Still  more  proof  that  Kynex  stands  alone  in  sulfa  per- 
formance— 

• Lowest  Oral  Dose  In  Sulfa  History— 0.5  Gm.  (1  tablet)  daily  in  the  usual 
patient  for  maintenance  of  therapeutic  blood  levels 

• Higher  Solubility— effective  blood  concentrations  within  an  hour  or  two 

• Effective  Antibacterial  Range— exceptional  effectiveness  in  urinary  tract 
infections 

• Convenience— the  low  dose  of  0.5  Gm.  (1  tablet)  per  day  offers  optimum 
convenience  and  acceptance  to  patients 

new  dosage.  The  recommended  adult  dose  is  1 Gm.  (2  tablets  or  4 teaspoon- 
fuls of  syrup)  the  first  day,  followed  by  0.5  Gm.  ( 1 tablet  or  2 teaspoonfuls  of 
syrup)  every  day  thereafter,  or  1 Gm.  every  other  day  for  mild  to  moderate 
infections.  In  severe  infections  where  prompt,  high  blood  levels  are  indicated, 
the  initial  dose  should  be  2 Gm.  followed  by  0.5  Gm.  every  24  hours.  Dosage 
in  children,  according  to  weight;  i.e.,  a 40  lb.  child  should  receive  14  of  the 
adult  dosage.  It  is  recommended  that  these  dosages  not  be  exceeded. 
tablets:  Each  tablet  contains  0.5  Gm.  (JVz  grains)  of  sulfamethoxypyri- 
dazine.  Bottles  of  24  and  100  tablets. 

syrup:  Each  teaspoonful  (5  cc.)  of  caramel-flavored  syrup  contains  250  mg. 
of  sulfamethoxypyridazine.  Bottle  of  4 fl.  oz. 

1.  Nichols,  R.  L.  and  Finland,  M.:  J_.  Clin.  Med.  49:410,  1957. 

LEDERLE  LABORATORIES  DIVISION.  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER,  NEW  YORK 
•Reg.  U.  S.  Pat.  Off. 


T 

JLm HE  special  world  your  little 
one  lives  in  is  only  as  secure  as  you  make  it.  Security  be- 
gins with  saving.  And  there  is  no  better  way  to  save  than 
with  U.  S.  Savings  Bonds.  Safe  — your  interest  and  princi- 
pal, up  to  any  amount,  guaranteed  by  the  Government. 
Sound  — Bonds  now  pay  3 Va%  when  held  to  maturity. 
Systematic  — when  you  buy  regularly  through  your  bank 
or  the  Payroll  Savings  Plan.  It’s  so  convenient  and  so  wise 
— why  not  start  your  Savings  Bonds  program  today?  Make 
life  more  secure  for  someone  you  love. 

The  U.  S.  Government  does  not  pay  for  this  advertisement.  It  is  donated 
by  this  publication  in  cooperation  with  the  Advertising  Council  and  the 
Magazine  Publishers  of  America. 
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Conference 


Clinicopathologic 

Sponsored  by  the  Section  on  Pathology,  State  Medical  Society  of  Wisconsin 

Guest  Editor:  Joseph  M.  Lubitz,  M.  D. 


PRESENTATION  OF  CASE* 

Dr.  R.  A.  Pribek  (Resident):  The  patient 
was  a 58-year-old,  white,  male  Domiciliary 
member  who  entered  the  hospital  on  Septem- 
ber 13,  1955,  with  the  chief  complaint  of  tris- 
mus. He  stated  that  he  had  felt  well  until  the 
evening  of  September  11,  when  he  had  first 
noted  some  difficultly  in  opening  his  mouth. 
This  had  been  accompanied  by  fever,  chills, 
diaphoresis,  and  a stiff  neck.  The  trismus  had 
progressed  and  increased  in  severity  on  the 
day  prior  to  his  admission  to  the  hospital. 
It  was  severe  enough  to  prevent  mastication. 
The  patient  also  gave  a history  of  sustaining 
a laceration  or  abrasion  to  the  medial  aspect 
of  the  right  calf  approximately  two  weeks 
prior  to  his  admission.  He  stated  that  he  had 
fallen  on  the  Domiciliary  grounds  and  had 
struck  his  leg  on  a “rock  or  a brick.”  He  had 
received  no  local  treatment  to  the  wound. 
He  denied  any  further  difficulty  with  the 
wound  on  the  right  lower  extremity.  There 
was  no  history  of  headache,  vertigo,  syncope, 
or  seizures,  either  past  or  present.  He  denied 
any  muscle  paresis  or  paralysis,  as  well  as 
parasthesias  or  gait  difficulties.  The  past 
medical  history  was  essentially  negative  and 
noncontributory. 

PHYSICAL  EXAMINATION 

Physical  examination  revealed  a well-de- 
veloped, obese,  58-year-old,  white  male  who 
appeared  acutely  ill.  Examination  of  the 
head  revealed  no  gross  abnormalities.  The 
pupils  were  equal  and  round  and  reacted  to 
light  and  accommodation.  The  extraocular 
muscles  were  intact.  There  was  no  nystag- 
mus. The  funduscopic  examination  findings 
were  within  normal  limits.  Examination  of 
the  nose  and  ears  gave  negative  findings.  The 
patient  was  unable  to  open  his  mouth  more 
than  1 cm.,  but  a laceration  was  noted  on 
the  left  border  of  the  tongue.  Pharyngeal 

* From  the  Departments  of  Pathology,  Veterans 
Administration  Hospital,  Wood,  Wisconsin,  and 
Marquette  University  School  of  Medicine,  Milwau- 
kee. 


examination  was  not  possible.  The  neck  was 
rigid.  The  thyroid  was  not  palpable.  The  neck 
veins  were  not  distended.  There  were  no 
deformities  of  the  chest  cage,  and  the  lungs 
were  clear  to  percussion  and  auscultation. 
The  heart  rate  was  116  beats  per  minute  and 
the  rhythm  was  regular.  There  were  no  mur- 
murs, thrill,  or  enlargement.  The  blood  pres- 
sure was  140/80.  Examination  of  the  abdo- 
men gave  negative  findings.  The  genitalia 
were  those  of  a normal  male.  The  rectal 
examination  revealed  one  plus  prostatic  en- 
largement. There  were  no  palpable  lymph 
nodes.  Examination  of  the  skin  revealed 
that  the  face  was  flushed  and  the  skin  was 
warm  and  moist.  There  was  a crusted  area 
of  approximately  2.5  cm.,  with  a surrounding 
area  of  erythema  and  induration  on  the  me- 
dial aspect  of  the  right  calf,  just  below  the 
knee  joint.  The  crusted  area  was  surrounded 
by  several  small  areas  of  crusting.  Neurolog- 
ical examination  revealed  the  cranial  nerve  to 
be  intact  except  for  some  equivocal  corneal 
hypalgesia  bilaterally.  The  deep  tendon  re- 
flexes were  equal  and  present  bilaterally. 
There  was  no  clonus  and  there  were  no  pyra- 
midal tract  signs  elicited.  Motor  power  was 
equal  in  all  extremities.  There  was  no  mus- 
cular twitching  or  spasm  noted.  Straight  leg 
raising  was  limited  bilaterally. 

LABORATORY  DATA 

The  white  blood  cell  count  was  12,700  and 
the  differential  count  revealed  79  neutrophils, 
20  lymphocytes,  and  1 monocyte.  The  sedi- 
mentation rate  was  52  per  hour.  The  blood 
calcium  was  10.6  mg.  %.  The  serology  was 
negative.  The  urine  was  slightly  cloudy  and 
acid  in  reaction.  There  was  a trace  of  albu- 
min, but  no  sugar.  Microscopic  examination 
of  the  urine  revealed  5 to  8 red  blood  cells  and 
10  to  15  white  blood  cells  per  high  power 
field. 

COURSE  IN  HOSPITAL 

The  patient  was  seen  by  the  Officer  of  the 
Day  shortly  after  his  admission  to  the  hos- 
pital. He  started  on  a course  of  penicillin 
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therapy,  and  the  wound  on  the  right  lower 
extremity  was  cultured  immediately.  Because 
of  the  possibility  of  sensitivity  to  tetanus 
antitoxin,  the  administration  of  this  sub- 
stance was  delayed.  When  seen  the  following 
morning,  the  patient  was  retested  with  full 
strength  and  diluted  antitoxin  into  the  skin, 
which  produced  an  area  of  erythema  but  no 
urticarial  lesions.  He  was  given  60,000  units 
of  tetanus  antitoxin  intravenously  with  no 
untoward  effects.  About  one  hour  and  a half 
later,  he  was  given  an  additional  140  units 
of  tetanus  antitoxin,  again  without  any  un- 
toward effects.  The  patient  did  not  appear  to 
have  any  difficulty  except  that  he  was  unable 
to  open  his  mouth.  He  received  parenteral 
fluids,  as  well  as  intravenous  Ilotycin  and 
streptomycin.  He  was  sedated  rather  heav- 
ily with  Sodium  Amytal  and  Luminal  Sodium. 
The  patient  was  resting  well  and  had  no  diffi- 
culty until  approximately  2:25  p.m.  on  the 
day  of  his  admission  to  the  hospital,  when 
other  patients  reported  that  he  was  having- 
difficulty  with  respiration.  He  was  seen  im- 
mediately and  given  one-half  cc.  of  Adrena- 
lin Hydrochloride,  and  an  emergency  tra- 
cheotomy was  attempted  by  the  ward  physi- 
cian. The  tracheotomy  was  completed  by  the 
Surgical  Service,  but  the  patient  expired  a 
short  time  later. 

DISCUSSION 

Dr.  Joseph  M.  Lubitz  (Pathologist):  As  is 

apparent  from  the  protocol,  this  is  a case  of 
tetanus.  We  have  asked  various  people  to 
discuss  the  different  aspects  that  they  would 
be  most  familiar  with.  To  introduce  this 
case  I will  very  briefly  give  the  autopsy 
findings.  On  external  examination,  we  had  a 
well-developed,  well-nourished,  elderly  man. 
There  was  the  tracheotomy  wound.  There 
was  also  a wound  on  the  right  calf.  There 
were  other  excoriations  in  the  vicinity  of  the 
wound.  On  internal  examination,  as  is  usual 
in  tetanus,  there  was  nothing  specific  found 
in  the  central  nervous  system.  The  lungs 
showed  edema,  the  heart  was  somewhat  en- 
larged (590  gm.),  and  the  organs  showed 
parenchymatous  degeneration  such  as  one 
might  see  in  any  overwhelming  infection  or 
toxemia.  A splinter  which  was  found  under 
the  skin  below  the  knee  measured  2 cm.,  and 
this  served  as  the  nidus  for  the  infection. 
First,  the  surgical  aspects  of  the  tetanus. 


SURGICAL  ASPECTS 

Dr.  Miles  Smith  (Surgeon):  We  are  pre- 
sented with  a case  in  which  clinical  tetanus 
had  already  developed.  One  fact  becomes 
startlingly  clear — once  the  clinical  signs  and 
the  symptoms  of  the  state  of  tetanus  have 
developed,  the  mortality  rate  is  probably  50 
per  cent,  regardless  of  all  modes  of  therapy 
known  today.  The  aspects  of  this  case,  which 
I will  mention,  are  largely  those  of  despera- 
tion. Certainly  by  this  time  the  elaboration 
of  the  exotoxin  which  creates  the  central 
nervous  system  paralysis,  leading  to  involve- 
ment of  laryngeal  and  respiratory  muscula- 
ture, is  irreversible,  and  surgery  offers  little. 
However,  the  question  always  arises  whether 
some  form  of  artificial  respiration,  by-pass- 
ing the  spastic  vocal  cords,  utilizing  a tra- 
cheostomy, might  not  have  reversed  the  fatal 
course.  It  probably  would  not  have,  as  the 
paralysis  might  well  have  been  approaching 
the  fatal  state.  Therefore,  I have  only  to  offer 
the  fact  that  early  tracheostomy,  whenever 
there  is  suspicion  of  impending  obstruction 
to  the  airway,  may  be  of  great  aid  in  sup- 
porting the  patient  over  a transient  reversi- 
ble period  of  trismus  and  laryngospasm. 

In  the  October  issue  of  the  Surgical  Clinics 
of  North  America  (1956),  there  is  a review 
on  the  prophylactic  and  surgical  therapy  of 
tetanus,  included  in  a discussion  of  the  sur- 
gical treatment  of  traumatic  wounds.  It  was 
relegated,  of  all  things — one  of  the  few  arti- 
cles in  this  entire  volume — to  a surgical  resi- 
dent for  a review  of  the  literature.  Obviously, 
none  of  the  institutions  represented  in  this 
nationwide  issue  had  clinical  experience 
sufficient  to  warrant  a report  of  their  cases. 
This,  I feel,  is  definitely  significant  and  is 
true  everywhere.  Because  of  the  seriousness 
of  this  disease,  and  because  it  is  still  a disease 
of  high  mortality,  we  must  constantly  remind 
ourselves  of  the  possibilities  of  its  occur- 
rence. 

Surgical  Features  Prophylactic 

The  surgical  features  of  the  wound  should 
concern  us  primarily.  They  are  prophylactic 
— there  is  no  better  way  to  treat  a disease 
than  to  prevent  it.  Tetanus  can  follow  a 
superficial  scratch  or  any  other  break  in  the 
continuity  of  the  external  surface  of  the  body 
which  permits  growth  of  the  anaerobes, 
Clostridium  tetani.  However,  superficial 
scratches  are  sustained  by  the  majority  of 
our  population  every  day  and  every  week, 


508 


THE  WISCONSIN  MEDICAL  JOURNAL 


and  obviously  there  must  be  something  more. 
That  additional  factor  is  a foreign  body.  The 
presence  of  a foreign  body  within  the  tissues 
of  ‘the  human  organism  invites  the  circum- 
stances that  support  growth  of  this  partic- 
ular organism.  Devitalized  tissue,  partic- 
ularly muscle  tissue,  is  as  excellent  a sub- 
stitute for  a foreign  body  as  wood,  metal, 
or  clothing  and  therefore  muscle  tissue  must 
receive  special  attention. 

“Wound  Excision” 

The  proper  surgical  prophylaxis  of  a 
wound  should  follow  basic  surgical  principles. 
One  such  principle  has  been  somewhat  con- 
fused by  a term  adopted  in  World  War  I, 
which  the  French  surgeons  called  “debride- 
ment.” The  French  considered  this  term  as 
meaning  to  release  a tension  in  the  wound, 
making  incisions  to  allow  for  the  ischemia 
of  swelling,  edema,  pressure  in  hematomas. 
There  is  no  appropriate,  precise  medical 
definition  of  the  term  “debridement.”  The 
surgical  principle  is  “wound  excision,”  and 
it  is  a delicate,  careful  operation.  A theoret- 
ical wound  of  subcutaneous  tissue,  fascia, 
and  muscle  penetrated  by  a missile,  usually 
carrying  with  it  the  bacteria  and  contaminat- 
ing material  of  our  environs  and  particularly 
the  foreign  body  of  the  missile  and  clothing 
which  enters  the  wound  with  it,  often  em- 
bedded deeply,  requires  excision.  The  prin- 
ciple of  wound  excision  is  to  isolate  this 
wound  tract  and  carefully  and  thoroughly,  in 
tedious  operation,  excise  all  contaminated 
tissue.  Every  effort  should  be  made  to  keep 
the  wound  clean  and  prevent  further  con- 
tamination. Following  this  principle  requires 
a considerable  amount  of  effort,  an  exercise 
of  the  best  surgical  aseptic  technique.  Clo- 
sure of  such  wounds  should  be  done,  if  pos- 
sible, in  the  earliest  periods,  perhaps  within 
24  hours.  Ideally,  because  it  is  a suspect 
media  for  culture  growth  of  the  organism  we 
are  considering,  such  a wound  should  be 
packed  lightly  and  left  open  to  the  air.  When 
the  wound  is  superficial,  and  the  conditions 

I have  outlined  are  met  in  detail,  the  wound 
can  be  safely  closed.  For  the  complete  oblit- 
eration of  dead  space,  total  hemostasis  and 
obliteration  of  all  areas  in  which  there  may 
be  accumulation  of  serum,  blood,  or  a mix- 
ture is  done.  War  wounds  during  World  War 

II  resulted,  I am  told,  in  only  six  deaths 
among  about  12  known  persons  with  tetanus. 
This  will  be  taken  up  by  others  this  morning. 


Prophylactic  Immunization 

Obviously,  prophylactic  immunization  is 
absolutely  essential  and  should  be  urged  on 
our  entire  population.  There  are  more  in- 
juries sustained  in  children  in  their  early 
years  in  peacetime  than  there  are  in  adults 
in  wartime,  and  it  is  particularly  pertinent 
that  children  be  properly  immunized  and 
that  the  parents  know  what  has  been  used. 
The  surgeon  is  often  given  the  responsibility 
of  deciding  how  to  treat  the  wound  and  what 
form  of  prophylactic  and  therapeutic  medi- 
cation must  be  selected.  Often  the  parent 
does  not  know  how  the  child  was  immunized, 
what  was  used,  whether  sensitivities  were 
demonstrated.  Obviously,  if  there  was  tox- 
oid immunization,  a booster  dose  should  be 
administered.  Today  that  is  one-half  cc.  of 
the  fluid  form.  There  is  a point  of  caution — if 
the  wound  is  large,  if  it  is  seen  after  24  hours, 
if  extensive  contamination  has  occurred, 
bone  fragments  cannot  be  fully  excised. 
If  there  are  any  defects  in  the  surgical  plan 
of  wound  excision,  then  one  has  an  entirely 
different  picture.  The  wound  must  be  packed 
open  for  aeration  to  prevent  dead  spaces  and 
remove  the  anaerobic  conditions.  The  patient 
should  be  given  the  benefit  of  both  a booster 
dose  of  tetanus  toxoid  and,  I believe,  of  pro- 
phylactic antitoxin.  I understand  the  dose  of 
1,500  units  of  tetanus  antitoxin  was  stand- 
ardized by  the  British  in  World  War  I,  and 
for  some  40  years  has  been  adopted  in  med- 
ical practice  in  the  United  States.  Writers 
on  this  subject  today,  however,  suspect  that 
it  would  be  much  safer  if  a minimum  of 

3.000  units  were  employed  under  conditions 
where  indicated,  and  that  probably  5,000  to 

10.000  units  are  necessary  when  the  ideal 
conditions  cannot  be  met  in  the  surgical 
excision  of  a wound. 

Foreign  Body  the  Nidus 

The  foreign  body  that  was  retained  in  this 
patient  is,  as  Doctor  Lubitz  has  indicated, 
the  nidus,  the  ideal  environment  for  the  de- 
velopment of  local  bacterial  growth.  Unlike 
its  relatives,  the  tetanus  organism  stays  in 
one  place,  as  it  needs  ideal  circumstances.  The 
gas  gangrene  family  builds  its  circumstances 
by  ischemia  and  pressure  within  fascial 
planes  and  muscle  compartments.  Tetanus 
organisms  cannot  do  that.  I do  not  know 
whether  it  would  have  reversed  the  course 
to  have  treated  this  wound  ideally  two  weeks 
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after  injury  at  the  time  of  early  clinical 
symptoms,  but  I am  sure  that  it  would  have 
done  little  harm  and  may  have  saved  a final 
overwhelming  dose  of  exotoxin.  Therefore, 
if  we  had  been  more  aware  of  the  nature  of 
this  disorder  early,  I would  have  urged 
treatment  of  this  wound  as  a severely  con- 
taminated growing  infection  with  wide  inci- 
sion and  drainage  and,  of  course,  removal  of 
the  foreign  body,  which,  I believe,  was  a sur- 
prise to  everyone.  I do  not  know  whether 
there  is  any  effective  action  by  the  local  in- 
filtration of  antitoxin,  and  I hope  that  point 
can  be  cleared. 

Tetanus  Toxoid  and  Antitoxin  Simultaneously? 

There  is  also  a point  that  all  of  us  seeing 
people  who  are  subjected  to  lacerations, 
children  who  walk  on  rusty  nails,  etc.,  would 
like  to  have  settled.  Should  one  simultane- 
ously give  tetanus  toxoid  and  antitoxin,  only 
to  have  the  circulating  antibodies  eat  up  the 
toxin  liberated  by  the  toxoid?  Theoretically, 
if  they  are  given  in  different  sites,  their 
action  is  completely  separate.  There  is  imme- 
diate passive  immunity,  there  is  growing 
active  immunity.  This  much  I think  we  can 
leave  you  with — any  child  or  individual  sub- 
jected to  surgical  therapy  for  a wound  which 
may  be — particularly  the  puncture  perforat- 
ing type — an  ideal  medium  for  growth  of 
tetanus  organisms  needs  antitoxin.  He  must 
receive  a subsequent  course  of  active  immu- 
nization with  tetanus  toxoid.  Here  is  the  rea- 
son— there  is  still  not  available  to  my  knowl- 
edge human  serum  antitoxin.  There  is  avail- 
able horse  serum,  and  has  been  for  many 
years,  to  which  a surprising  number  of  us 
are  exquisitively  sensitive.  Often  eye  test- 
ing, intradermal  testing,  and  other  methods 
do  not  either  tell  us  who  is  going  to  have 
near  fatal  serum  sickness,  or  sort  the  ana- 
phylactic possibilities.  Therefore,  once  hav- 
ing administered  an  animal  serum,  we  must 
place  the  patient  in  a position  so  he  will  never 
have  to  have  it  again,  and  we  can  best  do 
that  by  insisting  on  toxoid  immunization  at 
the  time  tetanus  antitoxin  is  given.  I think 
that  is  extremely  important  in  prophylactic 
management. 

Question:  What  about  the  use  of  trache- 
otomy ? 

Doctor  Smith:  As  I said,  I think  trache- 
otomy or  tracheostomy  should  well  have  been 


offered  earlier  in  this  specific  instance.  I 
mention  it  as  a surgical  measure  of  despera- 
tion, because  we  have  apparently  descending 
paralysis  of  cranial  and  respiratory  nerves. 
When  there  is  trismus,  before  laryngospasm 
complicates — or  glottal  paralysis  I should 
say,  meaning  that  the  tongue  may  occlude 
the  glottis,  or  the  cords  may  become  flaccid 
— I believe  is  the  time  tracheotomy  should 
be  offered.  It  is  not  a dramatic  last-minute 
operation  any  more.  It  can  be  done  carefully 
and  meticulously,  and  probably  will  save 
many  lives  when  the  terminal  state  is  ap- 
proaching. That,  of  course,  implies  that  the 
disease  process  is  reversible  once  trismus  has 
been  established.  I hope  the  clinicians  can 
clear  that  up. 

Question : I was  under  the  impression  that 
skin  testing  was  of  value  in  finding  the  per- 
sons who  are  sensitive  to  serum,  who  have 
an  anaphylactic  reaction. 

Doctor  Smith:  There  is  no  question  that 
if  you  avoid  giving  horse  serum  to  humans 
who  show  ocular  conjunctival  reaction  and 
intradermal  test  reaction,  you  have  excluded 
the  possibility  of  anaphylaxis  and  serum 
sickness,  but  it  is  a known  fact  that  people 
react  negatively  to  these  tests,  properly 
done,  and  still  have  anaphylaxis  and  serum 
sickness.  This  is  a very  serious  disorder. 

BACTERIOLOGY 

Dr.  M.  Koch  (Bacteriologist):  Doctor 
Smith  very  kindly  made  many  remarks  that 
I had  planned  to  make,  and  he  has  pointed 
out  to  you  that  C.  tetani  is  a strict  anaerobe, 
and  will  not  parasitize  viable  tissue.  How- 
ever, recent  investigations  have  shown  that 
there  are  accessory  factors  present  in  a 
wound  that  are  extremely  important  for  the 
development  of  the  tetanus  bacillus.  These 
are  the  toxins  of  other  anaerobes  that  have 
been  introduced  into  the  wound  at  the  same 
time  as  the  tetanus  spores,  and  calcium  salts 
present  in  earth.  Although  tetanus  spores  do 
not  germinate  except  in  devitalized  tissue,  it 
is  very  important  to  keep  in  mind  that  they 
can  remain  viable  for  a period  of  six  months 
in  healthy  tissue,  and  this  is  particularly 
important  when  the  wound  is  contaminated 
with  Staphylococcus  aureus,  since  this  or- 
ganism produces  a necrotoxin  which  devi- 
talizes tissue  and  makes  it  possible  for  the 
tetanus  spores  to  germinate.  The  vegetative 
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cells  then  proliferate  and  excrete  a metabolic 
by-product  which  is  a lethal  neurotoxin, 
reaching  the  central  nervous  system  by  one 
pathway  or  another.  The  disease  tetanus  is 
therefore  a toxemia,  since  the  bacilli  remain 
at  the  site  of  inoculation,  never  invading  the 
body  or  blood  stream. 

Bacteriological  Diagnosis  Difficult 

The  bacteriologic  diagnosis  of  tetanus  is 
beset  with  difficulties.  In  the  first  place,  the 
point  of  inoculation  may  be  very  small ; it 
can  be  completely  overlooked  or  impossible 
to  find.  On  the  other  hand,  it  is  very  impor- 
tant to  send  the  proper  specimen  to  the 
laboratory  for  examination.  Specimens 
should  consist  of  deep-seated  necrotic  tissue 
and  any  extraneous  material  embedded  in  the 
wound.  Serous  exudates  and  discharge  are  of 
no  value. 

Laboratory  Diagnosis 

Since  the  organisms  involved  are  anaerobic 
organisms,  which  produce  characteristic 
spores,  material  should  be  subjected  to  micro- 
scopic examination  of  gram-stained  smear 
preparations.  The  presence  of  gram-positive 
bacilli  with  round  terminal  spores  having  a 
drumstick  appearance  does  not  necessarily 
indicate  tetanus  will  develop,  since  they  may 
be  nontoxin-producing  strains.  Clinical  mate- 
rials are  inoculated  into  thioglycollate  broth, 
and  cultures  are  examined  after  24,  48,  and 
72  hours  of  incubation.  If  growth  occurs, 
gram-stained  smear  preparations  are  exam- 
ined to  determine  types  of  organisms  present. 
It  frequently  happens  that  rapidly  growing 
gram-negative  bacilli,  such  as  the  coliform 
bacilli,  Proteus  or  Pseudomonas,  are  also 
present.  Therefore  the  Clostridia  must  be 
isolated  in  pure  culture  for  complete  iden- 
tification. Since  the  spores  are  heat  resistant, 
1 to  2 ml.  of  the  culture  is  inoculated  into  a 
tube  of  thioglycollate  broth  and  heated  to 
80  degrees  for  20  minutes.  This  should  de- 
stroy all  vegetative  cells.  Upon  incubation,  the 
spores  will  germinate  in  24  to  48  hours. 

Identification  is  made  by  inoculation  of 
tubes  of  trypticase  agar  containing  lactose 
and  iron  and  trypticase  agar  with  dextrose. 
The  medium  is  semisolid.  Therefore  cultures 
are  incubated  aerobically.  Two  agar  streak 
plates  are  prepared  and  one  incubated  aero- 
bically, the  other  anaerobically.  The  cultural 
characteristics  are  extremely  simple.  The  or- 


ganism is  motile,  produces  hydrogen  sulfide 
in  the  iron  agar,  and  does  not  ferment  any 
of  the  carbohydrates.  On  the  blood  agar 
plates,  colonies  are  surrounded  by  a zone  of 
beta  hemolysis.  Toxin  production  may  be 
determined  by  mouse  inoculation. 

NEUROPHYSIOLOGY 

Dr.  Andrew  Cyrus  (Neuropathologist): 

The  manifestations  of  tetanus  depend  not 
upon  the  presence  of  bacteria,  but  upon  elab- 
oration and  dispersion  of  toxins  produced  by 
them.  Consequently,  the  disease  is  classified 
as  an  intoxication  or  a toxemia,  and  the  toxin 
elaborated  is  referred  to  as  a neurotoxin  be- 
cause of  its  affinity  for  nervous  tissue.  This 
has  been  shown  in  in  vivo  and  in  vitro  experi- 
ments and  designated  as  the  Wassermann- 
Takaki’s  reaction.  In  this  test,  the  tetanus 
toxin,  when  mixed  with  nervous  tissue,  is 
rendered  inactive  and  incapable  of  produc- 
ing disease  in  an  experimental  animal  where- 
as, when  mixed  with  any  other  tissue  of  the 
body,  it  retains  its  toxic  properties.  It  is  thus 
fairly  easy  to  conclude  that  the  neurotoxin 
gains  access  to  the  central  nervous  system 
via  the  axons  extending  to  and  from  the  site 
of  inoculation,  and  for  years  it  was  generally 
accepted  that  the  tetanus  toxin  traveled  via 
the  axioplasmic  route  to  the  central  nervous 
system,  resulting  in  the  manifestations  of 
tetanus.  This  theory  proved  adequate  for  the 
explanation  of  the  local  development  of  teta- 
nus at  the  site  of  inoculation,  but  could  not 
explain  the  trismus  and  lockjaw,  reflecting 
involvement  of  the  fifth  and  seventh  nerves, 
prior  to  the  development  of  generalized 
tetanus. 

In  1952  a group  of  English  experimenters 
provided  data  that  may  reasonably  be  ap- 
plied to  the  entire  picture  of  tetanus.  They 
injected  a sclerosing  solution  into  the  nerve 
which  effected  blockage  of  the  lymphatics, 
with  complete  preservation  of  the  integrity 
of  the  axon.  The  injection  of  tetanus  neuro- 
toxin distal  to  the  site  of  sclerosis  produced 
no  neurological  manifestations.  When  it  was 
injected  into  the  proximal  segment  of  the 
nerve,  localized  tetanus  immediately  devel- 
oped in  the  animal  and  generalized  tetanus 
developed  subsequently.  Thus  it  became  ap- 
parent that  the  zone  of  sclerosis  produced  a 
formidable  obstacle  to  the  transport  of  toxin, 
though  the  functional  integrity  of  the  axons 
and  nerves  was  maintained.  One  can  only 
suppose  that  the  perineural  spaces  and  lym- 
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phatics  were  blocked  and  thereby  prevented 
the  centrifugal  transport  of  the  toxin.  These 
authors  also  presume  a high  degree  of  sus- 
ceptibility of  the  ganglia  of  the  fifth  and 
seventh  nerves,  resulting  in  the  clinical  man- 
ifestation of  trismus  and  lockjaw,  and  pos- 
tulate that  the  toxin  dispersed  via  the  blood 
stream,  though  present  in  minute  amounts, 
is  capable  of  altering  these  two  nerves.  The 
authors  also  found  that  the  neurotoxin 
exerted  no  local  action  on  the  neuromuscular 
apparatus,  and  that  local  tetanus  depended 
upon  the  action  of  the  toxin  at  the  cord  level. 

So  the  present-day  concept  is  as  follows : 
From  the  site  of  inoculation,  the  neurotoxin 
ascends  via  the  perineural  lymphatics  to  the 
spinal  cord,  producing  localized  tetanus. 
Simultaneously,  the  toxin  is  disseminated  via 
the  blood  stream  and  affects  the  highly  sus- 
ceptible fifth  and  seventh  nerves,  resulting  in 
trismus  and  lockjaw.  It  finally  ascends  the 
spinal  cord,  reaching  the  medulla,  when  the 
terminal  manifestations  of  generalized  con- 
vulsions are  effected. 

Postmortem  studies  in  all  cases  of  tetanus 
fail  to  reveal  a characteristic  or  significant 
anatomical  alteration,  and  this  is  not  sur- 
prising. As  pointed  out  by  Wilson,  “It  is  only 
expected  that  such  may  be  the  case,  for  the 
manifestations  of  tetanus  are  those  that  de- 
mand anatomical  and  functional  integrity  of 
the  central  nervous  system  in  order  that 
tonic  contractions  of  muscles  may  occur,  and 
one  would  not  expect  to  see  retrograde  or 
degenerative  changes  in  the  neurons,  and 
they  are  not  present.”  The  alteration,  there- 
fore, is  one  of  a physiological  nature,  and 
through  the  action  of  the  neurotoxin,  the 
neurons  are  placed  in  a state  of  hyperirrit- 
ability. There  is  an  alteration  of  chronaxia, 
that  is  the  conduction  rate  of  axons,  and  a 
concomitant  release  phenomenon.  The  altera- 
tion or  acceleration  of  chronaxia  results  in 
the  violent  response  of  muscles  to  the  least 
efferent  stimulus,  precipitating  the  clinically 
manifest  generalized  convulsions.  The  re- 
lease phenomenon,  or  de-inhibition  phenom- 
enon, alters  the  normal  coordinant  response 
of  protagonist  and  antagonist  muscles,  that 
is  when  a flexor  muscle  contracts  the  exten- 
sor muscle  simultaneously  relaxes,  but  in  the 
hyperirritable  state  of  tetanus,  the  two 
muscles  are  simultaneously  innervated,  which 
results  in  the  spasmodic  and  clonic  type  of 
contraction. 


It  is  interesting  to  note  at  this  point  that 
the  tonic  contractures  of  musculature  are 
first  induced  by  the  neurogenic  influence. 
However,  after  existing  for  some  time,  the 
nerves  may  even  be  severed  and  yet  the  con- 
tracted state  of  the  musculature  remains. 
Those  anatomic  alterations  that  do  occur  are 
attributable  to  exhaustion  from  the  convul- 
sive seizures,  not  the  toxin  itself,  with  the 
superimposed  effects  of  hypoxia  that  attends 
the  asphyxia,  a common  mode  of  death  in 
tetanus. 

MEDICAL  ASPECTS 

Doctor  Lubitz:  As  has  been  developed  from 
the  entire  discussion,  a case  which  is  so  seri- 
ous in  its  outcome  requires  not  one  person  or 
one  group,  but  usually  needs  a cooperative 
effort  by  several.  Doctor  Beezy,  from  the 
Medical  Service,  will  discuss  the  medical  as- 
pects. 

Dr.  R.  Beezy  (Internist):  When  I was 
asked  to  discuss  the  medical  aspects  of 
tetanus,  I felt  like  the  grocer  who  was  asked 
an  opinion  about  the  grocery  business.  He 
said,  “I’m  an  expert  on  the  grocery  business. 
I’ve  been  bankrupted  twice.”  In  my  case,  I 
am  an  expert  on  tetanus;  in  the  two  cases 
that  I have  seen  both  patients  died.  The 
present  case  represents  half  of  my  expe- 
rience. However,  you  have  heard  a lot  of  dis- 
cussion about  some  of  the  theoretic  aspects 
of  the  neurophysiology,  the  bacteriology,  and 
the  surgery,  and  I would  like  to  emphasize  a 
few  points  from  the  medical  point  of  view. 

Little  Residual  Effect 

First,  tetanus,  as  you  can  tell,  is  not  a very 
common  disease  at  this  hospital.  However,  it 
is  attended  with  a high  mortality  rate.  Doc- 
tor Smith  alluded  to  a question  as  to  whether 
the  process  was  reversible.  I would  like  to 
say,  very  dogmatically,  that  when  there  is 
recovery,  there  is  hardly  any  residual  effect 
whatever.  Therefore,  the  treatment  of  this 
disease  does  represent  a very  definite  diag- 
nostic challenge. 

No  One  Specific  Treatment 

There  is  no  one  specific  treatment  for  this 
disease — not  antitoxin,  surgery,  or  anything 
else.  What  do  you  do  with  an  individual  who 
has  tetanus,  after  making  the  diagnosis?  The 
first  thing  is  sedation,  which  is  the  keystone 
of  therapy.  It  is  important  that  the  person 
should  be  almost  to  the  point  of  unconscious- 
ness to  minimize  any  external  stimuli.  Doctor 
Meade  told  the  story  of  a patient  at  a mental 
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hospital  who  was  demonstrated  for  several 
days  to  have  a peculiar  type  of  catatonia. 
Every  time  doctors  walked  into  the  room,  he 
went  into  spasm.  When  the  diagnosis  of  teta- 
nus was  made,  they  gave  him  sedatives  and 
prohibited  visitors.  Such  people  have  to  be 
protected  from  any  external  stimuli,  from 
laryngospasm,  from  pain.  Of  course,  in  pro- 
ducing sedation,  one  has  to  watch  for  re- 
spiratory embarrassment.  There  are  three 
drugs  mainly  used  for  sedation — barbitu- 
rates, Avertin,  and  paraldehyde.  My  own 
particular  experience  leans  towards  the  use 
of  barbiturates,  intravenously  or  subcutane- 
ously. In  this  particular  case,  1 wouldn’t  have 
used  them  orally.  The  precise  dose  depends 
on  the  patient’s  response,  and  should  not  be 
given  in  any  routine  manner  whatever.  It 
should  certainly  be  individualized.  After  se- 
dation is  accomplished,  we  can  do  a skin  test 
and  administer  antitoxin.  In  this  particular 
case,  a skin  test  was  done  the  night  before 
admission  and  found  to  be  very  positive,  and 
therefore  antitoxin  was  withheld.  The  next 
day,  in  spite  of  the  marked  positivity  to 
antitoxin,  the  patient  was  given  quite  a 
large  dose  of  antitoxin  intravenously  with- 
out any  effect,  as  far  as  allergy  is  con- 
cerned. However,  usually,  when  a positive  re- 
action does  occur,  one  should  quickly  desensi- 
tize the  patient  by  using  small  doses  and 
building  up  the  dose.  After  antitoxin  is  ad- 
ministered, other  procedures  may  then  be 
undertaken. 

Antitoxin  Dosage 

What  is  the  dose  of  antitoxin?  There  is  no 
question  that  it  should  be  used,  if  only  from 
a medicolegal  point  of  view.  First  of  all,  it 
is  not  lifesaving.  The  treatment  of  tetanus 
is  rather  like  riding  the  crest  of  the  storm 
and  waiting  until  the  effects  have  dissipated 
themselves.  All  we  can  do  is  help  the  patient. 
As  Doctor  Cyrus  has  mentioned,  by  the  time 
the  diagnosis  of  tetanus  is  made,  the  toxin 
is  fixed  to  the  central  nervous  tissue  in  some 
manner,  and  all  that  antitoxin  will  do  is  to 
neutralize  the  circulating  toxins  in  the  blood 
stream.  Although  antitoxin  is  useful,  the 
exact  dose  is  still  unknown.  However,  recent 
work  by  Cook  has  demonstrated  that  100,000 
units  of  antitoxin  intravenously  should  pro- 
vide satisfactory  levels  for  about  five  or  six 
weeks.  The  intrathecal  use  of  antitoxin  is 
contraindicated  and,  another  thing,  you  don’t 
have  to  give  antitoxin  every  day.  One  feels  so 


secure — at  least  I have  felt  secure — that  giv- 
ing antitoxin  is  going  to  do  a great  deal  of 
good.  Even  before  the  use  of  antitoxin,  the 
mortality  is  still  roughly  the  same.  One  other 
factor  with  the  use  of  antitoxin  that  hasn’t 
been  brought  out  is  that  the  dose  is  independ- 
ent of  body  weight.  Instances  have  shown 
that  children  need  just  as  much  antitoxin  as 
adults.  The  toxin  is  just  as  potent.  Doctor 
Smith  alluded  to  the  prophylactic  antitoxin. 
I heartily  concur  with  his  comments  that  to- 
day 1,500  units  is  much  too  small  a dose. 

Surgical  Procedure 

After  sedation  of  the  patient  and  after  he 
has  received  antitoxins,  a surgical  procedure 
should  be  given  consideration,  as  outlined  by 
Doctor  Smith.  I would  like  to  emphasize  and 
maybe  augment  the  use  of  tracheotomy. 
First,  what  are  the  indications  for  trache- 
otomy? Certainly  laryngospasm  is  one;  de- 
pression of  the  respiratory  muscles  in  spasm 
and  an  absent  cough  or  swallowing  reflex  are 
others.  Excessive  pharyngeal  and  tracheal  se- 
cretions certainly  is  an  indication,  and  coma 
is  another.  When  we  think  about  these  indica- 
tions, we  are  forced  to  conclude  that  trache- 
otomy should  be  used  early  in  any  moderate 
or  severe  degree  of  tetanus.  To  emphasize 
that  point,  a review  in  the  American  Journal 
of  Medicine  reports  that  Orbs,  et  al.  of  the 
Children’s  Medical  Center  in  Dallas,  Texas, 
had  15  consecutive  cases  of  generalized  teta- 
nus in  children,  all  of  whom  lived.  In  the  five 
years  before  this  series,  the  same  group  uti- 
lizing the  same  technique  except  for  one 
thing,  had  19  cases,  and  9 of  the  patients 
died.  The  only  difference  between  these  two 
series  is  that  in  the  successful  series,  trache- 
otomy was  used  in  10  of  the  15  cases.  In  the 
first  series,  tracheotomy  was  only  used  twice, 
and  then  in  a very  late  stage.  In  our  particu- 
lar case,  the  patient  died  with  the  knife  al- 
most in  his  neck,  which  was  a little  bit  late. 

Penicillin 

I believe  penicillin  should  be  administered, 
for  two  reasons.  One,  to  prevent  a possible 
pneumonia  which  may  occur.  Also,  it  is  sup- 
posed to  have  a curative  effect,  at  least  the- 
oretically, on  the  C.  tetani  bacillus  itself. 
However,  attempts  to  treat  tetanus  with 
penicillin  alone  have  been  unsuccessful. 

Nursing  Care 

In  addition,  one  of  the  most  important 
treatments  is  nursing  care.  These  patients 
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need  a private  room  and  a special  nurse. 
They  need  quiet.  They  have  to  be  protected 
from  aspiration,  from  fecal  impaction,  from 
urinary  retention,  from  development  of  bed 
sores,  from  injury  during  bouts  of  convul- 
sions, from  traumatic  glossitis,  and  from  un- 
due excitement  or  stimulation.  They  require 
constant  watchfulness,  and  as  far  as  their 
feeding  is  concerned,  for  the  first  few  days 
they  should  be  given  parenteral  fluids.  To 
conclude,  it  is  hoped  that  by  scrupulous  atten- 
tion to  the  complex  details  of  treatment,  the 
mortality  from  this  disease,  which,  although 
severe,  patients  can  completely  recover  from, 
may  be  vastly  reduced  in  the  future. 

Question:  In  the  patients  that  recover, 
how  long  is  the  convalescent  period?  Are 
they  in  spasm  for  weeks,  days,  hours? 

Doctor  Beezy:  The  spasms  last  for  days  to 
perhaps  a couple  of  weeks.  The  first  such 
patient  I had  lived  approximately  10  days, 
during  which  time  he  was  in  spasm.  The  pa- 
tients generally  go  on  for  days,  but  not  more 
than  perhaps  two  weeks,  with  the  spasms. 
In  case  reports  of  the  children,  their  spasms 
were  reported  as  lasting  three  to  five  days. 

Question:  Would  you  advocate  trache- 
otomy, then,  as  soon  as  the  tetanus  becomes 
generalized  ? 

Doctor  Beezy:  I would  advocate  early 
tracheotomy  for  most  cases  of  generalized 
tetanus. 

Question:  Are  there  no  permanent  seque- 
lae? 


Doctor  Beezy:  Of  what,  the  tetanus?  No. 
When  the  patients  recover,  they  recover  com- 
pletely. I think  that  the  treatment  of  tetanus 
is  quite  analogous  to  the  treatment  of  bulbar 
polio.  I think  we  are  more  and  more  becom- 
ing aware  that  when  one  has  a case  of  bulbar 
polio,  he  does  a tracheotomy  early  and,  sim- 
ilarly, as  our  experience  grows,  this  will  be 
true  in  tetanus. 

Question : I didn’t  hear  the  use  of  anesthe- 
sia mentioned.  I think  that  is  an  important 
consideration.  What  about  curare  as  a muscle 
relaxant  ? 

Doctor  Beezy:  I deliberately  avoided  the 
use  of  curare  drugs,  because  Adriani,  a 
famous  anesthesiologist  in  New  Orleans,  con- 
demns their  use,  because  patients  given  them 
do  well  at  first  and  then  die  of  respiratory 
failure.  One  other  thing,  in  all  the  series  of 
cases  in  which  curare  has  been  used,  it  has 
been  used  with  sedatives  and  with  other 
measures.  But  Adriani  and  Oschner  and 
their  colleagues  do  not  believe  that  these 
agents  are  necessary. 

Question:  How  long  does  it  take  from  the 
time  one  sends  a specimen  to  the  laboratory 
to  get  a diagnosis? 

Doctor  Koch:  You  may  have  a presumptive 
diagnosis  immediately,  by  microscopic  exami- 
nation of  gram-stained  smear  preparations 
for  foreign  bodies  or  necrotic  tissue.  Identi- 
fication by  cultural  characteristics  requires 
four  to  five  days. 


CONFERENCE  ON  CHEST  X-RAY  SCREENING  PROGRAMS  IN  GENERAL  HOSPITALS 

Thursday,  January  23,  1958,  Y.M.C.A.  Building,  915  West  Wisconsin  Avenue,  Milwaukee 
Included  on  the  Program: 

“Aims  and  Ideals  of  a Hospital  Admission  Chest  X-Ray  Program” — S.  A.  Morton,  M.  D.,  Mil- 
waukee 

“The  Who,  Why  and  How  of  Chest  Films  for  Hospital  Patients  and  Employes” — T.  L.  Badger, 
M.  D.,  Boston,  President,  American  Trudeau  Society,  and  chairman  of  its  committee  on  routine 
hospital  admission  chest  x-rays 

“Value  of  Hospital  Chest  Films  as  seen  by  . . . State  Board  of  Health  . . . Cancer  So- 
ciety . . . the  radiologist  . . . the  hospital  association  . . . the  Heart  Association  . . . the  hospital 

. . . Wisconsin  Association  for  Public  Health  . . . the  physician  . . . Wisconsin  Anti-Tuberculosis 
Association” 

“A  Successful  Plan  of  Action  in  a Small  Hospital” — Howard  G.  Bayley,  M.  D.,  Beaver  Dam 

“Why  I Am  Interested  in  Finding  T.B.” — Mrs.  Kenneth  Lindsay,  Milwaukee 

“Types  of  Equipment”  (illustrated)— Lyman  R.  Fink,  Eng.D.,  General  Manager,  General  Electric 
X-Ray  Company,  Milwaukee 

Question-and-answer  period,  Rev.  A.  H.  Schmeuszer,  D.D.,  Superintendent,  Deaconess  Hospital, 

Milwaukee,  officiating.  Questions  to  be  sent  in  ad/ance  to:  A.  A.  Pleyte,  M.  D.,  1700  West  Wells 

Street,  Milwaukee. 
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CHEMOTHERAPY  PLUS  FLORA  CONTROL 


Floraquin 


Destroys  Vaginal  Parasites 
Protects  Vaginal  Mucosa 


Vaginal  discharge  is  one  of  the  most  com- 
mon and  most  troublesome  complaints  met 
in  practice.  Trichomoniasis  and  monilial 
vaginitis,  by  far  the  most  common  causes 
of  leukorrhea,  are  often  the  most  difficult  to 
control.  Unless  the  normal  acid  secretions 
are  restored  and  the  protective  Doderlein 
bacilli  return,  the  infection  usually  persists. 

Through  the  direct  chemotherapeutic  ac- 
tion of  its  Diodoquin®  (diiodohydroxyquin, 
U.S.P.)  content,  Floraquin  effectively  elimi- 
nates both  trichomonal  and  monilial  infec- 
tions. Floraquin  also  contains  boric  acid  and 
dextrose  to  restore  the  physiologic  acid  pH 
and  provide  nutriment  which  favors  re- 
growth of  the  normal  flora. 

Method  of  Use 

The  following  therapeutic  procedure  is 
suggested:  One  or  two  tablets  are  inserted 
by  the  patient  each  night  and  each  morning; 
treatment  is  continued  for  four  to  eight 
weeks. 


Intravaginal  A pplicator  for  Improved 
Treatment  of  Vaginitis 
This  smooth,  unbreakable,  plastic  device  is 
designed  for  simplified  vaginal  insertion  of 
Floraquin  tablets  by  the  patient.  It  places 
tablets  in  the  fornices  and  thus  assures  coat- 
ing of  the  entire  vaginal  mucosa  as  the  tab- 
lets disintegrate. 

A Floraquin  applicator  is  supplied  with 
each  box  of  50  tablets.  G.  D.  Searle  & Co., 
Chicago  80,  Illinois.  Research  in  the  Service 
of  Medicine. 
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STATE  MEDICAL  SOCIETY 
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and  Virginia  Apgar,  M.D.,  New  York  • 
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RADIOLOGY— C.  Allen  Good,  Jr..  M.D.,  l 
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ANESTHESIA— H.  R.  Griffith,  M.D., 
Montreal,  Canada,  and  Vincent 
Vaughn,  M.D.,  Ottumwa,  Iowa 

GASTROENTEROLOGY— Bur- 
rill  B.  Crohn,  M.D.,  New  York 

OTOLARYNGOLOGY  AND  OPH- 
THALMOLOGY—A.  D.  Ruede- 
mann,  M.D.,  Detroit,  and  Bruce 
Proctor,  M.D.,  Detroit 

PEDIATRICS— L.  A.  Brunsting. 
M.D.,  Rochester,  Minnesota,  and 
R.  H.  Segnitz,  M.D.,  Lexington, 
Kentucky 

SURGERY— M.  M.  Ravitch,  M.D.. 
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HOWARD  L.  ALT,  M.D. Associate  Professor  of  Medicine  and  Director  of  the  Hematologic 

Clinic,  Northwestern  University  Medical  School,  Chicago,  Illinois. 

VIRGINIA  APGAR,  M.D.  Professor  of  Anesthesia,  College  of  Physicians  and  Surgeons, 

Columbia  University,  New  York,  New  York 

EARL  E.  BARTH,  M.D.  Associate  Professor  of  Radiology,  Northwestern  University  Medical 

School,  Chicago,  Illinois. 

LOUIS  A.  BRUNSTING.  M.D.  Section  of  Dermatology,  Mayo  Clinic,  Rochester,  Minnesota. 

BURRILL  B.  CROHN,  M.D. New  York,  New  York. 
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delphia, Pennsylvania. 

JOHN  S.  DETAR,  M.D.  ___  President,  American  Academy  of  General  Practice,  Milan, 
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HAROLD  R.  GRIFFITH,  M.D.  _ Emeritus  Professor  of  Anaesthesia,  McGill  University  Faculty  of 
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RALPH  D.  RABINOVITCH,  M.D.  Director,  Hawthorn  Center,  Northville,  Michigan. 

MARK  RAVITCH,  M.D.  Associate  Professor  of  Surgery,  Johns  Hopkins  Hospital,  Baltimore, 

Maryland. 

JAMES  W.  REAGAN,  M.D.  Director,  Institute  of  Pathology,  Western  Reserve  University  School 

of  Medicine,  Cleveland,  Ohio. 

HOWARD  ROOT,  M.D.  _ Associate  in  Medicine,  Harvard  Medical  School,  Boston,  Massa- 
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A.  D.  RUEDEMANN,  M.D.  Detroit,  Michigan. 

FRANK  R.  SMITH,  M.D.  Professor  of  Obstetrics  and  Gynecology,  Cornell  University  Medi- 
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Special  Events 
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Wisconsin  Alumni  Luncheon 
Marquette  Alumni  Luncheon 
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Luncheon 

Clinic  Managers  Luncheon 
Annual  Dinner 

Past  Presidents  Luncheon 
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a new  lifesaving  antibiotic 
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discovered  by  Abbott  Laboratories 


SPONTIN 


A new,  important  antibiotic,  Spontin.  is  now  being  made  availa- 
ble—in  limited  supply— to  the  medical  profession. 

Discovered  and  developed  by  Abbott  Laboratories,  Spontin 
proved  highly  effective — even  lifesaving — in  clinical  trials  with 
patients  in  whom  other  antibiotics  had  failed. 

Because  of  intricate  and  technical  production  problems,  only 
a limited  supply  of  Spontin  is  available  currently.  But,  as  soon 
as  these  problems  are  solved,  Spontin  will  be  offered  to  all 
hospitals. 

For,  essentially,  Spontin  is  a drug  for  hospital  use — for 
patients  who  are  seriously  ill,  or  even  dying,  from  organisms  that 
have  become  resistant  to  present-day  therapy. 

In  its  present  form  Spontin  is  administered  intravenously, 
using  the  drip  technique.  The  required  dosage  is  dissolved  in  5% 
Dextrose  in  water  and  administered  in  35  to  40  minutes. 

You’ll  find  Spontin  effective  against  a wide  range  of  gram- 
positive  coccal  infections.  And  especially  in  those  dangerous 
staphylococcal  problems  that  resist  other  antibiotics.  Some  of 
the  important  therapeutic  points  include: 

1)  successful  short-term  therapy  for  acute  or  subacute  endocarditis 

2)  new  antimicrobial  activity — no  natural  resistance  to  Spontin 
was  found  in  tests  involving  hundreds  of  coccal  strains 

3)  antimicrobial  action  against  which  resistance  is  rare — and  ex- 
tremely difficult  to  induce 

4)  bactericidal  action  at  effective  therapeutic  dosages. 

Spontin  comes  as  a sterile,  lyophilized  powder  in  vials  repre- 
senting 500  mg.  of  ristocetin  A activity.  While  distribution  is 
limited,  your  emergency  needs  will  be  handled  by  your  Abbott 
representative,  or  at  the  nearest  Abbott 


(Ristocetin,  Abbott) 


branch.  Literature  is  available  on  request. 
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. . The  President's  Page  . . 


A CATHEDRAL  in  the  heart  of  Bavaria  is  famous  for  its  beautiful  stained  glass  win- 
dows. 

The  windows  in  this  church  were  created  through  the  artistry  of  Michelangelo  and 
depict  in  radiant  splendor  many  events  in  the  greatest  life  ever  lived,  that  of  Jesus  Christ. 
The  beauty  of  thousands  upon  thousands  of  pieces  of  glass  stained  in  rich  regal  colors, 
fashioned  into  Biblical  designs  by  the  master  painter  and  sculptor  of  all  time,  holds  the 
spectators  within  the  cathedral  literally  spellbound  with  reverent  admiration. 

Memory  of  its  beauty  and  heavenly  significance  is  cherished  by  viewers  of  this  spectacle 
for  all  the  days  of  their  mortal  lives. 

A miracle  seemingly  occurs  when  sunlight  enters  the  many  pieces  of  glass  flawlessly 
stained  and  fashioned  together  through  thousands  of  hours  of  inspired  labor  of  highly 
skilled  artisans  and  then  emerges  on  the  other  side  to  form  visual  images  of  majestic 
grandeur. 

According  to  the  Holy  Scripture,  God  created  man  in  His  own  image.  He  must  have 
set  much  by  what  was  evidently  planned  to  be  His  masterpiece,  for  He  endowed  this  crea- 
tion with  a mind  and  a soul. 

It  is  not  unreasonable  to  assume  that  God  intended  to  use  man,  whom  He  had  so  richly 
endowed,  to  serve  as  a sort  of  cathedral  window  through  which  He  might  better  give 
expression  of  His  divine  purpose  by  having  it  metamorphized  into  human  patterns  of 
Christian  thinking  and  living. 

When  man  serves  the  divine  intent  in  the  same  manner  that  the  cathedral  window 
serves  light,  he  is  the  greatest  miracle  of  all  creation.  When  he  fails,  he  fails  largely  be- 
cause of  man’s  one  great  defection — sin. 

Fortunately,  the  allegory  is  not  ended.  The  picture  is  badly  smudged  but  still  rela- 
tively beautiful  and  meaningful. 

We  have  again  just  celebrated  another  Christmas  season.  The  spirit  of  Peace  on  Earth 
and  Good  Will  to  Man  has  dominated  the  thinking  of  Christians  everywhere.  The  spirit  of 
the  Prince  of  Peace,  whose  birthday  we  have  celebrated,  has  again  shone  superlatively 
through  the  hearts  of  man  as  through  a cathedral  window,  and  thus  transformed  this  drab 
old  world  into  a veritable  fairyland  of  hope,  faith,  and  happiness. 

The  admirable  qualities  exhibited  by  so  many  physicians  are  to  me  as  impressive  as 
the  cathedral  windows,  revealing  the  innate  goodness  of  every  Christian  gentleman  and 
gentlewoman. 

It  all  goes  back  to  about  3,000  years  B.C.,  when  the  Golden  Rule  had  its  inception 
with  an  old  Hebrew  phrase  which,  before  the  days  of  the  art  of  writing,  was  passed  on 
orally  from  generation  to  generation — “That  which  is  hateful  to  thyself  do  not  do  to  thy 
neighbor.” 

During  the  many  ensuing  centuries  this  teaching  has  been  variously  phrased.  In  recent 
centuries  it  has  been  known  as  the  Golden  Rule,  the  code  of  gentlemen  and,  more  recently, 
the  observance  of  the  amenities.  Through  all  medical  history  practitioners  of  the  healing 
arts  have  knowingly  or  unwittingly  utilized  this  underlying  and  motivating  force  as  one  of 
the  most  indispensable  factors  in  their  therapeutic  armamentarium. 

So  it  has  been  for  thousands  of  years  and  so  it  is  today  when  mankind  slowly  but  surely 
is  learning  to  do  an  ever-increasingly  better  job  of  playing  the  fascinating  game  of  life. 

May  I sincerely  wish  that  for  all  of  you  the  yuletide  spirit  may  shine  gloriously 
through  the  cathedral  windows  of  your  hearts  now,  tomorrow,  and  always. 
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A Fundamental  Question 

Veterans  Administrator  Harvey  V.  Higley  raised 
a fundamental  question  when  he  told  the  House 
Committee  on  Veterans’  Affairs  that  someone  must 
soon  appreciate  the  problem  of  building  beds  for 
nonservice-connected  veterans. 

As  of  July  31,  1957,  there  were  nearly  23  million 
veterans  in  civil  life.  The  average  daily  patient  load 
in  VA  hospitals  was  109,579.  About  22,000  veterans 
had  applications  in  for  admission  to  VA  hospitals 
and  none  of  these  had  disabilities  adjudicated  as 
service-connected. 

Apparently,  VA  patient  loads  are  relatively  stable 
at  present.  It  seems  likely  that  Congress  will  have 
to  decide  shortly  whether  this  load  is  to  remain 
stable.  Already,  veterans’  groups  in  California, 
Texas,  and  Florida  have  been  pressing  for  new  VA 
hospitals  in  their  areas,  although  there  are  no  serv- 
ice-connected cases  on  the  VA  waiting  list  anywhere 
in  the  United  States. 

In  light  of  these  facts  the  remarks  made  by  Vet- 
erans Administrator  Higley  at  a hearing  of  the 
House  Committee  on  Veterans’  Affairs  in  February, 
1956,  take  on  major  significance: 


“If  you  have  an  extra  bed  you  are  not  using, 
and  if  you  have  a veteran,  nonservice-connected,  who 
needs  hospitalization,  and  he  cannot  afford  to  pay 
for  that  hospitalization,  then  we  are  automatically 
to  take  him  in.  But  it  is  'predicated  entirely,  you  will 
note,  on  if  we  have  extra  beds.  That  is  the  whole 
essence  of  it. 

“Now,  we  find  ourselves  today  in  the  situation  of 
operating  about  100,000  patients  in  our  own  hos- 
pitals, and  on  any  given  day  over  a third  of  them 
are  service-connected  and  two-thirds  of  them  are 
nonservice-connected.  . . 

“So,  just  putting  it  bluntly,  that  is  the  situation. 
If  you  add  on  any  appreciable  number  of  beds,  either 
as  a big  addition  or  as  a big  hospital,  you  are  build- 
ing beds  for  nonservice-connected,  whereas  the  law 
as  it  exists  today  actually  says  you  will  only  take 
in  nonservice-connected  when  you  have  extra  beds, 
when  they  are  beds  that  you  do  not  need  for  service- 
connected. 

“So  I think  there  is  a fundamental  question  that 
has  got  to  be  answered  here  pretty  soon:  Is  it  the 
will  of  Congress  and  the  American  people  that  we 
will  build  beds  for  nonservice-connected?  ...” 
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Pioneer  in  Tuberculosis  Treatment 

It  is  with  a feeling  of  mixed  emotions  that  one 
observes  the  arrival  of  that  time  in  the  life  of  a 
physician:  retirement.  This  milestone  has  been 

reached  by  another  one  of  Wisconsin’s  beloved  physi- 
cians. The  present  edition  of  the  Journal  is  announc- 
ing the  retirement  of  Dr.  Arthur  A.  Pleyte  as  the 
Medical  Director  of  the  Wisconsin  Anti-Tuberculosis 
Association. 

Doctor  Pleyte  has  attained  an  enviable  position 
as  an  authority  in  tuberculosis  control  and  treat- 
ment. This  position  has  come,  as  it  always  does,  by 
hard  work,  keen  observation,  teaching  and  being 
taught.  Doctor  Pleyte  is  a great  teacher  of  the 
principles  of  tubeiculosis  control — actually,  of  the 
principles  and  practice  of  good  public  health.  In 
his  position  as  Medical  Director  of  the  W.A.T.A.,  he 
has  not  only  taught  lay  people  and  medical  students, 
but  has  had  a great  influence  on  the  life  of  many 
physicians. 


Doctor  Pleyte  has  been  very  instrumental  in  pio- 
neering the  treatment  of  tubeiculosis  and  has  played 
a big  part  in  Wisconsin  in  attaining  an  astounding 
drop  in  the  death  rate  from  this  disease.  This  sharp 
reduction  in  death  rate  has  seldom  been  matched 
in  the  annals  of  medicine.  He  is  still  vitally  con- 
cerned with  the  sober  fact  that  the  fall  in  tubercu- 
losis morbidity  hasn’t  anywhere  approached  that  of 
the  death  rate. 

Doctor  Pleyte  was  one  of  the  first  to  see  the 
value  of  mass  x-ray  techniques,  but  he  never  did 
lose  sight  of  the  value  of  the  tuberculin  test  as  a 
survey  tool  as  well  as  a diagnostic  aid.  His  wisdom 
and  foresight  are  here  well  illustrated. 

As  Doctor  Pleyte  is  released  from  his  duties  as 
Medical  Director  of  the  W.A.T.A.,  it  is  hoped  that 
his  knowledge  and  experience  will  continue  to  be 
utilized  by  the  physicians  of  Wisconsin. — H.  A. 
Anderson,  M.  D. 


CIRCUIT  TEACHING  PROGRAMS 

Presented  by  the  State  Medical  Society  of  Wisconsin,  in  cooperation  with  the  University  of 
Wisconsin  Medical  School,  Marquette  University  School  of  Medicine,  the  State  Board  of  Health, 
the  Wisconsin  Academy  of  General  Practice,  the  Wisconsin  Heart  Association,  the  Wisconsin  Anti- 
Tuberculosis  Association,  and  the  American  Cancer  Society,  Wisconsin  Division. 


• TUESDAY,  JANUARY  21:  MADISON 
(Nurses’  Residence,  Madison  General 
Hospital ) 

• WEDNESDAY,  JANUARY  22:  APPLE- 
TON  (Elks  Club) 

• THURSDAY,  JANUARY  23:  SHEBOY- 
GAN (Foeste  Hotel) 

(2:00-5:30  p.  m.  Presentations  not  necessarily  in  the  order 
listed  below.  Be  there  by  2:00  p.  m. ) 

★ 

Moderator: 

ROBERT  C.  PARKIN,  M.  D. 

Director  of  Postgraduate  Medical  Education,  University  of 
Wisconsin  Medical  School 

★ 

“Common  Problems  Arising  in  the  Treatment  of 

Cancer” 

A.  R.  CURRERI,  M.  D. 

Professor  of  Surgery,  University  of  Wisconsin 
Medical  School 


"Evaluation  of  the  Mentally  Retarded  Child” 
REYNOLD  A.  JENSEN,  M.  D. 

Professor  of  Psychiatry  and  Pediatrics,  Uni- 
versity of  Minnesota  Medical  School,  Minne- 
apolis 

"What  Drugs  Are  Most  Effective  in  the  Treatment  of 
Tuberculosis” 

KARL  H.  PFUETZE,  M.  D. 

Clinical  Professor  of  Medicine,  University  of 
Illinois  College  of  Medicine,  Chicago;  Medi- 
cal Director  and  Superintendent,  Chicago 
State  Tuberculosis  Sanitarium 

“Proper  Utilization  of  Newer  Hypertensive  Treat- 
ments” 

MISCHA  LUSTOK,  M.  D. 

Assistant  Clinical  Professor  of  Medicine, 
Cardio-Vascular  Section,  Marquette  University 
School  of  Medicine 

£vetU*up 

he  MADISON:  State  Medical  Society 
* APPLETON:  Elks  Club 

★ SHEBOYGAN:  Foeste  Hotel 

Following  dinner  there  will  be  a general  svmposium 
and  a question-and-answer  period. 


A.A.G.P.  CREDITS:  5 HOURS  CATEGORY  I,  ENTIRE  PROGRAM 

(4  hours  for  afternoon  only) 
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NEW  LAW  CALLS  FOR  EXAMINATION  OF  SCHOOL  EMPLOYEES 


SMS  URGED  TO 
PROVIDE  PLAN 
FOR  AGED  CARE 

MINNEAPOLIS— The  North 
Central  Medical  Conference  adopted 
a resolution  at  its  annual  meeting 
here,  urging  state  medical  societies 
to  investigate  immediately  methods 
for  providing  medical  and  hospital 
care  for  the  aged. 

The  conference  urged  the  socie- 
ties to  develop  these  mechanisms 
through  their  own  facilities  or  in 
cooperation  with  Blue  Shield,  Blue 
Cross,  and  private  insurance 
carriers. 

A resolution  introduced  by  Dr. 
L.  0.  Simenstad,  Osceola,  past 
president  of  the  State  Medical  So- 
ciety of  Wisconsin,  asked  the 
A.M.A.  to  push  for  creation  of  a 
medical  department  in  the  Civil 
Aeronautics  Administration  as  a 
means  of  providing  more  adequate 
medical  programs  for  civilian  pi- 
lots. This  would  be  done  in  the  in- 
terest of  safety  in  plane  travel. 

The  resolution  was  adopted. 

Dr.  Arthur  Offerman,  Omaha, 
Neb.,  was  chosen  president-elect  of 
the  conference. 

Dr.  Leif  H.  Lokvam,  Kenosha, 
Wis.,  took  an  active  role  in  confer- 
ence action,  serving  as  chairman  of 
the  resolutions  committee,  and  a 
program  speaker  on  lay-sponsored 
health  plans. 


KENOSHA  COUNCIL 
HELPS  YOUTH 

KENOSHA — Here’s  a good 
public  relations  idea  for 
physicians: 

This  city  has  a “Science  and 
Engineering  Council  Inc.,”  which 
sponsors  and  promotes  an  an- 
nual science  fair  at  Kenosha 
high  school.  It  also  provides 
counselling  committees  for  ca- 
reers in  medicine,  engineering, 
and  other  professions. 

Pupils  are  informed  of  schol- 
arships in  their  chosen  fields, 
and  given  other  incentives  to 
give  much  thought  to  their  fu- 
ture occupation.  This  includes  a 
high  school  “Career  Day,”  at 
which  time  the  young  people 
hear  authorities  speak. 

Present  planning  of  the  coun- 
cil includes  a study  of  means  to 
reach  elementary  and  junior 
high  school  pupils. 

Dr.  David  N.  Goldstein,  Keno- 
sha, is  a charter  member  of  the 
council  and  a member  of  its 
board  of  directors. 


MAKE  A NOTE! 

The  dates  of  the  117th  Annual 
Meeting  of  the  State  Medical 
Society  are  May  6,  7 and  8 in 
Milwaukee. 


PERIODIC  TESTING 
NOW  MANDATORY 

MADISON — One  of  the  most  sig- 
nificant actions  of  the  Wisconsin 
legislature  in  1957  was  enactment 
of  Chapter  393  (Section  40.30  of 
the  statutes)  calling  for  periodic 
examination  of  employees  in  pub- 
lic, private  or  parochial  schools. 

The  new  law  states  that  “The  em- 
ployee shall  be  examined  by  a 
licensed  physician  in  the  employ  or 
under  contract  with  the  local  school 
district.  If  no  physician  is  em- 
ployed or  under  contract,  the  exam- 
ination shall  be  made  by  any  li- 
censed physician  selected  by  the 
employee.  . . With  the  cost  of  the 
physical  examination,  including 
x-rays  and  tuberculin  tests,  to  be 
paid  out  of  district  funds.” 

Effective  date  of  the  new  law 
was  last  July  25.  It  applies  to  em- 
ployees (of  all  but  schools  in  cities 
of  the  first  class,  I.E.  Milwaukee) 
“as  a condition  of  entering  or  con- 
tinuing employment.”  With  several 
exceptions,  the  regulation  includes 
teachers,  school  administrators, 
custodians,  clerical  help,  school 
lunch  workers  and  others. 

Milwaukee  city  schools  have  had 
a regulation  like  this  for  some 
time,  and  were  not  included  in  the 
provisions  of  the  new  legislation. 

Another  exception  is  the  em- 
ployee who  files  with  his  local 
school  board  an  affidavit  setting 
forth  that  he  “depends  exclusively 
upon  prayer  or  spiritual  means  for 
healing  in  accordance  with  the 
teachings  of  a bona  fide  religious 
sect,  denomination  or  organization, 
and  that  he  is,  to  the  best  of  his 
knowledge  and  belief,  in  good 
health  and  that  he  claims  exemp- 
tion from  health  examination  on 
such  grounds.” 

The  law  specifies,  however,  that 
if  the  local  board  has  reasonable 
cause  to  believe  that  the  exempted 
employee  is  suffering  from  an  ill- 
ness detrimental  to  the  pupils’ 
health,  the  board  may  require  such 

(Continued  on  page  U7) 


BELOIT  SURVEY  SHOWS  LITTLE 
DESIRE  FOR  SOCIALIZED  MEDICINE 

BELOIT — Only  four  per  cent  of  the  teachers  and  12  per  cent 
of  pupils  queried  in  a survey  at  the  Beloit  Clinic  believe  the 
government  should  make  medical  services  available  to  everyone 
through  additional  personal  taxes. 

A questionnaire  was  submitted  to  50  visitors  to  the  clinic  dur- 
ing a Business-Education  Day  program  last  fall 

One  half  the  pupils  and  65.5  per  cent  of  the  teachers  thought 
individuals  should  join  health  insurance  groups  and  share  health 
costs. 

Thirty-eight  per  cent  of  the  pupils  and  30.5  per  cent  of  the 
area  teachers  at  the  program  believe  it  is  up  to  every  individual 
to  take  care  of  arranging  for  his  own  medical  needs. 
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• DETACH  & RETURN  TO  DISTRICT  SCHOOL  BOARD  ; TO  THE  EXAMINING  PHYSICIAN:  COMPLETE  THIS  EXAMINATION  FORM,  AND  RETAIN  IT  IN  YOUR  FILES  AS  REQUIRED  BY  STATUTE 


Physician's  Record  of  School  Employe  Examination 

Prepared  by  the  Wisconsin  State  Board  of  Health  and  Wisconsin  State  Department  of  Public  Instruction  as 
Required  by  Section  40.30  (10m)  (a)  of  the  Statutes. 

NAME  OF  EMPLOYE ADDRESS 

BIRTH  DATE HEIGHT WEIGHT DATE  OF  PRESENT  EXAM 

PHYSICAL  EXAMINATION  AND  PERTINENT  HISTORY:  (Mark  none  if  not  significant) 

Nose  and  Sinuses  Extremities 

Mouth  and  Throat  Lungs 

Vision:  Without  glasses With  glasses Heart:  Blood 

Pulse  rate Rhythm Pressure 

Hearing  Other  findings 

Abdomen 


RESULTS  OF  DIAGNOSTIC  PROCEDURES  FOR  TUBERCULOSIS 

(Note:  A negative  tuberculin  test  or  chest  x-ray  is  required.  A negative  70  mm.  chest  x-ray  will  satisfy 
state  requirements  except  where  a tuberculin  test  is  positive  (5  or  more  mm.  of  induration).  In  such  in- 
stances only  a 14  x 17  inch  chest  x-ray  will  be  acceptable.  When  any  chest  x-ray  is  suspicious  for  tuber- 
culosis, then  additional  study  should  be  made  to  determine:  1.  Diagnosis  2.  Contagiousness  (Activity). 

Chest  x-rays.  70  mm.  □ Date  of  x-ray Place  taken 

or 


14  x 17  □ _ 

Tuberculin  Test: 

P.P.D.  □ Strength:. 


Interpretation 


Test  used: 


Date  applied Date  read Result mm.  of  induration 


O.T.  □ Strength: 

Additional  tuberculosis  study  performed  as  indicated  in  above  NOTE: 

14  x 17  x-ray:  Date  taken Interpretation 

Sputum  exam:  Name  of  Laboratory Report  No Date  of  Report. 

Type  of  study:  Smear  □;  Guinea  pig  inoculation  □;  Culture  □ 

Result 


Gastric  fluid:  Name  of  Laboratory Report  No Date  of  Report 

Type  of  study:  Smear  □;  Guinea  pig  inoculation  □;  Culture  □ 

Result 

REPORT  BELOW  ANY  SIGNIFICANT  FINDINGS  RELATED  TO  THE  FOLLOWING  OR  OTHER  CONDITIONS 
WHICH  MAY.  INFLUENCE  TEACHING  EFFECTIVENESS 

Allergies  Venereal  Disease  Endocrine 

Diabetes  Migraine  Other 

Epilepsy  Muscular  Incoordination 

Complete  the  attached  recommendation  and  certificate  form  below,  and  detach  from  this  examination  form. 
Duplicate  for  doctor's  record  on  reverse  side. 


PHYSICIAN'S  RECOMMENDATIONS  AND  CERTIFICATE  OF  EXAMINATION 

OF  SCHOOL  EMPLOYE 


To 


Name 


District  School  Board 


Name  of  Employe  Examined 


Address 


Address 


This  will  certify  that  I, 


Name  in  Full 


Address 


a physician  licensed  and  registered  to  practice  medicine  in  the  State  of  Wisconsin,  completed  the  physical 

examination,  x-ray  and  other  tests  required  by  statute  on 19 , and  find  the 

above  named  individual,  known  to  me,  to  be  free  □ not  free  □ from  tuberculosis  in  a communicable  form 
at  the  time  of  examination.  On  the  basis  of  the  examination  I do  □ do  not  □ recommend  the  above  named 
individual  as  physically  suitable  for  employment.  The  employe  named  herein  has  been  informed  of  these 
recommendations. 


Form  SCH3R 


(Signature  of  Examining  Physician) 
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(Continued  from  pnqe  45) 

< 

an  examination  as  a mandatory 
requirement  of  continued  employ- 
ment. 

After  the  initial  report  has  been 
filed,  the  board  must  decide  as  to 
the  frequency  of  subsequent  exam- 
inations for  its  employees.  The 
chest  x-ray  or  tuberculin  test  must  j 
be  repeated,  however,  at  least  once 
every  three  years. 

REPORT  FILED 

The  examination  procedure  is  a 
responsibility  of  the  board,  and  its 
cost  is  a board  expense.  Employees 
cannot  be  required  to  pay  for  the 
examination  or  tests.  Costs  are  to 
be  borne  by  the  district  regardless 
of  whether  the  physician  is  em- 
ployed by  the  board,  under  contract 
with  the  board,  or  is  the  physician 
selected  by  the  employee.  The 
latter  has  the  right  to  select  only 
if  the  board  does  not  employ  a li- 
censed M.D.  or  has  no  contract 
with  a physician. 

A physician  making  the  examina- 
tion must  prepare  a report  of  his 
findings  upon  a standard  form 
prepared  by  the  State  Board  of 
Health  and  the  State  Department 
of  Public  Instruction.  The  report  is 
retained  in  the  physician’s  files  and 
he  shall  make  confidential  recom- 
mendations therefrom  to  the  board 
and  to  the  employee  on  a form 
prepared  for  this  purpose  (see 
adjoining  columns). 

The  recommendation  form  con- 
tains space  for  a certificate  that 
the  person  is  free  from  tuberculosis 
in  a communicable  form. 

The  form  is  concerned  only  with 
two  aspects:  (1)  whether  the 
health  of  the  employee  is  adequate 
for  teaching,  and  (2)  a certificate 
that  he  is  free  from  tuberculosis  in 
a communicable  form. 

According  to  the  motor  vehicle 
department,  school  bus  drivers  are 
not  included  unless  they  are  em- 
ployed by  the  local  district  on  a 
full-time  basis.  The  district,  how- 
ever, has  authority  to  make  its  own 
rule  calling  for  mandatory  exam- 
inations, if  it  desires,  of  part-time 
personnel  as  well  as  full-time  em- 
ployees. 

The  title  “licensed  physician,” 
under  terms  of  the  law,  means 
doctor  of  medicine  or  doctor  of 
osteopathy. 


ARMY  SEEKS  TO 
EXPEDITE  PAYMENT 
OF  MEDICAL  CARE 

CHICAGO — The  following  state- 
ment relating  to  medical  treatment 
of  army  military  personnel  was  re- 
leased recently  by  Dr.  George  E. 
Leone,  colonel,  medical  corps, 
Headquarters  Fifth  Army: 

“Military  personnel  of  the  army  | 
who  are  on  authorized  absence,  i 
should  have  in  their  possession  j 
Dept,  of  Army  Form  No.  31,  ‘Re- ! 
quest  and  Authority  for  Absence.’  j 
The  reverse  side  of  this  form  con- 
tains instructions  pertaining  to 
medical  treatment  or  hospitaliza- 
tion that  may  be  required  while  a 
military  person  is  absent  from  his  j 
home  station. 

“Failure  to  follow  these  instruc-  i 
tions  sometimes  results  in  delay  in 
processing  bills  for  care  provided 
by  civilian  physicians  and  hos- 
pitals. 

“Physicians  and  hospitals  who 
treat  military  personnel  are  urged 
to  assist  them  in  notifying  the ' 
proper  military  authorities.  The  l 
processing  and  payment  of  bills  for 
the  care  of  military  personnel  ! 
should  not  be  confused  with  the  j 
Medicare  program  for  dependents.” 

Dr.  Leone  said  his  office  is  anx- 
ious to  do  everything  possible  to  in- 
sure proper  payment  of  medical 
bills,  and  that  delays  usually  occur 
because  of  lack  of  information. 


Offer  Protection 
Through  SMS  Group 
Insurance  Plan 

MADISON  — Wisconsin  physi- 
cians were  given  an  opportunity 
last  fall  to  enroll  in  Blue  Shield 
and/ or  Blue  Cross  without  complet- 
ing a health  questionnaire. 

A preliminary  report  revealed 
that  214  physicians  had  newly 
registered  for  Blue  Shield-Blue 
Cross,  19  for  Blue  Shield  and  26 
for  Blue  Cross.  Others  were  ex- 
pected to  enroll,  however,  before 
the  Dec.  1 deadline. 

Blue  Shield  offered  either  the 
“A”  or  “B”  schedule  of  benefits 
with  70-day  in-hospital  medical 
care  benefits.  Blue  Cross  offered  a 
70-day  comprehensive  program  or 
the  co-insurance  contract. 

Those  enrolling  after  the  dead- 
line were  asked  to  complete  the 
health  questionnaire.  New  members 
of  the  State  Medical  Society  are 
given  30  days  to  apply,  and  may  do 
so  without  filing  the  questionnaire. 


Order  the 

"Doctor  Defendant" 

MADISON — County  medical  so- 
cieties are  urged  to  order  “The 
Doctor  Defendant,”  a new  A.M.A. 
film  portraying  a medical  society 
grievance  committee  leviewing 
four  cases  in  which  doctors  have 
been  sued  for  alleged  negligence. 

A sound  (16  mm)  film,  29%  min- 
utes, it  shows  the  facts  in  each 
case,  using  flashbacks.  The  import- 
ance of  preserving  adequate  rec- 
ords is  stressed,  as  are  the  do’s  and 
don’ts  concerned  with  medico-legal 
problems. 

The  Wisconsin  Bar  Association 
purchased  a copy  of  the  film,  and 
has  made  it  available  to  the  State 
Medical  Society.  Orders  should  be 
directed  to  Box  1109,  Madison  1. 


INCOME  PROTECTION 
INSURANCE 

provides  a tax-free 
income 

when  you  need  it  most . . 
when  you  are  unable 
to  perform  duties  of 
your  profession. 

TIM 

HEALTH  POLICIES 

guarantee  up-to-date 
protection 

specifically  designed 
to  meet  your 
special  need? 


INSURANCE 

COMPANY 

MILWAUKEE 

WISCONSIN 
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FIRST  AID  FOR  POISONING  EMERGENCIES  OUTLINED 


CHICAGO — Recommendations  on  first  aid  measures  for  poisoning 
were  l’ecently  adopted  by  the  A.  M.  A.  Committee  on  Toxocology. 

The  recommendations  were  drafted  in  response  to  numerous  requests 
to  the  A.  M.  A.  for  general  instructions  for  emergencies,  and  are 
intended  for  use  in  educating  the  public  in  what  to  do  when  poisoning 
occurs. 

The  following  report  was  authorized  for  publication  by  Dr.  H.  D. 
Kautz,  secretary  of  the  Council  on  Drugs,  and  Bernard  E.  Conley,  Ph.D., 
secretary  of  the  committee: 

Emergency  telephone  numbers: 


Physician Fire  Dept. 


Hospital (resuscitator) 

Pharmacist Police 

Rescue  Squads  


The  aim  of  first  aid  measures  is 
to  help  prevent  absorption  of  the 
poison.  SPEED  is  essential.  If  pos- 
sible, one  person  should  begin 
treatment  while  another  calls  a 
physician.  When  this  is  not  pos- 
sible, the  nature  of  the  poison  will 
determine  whether  to  call  a phy- 
sician first  or  begin  first  aid  meas- 
ures and  then  notify  a physician. 
Save  the  poison  container  and 
material  itself  if  any  remains.  If 
the  poison  is  not  known,  save  a 
sample  of  the  vomitus. 

Measures  to  be  Taken  Before  the 
Arrival  of  Physician 

1.  Swallowed  Poisons 

Many  products  used  in  and 
around  the  home,  although  not 
labeled  “poison,”  may  be  dangerous 
if  taken  internally.  For  example, 
some  medications  which  are  bene- 
ficial when  used  correctly  may  en- 
danger life  if  used  improperly  or 
in  excessive  amounts. 

In  all  cases,  except  those  indi- 
cated below,  REMOVE  POISON 
FROM  PATIENT’S  STOMACH 
IMMEDIATELY  by  inducing  vom- 
iting. This  can  not  be  over-empha- 
sized, for  it  is  the  essence  of  the 
treatment  and  is  often  a lifesaving 
procedure.  Prevent  chilling  by 
wrapping  patient  in  blanket  if 
necessary.  Do  not  give  alcohol  in 
any  form. 

A.  Do  Not  Induce  Vomiting  If: 


leum  products,  (i.e.,  kerosene, 
lighter  fluid,  gasoline). 

4.  Patient  has  swallowed  a corro- 
sive poison  (symptoms:  severe 
pain,  burning  sensation  in  mouth 
and  throat,  vomiting). 

CALL  PHYSICIAN 
IMMEDIATELY 

(a)  Acid  and  acid-like  corro- 
sives: sodium  acid  sulfate  (toilet 
bowl  cleaners),  acetic  acid  (glacial), 
sulfuric  acid,  nitric  acid,  oxalic 
acid,  hydrofluoric  acid  (rust  re- 
movers), iodine  silver  nitrate 
(stypic  pencil). 

(b)  Alkali  corrosives:  sodium 
hydroxide-Lye  (drain  cleaners), 
sodium  carbonate  (washing  soda), 
ammonia  water,  sodium  hypo- 
chlorite (household  bleach). 

If  the  patient  can  swallow  after 
ingesting  a corrosive  poison,  the 
following  substances  (and 
amounts)  may  be  given: 

For  acids:  milk,  water,  or  milk 
of  magnesia  (1  tablespoon  to  1 cup 
of  water). 

For  alkalis : milk,  water,  any 
fruit  juice  or  vinegar. 

For  patient  1-5  years  old:  1 to  2 
cups. 

For  patient  5 and  older:  up  to  1 
quart. 

B.  Induce  Vomiting  When  Non- 
Corrosive  Substances  Have  Been 
Swallowed. 


1.  Patient  is  in  coma  or  uncon- 
scious. 

2.  Patient  is  in  convulsions. 

3.  Patient  has  swallowed  petro- 


1.  Give  milk  or  water  (for  pa- 
tient 1-5,  one  to  2 cups;  for  pa- 
tients over  5,  up  to  1 quart. 

2.  Induce  vomiting  by  placing 


: the  blunt  end  of  a spoon  or  your 
finger  at  the  back  of  the  patient’s 
' throat,  or  by  use  of  this  emetic — 2 
, tablespoons  of  salt  in  a glass  of 
warm  water. 

When  retching  and  vomiting  be- 
gin, place  patient  face  down  with 
head  lower  than  hips.  This  pre- 
vents vomitus  from  entering  the 
| lungs  and  causing  further  damage. 

II.  Inhaled  Poisons 

1.  Carry  patient  (do  not  let  him 
walk)  to  fresh  air  immediately. 

2.  Open  all  doors  and  windows. 

3.  Loosen  all  tight  clothing. 

4.  Apply  artificial  respiration  if 
| breathing  has  stopped  or  is  irre- 
gular. 

5.  Prevent  chilling  (wrap  pa- 
tient in  blankets). 

6.  Keep  patient  as  quiet  as  pos- 
sible. 

7.  If  patient  is  convulsing,  keep 
him  in  bed  in  a semidark  room; 
avoid  jarring  or  noise. 

8.  Do  not  give  alcohol  in  any 
form. 

III.  Skin  Contamination 

1.  Drench  skin  with  water 
(shower,  hose,  faucet). 

2.  Apply  stream  of  water  on 
skin  while  removing  clothing. 

3.  Cleanse  skin  thoroughly  with 
water;  rapidity  in  washing  is  most 
important  in  reducing  extent  of  in- 
jury. 

IV.  Eye  Contamination 

1.  Hold  eyelids  open,  wash  eyes 
with  gentle  stream  of  running 
water  immediately.  Delay  of  few 
seconds  greatly  increases  extent  of 
injury. 

2.  Continue  washing  until  physi- 
cian arrives. 

3.  Do  not  use  chemicals;  they 
may  increase  extent  of  injury. 

V.  Injected  Poisons  (scorpion  and 
snake  bites)  : 

1.  Make  patient  lie  down  as  soon 
as  possible. 

2.  Do  not  give  alcohol  in  any 
form. 

3.  Apply  tourniquet  above  injec- 
tion site  (e.  g.,  between  arm  or  leg 
and  heart).  The  pulse  in  vessels 
below  the  tourniquet  should  not 
disappear,  nor  should  the  tourni- 
quet produce  a throbbing  sensation. 
Tourniquet  should  be  loosened  for 
1 minute  every  15  minutes. 

(Continued  in  next  column) 
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4.  Apply  ice-pack  to  the  site  of 
the  bite. 

5.  Carry  patient  to  physician  or 
hospital;  DO  NOT  LET  HIM 
WALK. 

VI.  Chemical  Bums 

1.  Wash  with  large  quantities  of 
running  water  (except  those 
caused  by  phosphorus). 

2.  Immediately  cover  with  loose- 
ly applied  clean  cloth. 

3.  Avoid  use  of  ointments, 
greases,  powders,  and  other  drugs 
in  first-aid  treatment  of  bums. 

4.  Treat  shock  by  keeping  pa- 
tient flat,  keeping  him  warm,  and 
reassuring  him  until  arrival  of 
physician. 

Measures  to  Prevent  Poisoning 
Accidents 

A.  Keep  all  drugs,  poisonous 
substances,  and  household  chem- 
icals out  of  the  reach  of  children. 

B.  Do  not  store  nonedible  prod- 
ucts on  shelves  used  for  storing 
food. 

C.  Keep  all  poisonous  substances 
in  their  original  containers;  do  not 
transfer  to  unlabeled  containers. 

D.  When  medicines  are  dis- 
carded, destroy  them.  Do  not  throw 
them  where  they  might  be  reached 
by  children  or  pets. 

E.  When  giving  flavored  and/or 
brightly  colored  medicine  to  chil- 
dren, always  refer  to  it  as  medicine 
— never  as  candy. 

F.  Do  not  take  or  give  medicine 
in  the  dark. 

G.  READ  LABELS  before  using 
chemical  products. 


WE,  TOO? 

Since  Bismarck  introduced  so- 
cialized medicine  in  Germany 
three  quarters  of  a century  ago, 
the  threat  of  socialized  medicine 
through  the  extension  of  so- 
called  social  insurance  has  been 
ever-present  in  Western  civiliza- 
tion. One  nation  after  another 
has  succumbed  to  the  drive  to 
extend  the  compulsory  system  of 
taxation  called  social  insurance 
to  finance  a vast  program  of 
medical  and  hospital  care  for 
taxpayers  and  nontaxpayers.  The 
history  of  developments  in  this 
field  in  foreign  countries  should 
alert  the  medical  profession  to 
the  usual  consequence  of  federal 
social  security  program. 


Board  Schedules 
Reciprocity  Tests 

MADISON — The  Wisconsin  State 
Board  of  Medical  Examiners  an- 
nounced it  would  hold  written  and 
oral  reciprocity  examinations  in 
Madison  Jan.  14-16.  Information 
may  be  secured  by  writing  the 
board  at  the  state  capitol,  Madison. 


PLAN  X-RAY  FILM 
PROGRAM  JAN.  25 

MILWAUKEE  — The  aims,  ad- 
vantages and  problems  connected 
with  routine  admission  chest  x-ray 
films  in  general  hospitals  will  be 
considered  at  the  new  Y.M.C.A. 
building  here  Jan.  25. 

The  conference,  open  to  hospital 
trustees  and  administrators,  physi- 
cians and  radiologists  in  Wisconsin, 
is  sponsored  by  the  Wisconsin 
Anti-Tuberculosis  Association  and 
cooperating  agencies.  It  also  is  the 
first  in  a series  of  programs  mark- 
ing the  50th  anniversary  of 
W.A.T.A. 

Heading  the  list  of  distinguished 
authorities  on  the  program  is  Dr. 
T.  L.  Badger,  of  Boston,  president 
of  the  American  Trudeau  Society. 

Other  speakers  and  program  par- 
ticipants will  include: 

Dr.  Daniel  E.  Dorchester,  Stur- 
geon Bay;  Dr.  Henry  A.  Anderson, 
Stevens  Point;  Dr.  Howard  G.  Bay- 
ley,  Beaver  Dam;  Drs.  Carl  N. 
Neupert,  Milton  Feig  and  C.  K. 
Kincaid,  Madison;  Huldah  Karsten- 
sen,  R.N.,  Beaver  Dam: 

Drs.  James  E.  Conley,  S.  A.  Mor- 
ton, George  Helmuth,  Charles  E. 
Schmidt,  H.  M.  Coon,  Abraham 


Offer  Series  of 
Cancer  Films 

MADISON  — Twenty  cancer 
films,  covering  a wide  range  of 
subject  matter  pertaining  to  the 
disease,  are  available  for  staff 
meetings,  county  medical  society 
meetings  and  private  showings. 

Originally  telecast  from  New 
York  City,  the  films  may  be  secured 
from  the  Wisconsin  Division, 
American  Cancer  Society,  704  E. 
Gorham  st.,  Madison.  They  present 
a consensus  of  thinking  and  prac- 
tice relating  to  cancer,  based  on 
findings  of  research  and  clinical 
workers. 

Designed  for  professional  infor- 
mation and  presentation  of  new 
knowledge  about  diagnosis  and 
treatment,  the  list  of  films  is  as 
follows,  with  length  of  showing 
time  in  parenthesis: 

Cancer  Detection  (38  minutes); 
Lymphomas  and  Leukemias  (55); 
Cancer  of  the  Urinary  Bladder 
(48);  Cancer  of  the  Oral  Cavity 
(35);  Psychological  Aspects  of 
Cancer  (39);  Cancer  of  the  Pros- 
tate (50);  Tumors  of  Childhood 

(44) ; 

Moles  and  Melanomas  (49); 
Kemotherapy:  A Research  Fron- 
tier (44);  Cancer  of  the  Thyroid 
(29);  Differential  Diagnosis  of 
Uterine  Bleeding  (47);  Cancer  of 
the  Cervix  (32);  Cancer  of  the 
Colon  and  Rectum  (39) ; Tumors  of 
Bones  (49);  Head  and  Neck  Cancer 

(45) ;  Diagnosis  of  Breast  Cancer 
(45);  Cancer  of  the  Central  Nerv- 
ous System  (30); 

Management  of  Advanced  Can- 
cer (46) ; Cancer  of  the  Lung  (45) 


Melamed  and  Einer  Daniels,  Mil- 
waukee; and  Sr.  M.  Jovita,  the  Rev. 
A.  H.  Schmeuszer,  Lyman  R.  Fink 
and  Gertrude  Gloeckler,  Milwau- 
kee. 


and  Hormonal  and  Chemical  Treat- 
ment of  Cancer  (52). 

All  of  the  films,  reviewed  by  na- 
tional and  state  committees  of  phy- 
sicians, are  in  sound  and  color. 
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A.M.A.  Brochure  Tells  Why  MD's 
Should  Oppose  Social  Security 


CHICAGO — Eight  reasons  why  physicians  should  not  accept  Social 
Security  on  a compulsory  basis  are  listed  in  a brochure  mailed  by  the 
A.  M.  A.  recently. 

The  pamphlet,  entitled  “Which  Way?”,  urges  physicians  to  study  the 
reasons  and  “evaluate  them  carefully  in  making  your  decision  as  to 
‘which  way’  the  medical  profession  should  turn.” 


In  recent  years  the  medical  pro- 
fession, probably  more  than  any 
other  single  group,  has  resisted  the 
socialist  trend  in  this  country  and 
has  stoutly  defended  the  qualities 
of  self-reliance  and  individual  ini- 
tiative. 

The  reasons: 

No.  1 — The  Social  Security 
system  is  the  accepted  mechan- 
ism through  which  the  propo- 
nents of  socialized  medicine  hope 
to  accomplish  their  objective. 

No.  2 — Medicine’s  approval  of 
compulsory  coverage  would  tend 
to  neutralize  our  continuing 
struggle  aganst  socialization  of 
medical  practice  via  amendments 
to  the  Social  Security  Act. 

No.  3 — Active  support  by  the 
medical  profession  of  compul- 
sory coverage  would  make  the 
profession  vulnerable  to  the 
charge  that  it  is  willing  to  accept 
a little  bit  of  socialism  for  per- 
sonal gain,  but  is  opposed  to 
other  bits  of  socialism  designed 
for  the  general  public. 

NO  GUARANTEE  . . . 

No.  4 — Few  physicians  would 
benefit  from  the  retirement  fea- 
tures of  Social  Security.  Most 
doctors  do  not  retire  at  65.  The 
doctor  who  earns  as  much  as 
$1200  a year  following  65  and  up 
to  72  would  receive  reduced  or 
no  Social  Security  payments. 

No.  5 — Physicians  who  are  in- 
terested in  Social  Security  pri- 
marily because  of  the  survivor- 
ship benefits  should  realize  that 
those  benefits  have  many  gaps 
and  deficiencies  which  can  be 
avoided  in  private  insurance 
plans.  For  example:  A widow 
with  no  children  under  18  re- 
ceives no  survivorship  benefits 
until  she  is  62.  Family  survivor- 
ship benefits  terminate  when  the 
youngest  child  becomes  18,  leav- 
ing a no-income  gap  until  she  is 
62.  A widow’s  survivorship  bene- 
fits stop  if  she  remarries,  and 
they  are  reduced  if  she  or  her 
children  enter  substantial  gain- 
ful employment. 

No.  6 — Under  Social  Security, 
there  is  no  contract,  no  guar- 


antee, no  cash  surrender  value, 
and  no  opportunity  to  voluntarily 
withdraw  from  the  system.  Pri- 
vate insurance  policies  are  valid, 
enforceable  contracts  which  guar- 
antee payments  for  a stipulated 
premium  and  vary  only  as  the 
terms  of  the  contract  indicate. 
Under  Social  Security,  the  tax 
rate  and  the  tax  base  may  be 
increased  at  the  will  of  Congress. 

No.  7 — In  1957,  for  the  first 
time,  benefits  paid  exceeded  So- 
cial Security  tax  income.  Today 
nine  out  of  10  active  workers 
pay  Social  Security  taxes,  but 
only  five  out  of  10  of  our  older 
citizens  are  drawing  benefits. 
Twenty  years  from  now  nine  out 
of  10  of  our  senior  citizens  will 
be  eligible  to  draw  benefits.  It  is 
almost  impossible  for  us  to  pre- 
dict what  the  future  cost  of  this 
program  will  be,  and  whether 
our  children  or  grandchildren 
will  be  able  to  carry  this  tax 
burden. 

No.  8 — Social  Security  on  a 
compulsory  basis  for  physicians 
would  mean  that  physicians  of 
today  would  be  committing  the 
doctors  of  tomorrow  to  an  en- 
forced taxation  in  return  for  un- 
certain benefits. 

Copies  of  “Which  Way”  may 
be  obtained  by  writing  the  State 
Medical  Society,  Box  1109,  Mad- 
ison 1,  Wisconsin. 


Name  Members  to 
New  Division 

MADISON — Appointment  of  10 
new  members  to  its  Division  on 
Chest  Diseases  was  announced  by 
the  State  Medical  Society  today. 

The  new  members: 

Drs.  George  Barry,  Monroe; 
Einar  Daniels  and  Francis  Rosen- 
baum,  Milwaukee;  Helen  Dickie, 
Milton  Feig  and  Richard  Johnson, 
Madison;  Thorolf  Gundersen,  La 
Crosse;  Douglas  Gutheil,  White- 
law;  George  Magnin,  Marshfield 
and  Warren  Simmons,  Rhine- 
lander. 


On,  Wisconsin 

Drive  On  for  Medical 
Museum  Honoring 
Dr.  Beaumont 

The  move  to  finance  a Wis- 
consin medical  museum  is  well 
afoot.  The  state  medical  soci- 
ety’s Charitable,  Educational 
and  Scientific  Foundation  is 
completing  active  solicitation  of 
the  profession  and  its  commer- 
cial suppliers  this  month,  in 
quest  of  $345,000. 

A newly  published  brochure 
gives  a splendid  vision  of  what 
is  planned  at  Prairie  du  Chien. 
The  old  city  on  the  Mississippi 
is  where  medical  history  in  Wis- 
consin may  be  said  to  have  be- 
gun, under  the  famous  army 
surgeon  and  researcher,  Dr. 
William  Beaumont.  And  the  125 
year  old  military  hospital  in 
which  he  labored  still  stands 
there  as  a nucleus  for  the  mu- 
seum group. 

In  the  restored  hospital  build- 
ing will  be  Dr.  Beaumont’s 
study,  a re-created  military  hos- 
pital ward  of  the  1830’s  and  an 
exhibit  hall  with  displays  and 
dioramas  depicting  medical  sci- 
ence in  that  era.  Near  by  will 
be  an  attractive  new  museum 
and  administration  building. 
And  there  will  be  a parking 
and  picnic  area  with  a visitors’ 
pavilion. 

If  the  fund  drive  succeeds, 
the  hope  is  to  open  the  doors  for 
the  1959  season.  Operation  will 
be  under  the  historic  sites  pro- 
gram of  the  state  historical  so- 
ciety. By  1961,  visitors’  fees  are 
expected  to  recoup  operating 
costs. 

The  whole  state  may  look  for- 
ward to  this  unusual  develop- 
ment with  interest  and  pride.  It 
will  notably  enhance  Wisconsin’s 
already  fine  leadership  in  the  en- 
shrinement of  the  heritage  from 
the  past,  and  still  more  attrac- 
tiveness for  out  of  state  visitors. 

While  the  medical  profession 
is  resolved  to  do  the  job  itself, 
offers  of  money  and  potential 
exhibit  materials  from  outside 
its  ranks  will  surely  not  be 
spurned.  No  public  funds  are 
involved. 
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Cancer  Group 
OKs  Policy 

MILWAUKEE— Dr.  R.  P.  Wel- 
boume,  Watertown,  was  elected 
chairman  of  the  board  of  directors, 
Wisconsin  division,  American  Can- 
cer Society,  at  a recent  meeting. 
He  succeeds  Dr.  Roy  B.  Larsen, 
Wausau,  who  served  as  chairman 
for  four  years. 

The  board  voted  to  follow  the 
A.  C.  S.  national  policy  with  regard 
to  fund  raising: 

1.  No  cancer  unit  may  under- 
take new  or  first  time  participa- 
tion in  a united  fund  campaign. 

2.  Those  already  participating 
must  withdraw  by  1960.  This 
means  that  any  such  cancer  unit 
would  participate  with  the  united 
drive  for  the  last  time  in  the  fall 
of  1958,  since  the  campaigns  are 
conducted  in  the  fall  and  cancer 
in  the  spring. 

3.  Funds  raised  by  a united 
fund  campaign  may  not  be  ac- 
cepted by  cancer  units. 

4.  In-plant  solicitation  may  be 
conducted  by  a cancer  unit  at  the 
same  time  as  a united  fund  cam- 
paign if  there  is  an  approved 
agreement  and  the  individual 
donor  may  make  a separate  pay- 
ment direct  to  the  unit  without 
going  through  united  fund  finan- 
cial arrangements. 

The  Wisconsin  division  has  never 
recommended  in-plant  solicitation, 
placing  its  emphasis  instead  on 
residential  campaigns  believing 
that  the  educational  aspects  as  well 
as  the  financial  are  enhanced  by  a 
solicitation  of  housewives. 

The  board  authorized  all  local 
units  to  begin  plans  for  local  cam- 
paigns to  discover  uterine  cancer 
by  the  cell  examination  method. 
Emphasis  is  to  be  placed  on  work- 
ing with  county  medical  societies 
as  the  initial  step  so  that  doctors 
accept  the  technique,  make  provi- 
sion for  its  handling  through  cyto- 
screeners  and  pathologists,  and  set 
up  fee  schedules  for  this  procedure. 

This  program  was  approved  this 
fall  by  the  State  Medical  Society’s 
Committee  on  Cancer. 


< 

(Editor's  Note:  The  accompanying  ar- 
ticle pertaining  to  the  Medical  Museum 
of  Wisconsin  appeared  in  The  Milwaukee 
Journal  of  November  24,  1957.  It  is  re- 
printed in  the  Medical  Forum  with  spe- 
cial permission.) 


Ten  Years  Ago,  125  Osteopaths  Were 
Licensed  in  Wisconsin:  Total  Now  214 

MADISON — The  number  of  osteopaths  licensed  in  Wisconsin  has 
been  growing  steadily  since  state  laws  were  changed  in  1949  to  permit 
osteopaths  an  unlimited  license  for  the  practice  of  medicine  and  surgery. 

According  to  figures  released  by  the  Wisconsin  State  Board  of  Medi- 
cal Examiners,  there  were  125  osteopaths  licensed  in  Wisconsin  in  1947. 
They  were  limited  to  the  practice  of  osteopathy  or  osteopathy  and 
surgery.  By  1957  this  number  had  risen  to  214. 

The  board  reported  the  following  categories  of  osteopaths  licensed 
in  Wisconsin  in  1957 : 


Type  of  License 
Unlimited  License  to  practice 

Number  Licensed 

Where  Practicing 

medicine  and  surgery 

133 

Wisconsin 

Limited  to  Osteopathy  and 

16 

Out-of-state 

Surgery 

17 

Wisconsin 

37 

Out-of-state 

Limited  to  osteopathy  only 

10 

Wisconsin 

1 

Out-of-state 

It  should  be  noted  that  when  the  law  permitting  unlimited  practice 
of  medicine  and  surgery  for  osteopaths  who  took  refresher  courses  in 
Materia  Medica  was  passed  in  1949,  approximately  120  of  the  nearly 
140  osteopaths  in  the  state  took  the  courses  and  were  subsequently  li- 
censed in  1950  and  1951. 

The  board  tabulation  below  represents  the  number  of  osteopaths  re- 
ceiving licenses  in  each  year  since  1947: 


1947 

4 

1950 

92 

1953 

9 

1956 

9 

1948 

8 

1951 

37 

1954 

8 

1957 

7 

1949 

3 

1952 

12 

1955 

6 

It  should  be  noted  that  the  figures  for  1947,  1948  and  1949  represent 
licenses  since  that  is  the  only  type  of  license  currently  available  to  the 
of  practice.  The  licenses  granted  since  1950  represent  only  unlimited 
licnses  since  that  is  the  only  type  of  license  currently  available  to  the 
osteopath  seeking  to  establish  a new  practice  in  Wisconsin. 


"Eye  Doctors" 

Chased  Out  of 
Fond  du  Lac  County 

FOND  DU  LAC — Bogus  eye  “spe- 
cialists” had  the  Fond  du  Lac 
County  Sheriff’s  office  on  the  run 
this  fall. 

Sheriff  George  J.  Lemieux  said 
he  had  investigated  several  reports 
of  “con”  men  opei-ating  in  rural 
areas,  all  of  them  attempting  to 
sell  eye  operations  at  cut  rates. 

“We  didn’t  manage  to  apprehend 
anyone,”  the  sheriff  said,  “but  at 
least  we  chased  the  bogus  special- 
ists out.  We  are  still  asking  ques- 
tions, and  continuing  our  investiga- 
tion.” 

Lemieux  said  the  men  operated 
this  way: 

They  would  stop  at  a farm  and 
ask  if  anyone  on  the  place  had  eye 
trouble.  Using  considerable  pres- 
sure, they  would  first  try  to  sell 


eye  glasses,  then  an  operation,  “at 
considerably  less  than  we  usually 
charge.” 

It  worked  in  one  instance,  at 
least,  Lemieux  said.  An  elderly 
man  was  talked  into  an  operation 
at  his  home  for  $750.  The  “doc- 
tors” later  produced  a fish  scale, 
and  told  other  members  of  the 
family,  whom  they  had  chased 
away  from  the  operating  area 
earlier,  they  had  found  it  in  the 
old  man’s  eye. 

A member  of  the  family  reported 
he  had  seen  a boxful  of  the  scales 
in  the  “experts’  ” kit.  A few  days 
later  when  the  old  man  visited  his 
family  doctor,  he  was  told  his  eyes 
were  unchanged,  and  that  he  had 
been  the  victim  of  a racket. 

One  of  the  bogus  operators  told 
a farm  wife  he  had  just  come  from 
Fond  du  Lac  where  he  had  per- 
formed a brain  operation. 

Lemieux  said  he  had  sent  de- 
tails of  the  unlawful  procedures  to 
other  law  officers  in  Wisconsin. 
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APPOINT  DIVISION  MEMBERS  . . . 


MADISON — Appointment  of  di- 
vision members  was  announced  by 
the  Commission  on  State  Depart- 
ments recently,  as  follows: 

Division  on  Safe  Transportation 
— Dr.  James  C.  H.  Russell,  Fort  At- 
kinson and  Dr.  Emery  M.  Randall, 
Boscobel. 

Division  on  Crippled  Children — 
Dr.  Marriott  T.  Morrison,  Mt. 
Horeb;  Dr.  George  G.  Stebbins, 
Madison,  and  Dr.  Clifford  Y.  Wis- 
well,  Williams  Bay. 

Division  on  Maternal  and  Child 
Welfare — Dr.  Thomas  A.  Leonard, 


Madison,  and  Dr.  William  Kreul, 
Racine. 

Division  on  Nervous  and  Mental 
Diseases — Dr.  A.  A.  Lorenz,  Eau 
Claire;  Theodore  J.  Nereim,  Mad- 
ison, and  Charles  A.  Wunsch, 
Green  Bay. 

Division  on  Public  Assistance — 
Dr.  L.  F.  Moraeau,  Bear  Creek. 

Division  on  Rehabilitation — Dr. 
Charles  E.  Koepp,  Marinette. 

Division  on  School  Health — Dr. 
William  A.  Nielsen,  West  Bend; 
Dr.  Lloyd  M.  Simonson,  Sheboygan, 
and  Dr.  E.  Charles  Hoyer  of  Beav- 
er Dam. 


JOIN  THE  BOWLING  PARTY! 

FOND  DU  LAC — Like  to 
knock  ’em  down,  Doctor?  OK, 
so  sign  up  for  the  Second  An- 
nual Wisconsin  Doctors’  Bowl- 
ing Tournament  at  the  Arcade 
Alleys,  Fond  du  Lac,  on  Satur- 
day afternoon,  February  15. 

Competition  for  the  doctoi's 
will  be  in  both  singles  and 
doubles  events.  If  your  aver- 
age is  150  or  below,  you’ll  be 
in  the  “Duffers”  class.  If  it  is 
above  150,  you’ll  be  classed  in 
the  “Experts”  for  the  singles  showdown.  Pairings  will  be  made 
prior  to  the  tourney,  if  entries  are  sent  in  early. 

There’ll  be  a tournament  (singles)  for  the  ladies  at  the  same 
time,  one  free-for-all  class.  The  tournament  starts  at  1 p.m. 

Prizes  will  be  awarded  for  the  top  scores. 

The  Fond  du  Lac  County  Medical  Society  plans  a party  for 
the  bowlers  after  the  rolling  is  concluded,  at  the  Elks  Club. 
(You’ll  be  escorted  there  by  Fond  du  Lac  hosts).  The  Fond  du 
Lac  Auxiliary  is  taking  an  active  part  in  the  festivities,  too. 

If  you  plan  to  get  in  on  the  fun — and  the  success  of  the  tour- 
nament depends  on  your  participation— do  two  things,  NOW: 

First:  Send  in  the  coupon  below  to  the  State  Medical  Society, 
Box  1109,  Madison  1.  Don’t  delay! 

Second:  Make  your  hotel  or  motel  x’eservation  in  the  near 
future,  if  you  plan  to  stay  over.  The  Retlaw  Hotel  reports  it  has 
a large  number  of  rooms  available.  (The  hotel  is  only  a short 
block  away  from  the  Arcade  Alleys). 

Here’s  Another  Entry! 


My  name  is M.D. 

, Wisconsin 

Men’s  singles Men’s  doubles 

My  average  is My  doubles  partner  is 


My  Lady  Plans  to  Bowl,  too: 
Mrs.  


Ok  t&e  S.  7ft.  S. 

&UetcC<vi 

JANUARY 

11 — Commission  on  State  De- 
partments, S.M.S. 

21 —  Postgraduate  circuit, 
Madison 

22 —  Postgraduate  circuit, 
Appleton 

23 —  Postgraduate  circuit, 
Sheboygan 

26 — 29 — A.M.A.  Congress  of 
Industrial  Health,  Mil- 
waukee 

30-31 — Wisconsin  Council  of 
Safety,  Milwaukee 

FEBRUARY 

3-5 — National  Blue  Shield  Con- 
ference, Chicago 
9-11 — A.M.A.  Congress  on 
Medical  Education  and 
Licensure,  Chicago 

15 — 2nd  Annual  Wisconsin 
Doctors’  Bowling  Tourna- 
ment, Fond  du  Lac 


Circuit  Programs 

Sponsored  by  the  State  Medi- 
cal Society,  in  cooperation  with 
seven  other  agencies,  the  cir- 
cuit teaching  programs  carry 
A.A.G.P.  credits  as  follows:  five 
hours  Category  1 entire  pro- 
gram, four  hours  for  afternoon 
only.  The  programs  begin  at 
2:00  p.m. 

JANUARY 

Jan.  21 — Madison 
Jan.  22 — Appleton 
Jan.  23 — Sheboygan 


IT  WORKS 
THIS  WAY  . . . 

SOCIAL  SECURITY  SAYS:  “A 
wife  or  widow  under  62  or  the  di- 
vorced wife  of  an  insured  person 
may  receive  payments  only  while 
she  has  in  her  care  a child  (under 
18  years  of  age)  who  is  entitled  to 
monthly  payments.” 

In  Other  Words:  Many  widows 
who  married  in  their  20’s  and  lost 
their  husbands  in  their  40’s,  would 
not  receive  any  survivors’  benefits 
until  they  reached  age  62  because 
their  children  would  be  18  or  older. 
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“ Wake  in  our  breast  the  living  fires, 

The  Holy  faith  that  warmed  our  sires.  . . .” 

Oliver  Wendell  Holmes,  M.  D. 


. . . yUOHiuyd  faun  t6e  Section  ok  TftecUcat  “rtyiatony 


— Wisconsin  State  Historical  Society  photograph 


The  building  known  as  the  “surgeon’s 
quarters”  is  the  only  structure  remaining  of 
the  old  Fort  Winnebago  near  Portage. 

The  fort  was  the  middle  link  of  a chain  of 
three  military  strongholds  built  to  protect 
settlers  and  traders  at  the  time  of  the  open- 
ing of  the  Wisconsin  territory,  some  130  to 
140  years  ago.  Fort  Howard  at  Green  Bay 
and  Fort  Crawford  at  Prairie  du  Chien  were 
the  first  to  be  constructed. 

Army  records  show  that  Fort  Winnebago 
was  established  “on  the  right  bank  of  the  Fox 
River  ....  on  September  7,  1828.”  One  of  the 
young  lieutenants  stationed  here  was  Jeffer- 
son Davis,  later  president  of  the  Confederacy. 
He  later  was  stationed  at  Fort  Crawford. 

The  surgeon’s  quarters,  however,  was  not 
built  until  1834,  and  was  located  just  outside 
the  stockade.  Before  it  was  ready,  a Doctor 
Abbott  came  in  1828  to  care  for  the  soldiers 
and  “to  heal  the  wounds  incident  to  house- 
building.” 

After  1834,  the  quarters  housed  Drs.  Sat- 
terlee,  McDougle,  and  (Lyman)  Foote.  The 
last  named  also  acted  as  chaplain  “since  the 
nearest  minister  was  at  Stockbridge,”  some 
40  miles  away. 

During  the  more  than  100  years  that 
elapsed  after  the  fort  property  passed  into 
private  hands,  the  surgeon’s  quarters  was 
used  chiefly  as  a dwelling.  The  interior  was 


remodeled  into  smaller  rooms;  the  old  fire- 
place and  chimneys  had  been  removed. 

When  restoration  began  about  15  years 
ago,  it  was  necessary  to  determine  as  closely 
as  possible  the  location  of  original  partitions, 
doors,  windows,  and  the  like.  The  U.S.  War 
Department  supplied  plans,  and  these  were 
followed  religiously. 

The  pine  logs  of  which  the  building  was 
constructed  are  in  excellent  state  of  preser- 
vation. The  floor  and  ceiling  joists  were 
hand-hewn  tamarack  poles ; the  roof  trusses 
and  beams  were  of  hand-hewn  pine  or  tama- 
rack logs.  Much  of  the  original  flooring  is 
still  in  place  and  in  serviceable  condition. 

The  building  was  plastered  upon  hand- 
sawed  and  tooled  lath.  The  foundation  stone 
was  quarried  at  Stone  Quarry  Hill,  a short 
distance  northeast  of  the  fort.  And  bricks 
used  for  the  fireplaces  and  chimneys  were 
made  at  the  Armstrong  brick  kiln  located  in 
what  is  now  Pauquette  Park  in  Portage. 

Mrs.  Ina  Curtis,  who  sparked  the  move  for 
reactivation  and  restoration  of  the  quarters, 
serves  as  its  curator  for  the  local  chapter 
of  the  D.  A.  R.,  sponsoring  organization  for 
the  historical  location.  Visitors  come  during 
the  summer  months  and  pay  a small  admis- 
sion charge  to  view  the  structure,  which  is 
much  like  it  was  some  120  years  ago. 
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both- 
orally  for 

dependable  prophylaxis- 
sublingually  for 
fast  relief 
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FRANOfcr- 


ASTHMATIC- 

but  cheerful  instead  of  fearful 

New  Isuprel-Franol  tablets  bring 
round-the-clock  relief  plus  emergency 
help  against  sudden  attack.  Anxiety 
stops  when  patients  know  they’ll  get 
relief  in  60  seconds  — relief  that  con- 
tinues for  four  hours  or  more. 

Isuprel  HC1  (10  mg.  for  adults,  5 mg. 
for  children) , the  most  potent  broncho- 
dilator  known,  makes  up  the  outer 
coating.  In  a sudden  attack,  the  patient 
puts  the  tablet  under  his  tongue.  Relief 
starts  in  60  seconds.  A unique  feature 
is  the  “flavor-timer.”  As  the  Isuprel  is 
absorbed  a lemon  flavor  appears.  When 
it  disappears — about  five  minutes  later 
— the  patient  swallows  the  tablet. 

An  unexcelled  combination  for  pro- 
longed bronchodilatation  makes  up  the 
Isuprel-Franol  core:  benzylephedrine 
HC1  (32  mg.),  Luminal®  (8  mg.)  and 
theophylline  (130  mg.).  Swallowed,  the 
tablet  works  for  four  hours  or  more. 

Isuprel-Franol  tablets  are  . . effec- 
tive in  controlling  over  80%  of 
patients  with  mild  to  moderate 
attacks  of  asthma.”1 

I.  Fromer,  J.  L.,  and  DeRisio, 

V.  J. : Lakey  Clin.  Bull.  10  :45, 

Oct.-Dec.,  1956. 


LABORATORIES 
New  York  18,  N.  Y. 


ft 


fto  /to 


ISUPREL-FRANOL 

tablets  (Isuprel  HC1 10  mg.) 
for  adults; 

ISUPREL-FRANOL 
Mild  tablets  (Isuprel  HC1 
5 mg.)  for  children: 

One  tablet  every  three  or 
four  hours  taken  orally  for 
continuous  control  of  bron- 
chospasm  in  chronic  asthma. 
One  tablet  taken  sublingual- 
ly for  sudden  attack.  “Fla- 
vor-timer” signals  when 
patient  should  swallow. 
Bottles  of  100  tablets. 


“ Flavor-timer ” signals  patients 
when  to  swallow  tablets 


ISUPREL 

Immediate  effect  sublingually  — 
for  emergency  use 


LEMON  “FLAVOR-TIMER" 

Disappearance  of  flavor  is  the 
signal  to  swallow 


5 Theophylline 
Luminal 

Benzylephedrine 

Sustained  action  — reduces  fre- 
quency and  intensity  of  attacks 


ISUPREL  (BRAND  OF  ISOPROTERENOL),  FRANOL  AND  LUMINAL 


f BRAND  OF  PHENOBARBITAL), 


TRADEMARKS  REG.  U.  S.  PAT.  OFF. 
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Coming  Meetings,  Postgraduate  Courses 


In  Wisconsin 

CONFERENCE  ON  HOSPITAL  ADMISSION  X- 
RAY  FILMS:  January  23,  Y.M.C.A.  Building,  915 
West  Wisconsin  Avenue,  Milwaukee.  See  page  514 
for  details. 

* * * 

CIRCUIT  TEACHING  PROGRAMS:  January  21, 
Madison,  Nurses’  Residence,  Madison  General  Hos- 
pital; January  22,  Appleton,  Elks  Club;  January  23, 
Sheboygan,  Foeste  Hotel.  See  page  44  for  copy  of 
program. 

* * * 

CARDIOPULMONARY  CONFERENCE:  Every 

Saturday,  8 a.m..  Room  426,  University  Hospitals, 
1300  University  Avenue,  Madison.  Clinical  conference 
dealing  primarily  with  applied  physiology  and  phar- 
macology in  cardiovascular  disorders  as  observed  in 
man  . . . only  clinically  interesting  cases  selected 
for  presentation  . . . history  and  physical  findings 
are  given,  x-ray  and  electrocardiographic  findings 
discussed,  and  then  physiologic  measurements  such 
as  cardiac  catheterization,  pulmonary  function  stud- 
ies, or  renal  studies  are  discussed.  Discussion  deals 
with  diagnosis  in  terms  of  defining  the  degree  and 
stage  of  disease,  and  also  with  therapeutic  disposi- 
tion (medical  and/or  surgical).  If  patient  has  been 
treated  surgically,  operative  findings  are  presented 
and  correlated  with  circulatory  measurements  per- 
formed before  and  at  the  time  of  surgery.  Physicians 
throughout  state  invited  to  attend. 

* * * 

Out  of  State 

COURSES  AT  UNIVERSITY  OF  MINNESOTA: 
January  30-February  1,  Emergency  Surgery  for  Gen- 
eral Physicians;  February  6-8,  Cardiovascular  Dis- 
eases for  General  Physicians;  February  10-15,  Neu- 
rology for  General  Physicians;  March  3-5,  Pediatrics 
for  General  Physicians;  March  17-19,  Internal  Medi- 
cine for  Internists;  March  20-22,  Surgery  for  Sur- 
geons. Courses  held  at  Center  for  Continuation  Study. 
For  further  information:  Director,  Department  of 
Continuation  Medical  Education,  1342  Mayo  Memo- 
rial, University  of  Minnesota,  Minneapolis  14. 

* * * 

ILLINOIS  CONGRESS  ON  MATERNAL  AND 
INFANT  CARE:  February  4-6,  Hotel  Pere  Mar- 
quette, Peoria,  Illinois.  Theme:  “Illinois  Moves  For- 
ward in  Mateinal  and  Infant  Care.”  Topics  will  re- 


volve around  interpi'ofessional  approach  to  maternal 
and  infant  care,  and  all  interested  health  professions 
are  being  invited  to  participate  on  program. 

Panel  discussions  on  “PARENT  EDUCATION— 
WHOSE  RESPONSIBILITY,”  “PREMATURITY  AS 
A TEAM  PROBLEM,”  AND  “THE  COMPLICATED 
PREGNANCY— EFFECT  ON  THE  MOTHER  AND 
CHILD.”  Eight  luncheon  conferences,  featuring  an 
essayist  and  two  discussants,  with  audience  partici- 
pation, on  the  following  topics:  “Premarital  Counsel- 
ing,” “Mental  Retardation,”  “Emergencies  of  the 
Newborn,”  “Use  of  Unused  Beds,”  “Family  Counsel- 
ing,” “Obstetric  Analgesia  and  Anesthesia,”  “Emo- 
tional Aspects  of  Pregnancy  and  Labor,”  and  “In- 
duction of  Labor.”  Also,  round-table  sessions,  break- 
fast conferences,  formal  papers. 

For  further  information:  Illinois  Committee  on 
Maternal  Welfare,  116  South  Michigan  Avenue,  Chi- 
cago 3. 

* * * 

NEW  ORLEANS  GRADUATE  MEDICAL  AS- 
SEMBLY : March  3-6,  with  headquarters  at  Roosevelt 
Hotel.  Eighteen  guest  speakers  will  give  presenta- 
tions of  interest  to  specialists  and  general  practi- 
tioners. Informative  discussions  on  topics  of  current 
medical  interest,  clinicopathologic  conferences,  sym- 
posia, medical  motion  pictures,  round-table  luncheons, 
and  technical  exhibits.  Thirty  hours  of  Category  I 
credit  approved  by  Commission  on  Education  of 
American  Academy  of  General  Practice  for  attend- 
ance at  meeting. 

Following  the  meeting:  Postclinical  tour  to  Mexico 
City,  Cuernavaca,  Taxco,  and  Acapulco,  leaving  New 
Orleans  on  March  7,  returning  on  March  18. 

See  page  30  for  further  details  about  meeting. 
More  information  about  meeting  and  tour  by  writ- 
ing: New  Orleans  Graduate  Medical  Assembly, 

Room  103,  1430  Tulane  Avenue,  New  Orleans  12, 
Louisiana. 

* * * 

CLINICAL  REVIEWS,  Mayo  Clinic  and  Mayo 
Foundation,  Rochester,  Minnesota,  April  14,  15,  16. 

Lectures  and  discussions  on  problems  of  current  in- 
terest in  general  medicine  and  surgery  presented  by 
staff  members  of  Mayo  Clinic  and  Mayo  Foundation. 
Up  to  21  hours  of  Category  I credit  may  be  obtained 
by  American  Academy  of  General  Practice  members. 
No  fees  for  program.  Attendance  necessarily  lim- 
ited. Those  wishing  to  attend  should  communicate 
with  Mr.  R.  C.  Roesler,  Mayo  Clinic,  Rochester, 
Minnesota. 


56 


THE  WISCONSIN  MEDICAL  JOURNAL 


Minutes  of  Special  Council  Meeting,  Milwaukee 

May  9,  1957 


1.  Call  to  Order  and  Roll  Call 

The  meeting-  was  called  to  order  by  Chairman 
R.  G.  Arveson,  M.D.,  at  10:30  a.m.  on  Thursday, 
May  9,  in  Milwaukee. 

Councilors  present  were  Doctors  James,  Lokvam, 
Hill,  Houghton,  Dessloch,  Heidner,  Carlson,  Fox 
(a.m.),  Bell,  Garrison,  Arveson,  Ekblad,  Galasinski, 
Bernhart,  Conway  (a.m.),  Kilkenny  (p.m.),  Leahy 
(aun.),  and  Simenstad,  past  president. 

Officers:  Doctors  Kasten,  president;  Hildebrand, 
speaker  of  the  House;  Hirsch,  vice-speaker;  Witte 
and  Griffith,  A.M. A.  delegates. 

Guests:  Dr.  Arch  Walls,  president,  Michigan 
State  Medical  Society;  Dr.  Fred  Sternagel,  pres- 
ident, and  Mr.  Donald  Taylor,  secretary,  Iowa  State 
Medical  Society. 

Staff  members  and  consultants:  Messrs.  C.  H. 
Crownhart,  E.  R.  Thayer,  W.  C.  White,  Jr.,  R.  E. 


Koenig;  Misses  Jean  McGruer  and  Joan  Pyre; 
Messrs.  R.  B.  Murphy,  legal  counsel,  Carl  A.  Tif- 
fany, consulting  actuary,  Donald  E.  Gill,  John  B. 
White,  and  R.  G.  Flowers,  certified  public  ac- 
countants. 

2.  Agency  Relationship  with  Blue  Cross 

This  subject  was  discussed  by  presentation  of  illus- 
trative charts  and  explanation.  The  meeting  ad- 
journed at  3:15  p.  m.  with  adoption  of  the  following 
motion  by  Doctors  Carlson-Hill : 

That  the  Council  extend  to  the  Commission  on 
Medical  Care  Plans  full  authority  to  deal  with 
this  subject  as  it  sees  fit. 

C.  H.  Crownhart 

Secretary 

Approved : 

R.  G.  Arveson,  M.  D. 

Chairman  of  the  Council 


Minutes  of  Council  Meeting,  Land  O’Lakes 

July  27,  1957 


1.  Call  to  Order  and  Roll  Call 

The  Council  was  called  to  order  at  10:40  a.m., 
July  27,  by  R.  G.  Arveson,  M.D.,  chairman.  All 
voting  members  of  the  Council  were  present  except 
Doctor  Simenstad,  past  president.  Also  present  were 
Doctors  Gundersen,  president-elect  of  the  American 
Medical  Association;  Kasten,  president;  Fons,  pres- 
ident-elect; Hildebrand,  speaker  of  the  House;  Witte, 
Stovall,  and  Griffith,  delegates  to  the  American  Med- 
ical Association;  Sullivan,  editorial  director;  Kind- 
schi,  Huth,  Lindert,  Larsen,  Bowers,  and  Hirsch- 
boeck,  members  of  the  Council  on  Scientific  Work. 
Staff  members  present  were  Messrs.  Crownhart, 
White,  Koenig;  Miss  McGruer  and  Miss  Pyre.  Also 
present  were  consultants  Donald  E.  Gill,  certified 
public  accountant,  and  Stephen  E.  Gavin,  Jr.,  legal 
counsel. 

2.  Gunnar  Gundersen,  M.D. 

The  Council  greeted  Doctor  Gundersen  as  pres- 
ident-elect of  the  American  Medical  Association,  and 
he  favored  the  Council  with  a few  general  remarks. 

3.  Fort  Crawford  Restoration 

W.  D.  Stovall,  M.D.,  general  chairman  of  the  fund- 
raising campaign,  reported  on  progress  that  had 
been  made  toward  the  restoration  of  the  Fort  Craw- 


ford Military  Hospital  and  the  building  of  a Wis- 
consin Medical  Museum  in  Prairie  du  Chien.  He 
spoke  of  physicians’  responsibility  to  portray  to  the 
public  the  role  of  medicine  in  the  development  of 
our  civilization  and  called  upon  councilors  and  offi- 
cers to  do  their  utmost  to  help  make  the  project  a 
success. 

4.  Councilors  and  Officers  Newsletter 

Sample  copy  of  the  Councilors  and  Officers  News- 
letter showing  the  proposed  format  and  content  was 
submitted  to  the  Council  for  approval.  It  was  in- 
tended that  the  newsletter  be  distributed  following 
Council  meetings,  and  possibly  at  other  times  in  the 
interim,  to  county  society  officers,  delegates  and 
alternates,  and  committee  members.  The  secretary 
said  that  any  material  which  might  be  considered 
controversial  would  be  cleared  with  the  Executive 
Committee  of  the  Council  before  its  distribution. 

On  motion  of  Doctors  Fox-James,  carried, 
the  newsletter  was  approved  as  presented. 

5.  Report  of  Finance  Committee 

Doctor  Dessloch,  chairman,  reported  as  follows: 

a.  Certified  Audits  at  December  31,  1956.  The 

committee  reviewed  audits  of  the  Society  general 
funds,  The  Wisconsin  Medical  Journal,  Veterans 
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Medical  Service  Agency,  Employees’  Pension  and 
Trust  Account,  Wisconsin  Physicians  Service,  Stu- 
dent Loan  Fund,  Charitable,  Educational,  and  Scien- 
tific Foundation,  and  the  S.M.S.  Realty  Corporation. 
A consolidated  report  as  to  all  activities,  prepared 
by  the  certified  public  accountants,  was  distributed 
to  all  Council  members. 

b.  Employees’  Pension  and  Trust  Account.  The 

committee  recommended  that  available  cash  in  this 
account  be  invested  in  government  bills  as  often  as 
possible  to  produce  the  greatest  yield. 

c.  Staff  Blue  Shield  Coverage.  The  Finance  Com- 
mittee recommended  that  the  Society  staff  coverage 
be  converted  from  the  “A”  and  “B”  program  to  the 
new  Special  Service  or  “no  fee  schedule”  contract, 
with  the  $10,000  maximum,  a $25  deductible  major 
illness  rider,  and  a $20  miscellaneous  expenses  rider 
beginning  with  the  seventy-first  day  of  hospitaliza- 
tion. The  increased  contribution  charged  against  the 
Society  dues  structure  would  be  $240,  and  against 
W.P.S.  expense,  $360  annually. 

d.  Participation  in  1958  Events.  The  committee 
reported  authorization  of  certain  expenditures  by  the 
Society  in  the  role  of  host  at  the  Annual  Congress 
on  Industrial  Health  to  be  held  in  Milwaukee,  and 
in  connection  with  the  June  meeting  of  the  American 
Medical  Association. 

e.  Wisconsin  State  Medical  Assistants  Society. 
The  committee  recommended  adoption  of  the  policy 
that  while  the  Society  approves  this  organization 
and  can  provide  general  staff  assistance  and  miscel- 
laneous services,  only  nominal  financial  support  can 
be  given  the  Medical  Assistants  Society. 

f.  Educational  Members’  Dues.  With  the  1958 
increase  in  regular  dues  to  $75,  the  committee 
recommended  that  the  dues  of  educational  members 
be  set  at  $55,  in  compliance  with  the  Constitution 
and  Bylaws  that  the  latter  dues  be  established  at 
approximately  75  per  cent  of  that  paid  by  full  dues- 
paying  members. 

g.  Medicare  Administrative  Expenses.  The  com- 
mittee reviewed  the  method  of  calculating  these  ex- 
penses and  directed  the  general  manager  to  continue 
to  file  for  reimbursement  by  the  government  all 
actual  costs  of  operation,  both  direct  and  indirect, 
recognizing,  however,  that  there  are  incidental  items 
of  expense  which  are  too  costly  to  calculate  and  must 
be  absorbed  as  an  over-all  management  matter. 

On  motion  of  Doctors  Dessloch-Fox,  carried, 
the  report  of  the  Finance  Committee  was  ac- 
cepted. 

6.  Report  of  Committee  on  Scientific  Medicine 

Doctor  Kindschi  and  other  members  of  the  Coun- 
cil on  Scientific  Work  first  reported  on  various 
aspects  of  the  1958  Annual  Meeting  and  circuit 
teaching  programs,  which  had  been  reviewed  in  de- 
tail with  the  Committee  on  Scientific  Medicine  the 
preceding  day. 


Following  the  presentation  of  plans  and  recom- 
mendations by  the  Council  on  Scientific  Work,  Doc- 
tor Bell,  chairman  of  the  Committee  on  Scientific 
Medicine,  reported  the  following  matters  for  action 
by  the  general  Council: 

a.  Annual  Meeting.  (1)  Date  of  Annual  Dinner. 

On  motion  of  Doctors  Bernhart-Heidner,  car- 
ried, the  annual  dinner,  beginning  in  1958,  will 
be  scheduled  on  the  second  evening  of  the  three- 
day  meeting.  This  motion  was  amended  by 
Doctors  Lokvam-Hill,  carried,  that  the  spe- 
cialty groups  be  requested  to  cooperate  in  this 
change. 

(2)  Program. 

On  motion  of  Doctor  Bell,  variously  seconded 
and  carried,  the  Council  commended  the  Council 
on  Scientific  Work  for  the  thoroughness  of  its 
work  and  approved  the  general  program  for- 
mat for  the  1958  Annual  Meeting,  including 
initiation  of  a memorial  lecture  program  with  a 
William  Beaumont  lecture  scheduled  on  an  an- 
nual basis  beginning  next  year. 

(3)  Memorial  Lectures. 

On  motion  of  Doctors  Bell-Bernhart,  carried, 
the  chairman  of  the  Scientific  Committee  of  the 
Council  and  one  other  member  were  authorized 
to  meet  with  the  deans  of  the  two  medical 
schools,  the  chairman  of  the  Council  on  Scien- 
tific Work,  and  Dr.  W.  D.  Stovall  to  make  fur- 
ther recommendations  on  memorial  lectures 
presented  in  connection  with  the  Annual 
Meeting. 

(4)  Television. 

On  motion  of  Doctors  Ekblad-Bell,  carried, 
the  use  of  television  in  the  Annual  Meeting  pro- 
gram was  left  to  the  discretion  of  the  Council 
on  Scientific  Work. 

b.  Circuit  Teaching  Programs.  The  Council  on 
Scientific  Work  proposed  the  development  on  an  ex- 
perimental basis  of  a consultation  service  for  hos- 
pitals throughout  the  state  under  which  teams  of 
physicians  in  the  basic  fields  of  practice  provided 
by  the  two  medical  schools  would  visit  communities 
for  one  or  two  days,  depending  on  the  number  of 
hospitals  to  be  serviced,  and  hold  informal  consulta- 
tions on  difficult  cases  and  questions.  The  consulta- 
tion service  would  be  made  available  to  those  hos- 
pital staffs  requesting  it. 

On  motion  of  Doctors  Bell-Conway,  carried, 
the  Council  on  Scientific  Work  was  authorized 
to  develop,  on  a pilot  study  basis  only,  the  con- 
sultation service  outlined,  to  work  out  proper 
financing,  and  repoi’t  back  to  the  Council  in  a 
year,  it  being  understood  that  this  program  is 
not  intended  to  supplant  the  traditional  circuit 
teaching  programs  which  obviously  are  meeting 
a need  in  postgraduate  medical  education  serv- 
ices of  the  Society. 

c.  County  Society  Programs.  The  secretary  of  a 
county  medical  society  had  written  the  State  Society 
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office  inquiring  whether  the  latter  could  partially 
underwrite  the  expense  of  providing  speakers  from 
the  medical  schools  for  county  society  scientific  pro- 
grams. The  Committee  on  Scientific  Medicine  rec- 
ommended the  policy  that  while  the  State  Society 
can  give  assistance  in  securing  speakers,  it  cannot 
underwrite  county  society  programs,  but  can  suggest 
mechanisms  of  financing  which  other  county  socie- 
ties have  used. 

On  motion  of  Doctors  Bell-Ekblad,  carried, 
the  recommendation  was  approved. 

7.  Report  by  the  Deans 

Deans  Hirschboeck  and  Bowers  reported  on  re- 
search projects  being  conducted  at  Marquette  and 
the  University  of  Wisconsin  medical  schools. 

8.  Report  of  Planning  Committee 

Doctor  Galasinski,  chairman,  reported  as  follows: 

a.  Advisory  Council  to  the  State  Medical  Society. 
The  committee  discussed  the  advisability  of  organ- 
izing an  Advisory  Council  to  the  Society  composed 
of  representatives  of  certain  nonmedical  public  in- 
terest groups.  The  committee  was  very  receptive  to 
the  suggestion  on  the  premise  that  (1)  such  an 
Advisory  Council  could  bring  problems  and  opinions 
concerning  the  medical  profession  to  its  attention 
in  the  early  stages,  and  (2)  the  profession  could 
disseminate  its  public  health  programs  through 
such  an  Advisory  Council.  The  committee  recom- 
mended that  the  staff  be  instructed  to  work  up  a 
detailed  proposal  for  Society  Council  action,  recog- 
nizing that  it  is  not  something  which  can  be  accom- 
plished within  a short  period  of  time,  and  offered 
the  following  thoughts  to  the  staff  for  its  planning: 

(1)  Members  of  such  an  Advisory  Council 
should  be  representative  citizens. 

(2)  The  initial  members  should  be  carefully 
selected  to  provide  high  level,  state-wide 
representation. 

(3)  The  Advisory  Council  might  meet  three  or 
four  times  a year  with  a symposium-type 
program  and  with  some  physicians  in 
attendance  to  receive  its  views  and  present 
them  to  the  Society.  It  was  suggested  that 
the  chairmanship  be  rotated  among  Advi- 
sory Council  members. 

b.  Heller  Report.  The  committee  reviewed  care- 
fully excerpts  from  the  Heller  Report  on  the  organ- 
ization and  activities  of  the  American  Medical  Asso- 
ciation. 

(1)  With  respect  to  the  proposal  that  members  of 
the  Board  of  Trustees  of  the  A.M.A.  be  elected  by 
districts,  the  committee  recommended  that  the  Coun- 
cil make  known  to  the  Wisconsin  delegates  to  the 
A.M.A.  that  it  favors  this  proposal  in  principle  be- 
cause it  attempts  to  provide  equal  representation 
according  to  physician  population. 

(2)  While  the  committee  was  concerned  that  the 
Washington  office  staff  have  sufficient  authority  to 


act  in  a timely  fashion  in  legislative  matters,  it  felt 
that  the  problem  of  lines  of  authority  affecting  the 
Washington  office  was  something  which  would  have 
to  be  worked  out  within  A.M.A.  policy  bodies. 

(3)  As  for  programming  for  the  future  of  the 
A.M.A.,  the  committee  reported  agreement  with  the 
need  for  redefinition  of  A.M.A.  objectives  and  basic 
programs  and  more  emphasis  upon  scientific  activi- 
ties. To  assist  in  creation  of  more  cohesion  among 
national  medical  societies,  the  committee  strongly 
recommended  that  efforts  be  made  to  stop  the  separa- 
tion or  division  of  medicine,  and  suggested  that  this 
might  well  be  accomplished  by  working  towards  the 
elimination,  both  nationally  and  in  the  state,  of  the 
right  to  vote  in  the  House  of  Delegates  by  section 
representatives.  There  is  no  quarrel  that  they  be 
given  the  privilege  of  attending  and  voicing  their 
opinion,  but  giving  them  a vote  not  only  constitutes 
double  representation  but  acts  to  divide  medicine 
into  segments  when  it  should  be  speaking  and  acting 
for  all  members  of  the  profession. 

The  Planning  Committee  also  reported  agreement 
with  the  future  program  of  developing  an  A.M.A. 
concept  of  the  best  type  medical  care  for  American 
families — the  voluntary  way — and  urged  emphasis 
upon  the  tenet  that  the  care  of  the  sick  is  the 
responsibility  of  the  doctor  of  medicine. 

Following  presentation  of  the  committee’s  report 
with  respect  to  the  right  to  vote  by  section  delegates, 
Doctors  Bernhart-Galasinski  moved  that  the  Wiscon- 
sin delegates  introduce  a resolution  at  the  next 
A.M.A.  meeting  asking  for  revocation  of  the  right 
to  vote  by  section  delegates.  This  was  later  amended 
by  Doctors  Bernhart-Ekblad  that  the  delegates  give 
future  study  to  the  matter. 

In  discussion  of  the  motions,  the  majority  opinion 
expressed  by  Council  members  was  that  this  action 
would  be  untimely  and  that  steps  should  be  taken 
first  at  the  state  level. 

On  motion  of  Doctors  Fox-Dessloch,  carried, 
the  motion  and  amendment  were  tabled. 

c.  Federal  Employees’  Health  Insurance.  The  com- 
mittee reviewed  the  bill  currently  before  Congress 
which  was  reported  by  the  staff  to  be  superior  to 
bills  earlier  introduced,  with  one  major  exception. 
The  provision  with  which  the  committee  wished  to 
take  exception  is  that  the  Civil  Service  Commission 
would  be  authorized  to  establish  local  schedules  of 
charges.  The  committee  recommended  that  the  staff 
be  instructed  to  write  the  appropriate  body  in  the 
A.M.A.  urging  elimination  of  this  provision. 

On  motion  of  Doctors  Dessloch-Garrison,  car- 
ried, the  report  of  the  Planning  Committee  was 
accepted. 

9.  Report  of  Committee  on  Economic  Medicine 
Doctor  Hill,  chairman,  reported  as  follows: 
a.  Group  Life  Insurance.  Although  under  state 
law  the  State  Medical  Society  cannot  purchase  true 
group  life  insurance,  the  Bankers  Life  Company  of 
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Iowa  is  willing  to  offer  individual  term  policies  to 
members  of  the  State  Medical  Society  of  Wisconsin 
under  group  underwriting  rules.  This  means  that  if 
a stipulated  percentage  of  physicians  enroll,  all  will 
be  accepted  regardless  of  health  condition.  Enroll- 
ment in  a similar  plan  had  been  attempted  in  Mil- 
waukee County,  and  because  of  failure  to  achieve 
the  required  percentage,  a second  enrollment  will  be 
held  this  fall. 

The  committee  felt  that  such  a program  would  be 
a worth-while  benefit  to  the  membership,  and  rec- 
ommended that  the  brokerage  firm  of  Seefurth  & 
McGiveran  be  authorized  to  conduct  an  enrollment 
of  the  membership  outside  of  Milwaukee  County. 

Doctor  Bernhart  asked  that  there  be  reconsidera- 
tion of  the  earlier  decision  to  exclude  Milwaukee 
County  from  the  State  Society  enrollment  because 
of  the  enrollment  conducted  within  the  county.  Mr. 
Crownhart  said  that  if  the  Seefurth  & McGiveran 
firm,  which  had  conducted  the  Milwaukee  County 
enrollment,  was  chosen,  he  felt  sure  that  integration 
could  be  arranged. 

The  secretary  said  that  the  life  insurance  program 
was  intended  as  the  basis  for  developing,  when 
possible,  a retirement  plan  for  physicians.  He  said 
also  that  it  was  contemplated  the  life  insurance  pre- 
miums could  be  deducted  from  Blue  Shield  benefit 
payments  to  physicians. 

On  motion  of  Doctors  Hill-Bernhart,  carried, 
the  committee’s  recommendation  was  approved. 

b.  Tissue  Committees.  The  committee  reviewed  a 
communication  from  the  Joint  Commission  on  Accred- 
itation of  Hospitals  relating  to  the  filing  of  tissue 
examination  reports  by  pathology  departments, 
which  stated  that  they  should  be  filed  with  the  med- 
ical records  of  each  patient  and  retained  for  a period 
of  years  corresponding  to  the  statute  of  limitations 
in  each  state,  and  in  the  department  of  pathology 
at  least  until  the  next  visit  of  the  surveyor. 

The  committee  also  discussed  the  matter  of  tissue 
committee  reports,  and  was  advised  by  the  staff  that 
there  probably  is  no  privilege  attaching  to  them; 
they  could  be  subject  to  subpoena. 

With  respect  to  the  letter  from  the  Joint  Commis- 
sion, the  committee  concluded  that  it  referred  only 
to  pathological  reports.  The  committee  did  not  con- 
strue the  Commission’s  letter  as  requiring  that  tissue 
committee  reports  and  evaluations,  as  such,  must  be 
reduced  to  writing  and  be  made  a part  of  the 
patient’s  hospital  file. 

On  motion  of  Doctors  Hill-Dessloch,  carried, 
the  report  was  accepted. 

c.  Retention  of  Liability  Insurance  Policies.  Doctor 
Hill  reported  that  the  committee  had  reviewed  the 
subject  of  appropriate  records  to  be  retained  by  a 
physician.  The  committee  concluded  that  all  physi- 
cians should  retain  their  liability  insurance  policies 
even  though  expired. 

On  motion  of  Doctors  Hill-Dessloch,  carried, 
the  report  was  accepted. 


d.  Chiropractic  Suit  and  Its  Implications.  The 

Wisconsin  Attorney  General  has  commenced  a test 
suit  seeking  to  determine  if  the  practice  of  chiro- 
practic is  limited  to  the  adjustment  of  the  spinal 
column  by  the  hands  only.  The  action  is  against  a 
Kenosha  chiropractor  by  the  name  of  Grayson,  who 
represents  the  large  group  of  chiropractors  who 
have,  under  claim  of  legal  right,  extended  their  prac- 
tice to  include  colonic  irrigations,  the  prescribing 
and  dispensing  of  vitamins,  and  the  use  of  many 
modalities  rejected  by  traditional  chiropractic. 

The  action  was  brought  at  the  request  of  the  State 
Board  of  Examiners  in  Chiropractic.  That  board, 
by  rule,  has  defined  chiropractic  in  its  restricted 
historical  sense.  Grayson,  and  the  other  “mixers,” 
challenge  the  validity  of  this  rule  and  intend  through 
this  litigation  to  substantially  expand  chiropractic 
practice. 

The  committee  felt  that  the  continuous  legislative, 
public  relations,  and  legal  efforts  of  the  State  Med- 
ical Society  through  the  years  to  restrain  chiro- 
practic may  well  be  in  jeopardy  if  the  “mixers”  pre- 
vail in  this  suit.  Accordingly,  it  recommended  to  the 
Council  that  authorization  be  granted  to  take  what- 
ever action  may  appear  appropriate  in  the  public 
health  interest. 

On  motion  of  Doctors  Hill-Bernhart,  carried, 
the  recommendation  was  approved. 

e.  Price-Sawyer  Counties  Rural  Development 
Program.  The  State  Medical  Society  received  a com- 
munication from  the  county  agent  in  the  Price- 
Sawyer  counties  area  indicating  the  need  for  assist- 
ance and  advice  from  the  State  Medical  Society  in 
a program  of  research  into  the  economic  needs  of 
the  area.  More  specifically,  a committee  has  been 
appointed  to  survey  the  health  needs,  and  it  is  this 
committee  with  which  the  Medical  Society  would 
work. 

The  committee  believed  that  the  staff  of  the  So- 
ciety should  follow  the  operations  of  this  committee 
closely  and  offer  its  assistance,  with  a full  report 
to  the  Council  as  to  the  functions  and  objectives  of 
this  committee  as  they  develop. 

On  motion  of  Doctors  Hill-Garrison,  carried, 
the  report  was  approved. 

f.  Salary  of  State  Health  Officer.  The  1957  session 
of  the  Wisconsin  Legislature  passed  a bill  sub- 
stantially increasing  the  salaries  of  most  of  the 
executives  and  directors  of  the  several  state  depart- 
ments. Governor  Thomson  vetoed  several  of  the 
salary  increases,  including  that  of  the  state  health 
officer.  The  majority  of  the  salary  increases  were 
approved. 

The  committee  reported  its  opinion  that  even  the 
proposed  increase  in  the  state  health  officer’s  salary 
was  inadequate.  It  recommended  to  the  Council  that 
affirmative  steps  be  taken  to  advise  the  Governor, 
before  the  recessed  session  in  September,  that  the 
state  health  officer’s  salary  be  substantially  increased 
and  that  any  further  steps  that  appear  to  be  indi- 
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cated  be  cleared  with  the  Committee  on  Economic 
Medicine. 

On  motion  of  Doctors  Hill-Conway,  carried, 
the  report  and  recommendation  were  approved. 

g.  Committee  on  Public  Policy.  The  Constitution 
and  Bylaws  of  the  State  Medical  Society  call  for 
the  establishment  of  a legislative  committee  within 
each  county  medical  society.  A resolution  was  passed 
by  the  1957  House  of  Delegates  urging  each  county 
society  to  comply  with  this  provision. 

The  Committee  on  Economic  Medicine  recom- 
mended to  the  Council  that,  in  addition,  a member 
of  each  county  society  legislative  committee  be  desig- 
nated an  ex  officio  member  of  the  Committee  on 
Public  Policy  of  the  State  Medical  Society.  It  was 
not  the  intent  of  this  recommendation  that  such  ex 
officio  members  attend  meetings  of  the  Committee  on 
Public  Policy.  It  was  felt,  rather,  that  through  this 
proposal  each  county  representative  would  receive 
copies  of  legislative  bulletins,  agendas,  and  minutes. 
It  is  becoming  increasingly  essential  that  all  physi- 
cians be  closely  advised  of  legislative  matters  con- 
cerning the  profession  and  the  public  health.  The 
committee  considered  this  recommendation  as  a step 
toward  insuring  that  such  liaison  be  established  and 
maintained. 

On  motion  of  Doctors  Bell-Ekblad,  carried, 
the  recommendation  was  approved. 

10.  Report  of  Executive  Committee 

a.  Auxiliary  Dues.  Mr.  Crownhart  reported  the 
Executive  Committee  recommendation  that  the  dues 
of  only  enrolled  members  of  the  Auxiliary  be  col- 
lected by  the  State  Society  on  the  husband’s  billing. 

b.  Auxiliary  Members  on  State  Society  Com- 
mittees. A committee  chairman  had  asked  for  the 
addition  of  an  Auxiliary  member  to  his  committee. 
The  Executive  Committee  felt  that  there  could  be 
liaison  with  Society  committees  by  designated  mem- 
bers of  the  Auxiliary,  but  disapproved  the  precedent 
of  giving  Auxiliary  representatives  the  status  of 
committee  members. 

c.  Council  Committees.  The  Executive  Committee 
recommended  abolishment  of  the  Advertising  Com- 
mittee and  transfer  of  its  functions  to  the  Scientific 
Committee  of  the  Council;  recommended  abolishment 
of  the  Malpractice  Study  Committee  and  transfer  of 
its  functions  to  the  Grievance  Committee. 

On  motion  of  Doctors  Hill-Dessloch,  carried, 
the  recommendations  were  approved. 

d.  Statement  on  Ethical  Consideration.  The  com- 
mittee recommended  approval  of  the  following  state- 
ment by  the  secretary  on  the  availability  of  records 
to  a successor  physician  in  practice: 

“I  think  it  is  generally  agreed  that  the  confidential 
character  of  these  records  is  between  the  patient 
and  the  physician  who  served  him  and  that  they 
should  not,  without  express  or  implied  consent,  be 
turned  over  to  the  attention  of  a successor  physi- 


cian. I believe  it  has  been  customary  in  some  areas 
for  a physician  to  announce  to  his  patients  that  he  is 
retiring  from  practice  and  that  his  offices  will  be 
occupied  by  a physician,  whom  he  may  identify 
briefly,  as  of  such  and  such  a date.  The  records  in 
his  possession  may  possibly  have  value  in  subsequent 
treatment  of  the  patient  and  unless  he  hears  to  the 
contrary,  they  will  be  left  in  custody  of  the  successor 
physician,  but  he  will  be  glad  to  forward  them  to  any 
other  physician  should  the  patient  so  desire. 

“Official  statements  on  ethical  considerations  can 
only  be  made  by  the  Council,  so  of  course  I can  only 
give  you  my  personal  opinion.” 

e.  Cost  of  Compensation  Cases.  The  Executive 
Committee  reviewed  a communication  received  by 
the  secretary  referring  to  the  “Industrial  Commis- 
sion charts  showing  the  great  increase  in  medical 
costs  in  workmen’s  compensation  cases  in  the  past 
few  years.”  The  communication  also  stated  that 
“there  (apparently)  is  no  organized  effort  to  con- 
trol medical  and  hospital  bills.” 

The  Executive  Committee  will  invite  the  corre- 
spondent to  meet  with  it  at  some  future  date,  and 
also  refer  him  to  studies  of  medical  care  costs  versus 
total  health  care  costs,  and  the  hospitalization  costs 
study  recently  authorized  by  the  State  Medical 
Society. 

f.  Study  of  Group  Practice  Literature.  The  com- 
mittee approved  a study  by  the  Grievance  Commit- 
tee of  pamphlets,  announcements,  and  other  forms 
of  “publicity,”  for  the  purpose  of  establishing  stand- 
ards which  the  Society  office  may  use  to  show  suit- 
able content  from  an  ethical  viewpoint. 

g.  Chiropody  and  Its  Description  in  Literature 
Pertaining  to  the  Workmen’s  Compensation  Act.  The 

committee  reviewed  an  exchange  of  correspondence 
between  Mr.  Crownhart  and  the  attorney  for  the 
Wisconsin  Society  of  Chiropodists  in  an  attempt  to 
arrive  at  satisfactory  terminology  regarding  chiropo- 
dial  treatment  in  a pamphlet  published  by  the  In- 
dustrial Commission  relating  to  the  Workmen’s 
Compensation  Act.  The  State  Medical  Society  was 
in  complete  agreement  that  chiropodists  should  be 
treated  separately  from  chiropractors  in  the  ques- 
tion-and-answer  booklet.  The  area  of  controversy 
involved  the  wording  of  the  sentence  relating  to  how 
chiropodal  benefits  are  provided;  i.  e.,  whether  or 
not  chiropodal  treatment  must  be  on  the  prescrip- 
tion of  a physician.  The  Society  of  Chiropodists  sug- 
gested the  following  terminology:  “Chiropodal  treat- 
ment and  dental  treatment  are  construed  as  medical 
treatment,  subject  to  the  limitations  of  the  Statutes 
governing  the  practice  of  chiropody  and  dentistry.” 

Since  the  statutes  provide  that  an  injured  work- 
man may  have  his  choice  of  physician,  the  Executive 
Committee  recommended  the  terminology  proposed 
by  Mr.  Crownhart,  as  follows:  “Treatment  by  a 
chiropodist,  dentist,  or  physical  therapist  is  included 
when  prescribed  by  a regularly  qualified  physician.” 
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On  motion  of  Doctors  Bernhart-Heidner,  car- 
ried, the  recommendation  of  the  Executive  Com- 
mittee was  approved. 

11.  Report  of  the  Secretary 

The  secretary  discussed  with  the  Council  the  cur- 
rent status  of  the  agency  contract  with  Associated 
Hospital  Service,  Inc. 

On  motion  of  Doctors  Bell-Ekblad,  carried, 
the  report  was  accepted. 

On  further  motion  of  Doctors  Ekblad-Heid- 


ner,  carried,  the  Council  expressed  confidence  in 
the  Commission  on  Medical  Care  Plans  and  the 
staff  in  the  negotiations. 

12.  Adjournment 

The  meeting  was  adjourned  at  4:30  p.  m.  July 
27,  1957. 

C.  H.  Crown  hart 

Secretary 

Approved : 

R.  G.  Arveson,  M.D. 

Chairman  of  the  Council 


Minutes  of  Special  Council  Meeting,  Madison 
September  21,  1957 


The  meeting  was  called  to  order  by  R.  G.  Arveson, 
M.  D.,  chairman,  at  2:00  p.m.  on  Saturday,  Septem- 
ber 21,  at  Society  headquarters  in  Madison. 

Councilors  present  were  Doctors  Lokvam,  Hill, 
Houghton,  Dessloch,  Heidner,  Carlson,  Bell,  Garri- 
son, Arveson,  Ekblad,  Conley,  Conway,  Galasinski, 
and  Simenstad,  past  president. 

Officers  and  members  of  Commission  on  Medical 
Care  Plans:  Doctors  Kasten,  president;  Hirsch, 

vice-speaker;  Weston,  treasurer;  Witte  and  Stovall, 
A.M.A.  delegates;  Doctors  Aageson,  Davis,  Hilker, 
Reznichek,  Supernaw,  and  Wolf. 

Staff  members  and  consultants:  Messrs.  Crown- 
hart,  White,  Thayer,  Ragatz,  Doran,  Doege,  Koenig, 
Hoops;  Misses  Cordts  and  Pyre;  Messrs.  Murphy 


and  Gavin,  legal  counsel,  Gill  and  Flowers,  certified 
public  accountants. 

This  special  meeting  of  the  Council  had  been 
arranged  for  the  purpose  of  discussing  operations 
of  the  Society’s  prepayment  plan.  After  discussion 
of  operational  procedures,  personnel  problems,  and 
general  organizational  responsibilities, 

On  motion  of  Doctors  Dessloch-Garrison, 
carried,  by  unanimous  vote  the  Council  directed 
the  staff  to  proceed  immediately  to  implement 
the  program  so  that  it  is  fully  capable  of  con- 
ducting its  own  operations. 

C.  H.  Crownhart 

Secretary 

Approved : 

R.  G.  Arveson,  M.  D. 

Chairman  of  the  Council 


AMERICAN  BOARD  OF  OBSTETRICS  AND  GYNECOLOGY 

EXAMINATIONS 

The  next  scheduled  examinations  (Part  II),  oral  and  clinical,  for  all  candidates 
will  be  conducted  at  the  Edgewater  Beach  Hotel,  Chicago,  Illinois,  by  the  entire  Board 
from  May  7 through  17,  1958.  Formal  notice  of  the  exact  time  of  each  candidate’s 
examination  will  be  sent  him  in  advance  of  the  examination  dates. 

Candidates  who  participated  in  the  Part  I examinations  will  be  notified  of  their 
eligibility  for  the  Part  II  examinations  as  soon  as  possible. 
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For  the  common  cold  . . . 

symptom  by  symptom 
and  prevention  of  sequelae 

To  check  symptoms,  to  curb  bacterial  complications, 
prescribe  PEN«VEE*Cfdm  for  its  multiple  benefits. 

It  exerts  antibacterial,  analgesic,  antipyretic, 
antihistaminic,  sedative,  and  mild 
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OF  THE  COMMON  COLD  TO  CONTAIN  PENICILLIN  V! 


Supplied:  Capsules,  bottles  of  36.  Each  capsule  contains  62.5 
mg.  (100,000  units)  of  penicillin  V,  194  mg.  of  salicylamide, 
6.25  mg.  of  promethazine  hydrochloride,  130  mg.  of  phenacetin, 
and  3 mg.  of  mephentermine  sulfate. 
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RECENT  WISCONSIN  LICENTIATES 


The  following  physicians  were  granted  licenses  by  reciprocity  by  the  State  Board  of  Medical  Ex- 
aminers at  a meeting  in  Madison,  October  18,  1957. 


Name 

Backus,  B.  C. 

Blosen,  Rosemarie 

Broccolo,  E.  A. 

Byrne,  W.  R. 

Cooper,  W.  K. 

Crippen,  D.  A. 

Demorest,  H.  F.,  Jr. 

Eckberg,  R.  A.  

Forbes,  K.  A. 

Forrest,  R.  A. 

Gadow,  W.  H. 

Gardetto,  P.  A. 

Hermundstad,  O.  A. 

Hubacker,  A.  S. 

Kane,  J.  M.  

Keskey,  G.  R. 

Kinkella,  A.  M 

Klatt,  K.  M. 

Korach,  Alvin 

Mark,  L.  K. 

Martin,  G.  V. 

McDuffie,  J.  J. 

Murphy,  G.  B.,  Jr. 

Nolan,  J.  L.,  Jr. 

Paul,  L.  J. 

Plotz,  E.  J. 

Schammel,  F.  M. 

Schuldes,  R.  E. 

Smith,  T.  C. 

Sullivan,  J.  J. 

Taylor,  L.  D. 


School  of  Graduation 

Washington  University 

University  of  Kiel,  Germany 

Loyola  University 

Harvard  University 

University  of  Iowa 

Baylor  University 

University  of  Illinois 

University  of  Iowa 

St.  Louis  University 

University  of  Illinois 

University  of  Wisconsin 

Marquette  University 

Baylor  University 

University  of  Michigan 

Loyola  University 

University  of  Michigan 

University  of  Michigan 

University  of  Maryland 

Chicago  Medical  School 

Ohio  State  University 

Georgetown  University 

Howard  University 

Harvard  Medical  School 

Loyola  University 

State  University,  Netherlands 

University  of  Hamburg,  Germany 

University  of  Illinois 

University  of  Basel,  Switzerland  _ 

University  of  Cincinnati  

Loyola  University 

Louisiana  State  University 


Year 

City 

1954 

Nopeming,  Minnesota 

1946 

Waterloo,  Iowa 

1951 

Cicero,  Illinois 

1954 

Bowman,  North  Dakota 

1936 

Cedar  Rapids,  Iowa 

1947 

Menomonie 

1954 

Menasha 

1948 

Madison 

1947 

Green  Bay 

1944 

Madison 

1956 

Madison 

1954 

Milwaukee 

1954 

Stoughton 

1954 

Fort  Sheridan,  Illinois 

1950 

Chicago,  Illinois 

1952 

Wauwatosa 

1951 

Marshfield 

1956 

Madison 

1956 

Milwaukee 

1950 

Milwaukee 

1935 

Norton,  Virginia 

1952 

Milwaukee 

1951 

La  Crosse 

1954 

Marshfield 

1937 

Bethesda,  Maryland 

1941 

Chicago,  Illinois 

1954 

Stoughton 

1951 

Youngstown,  Ohio 

1956 

Madison 

1945 

Appleton 

1949 

Milwaukee 

WISCONSIN  DOCTORS 


Note  These  Reliable  Wisconsin  Firms 
Which  Sell  Dependable  Products,  Services 


MATHER  PHARMACY,  INC. 

K.  M.  Nelson  E.  H.  Geske 

Prescription  Experts 
Telephone  Dial  3211 

BORDEN’S  MILK  & ICE  CREAM 

1505  Tower  Avenue  Superior,  Wisconsin 

MALLATT  PHARMACY 

Prescription  Druggist 

RENNEBOHM 
BETTER  DRUG  STORES 

3410  Monroe  Street,  Madison,  Wisconsin 

Madison,  Wisconsin 

Phone:  3—4736 

More  than  40  registered  pharmacists 
eager  to  help  you. 
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WISCONSIN  PHYSICIANS  SERVICE 


PREPARED  BY  THE  COMMISSION  ON  MEDICAL  CARE  PLANS 


New  Claims  Reporting  Procedure 

Beginning  December  1,  Wisconsin  Physi- 
cians Service  began  a new  claims  reporting 
procedure  by  which  the  doctor  originates 
from  his  office  all  claims  for  both  hospitalized 
and  non-hospitalized  cases. 

Each  physician  has  received  a supply  of 
Blue  Shield  forms  labeled  “Physician’s  Serv- 
ice Reports.”  These  forms  are  almost  identi- 
cal to  the  PSR’s  previously  used  by  the  doc- 
tor to  report  office  surgical  procedures,  and 
they  are  to  be  used  in  exactly  the  same  way. 

The  change  has  been  made  because  Blue 
Shield  no  longer  receives  hospital  admission 
notices  from  Blue  Cross  and  hence  cannot 
send  a partially  completed  form  to  the  phy- 
sician for  him  to  fill  out  and  return.  Actually, 
the  new  procedure  should  considerably  speed 
up  claim  payments  by  eliminating  the  delays 
formerly  involved  in  sending  the  claim  noti- 
fication from  hospital  to  Blue  Cross  to  Blue 
Shield  to  the  doctor  and  finally  back  to  Blue 
Shield  for  payment.  Now  the  claim  can  go 
directly  from  the  doctor  to  Blue  Shield  as 
soon  as  he  is  ready  to  submit  his  bill. 

Since  the  doctor  will  initiate  the  claim 
form  in  his  office,  he  must  be  sure  to  ask  the 


patient  to  show  his  identification  card,  from 
which  the  following  information  must  be 
recorded  for  the  claim  form : 

Name  of  Subscriber 
Code  Number 
Group  Number 
Contract  Number 

The  claim  form  is  then  to  be  completed  in 
full  as  in  the  past,  signed  by  the  doctor,  and 
mailed  to  Wisconsin  Physicians  Service,  Box 
1109,  Madison  1,  Wisconsin. 

Single-sheet  claim  forms  have  been  sup- 
plied to  all  physicians  since  they  represent  a 
considerable  saving  over  the  multiple  forms. 
Physicians  will  note  that  it  is  easy  to  insert 
a carbon  between  two  forms  if  copies  are 
desired  for  the  doctor’s  office  records. 

Efforts  are  being  made  to  contact  all  sub- 
scribers to  impress  upon  them  the  necessity 
of  showing  their  Blue  Shield  identification 
cards  when  requesting  services  of  a physi- 
cian. 

The  Commission  on  Medical  Care  Plans 
will  watch  the  operation  of  the  new  proce- 
dure very  carefully  and  will  appreciate  com- 
ments from  physicians  as  to  how  it  may  be 
improved.  Changes  will  be  instituted  as 
experience  indicates. 


Vrlt, 


For  Information  or  Advice 


P.  O.  BOX  1109,  MADISON,  WIS. 


Phone  • ALpinc  6-3101  MADISON 
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THE  ORIGINAL  TETRACYCLINE  PHOSPHATE  COMPLEX 


faster , more  certain  control  of  infection 


•A  single,  pure  drug  (not  a mixture) 

•High  tetracycline  blood  levels 
•Clinically  "sodium-free" 

•Equally  effective,  b.i.d.  or  q.i.d. 
•Exceptionally  free  from  adverse  reactions 
•Dosage  forms  for  every  therapeutic  need 


BRISTOL  LABORATORIES  INC.,  SYRACUSE,  NEW  YORK 


Available  for  your  prescription  at  all  leading  pharmacies 


Society  Proceedings* 


Barron— Washburn— Sawyer— Burnett 

The  Barron-Washburn-Sawyer-Burnett  County 
Medical  Society  met  in  Rice  Lake  on  October  8 at 
the  Elks  Club.  Drs.  L.  R.  Cotts  of  Rice  Lake,  R.  M. 
Anderson  of  Cumberland,  and  C.  E.  Mueller  of 
Spooner  were  elected  to  membership  in  the  county 
society. 

The  main  topic  for  the  evening  was  presented  by 
Mr.  C.  H.  Crownhart,  secretary  of  the  State  Med- 
ical Society,  Madison,  on  “No-Fee-Schedule  Insur- 
ance.” 


Dane 

The  Dane  County  Medical  Society  held  its  annual 
meeting  on  October  8 in  Madison  at  the  State  Med- 
ical Society  building.  Following  the  annual  reports 
of  the  president,  secretary,  and  committees,  Dr. 
T.  J.  Nereim  assumed  the  office  of  president  for 
the  coming  year  and  the  following  physicians  were 
elected  to  office  for  the  1957-58  term: 
President-elect:  Dr.  L.  E.  Holmgren 
Vice-president:  Dr.  W.  H.  Jaeschke 
Secretary-treasurer:  Dr.  A.  P.  Schoenenberger 
Board  of  Trustees:  Dr.  C.  K.  Kincaid 
Delegates:  Dr.  E.  J.  Nordby 
Dr.  J.  R.  Steeper 
Dr.  M.  T.  Morrison 
Dr.  P.  B.  Golden 
Alternates:  Dr.  H.  M.  Suckle 

Dr.  R.  A.  Straughn 
Dr.  V.  W.  Nordholm 
Dr.  A.  P.  Schoenenberger 

Dodge 

Dodge  County  Medical  Society  members  held  their 
September  meeting  at  Lutheran  Deaconess  Hospital, 
Beaver  Dam.  The  29  physicians  present  heard  mem- 

*  Physicians  whose  names  are  printed  in  italics 
are  members  of  the  Society. 
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and  Women  are  your  guarantee  of 
careful,  specialized  cooperation. 

THE  ORTHOPEDIC  APPLIANCE  CO.,  Inc. 

123  East  Wells  Street  Milwaukee  2,  Wisconsin 

Telephone  BR  6—3021 


bers  of  a firm  of  management  consultants  for  medi- 
cal offices  discuss  medical  economics. 

On  October  24  the  topic  at  the  society’s  meeting 
was  precancerous  lesions,  and  a film  on  the  subject 
was  shown.  Dr.  H.  G.  Bayley  reported  on  the  fund- 
raising program  for  the  Medical  Museum  to  be  lo- 
cated at  Prairie  du  Chien.  This  meeting  was  held 
at  St.  Joseph’s  Hospital,  Beaver  Dam. 

Green 

Assemblyman  C.  M.  Stauffer,  Monticello,  was  the 
guest  speaker  at  the  Green  County  Medical  Society 
meeting  held  October  29  at  the  Monroe  Country 
Club.  He  discussed  “Procedures  of  the  State 
Assembly.” 


Jefferson 

Tuberculosis  was  the  topic  of  discussion  at  the 
meeting  of  the  Jefferson  County  Medical  Society  on 
October  17.  Dr.  James  Wilkie  of  Madison  spoke  on 
“Treatment  of  Tuberculosis.”  During  the  business 
session,  approval  was  given  to  a program  of  tuber- 
culosis skin  testing  of  ninth  and  tenth  graders 
throughout  the  county.  The  meeting  was  held  in 
Watertown  at  the  Washington  Hotel. 

Kenosha 

On  October  3,  members  of  the  Kenosha  County 
Medical  Society  met  in  Kenosha  at  the  Elks  Club 
and  heard  Mr.  Charles  H.  Crownhart,  secretary  of 
the  State  Medical  Society,  discuss  “Problems  in 
Medical  Economics.” 

During  the  business  section  of  the  meeting,  it 
was  decided  to  establish  poison  control  centers  at 
both  Kenosha  General  Hospital  and  St.  Catherine’s 
Hospital  in  Kenosha. 

Two  new  members  were  elected  to  regular  mem- 
bership at  this  meeting,  Drs.  Gene  Armstrong  and 
D.  Boyd  Horsley. 


BARR  X-RAY  CO.,  INC. 

1924  W.  Clybourn  St.  WEst  3-1300 

MILWAUKEE  3,  WISCONSIN 

Has  available  at  all  times  a complete  line 
of  film  and  chemicals,  plus  the  equipment 
and  accessory  items  needed  to  make  your 
X-ray  department  operate  efficiently. 

“After  the  Sale  It’s  the  Service 
That  Counts” 
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This  society  was  represented  in  Chicago  at  the 
eighth  annual  County  Medical  Society  Civil  Defense 
Conference  on  November  9 and  10. 

Polk 

Eighteen  attended  the  September  19  dinner  meet- 
ing of  the  Polk  County  Medical  Society  and  the 
auxiliary  in  St.  Croix  Falls  at  the  Dalles  House  as 
guests  of  Dr.  and  Mrs.  Marwood  Wegner,  St.  Croix 

Falls. 

Dr.  Tague  Chisholm,  pediatric  surgeon  at  the 
University  of  Minnesota,  gave  a paper  entitled, 
“Appendicitis  in  Children,”  which  was  followed  by 
a round-table  discussion. 


Trempealeau— Jackson— Buffalo 

Two  members  of  the  University  of  Wisconsin 
Medical  School  Department  of  Pediatrics  spoke 
before  the  October  22  meeting  of  the  Trempealeau- 
Jackson-Buffalo  County  Medical  Society. 

Dr.  Nathan  Smith  addressed  the  group  on  “Nutri- 
tional Anemias  in  Childhood.”  Dr.  David  Smith 
discussed  “Abnormalities  in  Sex  Differentiation.” 


Winnebago 

On  October  24,  members  of  the  Winnebago  County 
Medical  Society  held  a dinner  meeting  at  the  Ameri- 
can Legion  Clubhouse,  Oshkosh.  Dr.  B.  R.  Lawton, 
Marshfield,  spoke  on  “Acute  Chest  Injuries.” 
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ARALEN 


iMj 


RHEUMATOID 


ARTHRITIS 


Extensive  studies  of  rheumatoid  arthritis  and  related 
collagen  diseases— in  this  country  and  abroad- 

have  shown  the  antimalarial  Aralen  phosphate  to  be  highly  effective 
and  well  tolerated  in  a large  percentage  of  patients. 


Clinical  Results  with  Aralen 
in  Rheumatoid  Arthritis 


ANALGESICS  AND  STEROIDS: 


Author 

No.  of 
Cases 

Major 

Improvement 

Minor 

Improvement 

No  Effect 

Haydn* 

28 

22 

5 

1 

Rinehart3 

25 

12 

« 

9 

Freedman3 

50 

43 

3 

4 

Bagnall4 

108 

77 

12 

19 

Bruckner3 

36 

32 

0 

4 

Cohen  and  Calkins* 

22 

17 

3 

2 

Scherbet  et  al.7 

25 

9 

8 

8 

Total 

294 

212  (72%) 

35  (12%) 

47  (16%) 

• Requirements  usually  reduced  or 
eliminated 


Success  dependent  upon  persistent  treatment 


Often  of  benefit  where  other  agents  have  failed 
Remissions  on  therapy  well  maintained 
Remission  of  3 to  12  months  possible  even  if 


treatment  is  interrupted 
Tachyphylaxis  not  evident 


Pain  and  tenderness  relieved 
Mobility  increases 
Swellings  diminish  or  disappear 
Muscle  strength  improves 
Rheumatic  nodules  may  disappear 
Even  severe  or  advanced  deformity 


may  improve 

Active  inflammatory  process  usually 
subsides 


Joint  effusion  may  diminish 


GENERAL  EFFECTS: 


• Patient  feels  better 

• Patient  looks  better 

• Exercise  tolerance  increases 

• Walking  speed  and  hand  grip  improves 


DOSAGE: 


LABORATORY  EFFECTS: 


• E.  S.  R.  may  fall  slowly 

• Hemoglobin  level  may  gradually  rise 


Aralen  is  cumulative  in  action  and 
requires  four  to  twelve  weeks  of 
administration  before  therapeutic  effec 
become  apparent. 

Latest  information  indicates  that  an  initial  dail; 
dose  of  250  mg.  of  Aralen  phosphate  is  preferab 
to  the  higher  doses  sometimes  recommended. 
However,  if  side  effects  appear,  withdraw 
Aralen  for  several  days  until  they 
subside.  Reinstate  treatment  with  125  mg. 
daily  and,  if  well  tolerated,  increase  to  250  mg. 
The  usual  maintenance  dose  is  250  mg.  daily. 


INDICATIONS: 


tJ<M  Chemotherapy 


• Rheumatoid  arthritis,  acute  or  chronic 
—with  or  without  adjunctive  therapy. 

• Spondylitis 

• Arthritis  associated  with  lupus 
erythematosus  or  psoriasis 


THEORY  OF  ACTION: 

Aralen  appears  to  suppress  or 
induce  remission  of  rheumatoid 
inflammatory  processes  by  inhibiting 
adenosinetriphosphatase. 


rHOW  SUPPLIED: 

Aralen  phosphate:  250  mg.  tablets  in  bottles  of  100  and  1000. 
125  mg.  tablets  in  bottles  of  100. 


Tolerance:  Caution: 


Aralen  is  usually  well  tolerated.  Toxic  effects  are 
usually  mild  and  to  date  have  been  transitory  in 
nature,  disappearing  completely  either  on  con- 
tinuance or  cessation  of  therapy  or  on  reduction  in 
dosage. 

Gastrointestinal  disturbances  (e.g.  nausea, 
rarely  vomiting,  diarrhea,  abdominal  cramps, 
anorexia)  are  frequent  manifestations  of  intoler- 
ance. Temporary  blurring  of  vision  (due  to  inter- 
ference with  accommodation)  is  also  relatively 
frequent. 


Aralen  is  known  to  concentrate  in  the  liver  and, 
although  hepatic  damage  has  never  been  reported, 
the  drug  should  be  used  with  caution  in  the  pres- 
ence of  liver  disease.  In  the  presence  of  severe 
gastrointestinal,  neurological,  or  blood  disorders, 
the  drug  should  be  used  with  caution  or  not  at  all. 
If  such  disorders  occur  during  the  course  of  ther- 
apy, the  drug  should  be  discontinued.  Concomitant 
use  of  gold  or  phenylbutazone  with  Aralen  should 
be  avoided  because  of  the  tendency  of  these  agents 
to  produce  drug  dermatitis. 


Clinical  Comments: 


Pleomorphic  skin  eruptions  (e.g.  lichenoid, 
maculopapular, purpuric) .although  generally  mild, 
may  preclude  the  use  of  an  optimum  dosage 
schedule.  If  a skin  reaction  persists  on  a reduced 
dosage  schedule,  or  recurs  after  reinstitution  of 
treatment  with  gradually  increasing  doses,  discon- 
tinue Aralen  till  the  lesion  again  disappears  and 
consider  resuming  treatment  with  Plaquenil® 
(brand  of  hydroxychloroquine). 

Less  frequently  transitory  vertigo,  headache, 
lassitude,  or  neurological  disturbances,  such  as 
nervousness,  irritability,  emotional  change,  and 
nightmares  have  been  reported.  Instances  of  unex- 
plained slight  gradual  weight  loss  as  the  patient’s 
general  health  and  arthritic  condition  improved 
have  been  mentioned.  Occasional  instances  of 
bleaching  (depigmentation)  of  the  hair  have  been 
described. 


Of  fifty  patients  receiving  Aralen  therapy,  “43 
have  become  really  well ; that  is,  they  have  no  stiff- 
ness, and  any  pain  that  occurs  can  reasonably  be 
attributed  to  use  of  joints  affected  by  secondary 
degenerative  changes.  They  have  no  evidence  of 
joint  inflammation,  but  may  have  a raised  erythro- 
cyte sedimentation  rate.  They  have  little  or  no  need 
for  analgesics.”  Freedman 1 2 3 4 * 6 

“One  hundred  and  twenty-five  private  patients 
have  been  carefully  followed  clinically  and  haema- 
tologically  while  receiving  well  over  200  patient- 
years  of  chloroquine  [Aralen]  therapy.  The  results 
are  considered  good  in  70%,  one-half  of  these  cases 
being  in  remission.  Improved  work  performance, 
sedimentation  rate,  and  hemoglobin  levels  para- 
lleled the  major  objective  gain  in  this  70%.  90%  of 
them  remained  on  chloroquine  [Aralen]  therapy, 
half  for  more  than  two  years.  Classical  peripheral 
rheumatoid  arthritis,  spondylitis,  arthritis  of 
juvenile  onset,  and  rheumatoid  disease  with 
psoriasis,  all  appeared  to  respond  about  equally 
well. 


Although  an  occasional  instance  of  leukopenia, 
with  normal  differential  count,  has  been  reported 
(WBC  about  3000),  it  has  not  proved  troublesome 
because  it  has  always  been  reversible  on  discontinu- 
ance, or  diminution  of  the  dose.  Even  spontaneous 
reversal  may  occur  while  full  dosage  is  maintained. 


“It  is  suggested  that  chloroquine  comes  closer  to 
the  ideal  for  long-term,  safe,  control  of  rheumatoid 
disease  than  any  other  agent  now  available.” 

Bagnall* 

“Out  of  the  36  rheumatoid  arthritis  cases  we 
treated  . . . favorable  results  were  obtained  in  32 
Cases.  Bruckner  et  at.* 
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News  Items  and  Personals* 


Dr.  Middleton  Receives  Honorary  Doctorate 

On  October  18,  former  dean  of  the  University  of 
Wisconsin  Medical  School,  Dr.  William  S.  Middleton, 
Washington,  D.C.,  gave  the  principal  address  for 
Founders’  Day  at  Franklin  and  Marshall  College 
in  Lancaster,  Pennsylvania.  Also  during  the  cere- 
monies, Doctor  Middleton  was  awarded  an  honorary 
degree  of  Doctor  of  Humane  Letters. 

Dr.  Pelton  Speaks  on  Cancer 

The  Green  Lake  County  Cancer  Society  had  as 
its  main  speaker  in  October,  Dr.  Russell  S.  Pelton 
of  Ripon.  He  talked  on  the  special  phases  of  cancer 
and  its  controls. 

Dr.  Keane  Discusses  Mental  Health 

Dr.  Keith  M.  Keane,  Appleton  psychiatrist,  chose 
“The  ABC’s  of  Mental  Health”  as  his  subject  for 
discussion  at  the  Nicolet  School  P.T.A.  meeting  in 
Kaukauna  on  November  12. 

This  P.T.A.  has  taken  mental  health  as  its  topic 
for  the  year,  and  Doctor  Keane  served  as  the  “kick- 
off” speaker. 


at  University  Hospitals  in  Madison  and  has  just 
opened  his  new  office  in  the  city.  Following  his  under- 
graduate work  at  Dartmouth  College,  he  studied  at 
the  Cornell  medical  school,  from  which  he  was  grad- 
uated in  1948.  Doctor  Vogt  interned  at  Bellevue 
Hospital  in  New  York  City  and  spent  30  months  in 
the  Navy. 

State  Nurses  Hear  Madison  Physicians 

In  September,  Dr.  Alwin  E.  Schultz  of  Madison, 
obstetrics  and  gynecology,  spoke  in  Marshfield  be- 
fore the  State  Nurses  Association  on  cancer.  Dr. 
John  T.  Phelan  of  Madison,  surgery,  gave  a paper 
on  the  “Recent  Advances  in  Vascular  Surgery.” 

Doctor  Kline  Moves  to  Wausau 

Since  November  1,  Dr.  Carl  L.  Kline  has  had  his 
office  in  the  First  American  State  Bank  Building  in 
Wausau,  where  he  is  engaged  in  the  practice  of 
psychiatry  and  neurology.  He  moved  to  Wausau 
from  Milwaukee. 

Doctor  Kline  is  a Diplomate  of  the  American 
Board  of  Psychiatry  and  Neurology. 


Doctor  Gundersen  Addresses  La  Crosse 
Chapter  of  Red  Cross 

Dr.  Gunnar  Gundersen  of  the  Gundersen  Clinic  in 
La  Crosse  addressed  the  annual  meeting  in  Novem- 
ber of  the  La  Crosse  County  Chapter,  American 
National  Red  Cross.  He  spoke  on  the  role  of  com- 
munity health  services. 


THIRD  AND  TWELFTH  DISTRICTS  NEWS 

Doctor  Vogt  Opens  Office 

Dr.  George  H.  Vogt,  Madison,  who  specializes  in 
orthopedic  surgery,  recently  completed  his  residency 


* Physicians  whose  names  are  printed  in  italics 
are  members  of  the  Society. 
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Postgraduate  Course  in  Internal  Medicine 

Dr.  K.  L.  Puestow  and  Dr.  O.  O.  Meyer  co-directed 
a postgraduate  course  on  “The  Biological  Ap- 
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proaches  to  Internal  Medicine”  at  University  Hos- 
pitals in  Madison,  October  21-25. 

Chairmen  of  the  various  sessions  were  Drs.  C.  W. 
Crumpton,  A.  P.  Crosley,  Jr.,  E.  C.  Albright,  E.  S. 
Gordon,  F.  C.  Larson,  A.  S.  Evans,  F.  E.  Shideman, 
H.  P.  Rusch  and  H.  H.  Reese.  The  above  doctors  are 
all  associated  with  the  Department  of  Medicine  at 
the  University  of  Wisconsin. 

Dr.  Lemmer  on  ACS  Program 

Dr.  K.  E.  Lemmer  attended  the  American  College 
of  Surgeons  meeting  held  in  October  in  Atlantic 
City,  and  he  presented  a colored  movie  on  “The  Use 
of  the  Immediate  Mucocutaneous  Suture  and  Co- 
lostomy.” He  also  attended  a meeting  of  the  group’s 
Board  of  Governors. 

Doctor  Sargeant  in  New  Post 

Dr.  Harry  Sargeant  has  left  Milwaukee  County 
Hospital  to  take  a position  in  Minnesota.  He  will 
serve  as  administrator  of  the  Long  Prairie  Memorial 
Hospital  in  Long  Prairie,  Minnesota. 

Dr.  Greenberg  Announces  Installation 
of  Cobalt  60  Teletherapy  Unit 

Recent  announcement  was  made  by  Dr.  Maurice 
Greenberg  of  the  installation  of  a cobalt  60  tele- 
therapy unit  for  the  treatment  of  malignant  and 
allied  diseases,  and  the  removal  of  his  private  offices 
to  a new  radiation  therapy  building  in  Wauwatosa. 


Doctor  Greenberg,  who  is  attending  radiotherapist 
at  Veterans  Hospital,  Wood,  director  of  the  depart- 
ment of  radiation  therapy  at  Milwaukee  County 
General  Hospital,  and  instructor  in  radiotherapy  at 
Marquette  University,  limits  his  practice  to  radia- 
tion therapy  for  malignant  and  benign  diseases  and 
tumor  consultation. 

Dr.  Pleyte  Retires 

Dr.  A.  A.  Pleyte,  director  of  medical  and  clinical 
services  for  the  Wisconsin  Anti-Tuberculosis  Asso- 
ciation for  the  past  18  years,  retired  January  1. 

He  has  been  a member  of  the  WATA’s  medical 
staff  since  1920,  and  during  that  time  the  WATA 
“became  the  first  state  tuberculosis  association  to 
offer  state-wide  chest  x-ray  clinics  in  buses,  was 
the  first  tuberculosis  association  to  provide  a labora- 
tory consultation  service  to  sanatoriums,  and  gained 
national  recognition  for  its  program  of  medical 
education,”  according  to  Dr.  Henry  A.  Anderson, 
Stevens  Point,  president  of  the  association. 

In  the  early  days  of  the  WATA,  Doctor  Pleyte 
helped  conduct  the  “bare  chest”  or  stethoscopic 
clinics,  instructing  and  fostering  the  interest  of 
medical  students  and  practicing  physicians  in  tuber- 
culosis case-finding.  He  has  long  been  a leader  in 
fostering  routine  admission  chest  x-ray  programs  in 
Wisconsin’s  general  hospitals. 

Doctor  Pleyte  was  certified  by  the  1942  American 
Board  of  Internal  Medicine,  with  the  specialty  recog- 
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nition  on  Internal  Medicine  and  Tuberculosis.  He 
has  served  as  president  and  secretary  of  both  the 
Wisconsin  and  Mississippi  Valley  Trudeau  societies. 

Dr.  Mary  Broadbent,  who  has  been  on  the  WATA 
staff  since  1944,  and  Dr.  Richard  P.  Jahn,  Milwau- 
kee, who  will  be  a consultant  on  the  staff,  will 
share  the  medical  duties  Doctor  Pleyte  performed 
for  the  association. 

Dr.  Vogl  Manager  of  Minneapolis 
VA  Hospital 

Dr.  Henry  L.  Vogl  has  been  transferred  from  thp 
Veterans  Administration  Center  in  Wood,  Wisconsin, 
to  the  Veterans  Administration  Hospital  in  Minne- 
apolis. He  served  as  chief  medical  officer  at  Wood 
and  will  assume  the  duties  of  manager  at  the  Minne- 
apolis hospital. 

Dr.  Cook  Named  Rehabilitation 
Consultant  at  Marquette 

Dr.  Harold  E.  Cook  is  giving  up  his  practice  in 
Milwaukee  to  join  the  staff  of  Marquette  University 
School  of  Medicine.  He  will  act  as  medical  consultant 
for  “Rehabilitation  Services.” 

Doctor  Hankwitz  Presides  at  Civic  Meeting 

Dr.  Arthur  W.  Hankwitz,  president  of  the  Mil- 
waukee Civic  Alliance,  welcomed  the  representatives 
of  the  various  civic  organizations  which  are  members 
of  the  alliance  at  their  semiannual  joint  luncheon 


meeting  at  the  Pfister  Hotel  in  October.  Senator 
William  Proxmire  was  the  guest  speaker  and  ad- 
dressed the  group  on  “The  Businessman’s  Fight  for 
Survival.” 

Dr.  Hellmuth  Moderator  of 
ECG  Conference 

Dr.  George  A.  Hellmuth,  associate  professor  of 
medicine  and  director  of  the  Cardiovascular  Section, 
Marquette  University  School  of  Medicine,  served  as 
moderator  of  the  ECG  Conference  of  the  American 
College  of  Chest  Physician’s  postgraduate  course  on 
Diseases  of  the  Chest  on  October  23  in  Chicago.  He 
was  also  a member  of  the  noon  round-table  discus- 
sion which  followed  the  luncheon,  discussing  “Treat- 
ment of  Coronary  Disease — Medical  or  Surgical.” 

Milwaukee  County  Opens  New  Wing 

After  about  three  and  one-half  years  of  construc- 
tion, the  new  $12  million  addition  to  the  Milwaukee 
County  Hospital  was  opened  to  the  public  on  August 
24.  The  building  was  designed  to  expand  and 
modernize  hospital  services  as  well  as  increase  the 
bed  capacity  to  1,123.  One  wing  of  the  hospital  has 
been  set  aside  to  handle  up  to  277  neuropsychiatric 
patients.  The  new  addition  is  12  stories  high  and 
contains  approximately  ten  million  cubic  feet  of 
space.  It  has  nearly  seven  acres  of  floor  space. 

The  new  and  old  hospital  sections  have  been  joined 
by  the  largest  automatic  pneumatic  tube  system  of 
its  kind  in  the  world  to  dispatch  drugs,  prescrip- 
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tions,  papers,  records,  etc.,  to  any  part  of  the  hos- 
pital. Another  feature  of  the  new  building  is  the 
use  of  11  different  basic  colors  throughout  in  tile 
and  on  walls. 

Sargeant  Hall,  the  new  60-room  residence  for 
house  physicians,  will  be  completed  soon  and  has  a 
tunnel  connecting  it  with  the  hospital  itself. 

Dr.  Bowers  New  Medical  Education 
Journal  Editor 

Two  new  appointments  have  been  made  on  the 
editorial  staff  of  the  Journal  of  Medical  Education. 
Dr.  John  Z.  Bowers,  Dean  of  the  University  of 
Wisconsin  Medical  School,  was  named  editor-in- 
chief;  and  Mrs.  Elizabeth  Pohle  of  McArdle  Labora- 
tories, Madison,  will  serve  as  assistant  editor. 

Dr.  Davis  on  Ophthalmology  and 
Otolaryngology  Program 

Recently  Chicago  played  host  to  the  American 
Academy  of  Ophthalmology  and  Otolaryngology  for 
its  annual  meeting.  Dr.  Frederick  J.  Davis  of 
Madison  conducted  a course  entitled,  “Sutures  in 
Cataract  Surgery:  Types  and  Uses.” 


Dr.  Parsons  Named  Jackson  Foundation 
Research  Director 

Directors  of  the  Jackson  Foundation,  an  institu- 
tion which  was  organized  in  1947  for  medical  re- 
search and  education  and  which  is  housed  in  the 
Jackson  Clinic  Building,  Madison,  have  announced 
the  appointment  of  Dr.  William  B.  Parsons,  Jr., 
as  director  of  research. 

The  foundation  has  recently  received  research 
grants  from  the  National  Heart  Institute,  a branch 
of  the  Department  of  Health,  Education,  and  Wel- 
fare; the  American  Heart  Association;  the  Wiscon- 
sin Heart  Association;  and  the  Henry  K.  Wampole 
Laboratories.  These  grants  were  made  to  Doctor 
Parsons  for  his  studies  concerning  the  relationship 
between  blood  cholesterol  and  arteriosclerosis.  The 
project  investigates  methods  for  reduction  of  cho- 
lesterol levels  using  large  doses  of  niacin. 

Doctor  Parsons  is  a graduate  of  the  University  of 
Pittsburgh  and  also  completed  a four-year  fellow- 
ship in  internal  medicine  at  the  Mayo  Clinic,  Roches- 
ter, Minnesota.  He  became  a member  of  the  depart- 
ment of  internal  medicine  of  the  Jackson  Clinic  in 
April,  1956. 
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U.  W.  Faculty  Give  Lecture  Series 
in  Green  Bay 

The  Green  Bay  Extension  Center  sponsored  a 
series  of  five  lectures  on  modern  medicine  for  the 
layman  during  October  and  November.  These  lec- 
tures were  conducted  jointly  by  the  University  of 
Wisconsin  Medical  School  and  the  Extension  Divi- 
sion of  the  University.  Speakers  included  Dr.  R.  C. 
Parkin,  assistant  to  the  dean,  on  “Heart  Disease 
and  High  Blood  Pressure”;  Dr.  A.  P.  Crosley,  Jr., 
Student  Health,  on  “Preventive  Medicine”;  Dr. 
Anthony  Curreri,  Tumor  Clinic  Division  of  the 
Surgery  Department,  on  “Modern  Medicine”; 
Dr.  Milton  Miller,  psychiatry,  “Role  of  Emotion  in 


Disease”;  and  Professor  Van  Potter,  Memorial  Can- 
cer Research  Laboratory,  “Research  in  Cancer.” 

Defense  Department  Honors  U.  W. 
Medical  School 

The  University  of  Wisconsin  Medical  School  was 
presented  November  4 with  a citation  from  the 
United  States  Department  of  Defense  for  its  co- 
operation in  the  Reserve  Program — especially  with 
regard  to  the  Army  Reserve  44th  General  Hospital 
Unit. 

The  award,  first  of  its  kind  in  Wisconsin  to  other 
than  a business  organization,  was  presented  to  Dr. 
John  Z.  Bowers,  Dean  of  the  Medical  School,  by  the 
Chief  of  the  Wisconsin  Military  District,  Colonel 
Charles  C.  Ege. 


Society  Records 


New  Members 

R.  M.  Anderson,  Cumberland  Clinic,  Cumberland. 
W.  E.  Wright,  Mondovi. 

J.  E.  Hutchens,  1728  Dewey  Street,  Whitehall. 

P.  R.  Noble,  Marshfield  Clinic,  Marshfield. 

D.  P.  Smiley,  708  Becker  Road,  Marshfield. 

G.  H.  Williams,  301  Concord,  Marshfield. 

J.  W.  Manier,  Marshfield  Clinic,  Marshfield. 

D.  J.  Heyrman,  Route  1,  Box  112,  Menomonee 
Falls. 

L.  R.  Cotts,  24  West  Marshall  Street,  Rice  Lake. 

D.  A.  Smith,  1300  University  Avenue,  Madison. 

D.  B.  Smith,  1118  Tomahawk  Trail,  Madison. 

E.  J.  Satter,  1401  Winslow  Lane,  Madison. 

Arthur  Chandler,  Jr.,  1300  University  Avenue, 

Madison. 

C.  F.  Hutson,  Davis  and  Duehr  Clinic,  Madison. 
W.  J.  Cain,  16  East  Gorham  Street,  Madison. 

E.  I.  Boldon,  Jr.,  16  East  Gorham  Street,  Madison. 
C.  H.  Fellner,  1300  University  Avenue,  Madison. 

J.  R.  Culver,  150  North  Main  Street,  Oconto  Falls. 

C.  G.  Maloney,  309  North  Main  Street,  Ft. 
Atkinson. 

H.  A.  Swanljung,  La  Crosse. 

W.  G.  Richards,  113  West  Maple  Avenue,  Beaver 
Dam. 

E.  H.  Ephron,  102  South  Main  Street,  Juneau. 

E.  T.  Sorensen,  1011  North  Eighth  Street,  She- 
boygan. 

N.  A.  Evensen,  1011  North  Eighth  Street,  She- 
boygan. 

R.  J.  Toll,  139%  South  Main  Street,  Shawano. 

D.  W.  Shea,  Beilin  Building,  Green  Bay. 

R.  L.  Myers,  210  Beilin  Building,  Green  Bay. 

M.  R.  Erlckscn,  914  Ninth  Street,  Green  Bay. 

G.  P.  Nichols,  103  West  College  Avenue,  Appleton. 
R.  P.  Bergwall,  Hortonville. 

G.  E.  Le  Mieux,  1066  Mather  Street,  Green  Bay. 


Katsumi  Neeno,  500  West  Milwaukee  Street, 
Janesville. 

C.  E.  Mueller,  302  Balsom  Street,  Spooner. 

Halvor  Vermund,  5013  Risser  Road,  Madison. 

W.  H.  Lyons,  5501  Tolman  Terrace,  Madison. 

R.  J.  Botham,  17  South  Meadow  Lane,  Madison. 

S.  R.  Garrie,  8517  West  Burleigh  Street,  Mil- 
waukee. 

Changes  of  Address 

G.  W.  Zauft,  Great  Lakes,  Illinois,  to  Prairie 
du  Sac. 

John  Hogan,  Twin  Lakes,  to  Campbellsville,  Ken- 
tucky. 

E.  A.  Weller,  Weyauwega,  to  5624  West  Washing- 
ton Boulevard,  Milwaukee. 

J.  G.  Rukavina,  Madison,  to  749  Lowry  Medical 
Arts  Building,  St.  Paul,  Minnesota. 

J.  L.  Kinsey,**  San  Francisco,  California,  to 
Bureau  of  Ordnancy  (SP),  Navy  Department,  Wash- 
ington 25,  D.C. 

G.  R.  Reay,  La  Crcsse,  to  202  North  Third  Street, 
Onalaska. 

B.  P.  Ingersoll,  Adams,  to  V.A.  Hospital,  Tomah. 

N.  P.  Anderson,  La  Crosse,  to  Box  1163,  % J.  E. 
Achorn,  Crystal  River,  Florida. 

E.  G.  Nafziger,  Oxford,  to  825  Fourth  Street,  Cali- 
fornia, Pennsylvania. 

J.  P.  Koehler,  West  Bend,  to  4437  Ninth  Avenue, 
South,  St.  Petersburg,  Florida. 

J.  M.  Lubitz,  Wocd,  to  19C5  Alverno  Drive,  Brook- 
field. 

M.  J.  Bonacci,  Hurley,  to  5922  Longborough,  St. 
Louis,  Missouri. 

L.  E.  Creasy,  South  Wayne,  to  721  First  Avenue, 
St.  Petersburg,  Florida. 
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Obituaries 


I)r.  H.  W.  Powers  of  Milwaukee  expired  September 
26  at  the  age  of  81. 

Doctor  Powers  was  a native  of  Birmingham,  Eng- 
land. He  graduated  from  the  University  of  Illinois 
in  1902,  interned  at  St.  Elizabeth  Hospital  in  Chi- 
cago, and  took  postgraduate  courses  at  the  Boston 
Psychopathic  Hospital,  the  Massachusetts  General 
Hospital,  and  Harvard  University.  Before  coming  to 
Milwaukee,  Doctor  Powers  was  medical  director  for 
five  years  at  the  Kenilworth,  Illinois,  Sanitarium.  He 
served  as  associate  medical  director  of  the  Milwau- 
kee Sanitarium  in  Wauwatosa  in  1913  and  1914.  He 
was  professor  emeritus  of  Marquette  University 
School  of  Medicine,  having  taught  clinical  neurology 
at  that  school  from  1916  to  1948,  and  was  a specialist 
in  nervous  and  mental  diseases. 

Doctor  Powers  was  a member  of  the  Medical  So- 
ciety of  Milwaukee  County,  the  State  Medical  So- 
ciety of  Wisconsin  and  that  Society’s  Fifty  Year 
Club,  the  American  Medical  Association,  the  Amer- 
ican Psychiatric  Association,  and  the  Milwaukee 
Neuro-Psychiatric  Society.  He  was  a diplomate  of 
the  American  Board  of  Neurology  and  Psychiatry. 

Survivors  include  his  wife,  Ruth;  three  daughters, 


Mrs.  Frederick  Mendelson,  Janesville,  Mrs.  Andrew 
Koller,  Palatine,  Illinois,  and  Mrs.  Fred  Ritzman, 
Whitewater;  and  a son,  Sanger  B.,  Madison. 

Dr.  F.  A.  Boeckman,  70,  a physician  in  Marshfield 
and  Greenwood,  Wisconsin,  for  46  years,  died  Octo- 
ber 3 at  St.  Louis  Park,  Minnesota,  where  he  had 
moved  after  retiring  in  November,  1956. 

He  was  born  in  La  Crosse  in  1886.  Following 
graduation  from  St.  Louis  University  in  1910,  he 
began  an  internship  in  Lincoln,  Nebraska,  which  was 
interrupted  by  ill  health.  He  went  to  Greenwood  to 
stay  with  his  brother  and  when  his  health  improved, 
he  set  up  his  first  practice  there  in  1911.  He  resided 
in  Greenwood  and  continued  to  serve  that  area  until 
1931,  when  he  joined  the  Marshfield  Clinic’s  internal 
medicine  department.  He  served  for  20  years  as 
Marshfield’s  health  officer.  Doctor  Boeckman  had 
been  in  semi-retirement  since  his  sixty-fifth  birthday. 

Memberships  held  by  Doctor  Boeckman  included 
affiliation  with  the  Wood  County  Medical  Society,  the 
State  Medical  Society  of  Wisconsin,  and  the  Amer- 
ican Medical  Association. 

Surviving  are  his  wife,  Mary;  a daughter,  Mrs. 
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Harold  Dickof,  St.  Louis  Park,  Minnesota;  three 
gi-andchildren ; and  a sister. 

Dr.  W.  F.  Groth  of  Pickerel  died  September  28  as 
a result  of  injuries  incurred  in  an  automobile  acci- 
dent. He  was  76  years  of  age. 

Doctor  Groth  was  born  in  1881  at  Chicago.  He 
graduated  from  Jenner  Medical  College  in  1904  and 
completed  a one-year  internship  at  German  Ameri- 
can Hospital.  He  practiced  for  40  years  in  Chicago 
before  coming  to  Pickerel  in  1950. 

He  was  a member  of  the  American  Medical  Asso- 
ciation, past  president  of  the  Oak  Park  and  River 
Forest  Physicians  Club,  and  a retired  member  of 
the  Chicago  Medical  Society. 

Among  the  suiwivors  are  his  wife,  a daughter, 
two  sons,  and  four  grandchildren. 

Dr.  0.  0.  Nelson,  73,  died  September  28  at  his 
home  in  Madison. 

Born  in  1884  at  the  Town  of  Burke,  Doctor  Nel- 
son graduated  from  Rush  Medical  College,  Chicago, 
in  1913  and  interned  at  Cook  County,  Presbyterian, 
and  Deaconess  hospitals  in  Chicago. 

He  practiced  in  La  Crosse  for  a number  of  years 
and  in  Madison  until  ill  health  forced  him  into  re- 
tirement. For  eight  years  he  taught  bacteriology 
at  the  University  of  Wisconsin. 

He  was  a member  of  the  Dane  County  Medical  So- 
ciety, the  State  Medical  Society  of  Wisconsin,  and 
the  American  Medical  Association. 

Doctor  Nelson  is  survived  by  his  wife,  two  sisters, 
and  a brother. 


DOERFLINGER  ARTIFICIAL  LIMB  CO. 

Established  1865 

ARTIFICIAL  LIMBS 
ORTHOPEDIC  APPLIANCES 
TRUSSES— SUPPORTERS 
ELASTIC  STOCKINGS 
INVALID  CHAIRS— CRUTCHES 

Superior  Custom  Work 
Woman  Attendant  for  Women 

2525  W.  Fond  du  Lac  Ave.  Hopkins  2-2525 
MILWAUKEE.  WISCONSIN 


RADIUM 

(including  Radium  Applicators) 

For  All  Medical  Purposes 

Est.  1919 

Quincy  X-Ray  & Radium  Laboratories 

(Owned  and  Directed  by  a Physician— Radiologist) 

HAROLD  SWANBERG,  B.  S.,  M.  D.,  Director 
W.  C.  U.  Bldg.,  Quincy,  Illinois 


when  anxiety  and  tension  "erupts”  in  the  G.  I.  tract... 

IN  ILEITIS 


PATH  I BAM  ATE 

Meprobamate  with  PATHILON®  Lederle 


Combines  Meprobamate  ( 400  mg.)  the  most  widely  prescribed  tranquilizer  . . . helps  control 
the  “emotional  overlay”  of  ileitis  — without  fear  of  barbiturate  loginess,  hangover  or 
habituation  . . . with  PATHILON  (25  mg.)  the  anticholinergic  noted  for  its  extremely  low  toxicity 
and  high  effectiveness  in  the  treatment  of  many  G.I.  disorders. 

Dosage:  1 tablet  t.i.d.  at  mealtime.  2 tablets  at  bedtime.  Supplied:  Bottles  of  100,  1,000. 

’Trademark  ® Registered  Trademark  for  Tridihexothyl  Iodide  Lederle 

LEDERLE  LABORATORIES  DIVISION,  AMERICAN  CYAN  AM  10  COMPANY,  PEARL  RIVER,  NEW  YORK 
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PHYSICIANS 


EXCHANGE 


Advertisements  for  this  column  must  be  received  by  the  loth  of  the  month  preceding  month  of  issue.  A charge 
is  made  of  $11.00  for  the  first  appeurnuce  of  copy  occupying  1 inch  or  less  of  space  and  $1.00  for  each  succeed- 
ing Insertion  of  the  same  copy.  Kindly  accompany  copy  oitli  remittance  to  cover  number  of  insertions  desired. 
Advertisements  from  individual  members  of  the  State  Medical  Society  will  be  accepted  without  charge.  The 
charge  quoted  previously  applies  to  advertisements  placed  by  clinics.  Such  copy  will  be  taken  out  after  its 
second  publication  unless  otherwise  requested.  Where  numbers  follow  advertisements  replies  should  be  addressed 
In  care  of  The  Wisconsin  Medical  Journal. 


LARGE  HOME  FOR  SALE:  Ideal  for  convalescent 
home,  private  sanatorium,  or  private  club.  Excellent 
accommodations  including  large  living  room,  heated 
sun  porch,  5 large  bedrooms,  3 baths,  laundry,  etc. 
Located  in  Watersmeet,  Michigan  (Upper  Peninsula), 
8 miles  north  of  famous  King’s  Gateway  Hotel  in 
Land  O’  Lakes.  Price  $22,000.  Write  for  brochure.  J.  B. 
Welch,  Watersmeet,  Michigan,  phone  342. 


FOR  SALE:  Mobile  x-ray  unit,  Bucky  table,  urologi- 
cal table  with  Bucky,  fluoroscopic  unit,  ultrasonic  unit, 
hyfrecalor,  Blendtome  elect  rosuigical  unit,  direct 
writing  cardiograph,  Jones  basal  metabolism,  muscle 
stimulator,  Hydrocolater  steam  pack  unit.  All  in  good 
condition,  and  some  almost  new,  at  prices  tar  below 
list.  Contact  C.  C.  Remington  Company,  1204  W.  Wal- 
nut St.,  Milwaukee  5. 


WANTED:  Associate  in  general  practice  located  in 
a village  10  miles  from  large  city.  Any  extra  training 
would  be  appreciated,  especially  in  internal  medicine. 
Wish  to  start  on  basis  of  percentage,  with  a guaran- 
teed minimum  amount.  Close  to  city  with  excellent 
hospital  facilities,  Financial  future  unusually  good. 
Address  replies  to  Box  711  in  care  of  the  Journal. 


PHYSICIAN  ASSOCIATE  WANTED  immediately. 
Practice  located  in  West  Union,  Iowa,  a prosperous 
county  seat  town  of  3.000,  situated  in  the  rich  agri- 
cultural section  of  northeast  Iowa.  Town  has  new 
hospital,  excellent  educational  systems,  churches  of 
all  denominations,  golf  course,  and  country  club. 
Opportunity  for  partnership.  Permanent  associate 
preferred  but  will  accept  man  awaiting  military  serv- 
ice or  residency.  Salary,  $1,000  a month.  Address  re- 
plies to  Box  713  in  care  of  the  Journal. 


WANTED  TO  BUY:  Pediatric  examining  table  in 
good  condition.  Address  replies  to  Box  710  in  care  of 
the  Journal. 


WANTED:  General  practitioner  for  Fontana  on  Lake 
Geneva,  in  one  of  Wisconsin's  fastest  growing  areas. 
Winter  population  1.150 — summer  population,  5,000. 
Excellent  social,  civic,  and  recreational  activities.  Ideal 
for  family.  Office  and  housing  easily  arranged.  One 
hour  from  Milwaukee  and  one  and  a half  hours  from 
Chicago.  Write:  Junior  Woman’s  Club  of  Fontana, 

Fontana,  Wis. 


WANTED:  One  or  two  physicians  for  Waukon, 

Iowa.  Population  3,800.  Originally  there  were  14  doc- 
tors in  town  and  30  in  county;  there  are  now  4 and  6, 
respectively.  Good  fishing,  good  hunting,  very  scenic, 
sometimes  referred  to  as  the  "Switzerland  of  Amer- 
ica.” Address  replies  to  Box  705  in  care  of  the  Journal. 


FOR  SALE : GE  vertical  fluoroscope  with  orthodia- 
scopic  attachment.  15  milliamperes.  Like  new.  $600. 
Address  replies  to  Box  714  in  care  of  the  Journal. 


WANTED:  Psychiatrists  or  young  doctors  interested 
in  psychiatry  to  work  at  Mendota  State  Hospital.  Posi- 
tions are  permanent  and  under  Civil  Service;  salary 
depends  upon  ptevious  experience  and  training.  Hous- 
ing available  on  grounds  Contact  Dr.  W.  J.  Urben, 
Superintendent,  Madison  4,  Wis. 


FOR  SALE:  X-ray  and  all  equipment — Profexray 

table  model  with  fluoroscope,  includes  gloves,  apron, 
developing  tank,  safety  lamp,  timer,  one  14  x 17 
cassette  and  one  8 x 10  cassette,  also  two  large  and 
two  small  film  holders.  Machine  is  20  milliamperes 
and  120  volts.  Like  new.  Address  inquiries  to  J.  C. 
Hruska,  212  N.  Commercial  St.,  Neenah,  Wis.  Price 
$995,  f.o.b. 


FOR  SALE  BY  WIDOW  OF  PHYSICIAN:  Electric 
sterilizer  (Pelton),  cautery,  blood  pressure  instrument 
(Baum),  check  protector,  and  white  square  table  with 
3 glass  shelves.  Address  replies  to  Box  712  in  care  of 
the  Journal. 


DOCTORS’  OFFICE  SPACE  AVAILABLE  in  beauti- 
ful new  Brentwood  Medical  Arts  Building,  2018  North 
Sherman  Avenue,  Madison.  Private  doctors'  parking, 
public  parking  (40  cars),  acoustical  cei'ing,  mahogany 
paneling,  heat  and  air  conditioning,  large  reception 
room,  black  top  parking  area,  pharmacy  in  building. 
On  bus  line,  convenient  to  schools  and  churches.  Ad- 
dress replies  to  Box  715  in  care  of  the  Journal. 


FOR  SALE  BY  WIDOW  OF  PHYSICIAN:  Equipment 
including  2 Brown  and  Buerger  cystoscopes,  procto- 
scope. otoscope  Address  replies  to  Box  698  in  care  of 
the  Journal 


WISCONSIN,  MILWAUKEE.  Active  general  and  in- 
dustrial practice,  with  equipment,  for  sale.  Average 
gross  income  last  10  years  over  $40,000.  Busy  transfer 
corner.  Specializing.  Address  replies  to  Box  709  in  care 
of  the  Journal. 


WANTED:  General  practitioner  to  assist  in  well- 
established  practice.  Salary  first  year,  partnership 
after  first  year.  Excellent  hospital  and  office  facilities 
in  large  community.  Professional  and  personal  data 
requested  in  reply.  Address  replies  to  Box  703  in  care 
of  the  Journal. 


LOCUM  TENENS  OR  M.  D.  ASSISTANT  POSITION 
WANTED.  Available  immediately.  Address  replies  to 
Box  704  in  care  of  the  Journal. 


FOR  RENT:  Doctors'  suite  in  business  section  of 
city  of  Brookfield.  New  clinic  building.  Air-conditioned. 
Located  on  ground  floor.  Call  GLenview  3-6710,  Mil- 
waukee. 


HEALTH  COMMISSIONER:  City  of  62,000.  To  direct 
and  supervise  all  activities  of  the  Public  Health  De- 
partment and  perform  related  work  required.  Gradua- 
tion from  recognized  medical  school;  completion  of 
approved  internship  and  one  year  medical  practice; 
and  either  one  year  public  health  training  in  approved 
public  health  school  or  three  years’  experience  in 
public  health  administration  required.  Extensive 
knowledge  of  theory,  principles,  and  practices  of 
general  and  preventive  medicine,  public  health,  and 
administration  preferred.  Civil  Service  status,  40-hour 
week,  vacation,  sick  leave,  medical  and  hospitalization 
insurance  for  entire  family,  retirement  plan.  Salary 
range  $10, 680— $1  1,880  plus  $65  per  month  car  allow- 
ance. Apply  Civil  Service  Commission,  7525  W.  Green- 
field Ave„  West  Allis  14,  Wis.  

SURGEON  WANTED  by  established  3-man  group 
in  northern  Wisconsin  resort  area.  Fishing,  hunting, 
and  skiing  at  its  best.  Superior  clinical  facilities  and 
modern  30-bed  hospital.  Opportunities  for  full  partner- 
ship after  a year.  Personal  and  professional  data  re- 
quested in  reply.  Address  replies  to  Box  708  in  care 
of  the  Journal. 


FOR  SALE:  Modern,  large,  beautiful  home.  Excel- 
lent location  at  corner  of  West  Center  Street  and 
North  Sherman  Boulevard,  Milwaukee.  Ideal  for  large 
family  office  and  home  combination  for  dentist  or 
physician:  or  would  be  very  well  suited,  as  is,  for 
nursing  home.  Zoned  for  the  latter.  Phone  Milwaukee. 
Wis..  Broadway  6-6773.  


POSITION  AVAILABLE:  Physician  in  general  prac- 
tice, with  special  interest  in  internal  medicine,  wanted 
to  associate  with  small  group  in  ceotrul  Wisconsin. 
Liberal  salary  for  man  with  experience  and  character. 
Address  replies  to  Box  706  in  care  of  the  Journah 

FOR  RENT — IN  MILWAUKEE:  All  or  part  of  2,200 
sq.  ft  medical  suite  for  one  or  more  phys  cians.  Lo- 
cated on  second  floor  above  pharmacy.  Heated.  Will 
remodel  or  redecorate  to  suit.  Excellent  location 
corner  27th  and  Lisbon  Ave.  This  area  greatly  in  need 
of  doctors.  Phvsician  has  had  established  medical 
practice  for  32  years.  Call  Broadway  6-4421,  Mrs. 
F.  Gute. 

FOR  SALE:  One  new  Coleman  Junior  Spectrophotom- 
eter One  new  precision  Thelco  Electric  Incubator. 
One  slightly  used  hyfrecator.  Full  set  of  general  surgi- 
cal instruments,  many  of  stainless  steel.  Contact  Dr. 
F.  C.  Christensen.  209  8th  St..  Roc-'ne.  Wm 


REASONABLE  RENT  in  beautiful,  new  zone  air- 
onditioned  medical  center.  Three  examining  rooms— 
waiting  room,  laboratory,  and  business  office.  Adequate 
arking.  Close  to  hospital  and  downtown.  Call  Ke- 
losha  Wis.  Olympic  2-3114  or  write  Gene  Hammond 
Lgencv  Tnc„  5825  6th  Ave.,  Kenosha,  Wis. 
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FOR  THE  ENTIRE  RANGE  OF  RHEUMATIC-ARTHRITIC 


DISORDERS-from  the  mildest 
to  the  most  severe 

many  patients  with  MILD  involvement  can  be  effectively 
controlled  with 

wnuiuw 

many  patients  with  MODERATELY  SEVERE  involvement 
can  be  effectively  controlled  with 


The  first  meprobamate-prednisUone  therapy 


the  one  antirheumatic,  antiarthritic  that 
simultaneouslyrelieves:  (i)  musclespasm 
(2)  joint  inflammation  (3)  anxiety  and 
tension  (4)  discomfort  and  disability. 

SUPPLIED:  Multiple  Compressed  Tablets 
in  three  formulas:  ‘MEPROLONE’-5  — 
5.0  mg.  prednisolone,  400  mg.  meproba- 
mate and  200  mg.  dried  aluminum  hy- 
droxide gel.  ‘MEPROLONE’-2 — 2.0  mg. 
prednisolone,  200  mg.  meprobamate  and 
200  mg.  dried  aluminum  hydroxide 
gel.  ‘MEPROLONE’-i  supplies  1.0  mg. 
prednisolone  in  the  same  formula  as 
‘MEPR0L0NE'-2. 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO..  INC. 
PHILADELPHIA  1.  PA. 


•MEPROLONE’  is  a trademark  of  Merck  & Co..  Inc. 
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Prenatal  Facts 


SUGGESTED 

PROCEDURE 


File  at  hospital  in  last  month  of  pregnancy.  If  there  are  indications  of  possible  premature  delivery  file  earlier. 
Direct  this  form  to  the  supervisor  of  obstetrics  of  the  hospital  to  which  the  patient  will  be  admitted. 


Name Address 

Expected  date  of  confinement 

Number  of  abortions miscarria"' 

multiple  birt’ 

Nat»-' 


Heart 


when  anxiety  and  tension  "erupts”  in  the  G.  I.  tract . . . 


in  spastic 

and  irritable  colon 


PATH  I BAM  ATE 

Meprobamate  with  PATHILON®  Lederle 

Combines  Meprobamate  ( 400  mg.)  the  most  widely  prescribed  tranquilizer. ..  helps  control  the 
“emotional  overlay”  of  spastic  and  irritable  colon — without  fear  of  barbiturate  loginess,  hangover  or 
habituation...  with  PATHILON  (25  mg.)  the  anticholinergic  noted  for  its  extremely  low  toxicity 
and  high  effectiveness  in  the  treatment  of  many  G.I.  disorders. 

Dosage:  1 tablet  t.i.d.  at  mealtime.  2 tablets  at  bedtime.  Supplied:  Bottles  of  100,  1,000. 

‘Trademark  ® Registered  Trademark  for  Tridihexethyl  Iodide  Lederle 
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Azotrex  is  the  only 
urinary  anti-infective 
agent  combining: 

(l)the  broad-spectrum 
antibiotic  efficiency  of 
Tetrex— the  original 
tetracycline  phosphate 
complex  which  pro- 
vides faster  and  higher 
blood  levels; 


(2)  the  chemothera- 
peutic effectiveness  of 
su  If  a methizole  — out- 
standing for  solubility, 
absorption  and  safety; 

(3)  the  pain-relieving 
action  of  phenylazo- 
diamino-pyridine  HCI 
— long  recognized  as  a 
urinary  analgesic. 


Literature  and  clinical  supply 
on  request 


through  compreh 


LABORATORIES  INC.,  SYRACUSE,  NEW  YO 


This  formulation 

assures  faster 

jtf-.  ■■'  j&r  by 

effec  _4 

Jgp  tiveness  against  whatever  jjm 
<tf&  sensitive  organisms  may 

^Tinmr  rrrf™  j I Mr  be  mvolvecl'  Indicated  in 

the  treatment  of  cystitis,  JM 
JB&  urethritis,  pyelitis,  pyelo-  J& 

JmF  nephritis,  ureteritis  and  Jab 
JKT  prostatitis  due  to  bacterial  Jw 
Jgr  infection.  Also  before  and  ^jg! 

Mr  after  genitourinary  surgery 

and  instrumentation,  and  JM  gjl^TTIriM 

JBp  for  prophylaxis.  Mk 

In  each  AZOTREX  Capsule: 

r Tetrex  (tetracycline  phos-  £m 

phate  complex)  125  mg  BaK>1frT-  ■■'  g 

Sulfamethizole  250  mg.  ■M’ 

Phenylazo-diamino-  Jk F 


pyridine  HCI  50  mg 

Min.  adult  dose:  I cap.  q.i.d. 


act  infections 

icy  dine  - sulfonamide  - analgesic  action 


optimal  dosages  for  atarax, 
based  on  thousands  of  case  histories: 


mg.  (q.i.d.) 


for  these 


adult  indications: 


TENSION  SENILE  ANXIETY  MENOPAUSAL  SYNDROME  ANXIETY  PREMENSTRUAL  TENSION 
PHOBIA  HYPOCHONDRIASIS  TICS  FUNCTIONAL  G.  I.  DISORDERS  PR^-OPERATIVE  ANXIETY 
HYSTERIA  PRENATAL  ANXIETY  • AND  ADJUNCTIVELY  IN  CEREBRAL  ARTERIOSCLEROSIS 
PEPTIC  ULCER  HYPERTENSION  COLITIS  NEUROSES  DYSPNEA  INSOMNIA 
PRURITIS  ASTHMA  ALCOHOLISM  DERMATITIS  PARKINSONISM  PSORIASIS 


perhaps  the  safest  ataraxic  known 


POC6  OF  MIND  ATARAX 


Supplied:  In  tiny  10  mg.  (orange)  and  25  mg.  (green) 
tablets.  Also  now  available  in  100  mg. 
tablets.  Bottles  of  100.  ATARAX  Syrup,  10  mg. 
pertsp.,  in  pint  bottles.  Prescription  only. 


(BRANO  OF  HYDROXYZINE) 


Tablets-Syrup 


NOW:  SAFE... QUICK 

PARENTERAL  SOLUTION 


NEW  YORK  17,  NEW  YORK 


when  Peace  of  Mind  can’t  wait 

In  daily  practice:  always  have  it  handy 

• to  calm  the  acutely  disturbed  or  hysterical  patient 

• to  rehabilitate  the  alcoholic 

In  hospitals:  use  it  routinely 

• to  make  overwrought  patients  manageable 
without  loss  of  alertness 

• to  allay  anxiety  and  control  vomiting 
before  and  after  surgery  and  childbirth 

Supplied:  10  cc.  multiple-dose  vials.  The  adult  dosage  is 
25  mg.  to  50  mg.  (1-2  cc.)  intramuscularly,  3 to  4 times  daily, 
at  4 hour  intervals.  The  moderated  dosage  level  (or  children 
under  12,  when  given  intramuscularly,  has  not  yet  been 
established,  and  the  oral  dosage  should  be  used. 
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OPHTHALMIC  OIL 

SUSPENSION  1% 

unsurpassed  in  antibiotic  efficacy 

• Therapeutic:  the  true  broad-spectrum  action 
of  Achromycin,  promptly  effective  in  a wide 
variety  of  common  eye  infections 

• Prophylactic:  following  removal  of  foreign 
bodies;  minor  eye  injuries 

• Stable,  no  refrigeration  needed:  retains  full 
potency  for  2 years 

per  cc.  suspended  in  sesame  oil. 


bland  soothing  drops 

• floods  tissues  quickly,  evenly 

• compatible  with  ocular  tissues  and  fluids 

• eliminates  cross  contamination 

• easily  self-administered 
supplied: 

4 cc.  plastic  squeeze,  dropper  bottle  containing 
Achromycin  Tetracycline  HC1  (1%)  10.0  mg., 


LEDERLE  LABORATORIES  DIVISION.  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER.  NEW  YORK 

*Reg.  U.  S.  Pat.  OH. 


DECEMBER  NINETEEN  FIFTY-SEVEN 


95 
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List  of  Officers  and  Scheduled  Meetings  of  County  Medical  Societies 


COUNTY 

PRESIDENT 

SECRETARY 

MEETING  DATE 

J.  E.  Kreher 
522  W.  Second 
Ashland 

J.  M.  Jauquet 
220  Seventh,  W. 
Ashland 

Barron-Washburn-Sawyer-Bui  nett  — 

D.  V.  Moen 
Shell  Lake 

H.  M.  Templeton 
Barron 

Second  Tuesday 
7:30  p.m. 

— 

G.  M.  Shinners 
409  E.  Walnut 
Green  Bay 

George  Nadeau 
128  E.  Walnut 
Green  Bay 

Second  Thursday* 

Door- Kewaunee  

J.  G.  Beck 
Sturgeon  Bay 

J.  F.  March 
413  4th 
Algoma 

“J — i + " 

J.  A.  Knauf 
Stockbridge 

K.  R.  Humke 
Chilton 

— i ^ ' 

F.  J.  Brown 
116  Vo  N.  Bridge 
Chippewa  Falls 

B.  J.  Haines 
Cadott 

Second  Tuesday 

T.  N.  Thompson,  Jr. 
Neillsville 

H.  M.  Braswell,  Jr. 
Owen 

W.  G.  Irwin 
Lodi 

T.  S.  Westcott 
Pardeeville 

Every  Third  Month 
7:00  p.m. 

H.  L.  Shapiro 
Prairie  du  Chien 

Third  Wednesday 

D — e 

E.  J.  Nordby 
1 S.  Pinckney 
Madison 

A.  P.  Schoenenberger 
224  W.  Washington 
Madison 

Second  Tuesday 
Sept,  through  June 

R.  F.  Boock 
119%  Front 
Beaver  Dam 

G.  G.  Drescher 
106%  Front 
Beaver  Dam 

Last  Thursday* 

Charles  Giesen 
1511  Ogden 
Superior 

E.  G.  Stack 
1225  Tower 
Superior 

First  Wednesday** 
Hotel  Superior 

D.  M.  Willison 
314  E.  Grand 
Eau  Claire 

K.  E.  Walter 
131  S.  Barstow 
Eau  Claire 

Last  Monday 

H.  J.  McLane 
80  Sheboygan 
Fond  lu  Lac 

R.  W.  Schroeder 
330  Ledgeview 
Fond  du  Lac 

Fourth  Thursday* 

Fore  t 

O.  S.  Tenley 
W abeno 

D.  V.  Moffet 
Crandon 

K.  L.  Bauman 
Lancaster 

H.  W.  Carey 
Lancaster 

Last  Thursday, 

March,  June,  * 

Sept,  and  Nov. 

M.  W.  Stuessy 
Brodhead 

R.  G.  Zach 
Monroe  Clinic 
Monroe 

Green  Lake-Waushara 

G.  G.  Mueller 
Princeton 

J.  C.  Koch 
Berlin 

Last  Thursday, 
every  other  month 
starting  in  Jan. 

C.  L.  White 
Mineral  Point 

E.  J.  Hohler 
Mineral  Point 

First  Thutsday 
following 
first  Monday 

A.  H.  Robinson 
Jefferson 

C.  E.  Quandt 
Jefferson 

Third  Thursday* 

J.  H.  Vedner 
Mauston 

J.  S.  Hess 
Mauston 

Second  Tuesday 
Hess  Clinic  in 
Mauston 

* Except  June,  July,  and  August.  **  Except  July  and  August. 
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List  of  Officers  and  Scheduled  Meetings  of  County  Medical  Societies — Continued 


COUNTY 

PRESIDENT 

SECRETARY' 

MEETING  DATE 

Kenosha  

W.  C.  Kleinpell 
723  58th 
Kenosha 

Helen  A.  Binnie 
7609  25th 
: Kenosha 

First  Thursday* 
Elks  Club 

La  Crosse 

E.  L.  Perry 
1836  South 
La  Crosse 

J.  B.  Durst 
1707  Main 
La  Crosse 

Third  Monday 

Lafayette 

R.  E.  Oertley 
Darlington 

D.  J.  Garland 
Shullsburg 

Last  Tuesday 

Langlade 

R.  W.  Cromer 
824  Mj  Fifth 
Antigo 

J.  E.  Garritty 
Antigo 

First  Monday 

Lincoln  

F.  C.  Lane 
4 01  W.  Main 
Merrill 

J.  D.  Millenbah 
121  S.  Mill 
Merrill 

Manitowoc  

J.  W.  Steckbauer 
Suite  304,  Savings  Bank 
Building 
Manitowoc 

R.  J.  Banker 
7 09  Washington 
Manitowoc 

l^ast  Thursday 

Marathon  

Helen  C.  Davis 
1302  Grand 
Wausau 

R.  B.  Larsen 
51014  Third 
Wausau 

Marinette-FIorence 

R.  J.  Rogers 
Oconto 

K.  G.  Pinegar 
516  Houston 
Marinette 

Third  Wednesday 
St.  Joseph’s  Hospital 

Milwaukee 

G.  S.  Kilkenny 
2040  W.  Wisconsin 
Milwaukee 

T.  J.  Pendergast 
2460  N.  96th 
Wauwatosa 
Mr.  J.  O.  Kelley, 
Ex.  Sec. 

756  N.  Milwaukee 
Milwaukee 

Second  Thursday 

J.  S.  Mubarak 
Tomah 

Third  Monday 

Monroe 

Oconto 

C.  E.  Kozarek 
Tomah 

H.  A.  Aageson 
1113  Main 
Oconto 

C.  E.  Siefert 
Oconto  Falls 

Oneida-Vilas 

T.  M.  Haug 
1020  Kabel 
Rhinelander 

Marvin  Wright 
1020  Kabel 
Rhinelander 

Monthly 

Outagamie 

George  A.  Behnke 
240  W.  Wisconsin 
Kaukauna 

George  A.  French 
601  W.  College 
Appleton 

Third  Thursday* 
Elks  Club 

Pierce-St.  Croix 

G.  E.  Bourget 
Hudson 

P.  H.  Gutzler 
River  Falls 

Third  Tuesday 

Polk 

J.  C.  Belshe 
St.  Croix  Falls 

L.  J.  Weller 
Osceola 

Third  Thursday 
7:00  p.m. 

Portage 

H.  A.  Anderson 
River  Pines  Sanatorium 
Stevens  Point 

W.  A.  Gramowski 
319  V2  Main 
Stevens  Point 

Price-Taylor 

E.  B.  Elvis 
Medford 

J.  J.  Leahy 
Park  Falls 

Last  Saturday, 
Feb.,  May,  Aug., 
and  Nov. 

Kacine 

L.  M.  Lifschutz 
816  16th 
Racine 

W.  H.  Williamson 
1101  Grand 
Racine 

Third  Thursday 

Richland 

K.  H.  Meyer 
Richland  Center 

L.  M.  Pippin 
Richland  Center 

First  Tuesday 
Richland  Hospital 

Rock 

V.  S.  Falk 
5 W.  Rollin 
Edgerton 

E.  S.  Hartlaub 
19  S.  Main 
Janesville 

Fourth  Tuesday 

Rusk 

M.  L.  Whalen 
Bruce 

H.  F.  Pa  gel 
Ladysmith 

First  Tuesday 

Sauk 

K.  D.  L.  Hannan 
115  Ash 
Baraboo 

J.  J.  Rouse 
Reedsbu rg 

Second  Tuesday* 

Shawano 

D.  A.  Jeffries 
Shaw  xno 

A.  J.  Sebesta 
Shawano 

Third  Tuesday 

Sheboygan 

Ludwig  Gruenewald 
1431  N.  Eighth 
Sheboygan 

R.  M.  Senty 
1011  N.  Eighth 
Sheboygan 

First  Thursday 

Trempealeau-Jackson-Buffalo 

D.  S.  Sharp 
140  E.  Main 
Mondovi 

Robert  MacCornack,  Jr. 
MacCornack  Clinic 
Whitehall 

Fourth  Tuesday 

Vernon 

P.  T.  Bland 
West  by 

R.  A.  Starr 
Viroqua 

Last  Wednesday 

Walworth 

C.  Y.  Wiswell 
Williams  Bay 

H.  R.  Mol 
Elkhorn 

Second  Thursday* 

Washington-Ozaukee 

.1.  F.  Walsh 
125  E.  Main 
Port  Washington 

V.  V.  Quandt 
57  S.  Main 
Hartford 

Fourth  Thursday 

Waukesha 

James  V.  Bolger,  Jr. 
102  E.  Main 
Waukesha 

Philip  Wilkinson 
618  W.  La  Belle 
Oconomowoc 

First  Wednesday 

Waupaca 

Owen  Larson 
Clintonville 

H.  S.  Caskey 
Clintonville 

Winnebago 

C.  G.  Kirchgeorg 
409  E.  Wisconsin 
Neenah 

G.  B.  Hildebrand 
216 14  Main 
Menasha 

First  Thursday 

Wood  _ 

E.  C.  Glenn 
132  E.  Grand 
Wisconsin  Rapids 

N.  J.  Helland 
650  S.  Central 
Marshfield 

Four  times  a year 

* Except  June,  July,  and  August. 
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A NEUROPSYCHIATRIC  FOUNDATION 


ROGERS  MEMORIAL  HOSPITAL 

OCONOMOWOC,  WISCONSIN 


Phone  LOgon  7-5535 


MILWAUKEE  OFFICE— BRoodwoy  3-6622 


MEDICAL  STAFF 


The  Sanitarium  is  situated  on  the  Nashotah  Lakes,  30  miles 
west  of  Milwaukee,  providing  the  ideal,  restful  country  environ- 
ment and  the  facilities  for  the  modern  methods  of  therapy  of 
the  psychoneuroses,  psychosomatic  disorders,  alcoholism,  and 
the  other  neurologic  and  psychiatric  problems.  Occupational 
therapy  and  recreational  activities  directed  by  trained  personnel. 


OWEN  OTTO,  M.  D. 
Medical  Director 

EUGENE  FRANK,  M.  D. 
LOUIS  J.  PTACEK,  M.  D. 
LOREN  J.  DRISCOLL,  M.  D 
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Medical  Director 
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Associate  Medical  Director 
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You 

Are 


Invited 

This  116th  Annual  Meetj 
ing  offers  an  interesting  ar- 
ray of  events  for  the  M.D.  j 

★ General  Practice  Day: 

★ Specialty  Programs 

★ Round  Table  Lunch-' 
eons 

★ Live  Television 

★ Exhibits 

★ Medical  History  Pro- 
gram 

★ S.M.S.  Foundation! 
Luncheon 

★ House  of  Delegates 

★ "Evening  of  Song" 

★ Annual  Dinner 

Mrs.  M.D.  has  her  own 
special  functions  to  attend. 
Three  days  of  fellowship; 
and  fun. 


How  to  secure  a loan 
with  a musical  note! 


More  than  30  medical  students  al- 
ready have  loans  from  the  State 
Medical  Society’s  Student  Loan  Fund. 
Triple  that  number  would  like  to 
borrow.  The  loans,  totalling  nearly 
$32,000,  have  been  made  out  of  the 
hundreds  of  contributions  from  Wis- 
consin’s practicing  physicians. 


Now,  two  groups  of  medical  stu- 
dents have  set  out  to  sing  for  their 
loans.  The  Medichoir  of  the  Univer- 
sity of  Wisconsin  Medical  School  and 
the  Glee  Club  of  the  Marquette  Uni- 
versity School  of  Medicine  will  pre- 
sent a concert  at  8:30  p.m.,  Tuesday, 
May  7,  in  the  Hotel  Schroeder’s 
Crystal  Ballroom. 


The  entire  proceeds,  less  federal 
tax,  will  become  available  to  needy 
and  deserving  medical  students  re- 
questing loans  from  the  Charitable, 
Educational  and  Scientific  Foundation 
of  the  State  Medical  Society. 

You  can  help.  Be  sure  you  attend 
the  “Evening  of  Song.”  Tickets:  $2 
per  person  (inc.  tax). 


A program  of 

The  Charitable,  Educational  & Scientific  Foundation 

T E x/’JkJ  jyj 
^A|kPH 
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of  the  State  Medical  Society  of  Wisconsin 
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The  State  Medical  Society  of  Wisconsin 

1956-57  Officers  and  Councilors 


OFFICERS  OF  THE  SOCIETY 
1956-1957 


President L.  0.  Simenstad,  M.D Osceola 

President-Elect  H.  E.  Kasten,  M.D Beloit 

Treasurer  F.  L.  Weston,  M.D. Madison 

Secretary Mr.  C.  H.  Crownhart  — Madison 

Speaker  J.  W.  Fons,  M.D. Milwaukee 

Vice-Speaker W.  B.  Hildebrand,  M.D.__Menasha 

THE  COUNCIL 

Chairman  R.  G.  Arveson,  M.D. Frederic 

M Chairman 

Emeritus S.  E.  Gavin,  M.D.  __Fond  du  Lac 

Secretary Mr.  C.  H.  Crownhart Madison 


First:  Dodge,  Jefferson  and  Waukesha  County 
Societies.  Dr.  W.  D.  James,  Oconomowoc,  1957. 

Second : Kenosha,  Racine  and  Walworth  County 
Societies.  Dr.  L.  H.  Lokvam,  723  58th  Street,  Ken- 
osha, 1957. 

Third:  Dane,  Columbia-Marquette-Adams,  Green, 
Rock  and  Sauk  County  Societies.  Dr.  N.  A.  Hill, 
304  West  Washington  Avenue,  Madison,  1958;  Dr. 
J.  H.  Houghton,  132  Washington  Avenue,  Wisconsin 
| Dells,  1957. 

Fourth:  Crawford,  Grant,  Iowa,  Lafayette  and 
Richland  County  Societies.  Dr.  E.  M.  Dessloch, 
Prairie  du  Chien,  1958. 

Fifth:  Calumet,  Manitowoc,  Sheboygan  and 

Washington-Ozaukee  County  Societies.  Dr.  A.  H. 
g Heidner,  West  Bend,  1958. 

Sixth:  Brown-Kewaunee-Door,  Fond  du  Lac, 

Outagamie  and  Winnebago  County  Societies.  Dr. 
G.  W.  Carlson,  228  West  College  Avenue,  Appleton, 
| 1958. 

Seventh:  Juneau,  La  Crosse,  Monroe,  Trempea- 
leau-Jackson-Buffalo  and  Vernon  County  Societies. 
Dr.  J.  C.  Fox,  212  South  11th  Street,  La  Crosse, 
| 1959. 

Eighth:  Marinette-Florence,  Oconto  and  Sha- 

wano County  Societies.  Dr.  J.  M.  Bell,  Marinette, 
| 1959. 

Ninth:  Clark,  Green  Lake-Waushara,  Lincoln, 
Marathon,  Portage,  Waupaca  and  Wood  County  So- 
cieties. Dr.  R.  E.  Garrison,  Wisconsin  Rapids,  1959. 

Tenth:  Barron-Washburn-Sawyer-Burnett,  Chip- 
pewa, Eau  Claire-Dunn-Pepin,  Pierce-St.  Croix, 


Polk  and  Rusk  County  Societies.  Dr.  R.  G.  Arveson 
(chairman),  Frederic,  1959. 

Eleventh:  Ashland-Bayfield-Iron  and  Douglas 

County  Societies.  Dr.  V.  E.  Ekblad,  1507  Tower 
Avenue,  Superior,  1957. 

Twelfth:  The  Medical  Society  of  Milwaukee 

County.  Dr.  R.  E.  Galasinski,  3333  South  27th 
Street,  Milwaukee;  Dr.  E.  L.  Bernhart,  2714  West 
Burleigh  Street,  Milwaukee;  Dr.  N.  J.  Wegmann, 
2510  West  Capitol  Drive,  Milwaukee,  1957;  Dr. 
J.  P.  Conway,  1800  East  Capitol  Drive,  Milwaukee, 
1958;  Dr.  J.  E.  Conley,  425  East  Wisconsin  Avenue, 
Milwaukee,  1959. 

Thirteenth:  Forest,  Langlade,  Oneida-Vilas  and 
Price-Taylor  County  Societies.  Dr.  J.  D.  Leahy, 
Park  Falls,  1959. 

Dr.  E.  L.  Bernhart,  2714  West  Burleigh  Street, 
Milwaukee  (past-president). 

EXECUTIVE  COMMITTEE 

President L.  O.  Simenstad,  M.D Osceola 

President-Elect H.  E.  Kasten,  M.D Beloit 

Chairman  of  the  Council  R.  G.  Arveson,  M.D 

Frederic 

Chairman  Emeritus  S.  E.  Gavin,  M.D.,  Fond  du  Lac 
R.  E.  Galasinski,  M.D.,  Milwaukee  __  1957 

E.  L.  Bernhart,  M.D.,  Milwaukee 1958 

J.  M.  Bell,  M.D.,  Marinette 1959 

DELEGATES  TO  THE  AMERICAN  MEDICAL 
ASSOCIATION 

Name  City  Term  Expires 

Stephen  E.  Gavin,  M.D.__  Fond  du  Lac 1958 

D.  H.  Witte,  M.D Milwaukee 1958 

William  D.  Stovall,  M.D.  Madison 1957 

J.  C.  Griffith,  M.D Milwaukee 1957 

Alternates 

Name  City  Term  Expires 

L.  O.  Simenstad,  M.D Osceola 1958 

E.  L.  Bernhart,  M.D Milwaukee 1958 

C.  E.  Koepp,  M.D Marinette  1957 

R.  E.  Galasinski,  M.D Milwaukee 1957 


J.  W.  FONS,  M.D. 

Speaker  of  the  House  of  Delegates 
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May  7-8-9,  1957 


SMS  News  & Annual  Report 


Milwaukee,  Wis. 


YOUR  ROLE  AS  A DELEGATE  . . . . 


The  House  of  Delegates  is  the  legislative 
body  of  the  State  Medical  Society.  As  a mem- 
ber of  the  House,  you  are  charged  with  the 
responsibility  of  guiding  and  directing  the 
policy  and  activities  of  the  State  Medical  So- 
ciety in  the  best  interest  of  the  people  of  Wis- 


consin and  the  medical  profession. 

This  article  is  a brief  guide  for  members 
of  the  House  of  Delegates.  Its  purpose  is  to 
explain  some  of  the  major  rules  and  pro- 
cedures designed  to  promote  maximum  effi- 
ciency in  the  work  of  the  House. 


HOUSE  OF  DELEGATES 

Calendar — 1957  Session 

FIRST  SESSION  OF  THE  HOUSE 
TUESDAY,  MAY  7,  1957 
4:00  P.M. 

East  Room,  Fifth  Floor,  Hotel  Schroeder 

1.  Call  to  Order:  J.  W.  Fons,  M.D.,  Speaker,  pre- 
siding. 

2.  Report  of  Reference  Committee  on  Credentials. 

3.  Appointments  to  the  Reference  Committees  of 
the  House  will  be  announced  by  the  Speaker  at 
this  time. 

4.  Approval  of  Minutes,  1956  House  meeting,  as 
published  in  the  August,  1956,  Wisconsin 
Medical  Journal. 

5.  Adoption  of  standing  rules  for  this  session.  See 
Standing  Rules. 

6.  Reports  of  officers  and  committees. 

Reports  printed  in  this  handbook  will  be  re- 
ferred to  the  proper  reference  committees  auto- 
matically and  without  discussion.  This  order  of 
business  is  to  permit  supplementary  or  new 
reports.  Those  anticipated  are: 

Chairman  of  the  Council,  R.  G.  Arveson,  M.D. 
The  President,  L.  0.  Simenstad,  M.D. 

The  President-Elect,  H.  E.  Kasten,  M.D. 

(At  the  time  of  his  address,  the  President- 
Elect  will  announce  committee  appointments 
for  the  ensuing  year.  These  are  made  by  him 
with  consent  of  the  House.) 

The  Treasurer,  F.  L.  Weston,  M.D. 

The  Secretary,  C.  H.  Crownhart 

7.  Introduction  of  Honored  Guests 

8.  Suppementary  or  New  Committee  Reports 

9.  Selection  of  Nominating  Committee  and  District 
Caucus 

10.  New  Business 

11.  Announcements 

12.  Adjournment 

MEETINGS  OF  REFERENCE  COMMITTEES 

The  reference  committees  will  meet  at  9:00  a.m., 
Wednesday.  Those  who  wish  to  appear  on  matters 
before  them  are  requested  to  be  present  promptly 
at  9:00. 

Sessions  of  the  reference  committees  will  be  held 
in  the  following  rooms: 


Committee  on  Resolutions  and  Amendments 
— East  Room,  fifth  floor 
Committee  on  Reports  of  Officers — Pine  Room, 
fifth  floor 

Committee  on  Reports  of  Standing  Committees 
— Room  507,  fifth  floor 

Committee  on  Nominations — Room  508,  fifth 
floor 

The  Reference  Committee  on  Credentials  meets  at 
the  registration  desk  a half  hour  prior  to  the 
convening  of  each  session  of  the  House.  Members 
are: 

W.  B.  Hildebrand,  M.D.,  Menasha,  Chairman 
P.  H.  Gutzler,  M.D.,  River  Falls 
M.  V.  Overman,  M.D.,  Neillsville 
The  Reference  Committee  on  Nominations  will 
meet  on  Wednesday  morning  at  9:00  a.m.  in  Room 
508,  fifth  floor.  It  will  be  in  open  session  for  one 
hour  to  hear  any  interested  member;  thereafter,  it 
will  conduct  its  deliberations  in  executive  session. 

MEMBERS  OF  COMMITTEES 

The  Reference  Committee  on  Reports  of  Officers — 
Pine  Room,  Fifth  Floor 

R.  S.  Gearhart,  M.D.,  Madison,  Chairman 
E.  W.  Humke,  M.D.,  Chilton 
Gordon  Schulz,  M.D.,  Union  Grove 
H.  C.  Marsh,  M.D.,  Shawano 
C.  J.  Picard,  M.D.,  Superior 

The  Reference  Committee  on  Reports  of  Standing 
Committees — Room  507,  Fifth  Floor 

G.  W.  Carlson,  M.D.,  Appleton,  Chairman 

H.  M.  Templeton,  M.D.,  Barron 
R.  F.  Inman,  M.D.,  Montello 

A.  J.  Baumann,  M.D.,  Milwaukee 
E.  C.  Howell,  M.D.,  Fennimore 

The  Reference  Committee  on  Resolutions  and 
Amendments  to  the  Constitution  and  By-Laws 
East  Room — Fifth  Floor 

E.  D.  Sorenson,  M.D.,  Elkhorn,  Chairman 
Donald  Willson,  M.D.,  Milwaukee 
H.  A.  Aageson,  M.D.,  Oconto 
W.  C.  Henske,  M.D.,  Chippewa  Falls 
R.  N.  Allin,  M.D.,  Madison 

It  is  a privilege  as  well  as  an  opportunity  for 
any  interested  member  of  the  Soeiety  to  appear 
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before  these  committees  and  present  his  views 
on  any  matter  properly  before  them.  Delegates 
who  are  interested  in  any  particular  matter  are 
especially  urged  to  be  present. 

At  the  1949  session  of  the  House  of  Delegates,  a 
resolution  was  passed  requesting  the  originator  of 
new  legislation  to  prepare  his  recommendations  in 
the  form  of  specific  resolutions,  and  to  be  prepared, 
whenever  possible,  to  appear  personally  before  the 
appropriate  committee  to  answer  questions  relating 
to  the  resolutions. 

SECOND  SESSION  OF  THE  HOUSE 

WEDNESDAY,  MAY  8 
7:30  P.M. 

East  Room,  Hotel  Schroeder 

1.  Call  to  Order 

2.  Report  of  the  Committee  on  Credentials 

3.  Report  of  the  Committee  on  Reports  of  Officers 

4.  Report  of  the  Committee  on  Reports  of  Standing 
Committees 

5.  Report  of  the  Committee  on  Resolutions  and 
Amendments  to  the  Constitution  and  By-Laws 

6.  New  Business 

7.  Announcements 

8.  Adjournment 


THIRD  SESSION  OF  THE  HOUSE 
THURSDAY,  MAY  9 
8:30  A.M. 

East  Room,  Hotel  Schroeder 

1.  Call  to  Order 

2.  Report  of  Committee  on  Credentials 

3.  Report  of  Committee  on  Nomination  and  Elec- 
tion of  Officers,  as  follows: 

President-Elect 

Speaker  of  the  House  of  Delegates 

Vice-Speaker  of  the  House  of  Delegates 

Delegates  to  the  American  Medical  Associa- 
tion to  succeed  W.  D.  Stovall,  M.D.,  Madi- 
son, and  J.  C.  Griffith,  M.D.,  Milwaukee. 

Alternate  Delegates  to  the  American  Medical 
Association  to  succeed  C.  E.  Koepp,  M.D., 
Marinette,  and  R.  E.  Galasinski,  M.D.,  Mil- 
waukee. 

Selection  of  location  of  1958  Annual  Meeting 

4.  Nomination  and  Election  of  Councilors: 

First  District  to  succeed  W.  D.  James,  M.D., 
Oconomowoc. 

Second  District  to  succeed  L.  H.  Lokvam,  M.D., 
Kenosha. 

Third  District  to  succeed  J.  H.  Houghton,  M.D., 
Wisconsin  Dells. 

Eleventh  District  to  succeed  V.  E.  Ekblad, 
M.D.,  Superior. 

Twelfth  District  to  succeed  R.  E.  Galasinski, 
M.D.,  E.  L.  Bernhart,  M.D.,  and  N.  J.  Weg- 
mann,  M.D.,  Milwaukee. 

5.  Presentation  of  New  Officers 

6.  Any  Further  Reference  Committee  Reports 

7.  Announcements 

8.  Adjournment,  Sine  Die 


l)r.  Foils 


Dr.  Simenslail 


Dr.  Knsten 


PROCEDURAL  RULES  OF  THE  HOUSE 
OF  DELEGATES 

1.  Composition  of  the  House  of  Delegates:  Article 
V,  Constitution,  provides  that  “the  House  of 
Delegates  shall  be  the  legislative  body  of  the 
Society,  and  shall  consist  (1)  of  delegates  elected 
by  the  component  county  medical  societies,  and 
one  delegate  representing  each  Section  of  the 
Society  organized  under  the  By-Laws  and  (2) 
the  officers  of  the  Society  enumerated  in  Section 
1 of  Article  IX  of  this  Constitution,  and  past- 
presidents  of  the  Society  shall  be  ex  officio  mem- 
bers, but  without  the  right  to  vote.” 

2.  Place  of  Annual  Meeting:  Article  VIII,  Section  2, 
of  the  Constitution  provides  that  “the  place  for 
holding  each  annual  session  shall  be  fixed  by  the 
House  of  Delegates,  or,  by  failure  to  act,  such 
authority  is  delegated  to  the  Council.  The  time 
for  holding  each  annual  session  shall  be  approved 
by  the  Council.” 

3.  Number  of  Delegates:  Chapter  III,  Section  2,  of 
the  By-Laws  provides  that  “each  component 
county  society  shall  be  entitled  to  send  each  year 
one  delegate  or  one  corresponding  alternate  to 
the  House  of  Delegates  for  each  fifty  full-paid 
members  or  major  fraction  thereof  in  this  So- 
ciety provided,  however,  that  each  county  society 
shall  be  entitled  to  at  least  one  delegate  or  one 
corresponding  alternate. 

“The  term  ‘full-paid  members,’  as  used  in  this 
section,  includes  regular  members  of  the  Society, 
life  members,  affiliate  members,  associate  mem- 
bers, educational  members,  and  members  whose 
dues  are  waived  or  remitted  by  official  action  of 
the  Society.  Special  service  members,  resident 
members,  partial-pay  members,  and  members 
who  are  delinquent  in  dues  payments  shall  not 
be  included  in  the  term  ‘full-paid  members.’ 
“For  purposes  of  this  section,  the  number  of  fully 
paid  members  as  of  the  close  of  the  calendar 
year  preceding  the  first  session  of  the  House  of 
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MAP  INDICATING  LOCATION  OF  COUNCILOR  DISTRICTS 


First  District: 

Dr.  W.  D.  James,  Oconomowoc 

Second  District: 

Dr.  L.  H.  Lokvam,  Kenosha 

Third  District: 

Dr.  N.  A.  Hill,  Madison 

Dr.  J.  H.  Houghton,  Wisconsin  Dells 

Fourth  District: 

Dr.  E.  M.  Dessloch,  Prairie  du  Chien 

Fifth  District: 

Dr.  A.  H.  Heidner,  West  Bend 
Sixth  District: 

Dr.  G.  W.  Carlson,  Appleton 
Seventh  District: 

Dr.  J.  C.  Fox,  La  Crosse 

Dr.  S.  E.  Gavin,  Chain 


Eighth  District: 

Dr.  J.  M.  Bell,  Marinette 

Ninth  District: 

Dr.  R.  E.  Garrison,  Wisconsin  Rapids 

Tenth  District: 

Dr.  R.  G.  Arveson,  Chairman,  Frederic 
Eleventh  District: 

Dr.  V.  E.  Ekblad,  Superior 
Twelfth  District: 

Dr.  R.  E.  Galasinski,  Milwaukee 
Dr.  E.  L.  Bernhart,  Milwaukee 
Dr.  N.  J.  Wegmann,  Milwaukee 
Dr.  J.  P.  Conway,  Milwaukee 
Thirteenth  District: 

Dr.  J.  D.  Leahy,  Park  Falls 
i Emeritus,  Fond  du  Lac 
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Delegates  at  the  annual  meeting  shall  determine 
the  number  of  delegates  to  which  a county  med- 
ical society  may  be  entitled.” 

4.  Quorum  of  House:  Chapter  III,  Section  3,  of  the 
By-Laws  provides  that  “one-fourth  of  the  mem- 
bers of  the  House  of  Delegates  registered,  rep- 
resenting one-fourth  of  the  county  medical  so- 
cieties in  the  state,  shall  constitute  a quorum  of 
the  House  of  Delegates.  All  meetings  of  the 
House  of  Delegates  shall  be  open  to  members 
of  the  Society.” 

5.  Reference  Committees:  Chapter  III,  Section  4,  of 
the  By-Laws  provides  that  the  Speaker  shall 
appoint  reference  committees  on  Credentials,  on 
Resolutions,  on  Reports  of  Officers,  and  on  Re- 
ports of  Standing  Committees.  He  is  also  em- 
powered to  appoint  such  other  committees  as  are 
considered  by  him  to  be  necessary. 

6.  Committees  of  the  House:  Chapter  III,  Section  7, 
of  the  By-Laws  provides  as  follows:  “The  House 
of  Delegates  shall  have  authority  to  appoint 
committees  for  special  purposes  from  among 
members  of  the  Society  who  are  not  members  of 
the  House  of  Delegates.  Such  committees  shall 
report  to  the  House  of  Delegates,  and  may  be 
present  and  participate  in  the  debate  on  their 
reports.” 

7.  New  Resolutions  or  Business:  Chapter  III,  Sec- 
tion 9,  of  the  By-Laws  provides  as  follows: 
“Unanimous  consent  of  the  House  of  Delegates 
shall  be  required  for  the  introduction  of  any  new 
resolution  or  business  not  filed  in  proper  form 
with  the  secretary’s  office  of  the  Society  twenty 
days  before  the  first  session  of  the  House  of 
Delegates.  This  section  shall  not  apply  to  new 
business  or  resolutions  presented  by  the  Council, 
the  constitutional  officers,  committees  of  the  So- 
ciety or  of  the  House  of  Delegates,  or  officers 
of  the  House  of  Delegates.” 

8.  Nominations  and  Balloting:  Chapter  IV  of  the 
By-Laws  provides  in  substance  as  follows: 

At  the  first  meeting  of  the  House,  a Committee 
on  Nominations  shall  be  selected  consisting  of 
one  delegate  from  each  councilor  district. 

Report  of  the  Committee  on  Nominations  shall 
not  include  councilor  nominees;  shall  be  in  the 
form  of  a ticket  containing  names  of  one  or 
more  members  for  each  office;  and  shall  be  the 
first  order  of  business  at  the  third  session  of 
the  House. 

No  two  candidates  for  president-elect  shall  be 
from  the  same  district. 

Nominations  for  councilor  must  be  made  from 
the  floor;  each  candidate  must  be  a resident  of 
the  district  for  which  he  is  nominated. 

All  elections,  where  more  than  one  nomination 
is  received,  shall  be  by  ballot. 

As  to  all  but  delegates  and  alternates  to  the 
American  Medical  Association,  a majority  shall 
be  necessary  to  elect.  If  no  majority  is  received 
on  the  first  ballot,  the  candidate  receiving  the 
lowest  vote  shall  be  dropped  from  ballot,  and 
balloting  continued  until  a nominee  receives  a 
majority  of  all  votes  cast. 

In  case  no  delegates  or  alternates  for  the  Amer- 
ican Medical  Association  receive  a majority  of 
the  votes  on  the  first  ballot,  the  nominees  shall 
be  declared  elected  in  the  order  of  the  highest 
number  of  votes  received,  until  the  allotted  num- 
ber shall  have  been  chosen.  In  case  of  a tie  vote 


for  delegate  or  alternate,  the  tie  shall  be  deter- 
mined by  lot. 

Nothing  in  the  By-Laws  relating  to  nominations 
shall  be  construed  to  prevent  further  nomina- 
tions from  the  floor. 

No  person  known  to  have  solicited  votes  for  or 
sought  any  office  within  the  Society  shall  be 
eligible  for  any  office  for  two  years. 

Article  IX,  Section  1,  of  the  Constitution  pro- 
vides that  each  councilor  shall  be  nominated 
only  by  the  elected  delegates  of  the  county  med- 
ical society  or  societies  in  the  district  for  which 
he  is  nominated. 

9.  Ethical  Problems  Brought  Before  the  House: 

Under  the  provisions  of  Chapter  VI,  Section  3, 
of  the  By-Laws,  all  questions  of  an  ethical  nature 
brought  before  the  House  or  the  general  meeting 
shall  be  referred  to  the  Council  without  discus- 
sion. 

10.  Rules  of  Order:  Under  Chapter  X of  the  By- 
Laws,  deliberations  of  the  Society  are  conducted 
according  to  Roberts’  Rules  of  Order. 

STANDING  RULES 

Standing  rules  have  been  adopted  in  previous  ses- 
sions as  follows: 

1.  Without  permission  of  the  House,  reports  of  offi- 
cers be  limited  to  twenty  minutes. 

2.  Without  permission  of  the  House,  supplementary 
reports  of  committee  chairmen  or  members  be 
limited  to  five  minutes. 

3.  Rule  7,  Roberts’  Rules  of  Order  (1915  Ed.  p.  39) 
be  modified  by  the  provision  that  no  member  can 
speak  longer  than  five  minutes  at  a time  in  de- 
bate without  permission  of  the  House. 

4.  The  Committee  on  Nominations  shall  remain  in 
open  session  for  one  hour  to  hear  any  delegate 
or  alternate  (or  other  member  of  the  Society) 
who  may  have  suggestions,  after  which  it  may 
proceed  in  closed  session. 

5.  Roll  calls: 

a.  An  alternate  delegate  is  alternate  for  a spe- 
cific regular  delegate  and  cannot  serve  as  a 
“roving”  alternate  delegate. 

b.  There  is  no  provision  recognizing  bloc  voting 
by  a county  society.  On  roll  call,  individual 
delegates  or  alternate  delegates  or  specially 
appointed  delegates  will  be  specifically  polled 
as  to  their  vote. 

c.  If  a delegate  registers  but  is  absent  for  some 
portion  of  a session,  his  alternate  delegate 
cannot  vote.  Once  the  delegate  registers  for 
one  of  the  three  sessions,  he  is  the  accredited 
representative  of  the  county  society  for  the 
duration  of  that  session. 

d.  If  an  alternate  delegate  first  registers  and  is 
recorded  on  the  report  of  the  Credentials  Com- 
mittee, and  some  time  during  the  course  of 
the  session  the  regular  delegate  appears,  it  is 
the  alternate  delegate  who  is  entitled  to  vote. 

e.  At  the  1949  session,  the  House  approved  the 
motion  that  in  order  to  facilitate  contested 
elections  in  the  future,  the  system  employed 
by  the  American  Medical  Association  be  util- 
ized wherein  the  roll  call  of  registered  dele- 
gates is  called  from  the  Speaker’s  rostrum, 
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and  as  the  name  is  called,  the  delegate  or 
alternate  comes  up  and  deposits  his  ballot,  so 
that  there  can  be  an  accurate  count  against 
registration. 

6.  Delegates  and  alternates  will  sign  registration 
slips  at  the  time  they  are  admitted  to  each  ses- 
sion of  the  House.  Their  names  will  be  checked 
against  a list  of  authorized  delegates  and  alter- 
nates previously  submitted  by  the  county  socie- 
ties to  the  State  headquartei's.  If  an  uncertified 
delegate  wishes  to  be  admitted,  he  will  be  re- 
ferred to  the  Credentials  Committee  for  its  rec- 
ommendation as  to  whether  he  should  be 
admitted. 

7.  The  registration  of  those  in  attendance  at  the 
House  of  Delegates,  other  than  as  voting  dele- 
gates, should  be  handled  at  a separate  registra- 
tion table. 

8.  The  Credentials  Committee  should  be  seated  at 
the  registration  table  to  handle  any  problem  that 
may  arise,  and  in  particular,  the  matter  of  seat- 
ing an  alternate  at  a session  when  the  delegate 
himself  cannot  be  present. 

PRIVILEGE  OF  THE  FLOOR 

All  delegates  at  all  times,  subject  to  rulings  of  the 
chair,  have  the  privilege  of  the  floor.  All  officers, 
past-presidents  of  the  State  Medical  Society,  and 
councilors  have  the  privilege  of  the  floor  as  ex-officio 
members  of  the  House.  By  precedent  all  alternate 
delegates  are  also  recognized,  but  they  do  not  vote 
unless  their  delegate  is  absent.  By  precedent,  origi- 
nal discussions  are  limited  to  not  more  than  five 
minutes,  but  the  time  is  always  extended  by  asking 
consent  of  the  House  to  continue  for  a longer  period 
should  that  be  required.  On  matters  not  specifically 
covered  by  the  Constitution  and  By-Laws,  Roberts’ 
Rules  of  Order  govern. 

Delegates  and  alternates  are  reminded,  however, 
that  the  prime  purpose  of  the  House  is  to  establish 
those  policies  through  free  discussion  that  represent 
the  will  and  wishes  of  the  membership.  No  delegate 
or  alternate  should  refrain  from  expressing  his 
views  at  any  time  and  on  any  question. 

If  the  time  is  not  appropriate  the  Speaker  of  the 
House  will  advise  him  when  the  discussion  is  in 
order.  The  rales  and  procedures  are  to  expedite  the 
business  of  the  House  but  are  never  intended  or 
enforced  so  as  to  have  the  effect  of  not  having 
brought  forth  a free  and  pertinent  discussion.  To 
this  end  the  Speaker,  by  consent  of  the  House,  will 
even  permit  members  of  the  Society,  not  members 
of  the  House,  to  address  it  on  any  subject  matter, 
subject  only  to  the  time  limitations  that  the  dele- 
gates accept  for  themselves. 

This  material  is  offered  as  background  which 
it  is  thought  each  delegate  and  alternate  will 
welcome.  Should  questions  arise  as  pertain  to 
any  subject,  your  secretarial  office  will  be 
pleased  to  afford  such  additional  data  as  may 
be  available. 

In  line  with  a long  custom  of  the  secretary’s 
office,  the  suggestion  is  renewed  each  year  that 
delegates  refrain  from  formulating  final  conclu- 
sions with  respect  to  such  subject  matters  as 
are  believed  will  come  before  the  House  until 
after  hearing  the  floor  presentations. 

When  addressing  the  House,  delegates,  alternates, 
and  others  are  asked  to  state  their  names  and  the 
society  represented.  This  is  of  assistance  to  the 
stenotype  reporter  and  to  others  in  attendance,  and 
facilitates  the  work  of  the  Speaker. 


CONSTITUTION  AND  BY-LAWS 

The  Constitution  and  By-Laws  of  the  Society  may 
be  found  in  this  handbook. 

CREDIT  FOR  ATTENDANCE 

In  the  issue  of  the  Journal  each  year  containing 
the  Transactions  of  the  House  there  is  published  a 
list  of  delegates  and  alternate  delegates,  showing 
their  attendance  at  House  sessions,  and  showing 
whether  each  attended  all  three  sessions,  two  or  one, 
or  none.  In  order  to  receive  credit  for  attendance  be 
sure  to  register  propei-ly  at  the  registration  desk 
before  each  session. 

DELEGATES  UNABLE  TO  ATTEND 

Any  delegate  who  finds  himself  unable  to  attend 
one  or  all  sessions  of  the  House  should  personally 
undertake  to  notify  his  alternate.  The  secretary  of 
the  State  Medical  Society  should  also  be  notified. 
Any  alternate  so  notified,  who  is  unable  to  attend, 
should  at  once  call  the  president  of  his  society,  ask- 
ing that  he  appoint  a substitute,  who  should  carry  a 
letter  from  the  president  addressed  to  the  House, 
asking  that  the  appointee  be  seated.  Every  society 
should  be  fully  represented  in  each  session  of  the 
House. 

DUES  FOR  1958 

Dues  for  the  ensuing  calendar  year  are  established 
by  the  House  upon  recommendation  from  its  Refer- 
ence Committee  on  Resolutions.  Since  the  1957  bud- 
get could  be  acted  upon  only  in  February,  it  could 
not  be  placed  in  the  Journal  prior  to  sessions  of  the 
House.  Copies  will  be  provided  the  reference  com- 
mittee and  delegates  may  have  access  to  them  at  its 
meetings. 


DELEGATES  AND  ALTERNATES— 1957 


FIRST  DISTRICT 


Counties 

Delegates 

Alternates 

DODGE  

L.  W.  Schrank 

H.  G.  Bayley 

JEFFERSON  

R.  W.  Quandt 

H.  G.  E.  Mallow 

WAUKESHA  

J.  A.  Bartos 

J.  V.  Bolger,  Jr. 

SECOND  DISTRICT 

KENOSHA  

H.  L.  Schwartz 

R.  W.  Ashley 

RACINE  - - 

G.  J.  Schulz 

F.  J.  Scheible 

R.  W.  Kreul 

L.  E.  Fazen,  Jr. 

WALWORTH  

E.  D.  Sorenson 

E.  D.  Hudson 

THIRD  DISTRICT 

COLUMBIA-MAR- 

QUETTE-ADAMS 

R.  F.  Inman 

R.  T.  Cooney 

DANE  - - - 

_ J.  R.  Steeper 

R.  A.  Straughn 

M.  T.  Morrison 

V.  W.  Nordholm 

R.  S.  Gearhart 

J.  F.  Land 

C.  W.  Stoops,  Jr. 

R.  P.  Sinaiko 

G.  C.  Hank 

R.  J.  Hennen 

A.  A.  Quisling 

E.  j.  Nordby 

P.  B.  Golden 

A.  P.  Schoenen- 

berger 

GREEN  - 

J.  R.  Weir 

B.  H.  Brunkow 

ROCK  

W.  S.  Freeman 

T.  C.  Sweeney 

M.  D.  Davis 

H.  M.  Snodgrass 

SAUK  

B.  E.  McGonigle 

C.  R.  Pearson 

FOURTH  DISTRICT 

CRAWFORD  

T.  F.  Farrell 

O.  E.  Satter 

GRANT 

_ _ E.  C.  Howell 

M.  W.  Randall 

IOWA  

_ _ C.  L.  White 

S.  B.  Marshall 

LAFAYETTE  - 

L.  L.  Olson 

D.  J.  Garland 

RICHLAND  - _ 

D.  J.  Taft 

R.  E.  Housner 

FIFTH  DISTRICT 

CALUMET  

E.  W.  Humke 

A.  C.  Engel 

MANITOWOC  _ _ 

R.  G.  Yost 

N.  A.  Bonner 

SHEBOYGAN  

P.  B.  Mason 

F.  A.  Nause 

WASHINGTON- 

OZAUKEE  

E.  C.  Quackenbush 

P.  B.  Blanchard 

Your  Role  as  a Delegate 


SIXTH  DISTRICT 


ELEVENTH  DISTRICT 


Counties  Delegates 

BROWN-KEWAUNEE- 

DOOR  L.  C.  Miller 

R.  M.  Waldkirch 

BOND  DU  LAC H.  J.  Kief 

OUTAGAMIE  G.  W.  Carlson 

WINNEBAGO  G.  P.  Schwei 


E.  A.  Strakoscli 


Alternates 

J.  L.  Ford 
S.  L.  Griggs 
Howard  Mauthe 
H.  T.  Gross 
D.  M.  Regan 
W.  V.  Hahn 


SEVENTH  DISTRICT 


TREMPEALEAU-JACK- 

SON-BUFFALO  B.  C.  Dockendorff 

LA  CROSSE  J.  J.  Satory 

J.  P.  McCann 

MONROE  D.  C.  Beebe 

VERNON  R.  S.  Hirsch 

JUNEAU  V.  M.  Griffin 


E.  P.  Rohde 
A.  A.  Cook 

F.  J.  Gallagher 
J.  S.  Allen 

A.  E.  Kuehn 
J.  H.  Vedner 


EIGHTH  DISTRICT 

MARINETTE- 

FLORENCE  C.  E Koepp  J.  W.  Boren,  Jr. 

OCONTO  H.  A.  Aageson  G.  R.  Sandgren 

SHAWANO  H.  C.  Marsh  D.  A.  Jeffries 


NINTH  DISTRICT 


CLARK  M.  V.  Overman 

GREEN  LAKE- 

WAUSHARA  V.  J.  Taugher 

LINCOLN  K.  A.  Morris 

MARATHON  D.  M.  Green 

PORTAGE  F.  E.  Gehin 

WAUPACA  M.  O.  Boudry 

WOOD  R.  W.  Mason 


R.  L.  Hansen 

R.  D.  Wichmann 

D.  F.  Jarvis 

E.  P.  Ludwig 
R.  H.  Slater 
W.  R.  Mclnnis 
H.  G.  Pomain- 

vi  lie 


TENTH  DISTRICT 


BARRON-WASHBURN- 
SAWYER-BURNETT  _ 

CHIPPEWA  

EAU  CI.AI  RE-DUN  N- 

PEPIN  

PIERCE-ST.  CROIX 

POLK  

RUSK  


H.  M.  Templeton 
W.  C.  Henske 

R.  M.  Lotz 
P.  H.  Gutzler 
L.  O.  Simenstad 
H.  F.  Pagel 


W.  F.  Vaudreuil 
J.  J.  Sa-ama 

O.  G.  Moland 
O.  H.  Epley 
V.  C.  Kremser 
J.  E.  Murphy 


Counties  Delegates 

ASH  LAND-BAY  FI  ELD- 

IRON  J.  W.  Prentice 

DOUGLAS  C.  J.  Picard 


Alternates 

J.  M.  Jauquet 
H.  A.  Sincock 


MILWAUKEE 


TWELFTH  DISTRICT 

I.  J.  Ricciardi 

F.  E.  Drew 

W.  J.  Houghton 

G.  W.  Hilliard,  Jr. 
E.  R.  Daniels 

M.  S.  Fox 
J.  E.  Conley 

H.  J.  Lee 

G.  E.  Collentine,  Jr. 
Joseph  Shaiken 

H.  P.  Maxwell 
J.  W.  Fons 

A.  J.  Baumann 

R.  F.  Purtell 

S.  L.  Chojnacki 

D.  M.  Willson 

R.  T.  McCarty 
A.  J.  Sanfelippo 
M.  C.  F.  Lindert 

E.  M.  End 

S.  W.  Hollenbeck 


J.  F.  Cary 

E.  G.  Collins 
R.  H.  Lillie 

R.  A.  Nimz 
Owen  Royce,  Jr. 

F.  J.  Krueger 

S.  M.  Feld 

G.  C.  Owen 

T.  R.  Murphy 
D.  S.  Thatcher 
W.  A.  Brah 

B.  J.  Brewer 
F.  A.  Ross 

J.  J.  O'Hara 

C.  M.  Schroedet 
S.  E.  Zawodny 

D.  W.  Calvy 

E.  A.  Habeck 
V.  L.  Baker 

H.  F.  Twelmeyer 
P.  F.  Hausmann 


THIRTEENTH  DISTRICT 


FOREST  

LANGLADE  _ _ 
ONE1DA-VILAS 
PRICE -TAYLOR 


E.  F.  Castaldo 
B.  W.  Beattie 
Marvn  Wright 
J.  D.  Leahy 


SECTIONS 


GENERAL  PRACTICE  _ 
INTERNAL  MEDICINE- 
NEUROLOGY  AND 

PSYCHIATRY  

OBSTETRICS  AND 

GYNECOLOGY  

OPHTHALMOLOGY 
AND  OTOLARYN- 
GOLOGY   

ORTHOPEDICS  

PATHOLOGY  

PEDIATRICS  

PUBLIC  HEALTH  

RADIOLOGY  

SURGERY  

UROLOGY  


L.  W.  Peterson 
R.  N Allin 

Harry  Tabachnick 

F.  J.  Hofmeister 


H.  C.  High,  Jr. 

D.  W.  McCormick 
Gorton  Ritchie 

E.  H Pawsat 
C.  K.  Kincaid 
W.  T.  Clark 
G.  N.  Gillett 
J.  W.  Sargent 


B.  S.  Rathert 
W.  P.  Curran 
I.  E.  Schiek,  Sr. 
W.  E.  Niebauer 


R.  D.  Champney 
L.  J.  Kurten 

E.  M.  Paine 

W.  O.  Paulson 


George  Nadeau 
F.  G.  Gaenslen 
E.  A.  Birge 
S.  E.  Kohn 
E.  E.  Bertolaet 
S.  M.  Mokrohisky 
John  D.  Conway 
R.  S.  Irwin 
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1956-57  In  Review 


REPORT  OF 

MADISON 

Since  the  Annual  Meeting  in  1956, 
the  Council  held  sessions  in  July, 
September,  and  October  of  that  year, 
and  held  its  annual  meeting  in  Febru- 
ary 1957.  Another  meeting  is  sched- 
uled at  the  time  of  the  1957  Annual 
Meeting.  The  Council  has  a number 
of  committees,  including  an  Executive 
Committee  and  an  Audit  and  Budget 
Committee.  Most  of  these  committees 
have  held  meetings  in  addition  to 
occasions  of  the  regular  Council 
! meetings. 

Separation  of  Brown-Kewaunee- 

Door  into  the  two  medical  societies 
of  Brown  and  Kewaunee-Door.  Under 
the  Constitution  and  Bylaws,  such  ac- 
tion must  be  and  has  been  initiated 
by  the  county  medical  society  con- 
cerned. Its  action  has  been  reported 
to  the  Council,  which  forwards  its 
recommendation  to  the  House  of  Dele- 
gates that  it  vote  separation  and  re- 
chartering of  the  two  medical  socie- 
ties pursuant  to  the  wishes  of  the 
local  physicians. 

Enlargement  of  Committee  on  Pub- 
lic Policy.  This  is  the  legislative  com- 
mittee of  the  State  Society  and  it 
recommends  to  the  Council,  with  the 
Council  favorably  reporting  to  the 
House  of  Delegates,  that  Section  4 of 
Chapter  VII  of  the  Bylaws  be  amended 
to  strike  the  word  “five”  appearing  in 
the  second  line  and  to  substitute  the 
word  “seven.”  With  the  volume  of 
legislative  responsibility,  the  commit- 
tee needs  the  added  assistance  of  an 
enlarged  membership. 

Enlargement  of  the  Council  on  Sci- 
entific Work.  This  committee  has  long 
invited  the  medical  editor  of  the  Wis- 
consin Medical  Journal  and  the  deans 
of  the  two  medical  schools  in  Wis- 
consin as,  in  effect,  ex  officio  members. 
The  Council  recommends  that  Section 
2 of  Chapter  VII  of  the  Bylaws  be 
amended  so  that  the  first  sentence 
reads  as  follows:  “The  Council  on 
Scientific  Work  shall  consist  of  five 
appointed  members  and  the  deans  of 
the  two  medical  schools  in  Wisconsin 
and  the  medical  editor  of  the  Wiscon- 
sin Medical  Journal.  Each  appointed 
member  shall  serve  for  a period  of 
five  years.” 


THE  COUNCIL: 


SMS  Charitable,  Educational,  and 
Scientific  Foundation.  On  nomination, 
the  Council  elected  the  Honorable 
Oscar  Rennebohm  and  the  Honorable 
A.  Matt  Werner  as  non-medical  trus- 
tees of  the  Foundation. 

Principles  of  Medical  Ethics  of  the 
American  Medical  Association  have 
been  the  subject  of  discussion  in  light 
of  proposals  that  they  be  refined, 
edited,  and  shortened.  The  Council 
has  taken  the  position  that  the  Prin- 
ciples must  be  worded  and  presented 
in  a way  that  will  provide  basic  in- 
formation as  to  their  meaning  and 
application.  The  position  of  the  State 
Medical  Society  of  Wisconsin  has 
been  that  of  a number  of  other  state 
societies,  with  the  end  result  that 
proposals  of  revision  have  been  laid 
over  by  the  House  of  Delegates  of  the 
AMA  until  the  June  1957  meeting. 
The  Council  hopes  that  further  in- 
formation will  be  available  to  mem- 
bers of  this  House  of  Delegates  by 
the  time  of  the  May  meeting. 

Medicare.  This  program  has  occu- 
pied substantial  attention  on  the  part 
of  the  Council  since  the  passage  of 
Public  Law  569  in  the  84th  Congress. 
The  Council  has  received  detailed  re- 
ports which  have  been  summarized  in 
its  minutes  as  published  in  the  Wis- 
consin Medical  Journal.  A special 
meeting  on  the  subject  was  held  in 


R.  G.  ARVESON,  M.D. 
CHAIRMAN 


October  1956,  and  the  net  result  has 
been  to  authorize  the  Commission  on 
Medical  Care  Plans,  formerly  known 
as  the  Commission  on  Prepaid  Plans, 
to  undertake  immediate  direction  and 
administration  in  behalf  of  the  medi- 
cal profession  in  Wisconsin.  The  Coun- 
cil has  also  approved  the  Society’s 
office  providing  administrative  assist- 
ance to  Minnesota,  North  Dakota,  and 
Iowa  on  a cost  basis  in  their  opera- 
tion of  the  same  program. 

In  this  connection,  the  Council  has 
suggested  that  the  Foundation  of  the 
State  Medical  Society,  at  a feasible 
time,  conduct  studies  of  the  Medicare 
program  in  conjunction  with  private 
insurance  carriers  or  other  interested 
groups,  to  ascertain  whether  prepay- 
ment can  be  brought  into  the  picture 
and  if  it  is  possible  to  eliminate  a 
straight  postpayment  program,  or 
portions  of  postpayment. 

Officers  and  appointments  made  at 
the  annual  meeting  of  the  Council  in- 
clude re-election  of  Drs.  R.  G.  Arve- 
son,  Frederic,  as  chairman;  F.  L. 
Weston,  Madison,  treasurer;  H.  Kent 
Tenney  and  N.  A.  Hill,  Madison,  as- 
sistant treasurers.  Mr.  C.  H.  Crown- 
hart  was  re-elected  secretary,  and  Dr. 
J.  M.  Sullivan,  Milwaukee,  editorial 
director  of  the  Wisconsin  Medical 
Journal. 

Honorary  memberships  voted  by  the 
Council  at  its  annual  meeting  were 
Drs.  Ernest  W.  Miller,  Milwaukee; 
Henry  O.  McMahon,  Milwaukee;  0.  H. 
Foerster,  Milwaukee;  and  Otto  A. 
Mortensen,  Madison. 

Other  matters  acted  upon  by  the 
Council  include  the  initiation  of  an 
analysis  of  certain  phases  of  current 
public  assistance  laws  and  regulations 
to  maintain  local  autonomy  in  so  far 
as  possible,  and  in  any  event  to  pro- 
vide the  negotiating  mechanisms  of 
the  State  Society  in  behalf  of  indi- 
vidual physicians. 

The  Council  endorsed  a county  by 
county  effort  to  promote  inoculation 
of  all  persons  in  Wisconsin  under  age 
40  with  the  vaccine  by  Salk  against 
poliomyelitis.  It  notes  that  the  volun- 
tary campaign  of  the  medical  profes- 
sion throughout  the  country  has  dem- 
onstrated the  effectiveness  of  the  pro- 
fession acting  in  unison,  for  similar 
action  by  other  states  throughout  the 
nation  has  resulted  in  what  is  hoped 
is  a temporary  shortage  of  vaccine. 
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Report  of  the  Council 


REPORT  ON 

NECROLOGY 

The  Council  reports  with  sorrow  the  deaths 

of  the  following  physicians  since  the  last 

Annual  Meeting.  Members  of  the  Society  are  indicated  by  boldface  type. 

T.  J.  HAMBLEY,  Hurley 

ELIZABETH  SEILER,  Milwaukee 

W.  D.  McNARY,  Milwaukee 

J.  H.  FRANK,  Neillsville 

G.  SCHMITT,  Milwaukee 

A.  T.  SHEARER,  Edgerton 

G.  A.  SULLIVAN,  Milwaukee 

H.  A.  SHEARER,  Beloit 

J.  E.  HERATY,  La  Crosse 

F.  T.  McHUGH,  Chippewa  Falls 

G.  W.  JOHN,  Beloit 

W.  C.  HANSON,  Racine 

O.  E.  TOENHART,  Milwaukee 
E.  W.  QUICK,  Milwaukee 
H.  C.  DANFORTH,  Janesville 

G.  W.  REIS,  Junction  City 
AARON  YAFFE,  Milwaukee 
W.  R.  NOTBOHM,  Dousman 
P.  T.  O'BRIEN,  Menasha 

KATE  P.  NEWCOMB,  Woodruff 

A.  J.  WILLIAMS,  Waukesha 

G.  E.  BILSTAD,  Cambridge 

J.  G.  TAYLOR,  Milwaukee 

R.  O.  PETERSON,  Racine 

F.  C.  HANEY,  Watertown 

R.  W.  BLUMENTHAL,  Milwaukee 

J.  W.  EASTON,  Superior 

L.  M.  LUNDMARK,  Ladysmith 

J.  II.  TERLINDEN,  Bonduel 

O.  V.  OVERTON,  Janesville 

E.  J.  KETTELHUT,  Milwaukee 

V.  D.  CRONE,  Beloit 

T.  J.  GUNTHER,  Sheboygan 

W.  O.  DEHNE,  Appleton 

G.  B.  RIDOUT,  La  Crosse 

W.  O’DWYER,  Madison 

R.  M.  HALL,  Milwaukee 

W.  H.  MARSHALL,  Milwaukee 

W.  E.  LEAPER,  Green  Bay 

R.  T.  HANSEN,  Hartland 

M.  N.  PITZ,  Neenah 

S.  J.  A.  FRANCOIS,  New  Glarus 

C.  J.  GARDING,  Jefferson 

L.  E.  RAUCHSCHWALBE,  Oconto  Falls 

J.  M.  CARTER,  Milwaukee 

J.  W.  LIVINGSTONE,  Hudson 
M.  J.  DONOHUE,  Antigo 

A.  A.  SOLBERG,  La  Crosse 
E.  M.  RICE,  Milwaukee 

R.  C.  MONTGOMERY,  King 
A.  T.  NADEAU,  Marinette 
G.  J.  FLANAGAN,  Kaukauna 

G.  C.  DEVINE,  Ontario 

W.  H.  FOLSOM,  Fond  du  Lac 

J.  R.  HARVEY,  Footville 

G.  S.  CASSELS,  Port  Washington 
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Costs  of  hospitalization  have  con- 
cerned members  of  the  medical  pro- 
fession for  many  months,  as  there 
seems  to  be  a never-ending  spiraling 
of  these  costs.  The  Council  in  Febru- 
ary voted  $10,000  to  initiate  a study 
through  the  mechanisms  of  the  Foun- 
dation to  ascertain  to  what  extent  the 
medical  profession  can  itself  provide 
assistance  in  stabilizing  various  cost 
elements.  Further  information  on  this 
important  study  will  be  made  availa- 
ble to  the  physicians  of  the  state 
through  the  Foundation. 

Financial  affairs,  as  reported  to  the 
House  of  Delegates  in  1956,  have  now 
been  consolidated  into  one  operating 
budget  with  particular  operations  on 
a cost  accounting  system,  including 
the  Wisconsin  Medical  Journal.  In 
brief,  exclusive  of  the  Foundation  but 
inclusive  of  the  Realty  Corporation, 
the  total  budget  of  the  State  Medical 
Society  proper,  including  the  Wiscon- 
sin Medical  Journal,  operation  of  the 
building  at  330  East  Lakeside  Street, 
operation  of  the  home  town  care  pro- 
gram of  the  Veterans  Administration, 
operation  of  Blue  Shield,  Medicare, 
and  similar  plans,  totals  approxi- 
mately $1,100,000  annually.  The  dues 
structure  provides  income  in  the 


neighborhood  of  $193,000  for  opera- 
tion of  traditional  Society  activities, 
but  this  amount  is  increased  by  rent- 
als of  exhibit  space  at  the  Annual 
Meeting  and  advertising  in  the  Wis- 
consin Medical  Journal,  which  to- 
gether with  miscellaneous  income 
gives  the  State  Medical  Society  ap- 
proximately $275,000  for  operation  of 
its  general  committee  structure,  pub- 
lication of  the  Journal,  etc.  Operation 
of  Blue  Shield  and  related  activities 
accounts  for  nearly  $820,000,  of  which 
$370,000  is  paid  Blue  Cross  for  serv- 
ices provided  by  it  in  the  sale,  en- 
rollment, and  billing  of  joint  Blue 
Cross-Blue  Shield  installations.  Occu- 
pancy of  the  building  is  based  upon 
a careful  study  of  space  and  cost  allo- 
cations, and  provides  the  Realty  Cor- 
poration with  $75,000  for  amortizing 
the  mortgage,  maintenance  of  the 
property,  and  projection  of  minor  im- 
provement costs  such  as  landscaping, 
added  storage  facilities,  and  similar 
matters.  There  are  four  principal 
executives  of  the  State  Medical  So- 
ciety: Mr.  Crownhart,  our  elected 

secretary,  whose  salary  is  $25,000 
annually.  Mr.  Crownhart  has  con- 
tinued the  appointment  of  Mr.  Earl  R. 
Thayer  as  assistant  secretary,  and  the 


Council  approved  his  salary  in  the 
amount  of  $14,000  for  the  current 
year.  Mr.  Crownhart  has  also  con- 
tinued the  appointment  of  Mr.  W.  C. 
White,  Jr.  as  assistant  secretary  as- 
signed primarily  to  the  medical  care 
plans  of  the  Society,  and  the  salary 
of  that  employee  is  in  the  amount  of 
$15,900.  Mr.  Roy  T.  Ragatz  is  an 
assistant  secretary  also  serving  as 
Executive  Director  of  the  Interstate 
Postgraduate  Medical  Association  of 
North  America.  Mr.  Ragatz’  responsi- 
bilities are  primarily  in  the  scientific 
activities  of  the  State  Society,  and 
his  salary  was  approved  by  the  Coun- 
cil in  Febi-uary  at  $5,000  annually,  it 
being  pointed  out,  of  course,  that  he 
has  additional  fiscal  arrangements 
with  Interstate  Postgraduate  Asso- 
ciation. 

A number  of  other  matters  will  be 
submitted  to  the  House  of  Delegates 
by  way  of  a special  report  following 
sessions  of  the  Council  immediately 
preceding  the  Annual  Meeting  of  the 
Society.  Minutes  of  the  February  1957 
meeting  will  not  be  published  in  the 
Medical  Journal  until  May,  but  princi- 
pal actions  at  that  meeting  have  been 
summarized  in  this  report. 


Challenge  For  Men  of  Vision 


PORT  OF  THE  SECRETARY 


AERIAL  VIEW  of  State  Medical  Society  on  Lake  Monona 


A year  in  review  is  in  a very  real 
sense  a preview  of  a year  that  lies 
ahead.  Examined  carefully,  it  can 
lead  to  reasonably  adequate  fore- 
casts as  to  trends,  new  projects, 
new  problems,  and  the  further  de- 
velopment of  earlier  projects  and 
older  problems. 

Perhaps  a sketchy  travelogue  of 
the  secretary’s  office  may  best  outline 
the  problems  as  seen  from  that  par- 
ticular perspective.  Many  of  these  are 
problems  of  administration  which  are 
not  within  the  ability  of  the  secre- 
tarial staff  to  solve,  but  rather  are 
within  its  responsibility  to  report  to 
the  House  of  Delegates,  the  Council, 
officers,  and  appropriate  committees. 

May  1,  2,  and  3,  1956,  witnessed 
one  of  the  more  successful  annual 
meetings  of  recent  date — larger  reg- 
istration, generally  more  interest  in 
exhibits,  a “new  look”  in  the  annual 
report  for  delegates,  and  official  ac- 
tion to  the  following  end: 


More  intensive  efforts  in  developing 
the  Medical  Society’s  responsibili- 
ties in  civil  defense. 

An  appraisal  of  current  military 


needs  and  a warning  to  interns 
and  hospitals  that  physicians  ac- 
cepting residency  appointments 
were  doing  so  at  their  own  risk. 
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At  the  request  of  Doctor  Simenstad, 
a team  approach  by  staff  and 
members  of  the  Commission  on 
Medical  Care  Plans  to  go  to  vari- 
ous county  medical  societies  with 
a substantial  review  of  activities 
and  programs  for  the  future. 

Further  development  of  hospital 
staff  conferences  for  review  of 
maternal  deaths  and  special  haz- 
ards of  obstetrics,  and  encourage- 
ment for  local  review  of  fetal 
and  neonatal  deaths. 

The  staff  and  the  Commission  on 
State  Departments  was  urged  to 
develop  school  vision  screening 
programs,  and  the  Commission’s 
Division  on  Crippled  Children  was 
instructed  to  review  the  entire 
program  of  providing  assistance 
to  crippled  children. 

A study  of  the  advisability  of  intei- 
scholastic  athletic  competition  for 
youngsters  was  approved. 

Another  action  was  to  discuss  the 
development  of  a manual  for 
county  judges  to  acquaint  them 
with  specific  procedures  and  fa- 
cilities for  the  handling  of  chil- 
dren with  severe  emotional  dis- 
orders. 

Report  after  report  of  the  Society’s 
committes,  officers,  and  others  was 
accepted  and  action  instructed. 

May  4,  5,  and  6:  a tired  and,  at  the 
moment,  uninspired  staff  recuperates 
from  the  grueling  effects  of  prepar- 
ing for  the  annual  meeting  and  its 
staffing  during  a series  of  five  days. 
Before  the  week  is  out,  however,  the 
staff  is  engaged  in  a field  trip  on  a 
current  grievance  case  of  very  con- 
siderable concern  to  a hospital,  its 
staff,  and  the  surrounding  population. 

May  8:  the  Claims  Committee  of 
the  Commission  on  Medical  Care 
Plans  is  back  in  action.  Claims  cannot 
wait  lest  they  accumulate  to  an 
alarming  degree  and  to  physicians’ 
inconvenience. 

May  16:  the  secretary  and  legal 
counsel  again  on  a grievance  study. 

May  19:  the  Executive  Committee 
of  the  American  Cancer  Society  meets 
at  state  headquarters,  as  does  the 
maternal  mortality  study  group. 

Before  the  month  is  out  the  staff 
has  attended  informal  meetings  of  the 
State  Board  of  Health,  one  member 
has  been  in  Superior  to  help  plan  a 
school  health  conference,  and  the 
Council  on  Scientific  Work  has  been 
in  session  planning  for  1957. 

June  1956  starts  with  meetings  of 
the  Council  on  Medical  Service  and 
the  Committee  on  Hospital  Relations 
to  make  preliminary  plans  for  their 
joint  study  in  the  field  of  hospital  re- 
lations for  the  year  1956-57. 
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MEMBERSHIP  REPORT 

(As  of  December  31,  1956) 

Members  paying  no  dues 169 

Affiliate  members 55 

Military  service 

members 51 

Honorary  members.  4 
Life  members 59 

Total 169 

Members  paying  pro  rata 
dues  (military  service).  39 
Associate  members  ($19 

dues) 44 

Members  in  residency 

training  ($3  dues) 171 

Members  paying  $65  dues  2940 
Educational  members  ($50 
dues) 3 


Total  Membership 3366 


June  3:  the  Commission  on  State 
Departments  meets  in  total  review  of 
its  activities,  and  June  5 saw  the  an- 
nual meeting  of  the  Wisconsin  Public 
Health  Council,  of  which  Earl  Thayer 
serves  as  unpaid  executive  secretary, 
and  also  another  meeting  of  the 
Claims  Committee. 

Then  came  June  meetings  of  the 
Public  Policy  Committee  reviewing 
some  proposed  legislation  for  1957, 
and  the  Grievance  Committee.  Also 
the  Commission  on  Medical  Care 
Plans  which,  aware  of  the  planning 
that  has  evolved  into  the  program 
known  as  “Medicare,”  met  in  Chicago 
so  that  it  could  watch  developments 
during  the  course  of  the  week-long 
meeting  of  the  American  Medical 
Association. 

Activities  of  this  session  of  the 
AMA  were  reported  to  all  members  in 
four  pages  signed  by  our  four  dele- 
gates. In  that  report  it  was  again 
pointed  out  that  the  Wisconsin  dele- 
gation had  joined  other  states  to  seek 
an  ultimate  statement  of  the  Princi- 
ples of  Medical  Ethics  that  was  realis- 
tic and  achieved  a desirable  end  result. 

By  June  16,  Earl  Thayer,  Bill 
White,  and  your  secretary  had  re- 
turned from  Chicago,  and  once  again 
the  steady  roll  of  meetings  continued. 

July  3:  the  Claims  Committee  was 
again  in  session.  One  discussion  had 
to  do  with  whether  there  should  be 
an  established  fee  for  stapes  mobili- 
zation, and  13  cases  were  specifically 
reported  to  the  committee  for  action. 

Then  came  a short  holiday  week 
end,  but  subsequently  during  July  the 
Committee  on  Public  Policy  met 
jointly  with  the  State  Board  of  Medi- 
cal Examiners  to  take  up  some  possi- 
ble revisions  in  the  Medical  Practice 


Act.  They  devoted  particularly  lengthy  j 
consideration  to  the  licensure  of  phy- 
sicians  trained  in  foreign  schools. 

These  schools  had  not  been  re-  ! 
viewed  by  any  official  accrediting  • 
agency,  and  their  graduates  were  < 
thus  ineligible  to  licensure  in  Wiscon- 1 
sin.  Both  the  State  Board  of  Medical 
Examiners  and  the  Public  Policy ! 
Committee  expressed  concern  with  the 
little  known  fact  that  many  Ameri-  i 
cans  under  the  G.  I.  Bill  of  Rights  || 
are  apparently  enrolled  in  some  of 
these  schools  and  are  unaware  of  the 
licensure  problem  which  faces  them 
upon  return  to  this  country.  The  ten- 
tative conclusion  was  to  prepare  legis- 
lation to  permit  such  a graduate  to 
present  himself  before  a dean  of  an 
accredited  school  in  the  United  States 
for  a measuring  of  his  training,  abili- 
ties, and  adaptabilities  for  medical 
practice  in  this  country. 

In  July:  another  meeting  of  the 
Committee  on  Hospital  Relations  and 
still  another  meeting  of  the  Claims 
Committee  which  on  this  particular  jj 
occasion  had  a 14-page  agenda! 

Then,  at  the  end  of  July,  there  fol- 
lowed the  midsummer  meeting  of  the  i 
Council  of  the  State  Medical  Society 
which  devoted  much  of  its  time  to  re-  j 
viewing  a report  of  the  Council  on  i 
Scientific  Work  which  met  immedi- 
ately preceding  the  general  Council 
meeting  to  discuss  the  1957  annual 
meeting  program. 

This  was  perhaps  one  of  the  his- 
toric occasions  in  Wisconsin  medicine. 

During  this  same  week  end  the 
American  Medical  Association  had 
called  a special  meeting  of  state  medi- 
cal societies  to  consider  how  they 
might  proceed  in  the  operation  of 
Medicare  and  to  determine,  within  if 
the  autonomy  of  each  state  society, 
not  only  its  attitude,  but  its  mecha- 
nisms. Because  the  date  conflicted 
with  the  meeting  of  the  Council,  man- 
agement problems  were  posed.  How- 
ever, Wisconsin  was  represented  by 
W.  T.  Casper,  M.D.,  of  Milwaukee, 
with  W.  C.  White,  assistant  secretary, 
Jack  Burke,  public  information  de- 
partment, and  Stephen  E.  Gavin,  Jr., 
legal  counsel.  These  men,  representa- 
tive of  Wisconsin,  actually  provided 
leadership  at  the  national  level.  Wis- 
consin was  constantly  consulted  be- 
cause as  a State  Medical  Society  it 
has  the  really  unique  privilege  among 
all  state  medical  societies  of  being 
engaged  in  the  actual  operation  of 
medical  care  programs.  These  men  re- 
ported in  an  hour-long  telephone  call 
which  was  recorded  and,  on  Saturday 
evening,  played  as  a phonograph  rec- 
ord to  all  members  of  the  Council 
and  officers  present.  These  develop- 
ments logically  led  to  further 
meetings. 
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OFFICIALS  OF  Red  Arrow  Corporation,  Madison,  receive  plaque  from 
Dr.  Simenstad  in  appreciation  of  grant  to  SMS  Foundation 


:OUNDATION’S  OFFICERS  accept  deed  to  Fort  Crawford  Military  Hospital 


SMS  FOUNDATION  presents  plaque  to  officers  of  Nelson  Muffler  Corp., 
Stoughton,  for  study  grant  on  hearing  loss 


At  the  suggestion  of  E.  M.  Dess- 
loch,  M.D.,  Prairie  du  Chien,  a special 
meeting  of  the  North  Central  Con- 
ference, composed  of  Wisconsin,  Iowa, 
Minnesota,  North  and  South  Dakota, 
and  Nebraska,  was  held  in  the  Twin 
Cities  in  August.  Prominent  govern- 
ment officials  attended  to  explain  the 
Medicare  program  in  further  detail. 
Wisconsin  provided  the  facility  for  re- 
cording the  entire  session.  During  the 
week  following  the  staff  was  busy 
transcribing  and  mimeographing  liter- 
ally hundreds  of  copies  of  the  tran- 
script of  the  meeting,  which  were 
made  available  nationally. 

More  meetings  were  held  of  the 
claims  department;  the  Tenth  District 
Blue  Shield  plans  (approximately  the 
same  area  as  the  North  Central  Con- 
ference) met;  and  then  in  early  Sep- 
tember there  was  a joint  meeting  of 
the  Commission  on  Medical  Care  Plans 
with  the  Council  of  the  State  Medical 
Society.  For  two  and  one-half  days 
the  operation  of  Blue  Shield  as  an 
activity  of  the  State  Medical  Society, 
was  completely  reviewed  by  the  Coun- 
cil, and  at  the  end  of  this  meeting 
the  current  status  of  Medicare  was 
presented  and  Council  direction 
received. 

With  the  end  of  the  summer  and 
the  more  ready  availability  of  physi- 
cians to  attend  meetings,  the  tempo 
picked  up. 

In  September  the  Executive  Com- 
mittee of  the  American  Cancer  So- 
ciety met;  there  was  a series  of  staff 
meetings,  and  the  Cancer  Committee 
itself  was  in  session. 

In  October  we  recorded  over  15 
meetings,  developing  such  projects  as 
the  inhalation  therapy  institutes  of 
the  Foundation,  further  problems  in 
claims,  civil  defense,  and  at  the  end 
of  the  month  a special  meeting  of  the 
Council  was  called  on  three  days’ 
notice. 

November  recorded  meetings  of  the 
Study  Committee  on  Maternal  Mor- 
tality, industrial  health,  formal  meet- 
ings of  the  staff,  the  Claims  Commit- 
tee— once  again.  Then  came  the  res- 
pite, not  a very  accurate  term,  of 
again  attending  a week-long  meeting 
of  the  AMA  which,  in  part,  witnessed 
the  fruits  of  many  communications 
relative  to  the  proposed  restatement 
of  the  Principles  of  Medical  Ethics. 
Many  states  rallied  to  the  position  of 
Wisconsin  that  the  proposal  of  the 
Judicial  Council  of  the  AMA  had 
been  so  summarily  stated  that  the 
Px-inciples,  in  themselves,  would  have 
no  meaning  and  could  be  subject  to 
so  many  interpretations  as  to  mis- 
guide rather  than  guide  physicians. 
Again,  the  whole  topic  was  laid  over 
until  June  1957. 

December  witnessed  meetings  re- 
lating to  crippled  children,  visual  and 
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hearing  defects,  the  Commission  on 
Medical  Care  Plans,  matters  relating 
to  tuberculosis  and  chest  diseases, 
nervous  and  mental  problems,  and 
rehabilitation.  The  Grievance  Com- 
mittee was  in  long  session,  as  was  the 
Executive  Committee  of  the  Founda- 
tion of  the  State  Medical  Society 
along  with  all  five  other  committees 
of  the  Foundation,  each  reviewing  its 
particular  field  of  interest. 

January  1957  only  theoretically 
represents  the  beginning  of  a new 
year.  It  is  the  middle  of  the  year  for 
the  affairs  of  the  State  Society.  Staff 
members  were  interviewed  by  indi- 
viduals making  a special  study  rela- 
tive to  the  organization  of  the  Wis- 
consin medical  school  and  the  Uni- 
versity Hospitals.  The  Council  on 


mittee  of  the  Foundation  with  refer- 
ence to  a study  on  the  costs  of 
hospital  care,  the  Committee  on  Co- 
ordination of  Medical  Services,  and, 
as  usual,  the  Claims  Committee,  and 
the  quarterly  meeting  of  the  Commis- 
sion on  Medical  Care  Plans. 

Toward  the  end  of  the  month  it  was 
the  experience  of  your  secretary,  with 
a councilor  and  two  staff  members,  to 
attend  a meeting  of  the  Manitowoc 
County  Medical  Society  where  such 
questions  were  raised  as  “Why  should 
the  State  Medical  Society  of  Wiscon- 
sin be  ‘in  the  insurance  business’?” 
. . . “Why  are  the  dues  so  high?”  . . . 
“How  can  there  be  better  liaison  be- 
tween councilors  and  the  county  medi- 
cal societies  in  their  districts?”  . . . 
“How  is  the  House  of  Delegates  or- 


CIVIL DEFENSE  committee  meets  on  March  14,  1957 


Scientific  Work  was  in  session.  Thei-e 
were  legislative  conferences.  The 
School  Health  Committee  met.  The 
Audit  and  Budget  Committee  of  the 
Council  and  the  Executive  Committee 
of  the  Commission  were  in  session,  as 
was  public  policy.  The  statf  attended 
county  medical  meetings,  and  without 
letup,  we  moved  into  the  next  month. 

February,  with  meetings  of  the 
Grievance  Committee;  attendance  at 
the  Marathon  County  Medical  Society 
with  reference  to  legislation;  com- 
mittee meetings  on  geriatrics  and 
postgraduate  training;  a joint  meet- 
ing of  the  Executive  Committee  of 
the  Foundation  and  the  Executive 
Committee  of  the  Section  on  Medical 
History  relative  to  the  restoration  of 
Fort  Crawford  and,  at  the  end  of  the 
month,  the  annual  meeting  of  the 
Council  at  which  the  entire  budget 
was  reviewed. 

For  the  purpose  of  mere  statistical 
reporting,  every  week  end  in  March 
saw  one  or  more  meetings  on  such 
various  subjects  as  hospital  relations, 
mental  diseases,  the  Executive  Com- 
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ganized?”  And  your  secretary  ac- 
cepted a two-hour  period  of  interroga- 
tion upon  these  and  other  questions. 

No  report  can  be  submitted  which 
does  not  arrive  at  conclusions.  The 
only  alternative  to  a conclusion  is 
simple  termination. 

But  your  secretary  has  conclusions, 
and  they  are  these: 

1.  The  dues  structure  of  the  State 
Medical  Society  has  only  had  a very 
moderate  increase  of  $5  since  1951. 
This  increase  was  to  finance  activities 
of  the  Grievance  Committee.  Since  the 
dues  were  established  effective  as  of 
1952,  all  costs  of  operation  have  in- 
creased so  substantially  that  actual 
Society  activities  have  a lesser  num- 
ber of  individuals,  albeit  a harder 
working  group,  in  an  effort  to  keep 
their  present  tempo. 

Solution:  Raise  the  dues;  or,  staff 
the  committees  and  their  projects  so 
that  approximately  one-half  of  them 
report  annually. 

2.  There  is  crying  need  for  the 
statesmanship  of  the  physician  to 


again  evidence  itself.  Your  staff 
repeated  instances  of  local  civic  ac- 
tivities without  medical  guidance;  of 
belittling  those  who  do  engage  in  the 
sei-vices  of  your  Society  as  “medical 
politicians.”  Yet  the  heritage  of  medi- 
cine is  great,  and  it  is  entrusted  to 
those  who  are  now  engaged  in  medi- 
cal practice.  It  is  my  sincere  hope  that 
medical  history  may  measure  today 
in  the  same  values  that  it  has  meas- 
ured so  much  of  the  past. 

3.  To  be  forewarned  is  to  be  fore- 
armed. There  is  pressing  need  for 
more  active  medical  communities.  Per- 
haps, in  a sense,  the  county  medical 
societies  fail  to  provide  an  appropri- 
ate channel  of  communication  to  the 
individual  physician.  Your  secretary 
cannot  help  but  feel  that  there  are 
“too  many  medical  meetings.”  He 
believes  it  should  be  an  assigned  duty 
of  the  staff  to  attend  during  the 
course  of  a year  every  county  medi- 
cal society,  not  by  way  of  a gesture 
of  courtesy,  but  by  way  of  an  oppor- 
tunity to  report.  It  is  pointless  for 
the  staff  to  travel  long  hours  and 
long  miles  to  attend  meetings  only 
by  way  of  formal  courtesy.  The  staff 
of  the  State  Medical  Society  is  not 
employed  to  provide  a social  service; 
but  it  should  be  the  function  of  every 
county  medical  society  president,  and 
its  secretary,  to  arrange  at  least  an- 
nually an  opportunity  for  the  staff,  as 
representative  of  the  Council,  officers, 
and  the  many  committees  of  the  So- 
ciety, to  report  in  greater  detail,  and 
perhaps  more  interestingly  than  can 
be  reported  to  the  House  of  Delegates 
but  once  a year. 

In  addition,  your  secretary  believes 
that  a well-conceived  program  of  at- 
tendance at  various  staff  meetings 
would  be  of  inestimable  help  to  the 
profession  and  to  the  Society  which, 
after  all,  is  but  the  profession  in  its 
organized  sense. 

4.  As  a final  conclusion,  the  secre- 
tary earnestly  solicits  the  support  of 
all  physicians  to  the  activities  of  the 
Foundation  of  the  State  Society.  In 
its  two  short  years  of  existence  it  has 
dramatically  demonstrated  ways  and 
means  by  which  it  can  be  of  immense 
value  in  public  health  problems  of 
the  state.  In  its  initial  year  of 
organization,  “wagers”  were  made 
that  not  more  than  200  physicians 
would  be  interested  in  voluntary  con- 
tributions. On  a single  billing,  more 
than  600  responded.  In  its  second  year 
of  operation,  the  total  exceeded  900. 
Laymen  and  lay  organizations  have 
expressed  interest  in  the  scientific  and 
educational  projects  of  the  Foundation 
as  assuring  a wise  and  useful  expendi- 
ture of  funds. ' 

The  challenge  lies  for  men  of  vision. 
I believe  that  the  medical  profession 
in  Wisconsin  has  it. 
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RECOMMENDATIONS 

1.  Physicians  in  the  ten 
county  area  of  the  Papanico- 
laou smear  test  program  are 
urged  to  give  it  their  fullest 
support.  This  program,  coupled 
with  the  rapid  development  of 
private  diagnostic  facilities  will 
assure  the  successful  use  of  the 
physician’s  office  as  a detection 
center  in  cancer  control. 

2.  All  county  medical  socie- 
ties are  urged  to  devote  at 
least  one  meeting  in  the  1957— 
58  year  to  discussion  of  “The 
Emotional  Aspects  of  Malig- 
nancy.” The  Committee  on 
Cancer  is  prepared  to  supply 
speakers  and  interesting  dem- 
onstration material. 
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Dr.  Cantwell 
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3.  The  recent  action  of  the 
Food  and  Drug  Administration 
in  warning  the  public  against 
the  so-called  Hoxsey  treat- 
ment for  cancer  is  commended 
and  endorsed.  The  Committee 
urges  this  agency  and  other 
appropriate  authorities  to  take 
similar  steps  to  end  further  de- 
ception in  the  future. 

4.  All  members  of  the  State 
Medical  Society  are  requested 
to  cooperate  in  a survey  and 
study  to  expose  cancer  quack- 
ery in  Wisconsin.  These  efforts 
will  be  conducted  along  sound 
legal  lines  to  assure  protection 
of  the  physician-patient 
relationship. 


THE  WAR  AGAINST  CANCER 


How  can  physicians  make  bet- 
ter use  of  the  proper  Papani- 
colaou test? 

What  is  the  physician’s  respon- 
sibility in  terminal  malig- 
nancy? 

What  can  be  done  to  control 
cancer  quackery? 

These  are  three  questions  to  which 
the  Committee  on  Cancer  directed  its 
attention  in  the  past  year.  The  an- 
swers may  save  hundreds  of  lives 
annually  in  Wisconsin.  The  problem 
is  how  to  make  them  effective  through 
the  cooperation  of  every  practicing 
physician  in  Wisconsin. 

The  Papanicolaou  smear  program  is 
under  way  in  14  counties  in  Wiscon- 
sin. The  results  are  good.  County 
medical  societies  are  giving  excellent 
cooperation  to  the  State  Laboratory 
of  Hygiene.  Smears  are  being  col- 
lected at  the  rate  of  about  150  per 
day  with  about  one  in  every  300 
smears  indicating  suspicious  cells. 

All  publicity  concerning  the  pro- 
gram is  handled  locally  by  each 
county  medical  society.  The  State 
Medical  Society,  the  State  Board  of 
Health  and  the  Wisconsin  Division 
of  the  American  Cancer  Society  offer 
their  assistance  in  developing  local 
publicity  upon  request. 

The  program  has  two  major  pur- 
poses: one,  to  demonstrate  the  effec- 
tiveness of  the  Papanicolaou  tech- 
nique for  early  detection  of  cervical 
cancer;  and,  two,  to  train  technicians 
in  the  screening  technique  so  that 
they  might  ultimately  be  employed  at 
laboratories  and  hospitals  throughout 
the  state  in  the  operation  of  local 
detection  centers. 

One  note  of  caution  is  sounded  by 
the  Committee  on  Cancer.  All  physi- 
cians should  be  aware  of  the  fact 
that  the  Papanicolaou  smear  test  is 
not  a diagnostic  procedure  in  itself, 
but  merely  a screening  method  to  be 
followed  by  more  positive  identifi- 
cation. 

One  of  the  physician’s  most  difficult 
tasks  is  that  of  dealing  adequately 
with  the  terminal  cancer  case.  By  the 
time  the  physician,  through  all  of  the 
resources  available  to  medical  science, 
determines  that  nothing  more  can  be 
done  to  save  the  life  of  his  patient 
the  handling  of  both  the  patient  and 
the  family  becomes  an  emotional 
problem. 

The  physician  in  this  situation  has 
not  only  responsibility  for  relief  of 


pain  and  the  easing  of  emotional 
stress  but  it  is  his  duty  to  help  his 
patients  and  their  families  understand 
the  uselessness  and  even  the  tragedy 
of  resorting  to  quackery  as  a “last 
chance”  hope.  Mindful  of  the  assist- 
ance the  average  physician  needs  in 
this  area  of  practice,  the  Committee 
has  developed  literature  and  a scien- 
tific lecture  on  “The  Emotional  As- 
pects of  Malignancy.”  It  urges  indi- 
vidual physicians  and  all  county 
medical  societies  to  utilize  this  litera- 
ture and  speakers  service. 

When  approved  methods  fail — sur- 
gery, x-ray  and  radium — as  they 
sometimes  do,  the  patient  is  apt  to 
turn  to  unscientific  cancer  “cures.” 
The  plight  of  terminal  cancer  patients 
is  so  desperate  that  literally  hundreds 
of  quack  or  cult  cures  find  favor 
among  the  Wisconsin  public. 

The  Committee  on  Cancer  believes 
that  a courageous  and  forthright  cam- 
paign against  cancer  quackery  is  es- 
sential for  the  public  welfare.  It  pro- 
poses a survey  of  Wisconsin  physi- 
cians to  determine  specific  informa- 
tion concerning  new  and  hitherto 
unpublicized  efforts  of  quacks  and 
cultists.  This  information  will  be  used 
to  develop  an  educational  program 
for  physicians  and  the  public  through 
articles  in  the  Wisconsin  Medical 
Journal,  speakers  at  postgraduate 
clinics  and  discussions  at  non-medical 
meetings.  The  Committee  will  exercise 
all  due  caution  to  protect  Wisconsin 
physicians  and  their  medical  society 
from  litigation.  The  Committee  is  well 
aware  that  advocates  of  unscientific 
cancer  cures  are  zealous  in  their  be- 
lief. They  thrive  on  publicity,  good 
or  bad,  and  tend  to  turn  to  the  courts 
on  the  slightest  provocation. 
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“HELP  WANTED” 

Probably  one  of  the  most  popular 
columns  in  the  newspaper,  this  title 
aptly  characterizes  the  efforts  of  the 
Grievance  Committee  currently  and 
during  the  most  recent  years  of  its 
activity. 

“Help  wanted”  has  been  the  plea  of 
the  physician  who  knows  of  diplo- 
matic difficulties  in  his  local  area  of 
practice  in  which  the  impartial  coun- 
sel and  assistance  of  outsiders  is 
needed.  Or  the  call  upon  the  commit- 
tee has  been  to  actively  enter  into  a 
dispute  which  found  the  hospital’s 
medical  staff,  its  administration,  and 
the  community  at  odds  with  each 
other  and  little  possibility  of  recon- 
ciliation without  hours  of  study, 
travel,  and  consultation. 

“Help  wanted”  marked  the  plea  of 
a patient  who  had  moved  to  another 
state.  Confronted  with  serious  health 
problems,  records  of  prior  treatment 
were  needed.  The  physician  had  re- 
sponded, but  somewhere  along  the 
line  the  records  were  misplaced. 
Where  were  they  ? Had  they  been 
sent?  Had  they  been  misplaced  at  the 
point  of  delivery  ? All  these  and  other 
questions  required  patient  tracing  to 
the  end  result  of  a mollified  patient, 
and  a more  understanding  physician. 

Sometimes  the  call  for  assistance 
may  seem  relatively  inconsequential, 
yet  to  those  who  make  it,  it  looms  as 
something  monumental,  precedent- 
shaking, and  urgent.  The  committee 
has  been  more  active  in  1956-57  than 
in  any  prior  year,  yet  it  does  not 
appear  that  the  burden  of  its  earlier 
reports  needs  any  particular  re- 
emphasis or  revision  at  this  meeting. 

Physicians  deal  so  much  with  the 
sick  that  perhaps  some  by-products 
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of  sickness  are  overlooked.  A patient 
is  not  of  a common  mold,  and  by  the 
very  virtue  of  his  being  human,  he  is 
not  one  to  be  treated  at  the  time  of 
sickness  in  any  mass-production 
method.  Like  the  little  girl  of  the 
nursery  rhyme,  when  the  doctor  is 
good  he  is  very,  very  good,  but  when 
he  “is  bad  he  is  horrid.”  Costs,  family 
responsibility,  the  sobering  experience 
of  a close  brush  with  death  ...  all 
these  call  for  the  exercise  of  our  best 
in  patience,  judgment,  and  tact.  Hu- 
mans ourselves,  we  sometimes  fail  be- 
cause of  the  many  pressures  upon  us. 

Our  committee  feels  that  too  often 
“help  wanted”  arises  out  of  these 
failures,  as  well  as  out  of  lack  of 
good  communications  between  us,  as 
physicians,  and  our  patients  whose 
medical  knowledge  stems  too  largely 
from  imperfect  understanding  of 
popularized  medical  reporting. 

Our  committee  has  purposely  re- 
frained from  the  detailed  reporting  of 
cases  which  have  been  reviewed  by  it, 
and  upon  which  the  staff  has  acted 
by  instruction.  That  has  been  our 
policy  since  we  find  no  simple  way  to 
summarize  the  pertinent  facts  which 
would  enable  others  to  act  upon  the 
same  information  as  comes  before  the 
committee.  We  believe  the  members 
of  the  House  will  understand  our  pre- 
dicament in  that  respect.  At  the  same 
time  we  must  confess  that  while  our 
work  is  in  a sense  satisfying,  it  is 
also  a heavy  responsibility. 

Your  chairman  is  inclined  to  feel 
that  in  some  manner  during  the  next 
year  there  should  be  a total  survey 
by  way  of  looking  back  over  the  road 
the  committee  has  travelled.  Out  of  a 
different  perspective  there  may  come 
recommendations  which  will  serve  the 


profession  to  serve  the  public  better. 
Specifically,  it  has  been  suggested 
that  there  be  instituted  an  annual  lec- 
ture in  each  of  Wisconsin’s  two  medi- 
cal schools,  for  where  is  ethical 
standard  to  be  more  firmly  fixed  than 
during  medical  education  itself? 

Another  suggestion  has  been  to 
consider  the  possibility  of  periodic 
communication  to  the  individual  phy- 
sician, and  more  frequent  contact  with 
county  medical  societies  and  hospital 
staff  organizations.  Still  another  re- 
lates to  a closer  integration  of  the 
State  Society’s  efforts  with  those  of 
counties  large  enough  to  warrant  a 
similar  committee  with  defined  func- 
tional responsibilities. 

Whatever  the  future  may  indicate, 
your  committee  feels  that  it  has 
served  both  profession  and  public 
alike,  impartially,  and  to  the  clarifi- 
cation of  many  misunderstandings 
which  perhaps  should  not  have  arisen 
at  all  had  there  been  both  forebear- 
ance  and  understanding  in  the  be- 
ginning of  the  physician-patient 
relationship. 
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PHYSICIAN  — HOSPITAL  RELATIONS 
POSE  A CHALLENGE 


Report  of  the  Committee  on  Hospital  Relations 

I 


When  the  House  of  Delegates  au- 
thorized a study  of  physician-hospital 
relationships  in  Wisconsin  it,  in  ef- 
fect, revitalized  a committee  of  the 
Society  that  had  been  relatively  in- 
active for  four  years.  That  the  study 
was  timely  is  apparent  from  the  ac- 
companying initial  report  presented 
jointly  with  the  Council  on  Medical 
Service. 

Acting  promptly  upon  the  request 
of  the  House,  the  Committee  met 
with  the  Council  on  Medical  Service 
on  June  2,  1956.  The  first  step  was  a 
review  of  the  State  Medical  Society’s 
responsibility  in  the  area  of  hospital 
relations. 

A brief  outline  of  the  areas  of 
authority  in  this  problem  may  be  of 
assistance  to  Society  members  as  it 
was  to  the  Committee: 

1.  “Hess  Report” — This  report  by 
an  AMA  committee  was  formalized  by 
the  AMA  House  of  Delegates  in  1950. 
It  sets  forth  an  acceptable  method  of 
adjudicating  controversies  between 
physician  and  hospital,  first  at  the 
county  society  level,  then  through  the 
State  Medical  Society,  and  if  neces- 
sary, to  the  American  Medical 
Association. 

This  Committee  suggests  that  the 
first  admonition  of  the  Hess  Report 
deserves  repetition: 

“When  a physician  believes  he  has 
a legitimate  complaint  against  hos- 
pital management,  he  should  first 
attempt  to  solve  the  difficulty  at  the 
staff  level,  and  it  is  incumbent  on 
the  medical  staff  to  assist  in  arriv- 
ing at  a fair  and  proper  solution.” 

2.  Committee  on  Hospital  Relations 
— The  principal  duty  of  this  Commit- 
tee, according  to  the  By-Laws  of  the 
Society,  is  to  consider  the  interrela- 
tionship of  the  medical  profession  to 
the  hospital  institutions.  The  Commit- 
tee is  specifically  charged  with  con- 
sidering complaints  or  queries  from 
any  physician,  hospital  or  others,  re- 
lating to  professional  or  economic 
problems  occurring  in  the  practice  of 
medicine  in  hospitals  wherein  a dis- 
pute has  arisen.  If  the  Committee  can- 
not successfully  arbitrate  the  matter, 
it  is  to  be  referred  to  the  Council  for 
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transmittal,  with  suitable  recommen- 
dations, to  the  Judicial  Council  of 
the  AMA. 

3.  Council  on  Medical  Service — This 
Council  is  charged  with  correlating 
activities  of  the  Society  in  medical 
economic  fields,  informing  the  profes- 
sion of  proposed  changes  affecting 
medical  care  in  the  state  and  nation, 
and  suggesting  means  for  improving 
the  distribution  of  medical  service  to 
the  public. 

The  complexity  of  problems  in  the 
field  of  physician-hospital  relations  in- 
evitably involves  a number  of  other 
committees  and  departments  of  the 
State  Society.  Problems  of  profes- 
sional liability  bring  the  Committee 
on  Grievances  into  the  picture.  Ques- 
tions of  staff  privilege  involve  the 
legal  staff  and  the  membership  de- 
partment. The  field  staff  is  needed  for 
personal  visits  in  the  collection  of 


information.  Efforts  to  improve  med- 
ical staff  procedures  and  functioning 
call  upon  the  Council  on  Scientific 
Work,  the  Division  on  Maternal  and 
Child  Welfare,  and  similar  committees. 

Thus,  it  must  be  said  that  the  func- 
tion of  the  Committee  on  Hospital 
Relations  is  one  of  coordination  as 
well  as  investigation  and  adjudication. 

This  has  led  the  Committee  to  a 
number  of  activities  during  the  past 
year: 

...  A review  and  statistical  analy- 
sis of  general  and  allied  spe- 
cial hospital  facilities  in  Wis- 
consin related  to  location, 
administration,  ownership, 
beds,  admissions  and  accredi- 
tation. 

...  A study  of  by-laws  and  rules 
and  regulations  of  hospital 
medical  staffs  with  a view  to 
developing  a model  for  future 
use  throughout  the  state. 

. . . Review  of  the  standards  of  the 
Joint  Commission  on  Accredi- 
tation of  Hospitals.  The  AMA’s 
recommendations  for  revision 
of  these  standards  and  the  ac- 
tion of  the  Joint  Commission 
on  these  recommendations  were 
communicated  to  every  county 
medical  society  and  hospital 
chief  of  staff. 

. . . Developed  a pattern  for  the 
conduct  of  a statewide  survey 
and  study  of  physician- 
hospital  relations  by  means  of 
personal  interview. 

The  area  of  inquiry  is  broad  and, 
at  the  sime  time,  intricate.  A study  in 
this  field  must  of  necessity  be  “sand- 
wiched” between  efforts  to  put  out 
fires  in  several  areas  while  prevent- 
ing them  from  breaking  out  in  others. 
Proper  handling  of  the  problem  will, 
in  one  way  or  another,  call  upon  most 
of  the  resources  of  the  Society. 

The  Committee  believes  that  a rea- 
sonable beginning  has  been  made. 
Whether  adequate  progress  can  con- 
tinue is,  in  part,  dependent  upon  the 
action  of  the  House  on  the  Joint  Re- 
port of  the  Committee  and  the 
Council. 
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Joint  Report 


JOINT  REPORT  OF 
The  Committee  on  Hospital  Relations 

and 

The  Council  on  Medical  Service 


Pressures  of  medical  practice  are  many  and  heavy. 
Physicians  are  hard  pressed  in  their  effort  to  keep 
abreast  of  scientific  developments.  They  are  hard 
pressed  by  patient  demands.  They  are  hard  pressed 
with  voluminous  paper  work. 

In  too  many  areas,  physicians  seem  inclined  to  take 
refuge  in  the  pressure  of  their  practice  as  denying 
them  opportunity  to  assume  leadership  in  hospital  staff 
activity.  Often  this  appears  to  be  characteristic  of  the 
entire  staff.  Inactivity  invites  hospital  administrative 
practices  which  fail  to  be  realistic. 

The  tremendous  growth  and  use  of  hospitals  in  recent 
years  complicates  the  problem  all  the  more.  Within 
memory  of  all  of  us  is  the  enactment  of  the  Hill-Burton 
law  providing  financial  aid,  through  government  chan- 
nels, in  the  construction  of  community  hospitals.  Sur- 
vey topped  survey  and  opinion  countered  opinion  as 
area  needs  were  equated  to  theoretical  ideals  and 
priorities.  Community  pride  and  accomplishment  be- 
came the  equivalent  of  patriotism  under  pressure 
of  war. 

Hospitals  were  built,  refurnished  and  expanded. 

Here  in  Wisconsin  raw  statistics  speak  a stirring 
story  of  what  has  been  accomplished  in  a decade: 

51  general  hospital  projects  added  2,023  new  beds: 

21  projects  replaced  existing  hospitals 
5 were  new  in  areas  previously  without  a 
hospital 

25  represent  additions  to  old  hospitals 

46  of  the  51  hospitals  were  built  in  rural  areas 

Total  cost:  $34,000,000 — of  which  $22  million 
was  raised  locally;  $12  million  from  federal 
government 

7 projects  provided  364  chronic  disease  beds 
5 psychiatric  departments  with  100  beds 
1 state  psychiatric  hospital;  248  beds 
1 state  laboratory  of  hygiene  building 

1 nursing  school  constructed 

2 nursing  homes  providing  43  beds 
2 diagnostic  and  treatment  centers 
2 rehabilitation  centers 

Total  of  72  projects  providing  2,863  new  hospital 
beds  at  cost  of  $51,000,000  of  which  $34  mil- 
lion was  raised  locally  and  $17  million  from 
federal  government 

This  tremendous  development  of  facilities  for  the 
health  care  of  the  public  has  coincided  with  new  and 
broadened  standards  of  accreditation  and  regulation 
and  changing  concepts  of  the  role  of  the  generalist  and 
specialist.  Let  us  illustrate  by  but  a few  examples. 

The  Society’s  staff  reports,  but  cannot  verify  for 
obvious  reasons,  the  concern  of  a trustee  of  one  of 
these  newly  constructed  hospitals  when  he  learned  that 
the  costly  and  well-equipped  operating  room  often  lay 
idle  because  physicians  in  the  community  still  continue 
to  refer  more  complicated  operative  procedures  else- 
where. While  this  may  be  said  to  constitute  a tribute 
to  the  integrity  of  the  local  profession,  it  nevertheless 
constitutes  a threat  to  the  financial  structure  of  the 
hospital  concerned. 


Elsewhere,  and  within  knowledge  of  these  Commit- 
tees, hospital  administration  not  only  failed  to  provide 
liaison  between  the  staff  and  the  directing  board,  but 
seemed  determined  to  thwart  any  effort  that  would  pro- 
duce such  a result.  While  ultimately  solution  came 
about  by  resignation  and  a new  administrator,  the  i 
misunderstanding  created  in  a few  months  will  tend 
to  permeate  constructive  action  for  an  indefinite  period 
in  the  future. 

In  still  another  situation,  the  hospital  administration 
became  utterly  inept  in  its  operation.  Moreover,  it  was 
without  the  constructive  help  of  the  staff  which  seemed 
more  interested  in  playing  a part  in  a community  dis- 
pute than  it  did  in  throwing  its  total  influence  into  a 
solution. 

Many  of  the  smaller  hospitals  seek  self-imposed 
standards  beyond  those  necessary  to  adequate  patient 
care.  On  the  other  hand,  the  staff  residing  in  a number 
of  localities  has  met  irregularly  and  often  without 
much  purpose. 

In  some  institutions,  regulation  and  regimentation 
appear  to  assume  greater  proportions  than  the  more 
demanding  objective  of  serving  the  patient.  After  all, 
the  patient  can  be  served  properly  only  when  the  hos- 
pital provides  a convenient,  adequate  and  well  organ- 
ized workshop  for  the  physician. 

The  above  constitute  a few  of  the  trends  observed 
by  both  the  staff  and  the  Committee.  Many  more  evi- 
dence themselves  by  way  of  inquiry  and  report. 

We  have  reason  to  believe  that  there  might  be  a few 
isolated  situations  in  Wisconsin  which  endanger  patient 
welfare.  We  feel  that  there  rests  a duty  upon  the 
medical  profession  to  adequately  play  its  role  in  those 
phases  of  hospital  administrative  procedures  and  the 
hospital’s  relation  to  the  public  that  can  be  handled 
properly  only  through  cooperation  of  all  parties 
concerned. 

Because  of  what  this  Joint  Committee  has  learned 
in  the  past  year  and  further,  because  of  the  fact  that 
current  trends  indicate  a more  complicated  hospital- 
physician  relationship  in  the  future,  these  Committees 
recommend  that  immediate  steps  be  taken  to  implement 
full  time  field  service  to  the  medical  staffs  of  hospitals 
in  Wisconsin. 

We  ask  that  such  service  be  initiated  early  in  1958 
and  based  upon  estimates  of  the  Secretary’s  office,  we 
note  that  approximately  $15,000  annually  will  be  re- 
quired for  personnel,  travel  and  other  services.  Since 
some  duties  of  this  new  service  would  replace  present 
frantic  efforts  of  our  staff  in  trying  to  be  of  assistance 
on  many  matters,  it  is  the  Secretary’s  judgment,  which 
meets  with  our  approval,  that  an  annual  increase  of 
$5.00  in  the  dues  structure  would  cover  its  costs. 

Such  field  service  cannot  be  provided  otherwise. 

In  its  deliberations  throughout  the  past  year,  this 
Joint  Committee  has  come  to  realize  that  the  vast  scope 
of  the  problem  and  the  subsequent  report  will  occupy 
a time  element  greater  than  that  allotted  by  the  House 
of  Delegates.  Therefore,  this  Joint  Committee  respect- 
fully requests  further  time  in  which  to  complete  its 
assignment. 
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The  third  revision  of  “Occupational 
Health — A Guide  for  Physicians  and 
Nurses  in  Industry”  has  been  com- 
pleted after  many  meetings  and  con- 
siderable personal  effort  by  members 
of  the  Committee  on  Industrial  Health 
and  its  advisory  groups. 

It  might  be  recalled  that  in  1932 
our  Society  became  the  first  in  the 
nation  to  publish  a detailed  outline 
of  the  relationships  of  physicians  and 
nurses  to  industrial  health  programs. 

The  new  publication  brings  this 
thinking  into  line  with  changing  con- 
cepts of  industrial  health,  and  pro- 
vides recommendations  for  providing 
full  or  part  time  medical  direction  to 
even  the  smallest  industrial  plant  in 
Wisconsin. 

The  Council  is  particularly  pleased 
with  the  fine  cooperation  provided  in 
developing  this  new  guide  by  the  In- 
dustrial Nurses  Section  of  the  Wis- 
consin State  Nurses  Association  and 


PUBLIC  INFORMATION 


52  fifteen  minute  radio  pro- 
grams on  the  “March  of 
Medicine”  carried  by  39 
stations  as  a public  serv- 
ice. Total  audience  esti- 
mated at  300,000  per 
week. 

1.000  inquiries  from  “March  of 
Medicine”  listeners  re- 
quiring personal  answer 
by  Robert  C.  Parkin,  M.D., 
Assistant  to  the  Dean, 
University  of  Wisconsin 
Medical  School,  who 
serves  as  medical  director 
for  the  program. 

2.000  requests  for  copies  of 
“March  of  Medicine” 
programs. 

700  tape  recorded  programs 
on  10  health  topics  sent 
to  72  high  schools  for 
classroom  teaching. 

5 television  stations  used 
the  13  program  TV  series 
produced  by  the  State 
Medical  Society. 

73  radio  stations  received 
monthly  “spot  announce- 
ments” providing  health 
advice  in  30  and  60  sec- 
ond capsules. 

350  businesses  and  industries 
received  monthly  health 
education  articles  for 
their  bulletin  boards  and 
house  organs. 

34  one-year  subscriptions 
to  “Today's  Health” 
awarded  to  4— H clubs 
with  outstanding  health 
projects. 


26  articles  written  for  “Wis- 
consin Agriculturist  and 
Farmer”  which  serves 
about  200,000  farm 
families. 

55  loan  packets  provided  to 
high  school  or  college 
students  on  medical  and 
economic  subjects. 

450  requests  from  physicians 
for  loan  packets,  medical 
society  guides,  or  litera- 
ture on  a variety  of  sub- 
jects. 

75  news  releases  to  daily 
newspapers  and  wire 
services,  plus  countless 
personal  contacts.  Esti- 
mated result:  minimum  of 
10,000  column  inches  of 
news  stories. 

2,000  copies  of  “Careers  in 
Health”  distributed  to 
high  school  students. 

50.000  persons  (estimated) 
viewed  the  State  Medi- 
cal Society  exhibit  at 
“ H ea  1 1 h I a n d ” during 
1956  Wisconsin  State 
Fair. 

28.000  copies  of  health  litera- 
ture distributed  to  county 
agents,  homemakers,  4— H 
club  members  and  others. 

12  lectures  provided  student 
nurses  and  civic  clubs  on 
quackery. 
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the  Industrial  Hygiene  Division  of 
the  Wisconsin  State  Board  of  Health. 
This  brochure — including  a revised 
series  of  “written  procedures”  for 
nursing  personnel — is  suggested  as 
required  text  for  all  physicians  who 
are  interested  in  industrial  medical 
practice. 

In  the  area  of  public  information, 
a few  statistics  tell  the  story  of  a 
substantial  activity  under  the  direc- 
tion of  this  Council.  See  page  19. 

These  items  constitute  the  major 
part  of  the  public  information  activity 
conducted  through  the  Society  office, 
but  literally  hundreds  of  miscellane- 
ous requests  and  inquiries  develop 
into  “projects”  of  some  degree.  These 
programs  and  projects  are  under 
periodic  review,  but  the  Council  rec- 
ommends that  the  basic  activities 
enumerated  above  be  continued  for 
the  coming  year. 

The  Council  is  convinced  that  direct 
contact  with  individuals  through  ex- 
hibits, lectures  and  literature  explain- 
ing the  purposes  of  the  medical  so- 
ciety and  the  programs  of  the  profes- 
sion is  one  of  the  most  fruitful  types 
of  public  information.  During  the  en- 
suing months  it  proposes  to  expand 
these  activities  within  the  capacity  of 
the  staff  to  fulfill  speaking  engage- 
ments and  exhibit  requests. 

The  most  important  results  in  this 
area  can  be  achieved  only  with  the 
active  participation  of  a large  number 
of  physicians  who  might  be  called 
upon  relatively  infrequently  for 
speaking  purposes.  Physicians  are 
urged  to  cooperate  to  the  fullest 
with  the  staff  in  arranging  to  meet 
the  demands  of  interested  groups. 

The  Council  is  also  pleased  to  re- 
port that  representatives  of  the  vari- 
ous news  gathering  media  in  Wiscon- 
sin have  agreed  to  collaborate  with 
the  Council  in  the  preparation  of  a 
guide  to  medical-press-radio-TV  rela- 
tionships. It  is  hoped  this  guide  will 
be  ready  for  House  of  Delegates  ap- 
proval in  May,  1958. 

On  the  preceding  page  is  printed 
the  Joint  Report  of  the  Council  on 
Medical  Service  and  the  Committee  on 
Hospital  Relations.  The  Council  is 
pleased  to  be  cooperating  in  this  im- 
portant study,  and  calls  attention  to 
the  recommendations  of  the  report  for 
its  continuation. 

Since  1953,  the  Council  has  had  an 
ad  hoc  Committee  on  Nursing  Educa- 
tion. Created  to  deal  with  a critical 
problem  in  nursing  service  and  train- 
ing, the  Committee  has  had  a major 
role  in  a statewide  study  of  nursing 
education.  The  Council  herewith  sub- 
mits the  final  report  of  the  Committee. 


FINAL  REPORT  OF  THE 
COMMITTEE  ON  NURSING  EDUCATION 


The  Committee  on  Nursing  Educa- 
tion, an  ad  hoc  committee  of  the 
Council  on  Medical  Service,  was  cre- 
ated in  1953  as  a consequence  of  cer- 
tain developments  in  the  field  of 
Nursing  Education  in  the  State  of 
Wisconsin. 

The  acute  shortage  of  nursing  per- 
sonnel that  began  to  affect  most  of 
the  state  during  World  War  II  and 
which  is  still  critical  in  a few  areas, 
was  a source  of  growing  uneasiness 
to  Wisconsin  physicians  about  the 
welfare  of  their  patients.  Their  con- 
cern was  translated  into  an  aggres- 
sive attack  upon  the  problem  in  1952 
when  it  was  reported  to  the  State 
Medical  Society  that  the  State  Board 
of  Nursing  was  threatening  to  close 
two  schools  of  nursing  in  the  Green 
Bay  area  because  of  their  inability  to 
obtain  some  faculty  members  with  the 
necessary  educational  qualifications. 

Making  due  allowance  for  the  im- 
portance of  well  trained  nursing  in- 
structors, this  action  was  felt  by 
many  physicians  to  be  ill-advised  and 
unnecessary  in  view  of  the  existing 
nurse  scarcity.  This  special  problem 
in  the  Green  Bay  area  was  considered 
by  the  Council  of  the  State  Medical 
Society  in  1952  and  was  referred  to 
the  Council  on  Medical  Service.  In 
May  of  1953,  the  latter  appointed  this 
Committee  for  the  purpose  of  study- 
ing the  problem  of  nursing  education 
and  the  shortage  of  nurses  in  Wis- 
consin. 

This  Committee  has  held  four  meet- 
ings. After  preliminary  orientation  to 
the  many  facets  of  its  assignment,  its 
activities  consisted  primarily  of  de- 
liberation to  determine  the  most  prac- 
tical solution  to  the  problem  of  the 
shortage  of  nurses,  and  as  an  inevita- 
ble consequence  an  evaluation  of  the 
standards  of  nursing  education,  regis- 
tration and  faculty  status. 

The  Committee  has  met  with  mem- 
bers of  the  nursing  profession,  nurs- 
ing educators,  members  of  the  State 
Board  of  Nursing,  and  members  of 
the  State  Department  of  Vocational 
and  Adult  Education.  It  has  examined 
numerous  surveys,  reports  and  com- 
munications dealing  with  the  problem 
in  Wisconsin  and  elsewhere.  It  has 
been  represented  at  meetings  devoted 
to  nursing  education  and  other  related 
nursing  problems. 

It  has  conferred  with  nursing 
groups  regarding  proposed  legislation 
which  would  have  aggravated  existing 
scarcities  of  nurses  and  has  succeeded 
in  eliminating  objectionable  and  dan- 


NURSE:  T.P.N. 

gerous  features  of  such  legislation.  1 
watched  hopefully,  but  not  withot 
some  skepticism,  the  attempts  of  th 
nursing  profession  itself  to  approac 
these  problems. 

The  history  and  function  of  thi 
Committee  of  Nursing  Education  hs 
indeed  been  significantly  influence 
by  one  such  attempt.  In  February  c 
1952  the  State  Board  of  Nursing  aj 
pointed  an  advisory  commission  1 
define  the  scope  of  the  study  of  nur: 
ing  education  in  Wisconsin.  To  cari 
out  this  assignment,  the  advisor 
commission  decided  to  conduct  a su 
vey  of  nursing  education  in  the  stal 
and  engaged  a research  team  fro; 
the  teachers  college  of  Columbia  Un 
versify,  headed  by  Miss  Helen  Bung 
for  that  purpose. 

In  the  face  of  this  undertakin 
this  Committee  decided  to  adopt 
“wait  and  see”  attitude.  The  Commi 
tee  was  of  the  opinion  that  if  it  coi 
ducted  its  own  independent  stuc 
more  or  less  simultaneously  with  th; 
of  the  survey  team  it  would  probab 
result  in  a less  thorough  effort  coi 
pared  to  that  of  trained  field  worke 
devoting  full  time  to  such  a formid 
ble  undertaking.  Furthermore,  th 
Committee  did  not  anticipate  ar 
significant  difficulty  in  evaluatii 
either  the  accuracy  or  the  objectivi 
of  the  conclusions  of  the  survey  teai 

The  survey  team  began  its  studi 
in  the  field  in  the  fall  of  1954,  and  ; 
far  as  can  be  determined,  spent  a 
proximately  one  month  obtaining  i 
data.  Then  followed  a long  period 
silence  until  1956  when  the  final  r 
port  of  the  survey  team  was  made 
the  advisory  committee  appointed  1 
the  State  Department  of  Nursing. 
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The  content  of  the  survey  team’s 
report  has  never  been  made  public. 
The  advisory  commission  did,  how- 
ever, issue  “Report  To  Develop  a 
Statewide  Plan  of  Nursing  Educa- 
tion,” which  presumably  is  based  on 
the  findings  and  recommendations  of 
the  field  survey  team. 

The  report  of  the  commission  is 
divided  into  six  parts. 

Part  I deals  with  practical  nursing. 
This  portion  of  the  report  recom- 
mends that  committees  be  established 
to  delineate  the  functions  of  the  TPN 
and  the  curriculum  for  her  training. 
It  recommends  that  the  State  Board 
of  Nursing  publicize  the  status  of  the 
trained  practical  nurse,  emphasizing 
the  type  of  training  which  she  re- 
ceives particularly  to  members  of  the 
medical  and  nursing  professions  and 
to  hospital  administrators.  The  com- 
mission urges  that  a definite  policy 
be  pursued  regarding  the  establish- 
ment of  schools  of  practical  nursing 
based  on  local  needs,  the  effect  of  the 
establishment  of  new  schools  on  ex- 
isting institutions,  the  ability  to  pro- 
cure a qualified  faculty,  and  the 
availability  of  acceptable  clinical  and 
nj  physical  facilities.  Specifically,  it  rec- 
to ommends  that  new  schools  should  be 
considered  in  Wausau,  Green  Bay  and 
either  in  La  Crosse  or  Eau  Claire. 
The  commission  further  suggests  that 
placement  facilities  should  be  set  up 
for  TPN’s  by  the  State  Board  of 
Nursing  and  the  Wisconsin  Practical 
Nurses  Association.  It  also  advocates 
that  existing  schools  for  TPN’s  should 
expand  their  present  facilities  with 
the  help  of  state  funds  if  necessary. 
It  urges  that  the  possibility  of  apti- 
tude testing  for  TPN’s  who  wish  to 
enter  more  advanced  fields  of  nursing 
be  explored.  The  commission  urges 
the  State  Board  of  Nursing  to  pro- 
mote civil  service  status  for  TPN’s. 
The  commission  is  definite  and  em- 
phatic that  the  TPN’s  should  wear 
their  own  designated  distinctive  uni- 
form. Finally,  it  recommends  that 
hospitals  should  be  urged  to  use  the 
TPN  and  provide  opportunities  for 
her  to  increase  her  training. 

The  second  part  of  the  commission’s 
report  deals  with  the  diploma  nurse 
or  the  RN.  It  recommends  that  a 
committee  be  set  up  to  develop  a two 
year  experimental  program  of  aca- 
demic training  followed  by  a one  year 
internship.  The  cost  of  this  experi- 
ment to  hospitals  as  well  as  to  nurses 
in  training  should  be  largely  defrayed 
by  public  funds  in  the  form  of  subsi- 
dies and  scholarships.  The  commission 
further  recommends  that  special  and 
intensive  consideration  should  be 
given  to  the  problem  of  training  per- 
sonnel for  faculty  status  and  that 
public  funds  should  be  requested  for 
this  purpose.  The  final  recommenda- 
tion of  this  phase  of  the  report  was 


that  the  existing  schools  for  training 
the  diploma  nurse  should  pool  their 
faculties. 

The  third  part  of  the  report  deals 
with  the  collegiate  nurse.  The  commis- 
sion recommends  that  recruitment  of 
the  collegiate  nurse  should  be  acceler- 
ated and  intensified,  and  that  her  role 
in  the  nursing  profession  be  re- 
assessed. The  commission  states  that 
faculty  standards  in  collegiate  schools 
should  be  set  by  the  schools  them- 
selves in  keeping  with  academic  cus- 
tom and  not  by  the  State  Board  of 
Nursing.  The  commission  expresses 
the  concept  that  the  University  of 
Wisconsin  School  of  Nursing  should 
be  an  independent  college  of  the  Uni- 
vei’sity  with  its  own  facilities,  and 
that  its  course  should  be  shortened 
from  five  to  four  years.  The  commis- 
sion states  that  the  University  of 
Wisconsin  School  of  Nursing  should 
strive  energetically  to  at  least  double 
its  output  of  graduates.  It  recom- 
mends that  the  University  of  Wiscon- 
sin should  offer  a master’s  degree  in 
nursing  and  that  the  educational 
opportunities  offered  by  the  collegiate 
schools  of  nursing  and  at  Marquette 
and  at  the  University  of  Wisconsin 
should  whenever  possible  compliment 
each  other.  Finally,  the  commission 
advised  that  the  collegiate  schools  of 
nursing  should  expand  their  post- 
graduate educational  opportunities  for 
all  types  of  nurses. 

In  summarization,  the  commission 
recommends  that  the  State  Board  of 
Nursing  prepare  bills  for  introduction 
in  the  1957  legislature  incorporating 
the  suggestions  in  its  report,  and  that 
wide  sponsorship  of  these  bills  should 
be  sought.  It  also  recommends  that 
the  commission  meet  once  yearly  and 
issue  supplementary  and  progress  re- 
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ports  on  the  implementation  of  its 
recommended  program. 

Your  Committee  enthusiastically 
commends  the  accomplishments  of  the 
commission  and  strongly  supports  the 
individual  recommendations  of  its 
report. 

This  Committee  cannot  conscien- 
tiously regard  its  assignment  accom- 
plished without  restating  its  original 
concern— the  welfare  and  the  care  of 
the  patient.  The  Committee  fully  rec- 
ognizes not  only  the  desirability  but 
the  necessity  of  high  standards  of 
nursing  education  and  technical  skills. 

Nevertheless,  the  State  as  well  as 
the  nursing  and  medical  professions 
must  recognize  that  factors  of  geog- 
raphy and  economics  at  times  make 
uniform  standards  for  the  entire 
State  of  Wisconsin  unrealistic  if  not 
actually  impossible.  Rigid  unyielding 
insistence  upon  standards  which  can- 
not be  met  because  of  local  circum- 
stances, this  Committee  feels,  pose  a 
more  serious  threat  to  the  welfare  of 
the  patient  than  a more  flexible  policy 
adaptable  to  local  exigencies. 

Your  Committee  recommends  that 
the  State  Medical  Society  and  its 
Council  on  Medical  Service  continue 
to  maintain  close  surveillance  of  the 
problems  of  nursing  education  and 
the  availability  of  nursing  services  in 
the  state. 

It  particularly  concurs  in  the  im- 
plied conclusions  in  the  report  of  the 
Commission  to  Develop  a Statewide 
Plan  of  Nursing  Education  in  Wis- 
consin that  promotion  of  the  field  of 
practical  nursing  offers  the  most 
promising  immediate  and  satisfactory 
solution  to  the  nurse  shortage  prob- 
lem, and  recommends  that  the  State 
Medical  Society  give  vigorous  support 
and  full  cooperation  to  efforts  directed 
toward  this  end. 

Your  Committee  is  highly  gratified 
by  the  establishment  and  operation 
of  two  new  schools  for  trained  prac- 
tical nurses  in  the  state  and  the  im- 
minent prospect  of  another  similar 
school  very  soon.  The  active  interest 
of  your  State  Medical  Society  in  the 
total  problem,  in  the  opinion  of  this 
Committee,  has  been  a substantial 
factor  in  this  timely  accomplishment. 

In  conclusion,  your  Committee  con- 
cedes that  nursing  education  and  the 
availability  of  nursing  services  are 
primarily  problems  of  the  nursing 
profession.  It  insists,  however,  that 
both  the  public  and  the  medical  pro- 
fession have  not  only  a legitimate 
interest  but  a moral  responsibility 
with  regard  to  these  problems. 

Your  Committee  finally  recommends, 
therefore,  that  the  State  Medical  So- 
ciety strongly  re-emphasize  its  sincere 
and  continuing  concern  for  the  wel- 
fare of  the  patient  and  all  of  the  pro- 
fessional, social,  economic  and  politi- 
cal factors  contributing  thereto 
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NEW  APPROACHES  TO 
SCIENTIFIC  EDUCATION 


The  experience  of  the  Council  on  Scien- 
tific Work  in  the  clinic  programs  and  An- 
nual Meeting  of  the  past  year  point  the 
way  to  new  and  improved  presentations 
in  1958. 

Planning  scientific  education  for  the  State 
Medical  Society  is  the  responsibility  of  the 
following  members  of  the  Council: 


M.  G.  Rice,  M.D.,  Stevens  Point,  chair- 
man; L.  G.  Kindschi,  M.D.,  Monroe;  K.  E. 
Lemmer,  M.D.,  Madison;  Melvin  F.  Huth, 
M.D.,  Baraboo;  M.  C.  F.  Lindert,  M.D.,  Mil- 
waukee; Robert  S.  Baldwin,  M.D.,  Marsh- 
field; John  Z.  Bowers,  M.D.,  Madison,  and 
J.  S.  Hirschboeck,  M.D.,  Milwaukee. 


l)r.  Hive 


Nearly  400  members  of  the  State 
Medical  Society,  representing  12.5 
per  cent  of  the  membership,  attended 
the  regional  circuit  teaching  pro- 
grams of  the  Society  last  year.  A sur- 
vey, conducted  by  the  Wisconsin 
Academy  of  General  Practice,  re- 
vealed that  most  of  the  400  were 
pleased  with  the  kind  of  programs 
provided. 

Four  circuits  were  offered  between 
September,  1956  and  January,  1957. 

In  most  clinics  patients  were  pro- 
vided so  that  programs  could  be  con- 
ducted in  the  nature  of  “wet  clinics.” 
The  majority  of  physicians  found 
these  case  presentations  of  high  in- 
terest, though  a few  expressed  a de- 
sire to  have  the  teaching  programs 
retain  the  didactic  lecture  approach 
of  other  years. 

Serious  consideration  has  been  given 
to  a modification  of  these  programs. 
It  is  recommended  that  for  1957-1958 
a mixture  of  teaching  programs  be 
offered.  Several  traditional  circuit 
programs  will  retain  the  format  of 
previous  meetings.  Several  special 
meetings  will  be  offered  including 
such  subjects  as  “Related  Chest  Dis- 
eases” in  accordance  with  recom- 
mendations of  the  Division  on  Tuber- 
culosis and  Chest  Diseases. 

The  Council  is  keenly  aware  of  the 
importance  of  continuing  postgradu- 
ate medical  education.  At  the  same 
time,  it  recognizes  the  multiplicity  of 
medical  meetings  which  must  be  at- 
tended by  the  average  physician  as  a 
hospital  staff  member.  Thus  the  Coun- 
cil is  seeking  newer  types  of  programs 
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which  may  have  wider  appeal  than 
the  traditional  circuits. 

Consideration  is  being  given  to 
closed  television  as  one  possible  ap- 
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I RECOMMENDATIONS 

1.  Physicians  are  urged  to  | 
| attend  and  actively  participate  | 
1 in  the  scientific  discussions  pro-  | 
| viced  by  the  State  Medical  So-  § 
1 ciety  and  associated  agencies.  | 

2.  Closer  working  relation-  | 

1 ships  are  recommended  be-  1 
| tween  the  State  Medical  | 
1 Society  and  all  agencies  con-  | 
| cerned  with  medical  profes-  | 
| sional  education.  Members  of  f 
1 the  Society  will  be  better  in-  1 
| formed  as  to  available  pro-  | 
1 grams  and  such  a relationship  | 
| will  avoid  conflicts  and  dupli-  | 
1 cations  of  educational  effort.  | 
I 3.  County  societies  and  | 
1 councilor  district  organizations  | 
| are  urged  to  request  speakers  | 
| far  enough  in  advance  so  that  | 
| medical  schools  and  other  | 
| agencies  providing  speakers  | 
1 can  do  so  without  undue  strain  | 
| on  their  teaching  programs  or  | 
1 vhe  time  of  those  offering  their  | 
I services.  | 
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proach.  Another  which  may  have 
great  possibilities  is  a type  of  “exten- 
sion” service  whereby  carefully  se- 
lected faculty  members  from  both 
Wisconsin  Medical  Schools  will  serve 
the  medical  population  of  several 
communities.  These  “extension”  pro-! 
grarps  would  consist  of  lectures,! 
demonstrations,  consultations,  ward; 
rounds  and  wet  clinics.  All  would  be 
carefully  planned  in  advance  and  ex- 
tend over  a two  or  three  day  period. 
If  details  can  be  worked  out,  such 
programs  may  be  implemented  some-1 
time  during  the  academic  year  of 
1957-1958. 

Through  the  Society’s  Charitable,' 
Educational  and  Scientific  Foundation, 
plans  are  underway  to  conduct  In- 
halation Therapy  Institutes  at  the 
University  of  Wisconsin  Medical 
School  and  Veterans  Hospital  at 
Wood  next  fall.  These  Institutes,  and 
possibly  similar  professional  meetings 
in  other  areas  of  medical  practice, 
suggest  a period  of  experimentation 
in  the  field  of  postgraduate  medical 
education.  The  Council  urges  any  in-! 
dividual  physicians,  hospital  staffs 
and  county  medical  societies  to  ex- 
press their  opinions  on  the  type  of 
programs  which  might  meet  their 
special  needs. 

The  State  Medical  Society  has  not 
attempted  to  maintain  a speakers 
bureau.  Most  requests  for  speakers 
are  directed  to  the  University  of  Wis- 
consin Medical  School  or  Marquette 
University  School  of  Medicine.  Sev- 
eral voluntary  health  agencies  also 
supply  speakers  upon  request. 


Council  on  Scientific  Work 
' 


ANNUAL  MEETING  TELEVISION 


ANNUAL  MEETING  EXHIBITS 


All  organized  groups  desiring  scien- 
e tific  presentations  are  urged  to  plan 
programs  well  in  advance.  Last  min- 
. ute  requests  cause  a major  dislocation 
h of  teaching  schedules  and  sometimes 
e make  it  difficult,  if  not  impossible, 
il  for  a speaker  in  private  practice  to 
adjust  appointments. 

Some  of  the  supporting  voluntary 
1 agencies  are  prepared  to  provide 
e speakers  without  financial  reimburse- 
ment. However,  when  a faculty  mem- 
i ber  from  either  the  University  of 
b 


Wisconsin  or  Marquette  University  is 
asked  to  speak  it  is  recommended 
that  he  be  reimbursed  for  actual  car 
expense  and  meals,  plus  lodging  if 
required,  when  he  travels  a total  of 
80  miles  round  trip  from  Madison  or 
Milwaukee.  Neither  institution  is  pre- 
pared to  cover  the  costs  of  these  serv- 
ices and  it  is  not  proper  to  expect  the 
speaker  to  cover  his  own  expenses. 

For  the  past  two  years  the  Council 
has  recommended  a closer  and  more 
formalized  relationship  between  the 


State  Medical  Society,  the  two  medi- 
cal schools  and  voluntary  health  agen- 
cies. Such  a relationship  could  pro- 
vide greater  efficiency  in  developing 
postgraduate  medical  education  pro- 
grams and  offer  a clearing  house  for 
information  and  publicity.  The  staff 
of  the  State  Medical  Society  has  been 
developing  this  suggestion  and  may 
be  able  to  present  specific  recommen- 
dations at  the  next  session  of  the 
House. 
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ATTENDANCE  RECORD— 1956-57 


1 SEPTEMBER 


La  Crosse 

38 

M.D.’s 

3 

medical 

students 

Eau  Claire 

52 

M.D.’s 

3 

medical 

students 

Superior 

42 

M.D.’s 

1 

medical 

student 

OCTOBER 

Green  Bay 

37 

M.D.’s 

Menominee,  Michigan  _ 

21 

M.D.’s 

Wausau 

50 

M.D.’s 

6 

medical 

students 

NOVEMBER 

Lancaster  

37 

M.D.’s 

Janesville  

53 

M.D.’s 

2 

medical 

students 

Appleton 

57 

M.D.’s 

JANUARY 

Madison 

94 

M.D.’s 

6 

residents  and  interns 

Oshkosh  

49 

M.D.’s 

Sheboygan 

71 

M.D.’s 

NEED  A SPEAKER?  WRITE  TO: 

University  of  Wisconsin  Medical  School 

Robert  Parkin,  M.D.,  418  North  Randall  Avenue, 
Madison  6,  Wisconsin 

Marquette  University  School  of  Medicine 

John  S.  Hirschboeck,  M.I).,  Dean,  561  North  15th 
Street,  Milwaukee  3,  Wisconsin 

American  Cancer  Society: 

Wisconsin  Division 

Mr.  Robert  McLean,  704  East  Gorham  Street, 
Madison  3,  Wisconsin 
Milwaukee  Division 

Mr.  John  McCabe,  728  North  Jefferson  Street, 
Milwaukee,  Wisconsin 

Wisconsin  Heart  Association 

Miss  Elizabeth  Moxley,  441  West  North  Avenue, 
Milwaukee,  Wisconsin 

W isconsin  Anti-Tuberculosis  Association 

A.  A.  Pleyte,  M.D.,  1700  W’est  W’ells  Street, 
Milwaukee,  Wisconsin 
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Dr.  Weston 


IS  THE  DOCTOR  DRAFT 
ON  THE  WAY  OUT? 


This  report  of  the  Committee  on  Military  Medical  Service 
looks  back  at  seven  years  of  activity.  What  is  ahead? 


Members  of  the  Committee: 

F.  L.  Weston,  M.D., 

Madison,  chairman 
J.  M.  Sullivan,  M.D.,  Milwaukee 
M.  J.  Musser,  M.D.,  Madison 
O.  G.  Moland,  M.D.,  Augusta 
M.  H.  Steen,  M.D.,  Oshkosh 

Public  law  779  was  passed  by  Con- 
gress in  July,  1950.  In  the  nearly 
seven  years  since  that  date  at  least 
350  Wisconsin  physicians  have  been 
called  to  military  service  as  a direct 
or  indirect  result  of  the  law.  Some 
served  as  few  as  15  months.  Most 
served  a full  24  months.  For  many 
the  going  was  a personal  sacrifice. 
For  those  who  remained,  the  increased 
patient  load  imposed  a substantial 
burden.  Many  communities  took  the 
loss  of  a physician  with  understand- 
able reluctance. 

Public  law  779  is  due  to  expire  on 
July  1,  1957.  But  the  need  for  doctors 
continues  high  in  the  armed  forces. 
It  is  too  early  to  tell  the  shape  of 
things  to  come  but  some  device  to 
assure  the  armed  forces  of  a reasona- 
ble supply  of  physicians  is  inevitable. 

Shortly  after  the  outbreak  of  hos- 
tilities in  Korea  the  call  up  of  reserve 
medical  officers  began.  At  first  the 
calls  were  arbitrary,  ordering  physi- 
cians to  active  duty  without  regard 
to  the  circumstances  of  the  com- 
munity. The  State  Medical  Society 
quickly  appealed  for  consideration  of 
community  need.  At  first  this  coopera- 
tion was  slow  in  coming.  Later  the 
reserve  components  worked  out  formal 
procedures  for  appeal. 

When  congress  passed  '“The  Doctors 
Draft  Law”  it  called  for  the  registra- 
tion on  October  16,  1950  of  all  physi- 
cians, dentists  and  veterinarians 
classified  in  the  following  manner: 

Priorities  I and  II  included  physi- 
cians who  were  either  deferred  during 
World  War  II  for  the  purpose  of 
obtaining  their  education  or  who  actu- 
ally obtained  any  or  all  of  their  edu- 
cation at  the  expense  of  the  govern- 
ment. Except  in  the  most  unusual 
circumstances  all  physicians  in  these 
two  priorities  have  already  fulfilled 
their  military  obligation. 
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Priority  III  included  those  physi- 
cians not  in  the  first  two  priorities 
and  who  never  served  in  the  armed 
forces.  This  is  the  group  of  physicians 
currently  being  called  to  active  duty. 

Priority  IV  represented  those  phy- 
sicians who  had  served  on  duty  with 
the  armed  forces  during  or  subse- 
quent to  World  War  II.  There  were 
almost  1,550  Priority  IV  physicians 
in  Wisconsin. 

With  the  organization  of  the  official 
state  committee,  each  of  the  profes- 
sions represented  was  asked  to  secure 
the  advice  of  an  advisory  committee 
within  its  own  ranks.  In  the  medical 
profession  this  responsibility  fell  to 
the  Committee  on  Military  Medical 
Service.  The  committee  in  turn  relied 
largely  upon  the  advice  of  Councilors 
of  the  State  Medical  Society  for  in- 
foi'mation  relative  to  the  essentiality 
or  availability  of  physicians. 

With  this  information  in  its  posses- 
sion, the  Committee  on  Military  Medi- 
cal Service  was  able  to  provide  care- 
ful evaluation  to  situations  involving 
physicians  in  residency  training  or 
postgraduate  courses,  members  of 
medical  school  faculties,  those  in  es- 
sential laboratory  and  clinical  re- 
search, those  practicing  in  isolated 
communities  in  the  state,  industrial 
physicians  and  many  other  special 
circumstances. 

If  deferment  was  necessary  on  the 
basis  of  essentiality,  special  efforts 
were  made  through  the  Society’s 
placement  service  to  obtain  replace- 
ments for  the  community  or  institu- 
tions. Some  delays  were  authorized 
merely  to  permit  the  community  and 
individual  to  make  satisfactory  ad- 
justments. Only  in  rare  instances 
were  physicians  declared  essential 
throughout  this  seven  year  period. 

The  activities  of  the  Committee 
have  been  a counterpart  to  procure- 
ment and  assignment  programs  of 
World  Wars  I and  II.  In  one  sense, 
however,  there  was  a major  change: 
the  Committee  on  Military  Medical 
Service  did  not  procure  doctors  for 
the  armed  forces.  It  was  concerned 
only  with  determining  availability  or 
essentiality.  These  recommendations 


were  transmitted  to  local  selective 
service  boards  which  made  the  final 
decision. 

The  work  of  the  Committee  these 
past  years  has  not  been  made  easier 
by  the  fact  that  this  “draft  law”  was 
undertaken  during  a period  of  rela- 
tive peace.  Service  in  the  Korean 
hostilities  was  never  too  popular  with 
either  physicians  or  the  communities 
from  which  they  came.  Without  a 
major  and  officially  recognized  war 
community  resentment  to  giving  up 
physicians  for  the  armed  forces  ran 
high. 

The  Committee  on  Military  Medical 
Service  is  deeply  grateful  to  the  Coun- 
cilors and  Officers  of  the  Society  who 
have  advised  it  during  the  last  seven 
years.  The  task  was  not  pleasant  and 
it  often  entailed  considerable  personal 
expense  and  sacrifice.  Nevertheless, 
their  services  have  been  given  freely 
and  willingly  from  one  corner  of  the 
state  to  the  other. 

The  Committee  gratefully  acknowl- 
edges the  advice  and  assistance  of 
the  Wisconsin  State  Headquarters  of 
the  Selective  Service  System.  It  has 
continually  evidenced  the  finest  kind 
of  cooperation  in  dealing  with  a most 
difficult  problem. 

What  will  happen  after  July  1, 
1957?  The  needs  of  the  armed  serv- 
ices for  physicians  will  be  met  by  the 
recruitment  of  physicians  just  com- 
pleting their  internships.  That  doesn’t 
solve  the  military’s  demands  for  a 
certain  number  of  older,  more  experi- 
enced men.  These  may  come  from 
special  drafts,  recall  of  reservists,  or 
the  military’s  own  incentive  and  train- 
ing programs.  As  to  the  latter  it 
seems  likely  that  the  only  physicians 
to  be  deferred  for  any  period  of  time 
beyond  internship  will  be  those  in  the 
Armed  Forces  Approved  Residency 
Training  Program. 

The  uncertainty  of  the  future  pro- 
gram and  the  obvious  requirements 
of  the  Selective  Service  System  and 
the  armed  forces  for  advice  on  the 
availability  of  certain  physicians 
makes  it  imperative  to  continue  the 
activity  of  this  Committee. 
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HOW  CIVIL  DEFENSE 
LOOKS  IN  1957 

REPORT  OF  THE  COMMITTEE  ON  CIVIL  DEFENSE 


Those  who  think  civil  defense  is  a 
“dead  duck”  in  Wisconsin  should 
take  a second  look  at  CD  health 
services.  More  doctors  are  cooperat- 
ing, more  mobile  medical  teams  are 
being  formed,  hospitals  are  setting 
up  alternate  locations,  emergency 
hospitals  are  being  stored.  . .there 
is  a general  upswing  of  interest  and 
activity. 

In  the  last  eight  years,  health  plan- 
ning for  civil  defense  has  had  its  ups 
and  downs.  The  major  reason:  lack  of 
continuing  and  effective  organization. 
Now  it  has  some  of  both,  and  the  out- 
look is  brighter.  True,  progress  is 
slow,  but  every  month  sees  a strength- 
ening of  services.  Civil  defense  is 
being  accepted  as  one  price  of  living 
in  the  nuclear  age. 

Mobile  medical  teams,  for  example, 
show  the  effects  of  full-time  organiza- 
tional effort  from  the  office  of  Carl  N. 
Neupert,  M.D.,  co-director  of  health 
services  in  state  civil  defense.  His 
assistant  co-director,  Theodore  H. 
Noe,  devotes  a major  portion  of  his 
time  to  the  development  of  mobile 
medical  teams  which  can  be  on  their 
way  to  any  part  of  the  state  within 
minutes  after  a disaster  is  declared. 

Hopscotching  around  the  state,  Noe 
has  explained,  advised,  encouraged, 
and  sometimes  prodded  medical  so- 
ciety civil  defense  committees  to  ac- 
tion. So  far,  63  mobile  teams  have 
been  organized.  Some  are  just  start- 
ing training  with  the  committee’s 
“Mobile  Medical  Team  Manual”  as  a 
guide.  More  than  half  are  in  excellent 
shape  with  their  full  stock  of  medical 
supplies  and  equipment  stored  close 
at  hand. 

Thirty-seven  teams  still  need  to  be 
organized  to  meet  the  minimum  plan 
recommended  by  the  Society’s  Civil 
Defense  Committee.  Though  not  an 
easy  job,  Noe  hopes  that  18  more  can 
be  organized  by  July  1.  County  medi- 
cal societies  will  need  to  cooperate,  of 
course.  Equally  important,  non- 
medical volunteers — 23  of  each  team 
— must  step  forward  for  training. 

Volunteer  personnel  seem  to  be  an 
item  of  short  supply  in  the  mobile 
medical  teams.  Every  effort  must  be 


made  to  enlist  and  train  double  or 
triple  the  number  of  volunteers  ex- 
pected to  be  used.  In  an  emergency, 
the  difficulty  of  assembling  a single 
team  for  action  on  a moment’s  notice 
will  be  minimized  by  the  availability 
of  alternates. 

But  mobile  teams  are  only  part  of 
the  story  in  medical  civil  defense.  The 
Wisconsin  legislature  in  1955  ordered 
each  county  board  to  set  up  a civil 
defense  plan,  including  a medical 
director.  So  far,  29  county  boards 
have  named  their  medical  directors 
working  with  the  county  medical  so- 
ciety concerned. 

On  top  of  this,  two  special  disaster 
regions  are  in  the  process  of  develop- 
ment: Region  I,  covering  10  counties 
around  Milwaukee  County,  and  the 
Northwestern  Region  including  the 
13  Wisconsin  counties  closest  to 
Minneapolis-St.  Paul.  These  areas 
have  been  designated  as  “critical” 
targets  by  the  Defense  Department. 
From  the  health  standpoint  they  re- 
quire extra  medical  planning  to  han- 
dle unusual  loads  of  casualties  and 
evacuees. 

Acting  on  the  advice  of  the  Com- 
mittee, the  state  has  procured  twelve 
200-bed  emergency  hospitals  from  the 
federal  government.  These  are  located 
just  outside  a 50  mile  radius  of  Mil- 
waukee— a federal  government  re- 


l)r.  Ludwig 


E.  P.  Ludwig,  M.D., 

Wausau,  chairman 
J.  W.  Wier,  M.D.,  Fond  du  Lac 
E.  A.  Bachhuber,  M.D.,  Milwaukee 
S.  J.  Graiewski,  M.D.,  Oshkosh 
D.  L.  Williams,  M.D.,  Madison 


quirement.  Arrangements  are  being 
made  with  the  medical  societies  and 
hospital  staffs  in  these  communities 
to  operate  the  hospitals  in  emergency. 

How  does  all  this  compare  with 
what’s  going  on  elsewhere?  Very 
favorably,  the  Committee  reports.  At 
three  meetings  in  the  past  year  the 
Committee  has  heard  reports  of  state 
and  national  CD  activity.  Wisconsin’s 
planning  and  progress,  considering  lo- 
cation and  population,  rates  with  the 
best. 

Are  there  any  recommendations? 
Yes: 

1.  Commendation  to  Doctor  Neu- 
pert and  his  staff,  particularly 
Mr.  Noe,  for  outstanding  devo- 
tion and  perseverance,  and  for 
significant  achievement. 

2.  Request  county  medical  societies 
to  cooperate  fully  in  the  organi- 
zation of  mobile  medical  teams 
for  State  Civil  Defense  and 
medical-health  plans  for  County 
Civil  Defense  and  commendation 
for  a job  well  done  to  date. 

3.  Urge  the  appropriation  of  suffi- 
cient state  funds  to  provide  basic 
minimum  needs  for  medical  sup- 
plies and  blood  collecting  equip- 
ment as  outlined  by  this  Com- 
mittee. 

4.  Call  the  attention  of  the  Council 
on  Scientific  Work  to  the  urgency 
of  including  a scientific  speaker 
on  civil  defense  in  the  general 
program  of  the  1958  annual 
meeting  of  the  Society. 

The  effort  to  develop  the  health 
aspects  of  civil  defense  in  Wisconsin 
is  both  cautious  and  persistent.  The 
Committee  advises  that  it  continue 
that  way. 
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VETERANS’  AGENCY  IN  THE  BALANCE 


The  VA  is  putting  the  pressure  on  “intermediary”  plans  for  home  town  care  of  the 
veteran.  Wisconsin  is  fighting  for  its  program,  but  changes  are  on  the  way. 


A year  ago  the  VA  announced  its 
intention  to  terminate  its  ten  year 
agreement  with  the  State  Medical  So- 
ciety of  Wisconsin  to  provide  home 
town  care  of  veterans  with  service 
connected  disabilities.  Since  that  time 
the  Society’s  operating  committee  of 
the  Wisconsin  Veterans  Medical  Serv- 
ice Agency  has  been  negotiating  with 
the  VA  to  continue  the  arrangement. 

Now,  chances  appear  good  that 
some  variation  of  the  intermediary 
plan  will  be  continued  beyond  June 
30,  1957. 

To  understand  what  the  VA  is  up 
to,  one  should  understand  that  there 
are  three  distinct  methods  of  provid- 
ing home  town  medical  care. 

Three  Types  Care 

The  three  types  of  home  town  medi- 
cal care  differ  according  to  the  type 
of  administrative  arrangement  being 
used. 

The  “intermediary”  plan  is  one  in 
which  the  administrative  activity  is 
in  charge  of  the  third  party.  Wiscon- 
sin has  this  program.  So  do  Cali- 
fornia, Colorado,  Michigan,  North 
Carolina,  Oregon,  South  Dakota  and 
Washington.  Usually  the  medical  so- 
ciety or  its  Blue  Shield  plan  handles 
all  administrative  activities.  In  Wis- 
consin all  bills  are  submitted  and  paid 
through  the  State  Medical  Society, 
which  also  acts  as  an  authorizing 
agency  and  a board  of  appeals.  The 
Medical  Society  enlists  the  participa- 
tion of  physicians  in  the  WVMSA 
program,  interprets  the  program  to 
physicians  and  veterans  and  in  effect 
self-regulates  the  program. 

In  the  second  type  of  plan  the 
medical  association  plays  a much 
smaller  role.  Twenty-five  states  use 
this  method.  In  these,  the  societies 
agree  with  the  VA  on  fee  schedules 
which  will  be  acceptable  for  the  state. 
They  provide  the  VA  lists  of  physi- 
cians who  are  willing  to  accept  the 
fees  outlined  in  the  schedules  as  full 
payment  for  services  to  veterans.  The 
VA,  however,  handles  all  other  admin- 
istration including  receipt  and  pay- 
ment of  physician’s  bills.  In  addition, 
the  Society  establishes  a board  of 
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review  to  advise  and  assist  the  VA. 
However,  the  VA  does  not  make  any 
payment  for  administrative  overhead 
to  the  society. 

The  third  type  of  plan,  in  effect  in 
some  15  states,  has  occurred  mainly 
where  the  state  medical  association  is 
unable  to  agree  with  the  VA  on  a 
suitable  fee  schedule.  In  these  states 
the  VA  contracts  directly  with  the 
individual  physicians.  Fees  and  au- 
thorizations are  arranged  without  the 
advice  and,  often,  without  the  knowl- 
edge of  the  state  medical  society. 
Care  is  provided  by  “VA-designated” 
physicians.  In  other  words,  the  VA 
determines  which  physicians  in  each 
state  may  provide  care. 

Middleton  Speaks 

The  first  of  these  three  methods  is 
the  center  of  controversy  with  W.  S. 
Middleton,  M.D.,  Chief  Medical  Direc- 
tor of  the  VA,  recently  declaring  it  is 
not  now  the  intention  to  eliminate  the 
“intermediary”  system. 


At  a recent  meeting  of  representa- 
tives of  the  eight  states  and  Hawaii 
which  use  this  system,  Doctor  Middle- 
ton  said  he  felt  sure  that  by  mutual 
consideration  of  the  problems  in- 
volved agreement  could  be  reached 
that  would  be  acceptable  to  all. 

Although  negotiating  with  the  eight 
“intermediary”  plans  on  the  one  hand, 
the  VA  is  putting  the  squeeze  on  them 
with  the  other.  It  recently  announced 
several  changes  intended  to  reduce 
the  paper  work  for  physicians  treat- 
ing home  town  patients  in  the  forty 
states  dealing  directly  with  the  VA. 
Hereafter,  authorizations  for  treat- 
ment will  be  made  on  a three  month 
basis  (now  on  a month  to  month 
plan)  for  certain  selected  chronically 
ill  veterans.  In  addition,  physicians 
will  be  allowed  to  submit  fee  state-! 
ments  to  the  VA  on  their  own  bill', 
heads  rather  than  using  VA  forms,  i 


Council  Will  Decide 


his 


Neither  change  will  go  into  effect 
in  states  with  intermediary  programs. 
The  intention,  or  at  least  the  effect, 
will  be  to  lure  physicians  into  more 
direct  dealings  with  the  government. 

For  several  months  the  operating 
committee  has  negotiated  with  the 
VA  for  a continuation  of  its  inter- 
mediary program.  The  result  appears 
to  be  a compromise  between  the  inter- 
mediary plan  and  the  second  type  de- 
scribed above.  If  it  goes  through 
there  will  be  several  changes,  most 
of  them  placing  the  physician  in  more 
direct  contact  with  the  VA. 

Whatever  the  outcome  of  the  nego- 
tiations, the  final  decision  as  to  con 
tinuing,  altering  or  abolishing  the 
intermediary  plan  in  Wisconsin  will 
be  placed  before  the  Council. 

Meanwhile,  the  WVMSA  continues 
to  operate  as  in  the  past.  During  1956 
authorizations  received  by  the  Wis- 
consin Agency  from  the  Veterans 
Administration  for  home  town  care 
totaled  $149,433.  In  the  previous  yeai 
1955,  the  authorizations  totaled  $142,- 
847.05.  Since  its  inception  the  pro 
gram  has  resulted  in  payment  of 
$1,745,183  to  physicians  for  services 
rendered  to  eligible  veterans. 
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The  pendulum  of  prepaid  medical  care  has  made  a complete  swing 

back  to  where  it  was  more  than  100  years  ago full  payment.  What 

happens  now  depends  largely  upon  the  new  role  of  research  in  the 
economics  of  health  care  and  medical  practice. 


In  1852  a Green  Bay  newspaper 
carried  a full  page  advertisement  for 
“hospital  tickets”  which  entitled  the 
purchaser  to  all  necessary  medical, 
surgical,  and  hospital  care,  including 
drugs.  The  cost  for  this  early  brand 
of  “full  payment”:  $10  per  year. 

Not  long  ago  J.  M.  Dodd,  M.D.  in 
his  “ History  of  the  Medical  Profes- 
sion of  Ashland  and  Vicinity ,”  wrote: 

“Some  of  the  earlier  doctors  fol- 
lowed the  lumbermen  into  the  pin- 
eries where  it  was  the  custom  in 
those  years  to  sell  a sort  of  hospital 
insurance  which  provided  the  lum- 
berjacks with  medical  and  surgical 
treatment  and  board  and  nursing 
care  in  a hospital  which  in  most 
cases  was  a cheap  boarding  house 
with  convalescent  lumberjacks  as 
nurses.  . .” 

Hospital  tickets  were  certainly  one 
of  the  earliest  forms  of  prepaid  medi- 
cal care  in  Wisconsin.  It  is  interesting 
that  the  prepayment  pendulum  has 
taken  more  than  100  years  to  swing 
back  to  a variation  of  this  “full  pay- 
ment” idea. 

What  happened  in  the  meantime 
provides  some  clue  as  to  how  future 
medical  care  plans  will  evolve. 

The  disappearance  of  the  “ticket” 
system  in  the  early  1900’s  left  a 
vacuum  in  the  prepayment  field  until 
the  Great  Depression.  Then,  in  the 


COMMISSION  ON  MEDICAL 
CARE  PLANS 

E.  M.  Dessloch,  M.D., 

Prairie  du  Chien,  Chairman 

Robert  Krohn,  M.D., 

Black  River  Falls,  Vice  Chair- 
man 

N.  A.  Hill,  M.D., 

Madison,  Treasurer 
John  T.  Sprague,  M.D., 

Madison,  Assistant  Treasurer 

C.  G.  Reznichek,  M.D.,  Madison 
H.  A.  Aageson,  M.D.,  Oconto 

G.  W.  Carlson,  M.D.,  Appleton 
W.  T.  Casper,  M.D.,  Milwaukee 
Milton  D.  Davis,  M.D.,  Milton 

K.  H.  Doege,  M.D.,  Marshfield 
Milton  Finn,  M.D.,  Superior 
Richard  Foregger,  M.D.,  Mil- 
waukee 

R.  E.  Garrison,  M.D.,  Wisconsin 
Rapids 

D.  N.  Goldstein,  M.D.,  Kenosha 
A.  W.  Hilker,  M.D.,  Eau  Claire 
P.  B.  Mason,  M.D.,  Sheboygan 
A.  J.  McCarey,  M.D.,  Green  Bay 
R.  M.  Moore,  M.D.,  Frederic 
J.  S.  Supernaw,  M.  D.,  Madison 

F.  H.  Wolfe,  M.D.,  La  Crosse 

L.  O.  Simenstad,  M.D.,  Osceola, 
ex  officio 

H.  E.  Fasten,  M.D.,  Beloit,  ex 
officio 


midst  of  controversies  over  compul- 
sory governmental  schemes,  the  mod- 
ern concept  of  voluntary  health  insur- 
ance was  born. 

This  time  it  grew  not  on  tickets  of 
chance,  but  on  a slowly  developing 
foundation  of  research  and  experi- 
mentation; the  application  of  actu- 
arial science  to  medical  science  and 
service.  Insulin,  antibiotics,  and  polio 
vaccine  owe  their  existence  to  re- 
search. In  the  same  way,  medical  care 
plans  for  financing  health  costs  have 
evolved  out  of  the  persistent  investi- 
gations of  physicians,  actuaries,  stat- 
isticians and  economists  who  have 
found  the  problems  of  health  eco- 
nomics as  challenging  as  the  human 
organism  itself. 

The  State  Medical  Society  has 
looked  to  research  in  health  economics 
to  provide  the  physician  with  an  ef- 
fective therapeutic  agent  for  reliev- 
ing the  costs  of  modern  medical  care. 
It  has  conducted  this  research  in  its 
own  insurance  laboratory — the  large 
body  of  physicians  whose  services  are 
the  object  of  payment.  Here  the  raw 
statistics  of  experience  are  distilled 
by  electronic  machines,  tempered  by 
skilled  judgment  and  moulded  to  fit 
the  social  and  economic  needs  of  the 
public. 
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The  product  is  a result  of  team- 
work which  includes  the  practicing 
physician.  It  is  his  careful  clinical 
evaluation  which  discloses  the  success 
of  the  economic  device  known  as  a 
medical  care  plan.  It  is  his  reports 
and  recommendations  which  form  the 
basis  for  refinement  of  original  de- 
vices and  provide  the  leads  to  new 
approaches. 

This  is  the  kind  of  research  pi-ocess 
which  the  Commission  on  Medical 
Care  Plans  employed  in  developing 
the  concept  of  “reasonable  charges” 
for  full  payment  of  physicians’ 
services : 

First,  in  limited  contracts  for 
“full  payment”  to  a single  income 
level ; 

Second,  a more  inclusive  experi- 
ment in  “full  payment”  in  Price- 
Taylor  counties; 

Third,  an  expansion  of  “full  pay- 
ment” to  “A”  and  “B”  contracts 
with  higher  income  levels  and  vary- 
ing schedules  of  benefits; 

Fourth,  a major  illness  contract 
with  “reasonable  charges”  for  doc- 
tors’ services  not  covered  by  the 
basic  fee  schedule,  and 

Today,  the  payment  of  the  physi- 
cians’ reasonable  charges  without 
fee  schedules  or  income  levels. 

The  Commission  is  proud  to  present 
the  “reasonable  charges”  concept  in 
health  protection.  Some  have  char- 
acterized it  as  “Blue  Sky-Blue  Shield.” 
Others  are  simply  skeptical.  Never- 
theless, the  patients  and  physicians 
who  have  been  participants  in  the  pro- 


Dr.  Dessloch 
Commission 
Chairman 


gram  for  the  past  18  months  are  en- 
thusiastic about  it.  Since  it  has  no  fee 
schedules,  no  income  limitations  and 
complete  free  choice  of  physicians,  in- 
cluding assistants  and  consultants, 
this  program  does  much  to  restore  the 
traditional  (pre-third  party)  physi- 
cian-patient relationship.  It  permits 
the  physician  and  patient  to  deal  with 
each  other  without  conscious  concern 
about  many  of  the  problem  costs  of 
medical  care. 

Whether  this  new  concept  will 
stand  the  test  of  time  remains  to  be 
seen.  Certainly  it  has  not  been  fully 
perfected.  But  in  the  meantime,  the 
Commission  must  probe,  through  re- 
search, into  more  distant  problems: 
How  best  to  insure  those  already 
elderly  and  how  to  prepare  the  aging 


for  protection  in  their  later  years  « 
. . . how  to  apply  insurance  principles, 
or  at  least  the  administrative  mecha- 
nisms of  medical  care  plans,  to  recipi- 
ents of  public  assistance  of  all 
types  . . . how  to  include  protection 
for  new  scientific  techniques  such  as 
radiation  or  for  health  problems  of  0 
increasing  significance  such  as  mental  s 
disease  . . . how  to  combine  the  volun-  c 
tary  mechanisms  with  governmental  il 
programs  such  as  Medicare. 

The  medical  care  plans  of  the  fu- 
ture call  for  more  benefits,  wider  cov- 
erage, more  simple  administration, 
and  ease  of  understanding.  It  is  the 
Commission’s  responsibility  to  assure  I [ 
competent  direction  and  efficient  ad- 
ministration of  any  programs  under- 1 
taken  in  the  name  of  the  Society. 

Only  a continuing  program  of  re- 
search and  experimentation,  coupled  , ' 
with  constant  physician  reassessment ; 
of  plan  effectiveness  in  relation  to  j 1 
patient  needs,  can  produce  the  kind 
of  leadership  expected  of  physician-  i k 
sponsored  plans. 

The  medical  profession  cannot 
eliminate  death  or  disease;  it  can 
only  alter  the  cause  or  prolong  life.,  1 
Similarly,  the  profession  cannot  elimi- 
nate cost  as  a factor  in  the  wellbeing 
of  the  patient;  it  can  only  prevent 
severe  financial  distress  or  ease  the  l ' 
responsibility  for  payment.  How  well 
the  profession,  through  this  Commis- 
sion, succeeds  in  the  latter  depends  to  - 
a large  extent  upon  how  willingly  andj  * 
effectively  it  applies  the  techniques  of 
scientific  research  which  it  has  so 
dramatically  applied  to  the  former. 
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TEN  YEARS 


. . of  Blue  Shield 


FROM  EXPERIMENTAL  PLANNING  IN  ROCK  COUNTY  IN  1937  TO  MOBILE 
ENROLLMENT  THROUGHOUT  THE  STATE  IN  1957 


The  State  Medical  Society  of  Wis- 
consin took  the  first  step  toward 
establishment  of  a prepaid  health 
care  plan  in  1935.  In  that  year,  the 
legislature  expanded  the  Society’s 
charter  powers  to  permit  the  estab- 
lishment of  non-profit  plans  for  sick- 
ness care. 

In  the  decade  that  followed,  the 
Society  undertook  a number  of  ex- 
perimental plans — in  Douglas  and 
Rock  counties  and  Greendale  in  Mil- 
waukee county.  The  public  was  slow 
to  accept  the  idea  of  health  insurance, 
but  the  trial  efforts  provided  valuable 
experience. 

In  1945,  the  House  of  Delegates  of 
the  State  Medical  Society  authorized 
an  experimental  program  in  Milwau- 
kee county  which  later  developed  into 
Surgical  Care  of  the  Medical  Society 
of  Milwaukee  County. 

A year  later,  in  1946,  the  Society’s 
House  of  Delegates  created  Wiscon- 
sin Physicians  Service  to  provide  cer- 
tain basic  protection  against  the  costs 
of  professional  services  for  the  people 
throughout  the  remainder  of  the  state. 

The  creation  of  “The  Doctors’  Plan” 
in  Wisconsin  was  evidence  of  the  phy- 
sicians’ responsibility  to  consider  cost 
as  part  of  their  concern  for  the  pa- 
tients’ wellbeing.  At  first,  Wisconsin 
Physicians  Service  provided  limited 
benefits  for  hospitalized  cases  only. 
It  offered  the  full  payment  or  “serv- 
ice” feature  for  a single  income  level. 

Wisconsin  Physicians  Service  soon 
became  the  thirty-sixth  plan  to  join 
the  national  association  of  physician- 
sponsored  plans.  This  gave  it  the 
privilege  of  using  the  designation 
“Blue  Shield.” 

In  1951  Wisconsin  Physicians  Serv- 
ice expanded  its  surgical  program  to 
provide  benefits  for  home  and  office 
surgery,  as  well  as  for  hospitalized 
cases.  This  was  done  without  addi- 
tional cost  to  the  subscriber. 

By  1952  Wisconsin  Physicians  Serv- 
ice was  providing  protection  for  248,- 
000  persons.  Changing  economic  con- 
ditions and  public  understanding  of 
health  insurance  had  by  then  created 
a demand  for  broad  revision  of  the 
program.  At  midyear,  the  plan  ex- 
panded its  benefit  provisions  in  all 
respects.  The  “A”  and  “B”  income 
levels  and  fee  schedules  were  estab- 
lished. The  premium  rate  was  ad- 
justed accordingly. 

Since  that  time,  a wide  variety  of 
riders  and  optional  expanded  benefits 
have  been  made  available,  and  basic 
research  has  continued  in  an  effort  to 


find  more  adequate  solutions  to  the 
socio-economic  aspects  of  health  care. 

Wisconsin  Physicians  Service  be- 
came one  of  the  first  Blue  Shield 
plans  to  offer  a true  major  illness  in- 
surance plan.  It  then  offered  a “no 


fee  schedule,  no  income  limit”  pro- 
gram in  Racine  and  Eau  Claire  coun- 
ties— the  first  plan  of  its  kind  in  the 
nation.  Now  this  “reasonable  charges” 
concept  is  being  offered  throughout 
the  state  as  the  new  “Doctors’  Plan.” 


29 





Medical  Care  Plans 


MEASURING  GROWTH 
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in  Blue  Shield 


Wisconsin  Physicians  Service  is  a 
division  of  the  State  Medical  Society 
rather  than  a separate  corporation. 
Its  activities  are  carried  on  in  the 
general  offices  of  the  Society  at  330 
East  Lakeside  Street  in  Madison. 
Policy  determination  and  management 
of  the  plan  are  under  the  immediate 
direction  of  the  Commission  on  Medi- 
cal Care  Plans. 


The  Commission  is  composed  of 
twenty-two  physicians  representing  a 
variety  of  medical  practice  and  geo- 
graphic location.  This  Commission  is 
responsible  to  the  Council  which  in 
turn  is  charged  with  management  of 
the  Society  affairs  by  the  House  of 
Delegates. 

While  enrolling  and  billing  func- 
tions are  generally  handled  for  Wis- 


consin Physicians  Service  by  its  agent, 
Associated  Hospital  Service,  Inc. 
(Blue  Cross)  all  claims  are  paid  from 
the  Wisconsin  Physicians  Service  of- 
fice and  certain  sales,  statistical  and 
public  relations  functions  are  handled 
within  the  plan. 

The  following  charts  illustrate  the 
growth  of  Blue  Shield  and  trends  that 
can  be  used  to  indicate  its  future. 
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TOTAL  COVERAGE  IN  WISCONSIN  | 
WHAT  IS  THE  POTENTIAL? 


By  the  end  of  1956,  Wisconsin  Physicians  | 
I Service  provided  protection  for  more  than  | 
| 340,000  persons.  It  ranked  33rd  in  size  | 
I among  the  72  Blue  Shield  plans  in  the  nation.  1 
| Nationally,  the  Blue  Shield  plans  protect  1 
1 more  than  37  million  persons. 
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CLAIM  PAYMENTS  CONTINUE 
I THEIR  UPWARD  SWING 


During  1956  Wisconsin  Physicians  Service  paid  | 
1 nearly  $4,000,000  in  claims.  The  72  Blue  Shield  plans  | 
| around  the  nation  paid  in  excess  of  $400,000,000  | 
| in  benefits  last  year. 

Claim  payments  zoomed  in  1956.  Why?  Broader  | 
1 contracts.  Also,  subscribers  are  fast  learning  how  to  | 
| get  the  most  out  of  their  coverage. 
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TOTAL  INCOME  VS.  INCURRED  CLAIMS:  A SQUEEZE  COMING? 


Actuaries  keep  a close  eye  on  the  | 
general  relationship  between  Blue  | 
Shield  income  and  the  claims  | 
(benefits)  paid.  The  1956  jump  in  | 
claims  payments  is  not  peculiar  to  I 
Blue  Shield  alone.  If  the  trend  con-  | 
tinues  it  may  affect  administration,  | 
rates  or  benefits — or  all  three. 
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$89,  562  $ /38,  /50 


$4-77,5-2.7  $666,386 


3,628  $7,  248,  548 


rOrAt-  /A/COME 
/a/c  ueeep  cla/a/s 


I $4,000,000  $4,82-3,328 


mi mi 

A BIG  CHANGE  COMING  I 


Higher  payments  in  1956  re-  | 
suited  largely  from  improvements  | 
in  benefits  offered  in  1952.  That’s  1 
just  a start.  The  new  concept  of  | 
“reasonable”  charges  for  all  physi-  § 
dans’  services  is  certain  to  boost  | 
claim  payments  in  the  diagnostic  | 
and  “all  other”  categories.  | 
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BENEFITS  BY  TYPE  OF  SERVICE: 


total 
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Medical  Care  Plans 


^imiiiiiiiiiiiiiitiiiiimmimiiiimiimiimiiiiiiimiiiiiimmiiimiimitiiiiimiimiiiiiiimiiinHiiiiiiimiiiim 

j BLUE  SHIELD  IS  PRODUCING  GREATER  SHARE  OF  DOCTORS’  INCOME  I 


Payments  to  participating  physi-  I 
cians  last  year  totalled  more  than  | 
$3,000,000;  to  non-participating  | 
physicians  almost  $990,000.  Each  I 
year  the  physicians  receive  a 1 
larger  proportion  of  their  income  § 
from  Blue  Shield  and  other  types  f 
of  medical  care  plans. 


7iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiimiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiimiiiimmimiiiiiiiiiiiiiim 


THE  1956  RECORD  OF  PAYMENTS  BY  COUNTIES  IN  WISCONSIN 


Most  of  Blue  Shield’s  coverage  J 
in  the  more  metropolitan  areas.  1 
Naturally,  payments  for  claims  are  | 
highest  there.  Moreover,  patients  | 
tend  to  gravitate  to  larger  medical  | 
centers  for  some  of  the  specialized  | 
services.  Payments  in  “low”  coun-  | 
ties  today  will  increase  as  non-  | 
group  coverage  becomes  more  | 
available  and  as  Blue  Shield’s  | 
broader  benefit  coverage  becomes  I 
better  known. 
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Medical  Care  Plans 


A BIRD’S  EYE  VIEW  OF  BLUE  SHIELD  BENEFIT  PROGRAMS 


BENEFIT 

“A”  and  “B” 

“REAS< 

ENABLE  CHARGE” 

PLANS 

BASIC 

EXTENDED 

MAJOR  ILLNESS 

MAXIMUM 

LIABILITY 

According  to 
Fee  schedule 

$1,000* 

optional 

$10,000* 

optional 

$10,000*  with  $25 
deductible 

SURGERY 

Fee  schedule* 

100%  of  physicians’ 
charges 

100%  of  physicians’ 
charges 

100%  of  physicians’ 

charges 

IN-HOSPITAL 

MEDICAL 

Fee  schedule  for 
30  days* 

100%  of  physicians’ 
charges 

100%  of  physicians’ 
charges 

100%  of  physicians’ 
charges 

HOME  AND 
OFFICE  MEDICAL 

None* 

None* 

None* 

100%  of  physicians’ 
charges 

MATERNITY 

Delivery 

Fee  schedule* 

Optional  cash 
allowance 

Optional  cash 
allowance 

Optional  cash 
allowance 

Cesarean  and 
miscarriage 

Fee  schedule* 

100%  of  physicians’ 

charges 

100%  of  physicians’ 
charges 

100%  of  physicians’ 
charges 

ANESTHESIA 

Fee  schedide; 
maximum  of  $25 
and  $37.50;  re- 
lated to  surgery 
or  maternity* 

100%  of  physicians’ 
charges  when  re- 
lated to  surgery 
or  maternity* 

100%  of  physicians’ 
charges  when  re- 
lated to  surgery 
or  maternity* 

100%  of  physicians’ 
charges  without 
limitation  on  type 
of  service 

DIAGNOSTIC 

X-RAY 

Fee  schedule; 
maximum  $35 
and  $50;  related 
to  surgery  and 
maternity* 

100%  of  physicians’ 
charges  when  re- 
lated to  surgery 
or  maternity* 

100%  of  physicians’ 
charges  when  re- 
lated to  surgery 
or  maternity* 

100%  of  physicians’ 
charges  without 
limitation  on  type 
of  service 

DIAGNOSTIC 

LABORATORY 

None* 

None* 

None* 

100%  of  physicians’ 
charges 

RADIATION 

THERAPY 

None* 

100%  of  physicians’ 
charges 

100%  of  physicians’ 
charges 

100%  of  physicians’ 
charges 

OTHER  SERVICES 
AND  SUPPLIES 
Nursing,  limited 
dental,  physical 
therapy,  drugs 
and  medicines, 
x-ray  and  lab 
equipment, 
oxygen,  blood, 
artificial  limbs, 
radium  and  iron 
lung  rental, 
casts,  ambulance 
service 

None 

None 

None 

m 

i . 

80%  of  charges  for 
those  services  and 
supplies  recom- 
mended by  a 
physician 

*NOTE:  RIDERS  ARE  AVAILABLE  TO  PROVIDE  OR  EXTEND  BENEFITS  THAT  ARE  DESCRIBED 

ABOVE  AS  LIMITED  OR  NOT  PROVIDED 
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WISCONSIN  PHYSICIANS  SERVICE 
Madison,  Wisconsin 


WISCONSIN  PHYSICIANS  SERVICE 
Madison,  Wisconsin 


BALANCE  SHEET 
December  31,  1956 

Assets 


COMPARATIVE  STATEMENT  OF  INCOME 
AND  EXPENDITURES 

For  the  Periods  January  1 to  December  31, 
1955  and  1956 


Cash  on  Hand  and  in  Banks $ 

Due  from  Agents 
Refunds  Receivable — Net 
Accounts  Receivable. 

U.  S.  Government  Bonds — Net  $2,239,272.84 
Less:  Reserve  for  Excess  of 

Book  Value  over  Market 

Value  52,186.84 


542,745.72 

218,563.57 

893.00 

17,757.75 


$2,187,086.00 

Accrued  Interest  Income  . 7,854.70 


Advance  to  Medicare 
Mortgage  Loan . 

Leasehold  Improvements — Net  _ 
Office  Furniture  and  Fixtures — Net 

Auto  and  Trailer  -Net 

Deferred  Charges 


2,194,940.70 

25,000.00 

270,000.00 

23,500.00 

25,118.48 

6,977.90 

2,523.43 


Total  Assets . . $3 , 328 , 020 . 55 


Liabilities  and  Reserves 


Accounts  Payable 

Merit  Rating  Credits  Payable  

Physicians  Claims  Payable  __ 
Reserve  for  Old  Outstanding  Checks 


Unearned  Income  _ 

P£ggg]*ygg 

Maternity  Benefits  _ $ 245,100.00 

Disaster  Benefits. . 422,733.00 

Major  Illness  Expense.  100,000.00 

Unforeseen  Contingencies...  518,586.98 

Administrative 855,790.15 

Investment 109,381.95 


$ 28,642.05 

2,743.79 
595,000.00 
4,268.50 
445,774.13 


2,251,592.08 


Total  Liabilities  and  Reserves $3,328,020.55 


1-1-56  1-1-55  Increase 

to  to  or 


EARNED  PREMIUM 
INCOME 

Less:  Benefits  Incurred. . 

Available  for  Expenses  and 
Reserves 

Administiative  Expenses 

Agents’  Expenses 

Salaries 

Payroll  Taxes 

Employees’  Group  Insurance  _ 
Retirement  Plan  Contributions 

Actuarial  Services 

Auditing  Services 

Legal  Services 

Conference  Expense 

Travel  Expense 

Association  Dues 

Promotion _ 

Amortization  of  Leaseholds 

Depreciation  

Insurance 

Office  Supplies  and  Expense  __ 

Postage 

Printing  and  Forms 

Rent — Office 

Rental — I.B.M.  Equipment 

Telephone  and  Telegraph 

Other  Administrative  Expenses 

Total  Administrative 

Expenses 

Net  Operating  Income 

Other  Income 

Administrative  Income  

Investment  Income 


Special  Expenditures 
Northwestern  Wisconsin 

Experiment 

Grants  and  Appropriations 

Mobile  Unit 

Available  for  Reserves 


12-31-56  12-31-55  (Decrease) 


$4,975,963 

.97 

$4,434,336 

.63 

$ 

541,627.34 

4,170,269 

.88 

3,403,526 

.92 

766,742.96 

$ 

805,694.1 

39  1 

n 

,030,809.71  i 

i 

(225,115 

.62) 

$ 

349 , 032 

. 66 

$ 

324 , 956 

.71 

$ 

24,075 

.95 

177,356 

.42 

147,436 

.59 

29,919 

.83 

3 , 556 

.98 

3 , 649 

.29 

( 92 

.31) 

4 , 824 

.07 

1,829 

.13 

2 , 994 

.94 

3 , 544 

.58 

2 , 469 

.67 

1 , 074 

.91 

5,928 

.48 

7,075 

.66 

( 1.147 

.18) 

5,531 

.67 

7 , 627 

.60 

( 2,095 

.93) 

12,108 

.86 

10,769 

.39 

1,339 

.47 

20,889 

.80 

12 , 598 

.44 

8.291 

.36 

18,516 

.55 

8,772 

.18 

9,744 

.37 

9,307 

.99 

4,621 

.15 

4,686 

.84 

10,546 

.44 

27,223 

.58 

( 16,677 

.14) 

1 , 000 

.00 

500 

.00 

500 

.00 

3,661 

.59 

3 , 004 

.04 

657 

.55 

2 , 005 

.48 

1 ,295 

.90 

709 

.58 

5,408 

.34 

3,137 

.84 

2,270 

.50 

7,714 

.34 

6,285 

.34 

1,429 

.00 

9,487 

.83 

10,237 

.00 

( 749 

.17) 

51.608 

.94 

20,667 

.75 

30.941 

.19 

11,053, 

.36 

10,345. 

.13 

708. 

.23 

3 , 872 , 

.08 

3,343. 

.47 

528. 

.61 

4,165. 

.98 

3,848. 

.77 

317. 

,21 

$ 

721,122. 

.44 

$ 

621 , 694 . 

.63 

$ 

99,427. 

81 

$ 

84,571 . 

65 

$ 

409,115. 

08 

$ 

(324 , 543 . 

43) 

$ 

5,886. 

04 

$ 

3,428. 

40 

$ 

2,457. 

64 

60,415. 

63 

38,520. 

49 

21,895. 

14 

$ 

150,873. 

32 

$ 

451,063. 

97 

$(300,190. 

65) 

$ 

9,519. 

26 

$ 

1,066. 

56 

$ 

8,452. 

70 

5 , 000 . 

00 

5 , 000 . 

00 

10,873. 

30 

10,873. 

30 

$ 

125,480. 

76 

$ 

449,997. 

41 

$i 

(324,516. 

65) 

WISCONSIN  PHYSICIANS  SERVICE 
Madison,  Wisconsin 


COMPARATIVE  STATEMENT  OF  INCOME  AND  EXPENDITURES 


For  the  Periods  January  1 to  December  31,  1955  and  1956 


Distribution  of  Each  $100.00  of  Total  Income 

Benefits  Incurred 

Agents’  Expenses 

Other  Administrative  Expenses 

Special  Expenditures 

Additions  to  Reserves — 

Service  Benefit  Reserves 

Administrative  Reserves 

Investment  Reserve 


1-1-56 

1-1-55 

Increase 

to 

to 

or 

12-31-56 

12-31-55 

(Decrease) 

$ 82.71 

$ 76.03 

$ 6.68 

6.92 

7.26 

( -34) 

7.38 

6.63 

.75 

.50 

.02 

.48 

( 1.81) 

5.77 

( 7.58) 

3.10 

3.43 

( -33) 

1.20 

.86 

.34 

$100.00 

$100.00 

$ 
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Medical  Care  Plans 


MEDICARE 


. Memorandum 


MEDICARE  program,  authorized  by  Public  Law  569  of  the  84th  Congress,  became  operative  Decem- 
ber  7,  1956,  with  the  State  Medical  Society  of  Wisconsin  as  the  government’s  agent  for  processing 
claims  in  the  state. 

Substantial  time  and  money  was  invested  by  the  Society  in  negotiations  with  the  federal  gov- 
ernment on  fee  schedules,  contract  and  administrative  procedures. 

Wisconsin  won  right  to  reimburse  physicians  for  services  to  eligible  dependents  of  military  per- 
sonnel  on  basis  of  “reasonable  charges  of  the  physician”  up  to  a maximum. 

The  Society  administers  MEDICARE  under  direction  of  the  Commission  on  Medical  Care  Plans. 

Medical  care  from  civilian  sources  is  available  to  eligible  dependents  for  the  following  services  at 
government  expense: 

In-hospital  surgery,  treatment  of  contagious  diseases  and  acute  medical  conditions  including  acute 
exacerbation  or  acute  complications  of  chronic  diseases. 

Diagnostic  tests  and  therapeutic  procedures  performed  and  billed  by  a physician  during 
hospitalization. 

Treatment  of  accidental  injury  cases,  including  fractures,  dislocations,  lacerations  and  other 
wounds  in  the  home,  office  or  outpatient  department.  Also,  up  to  $75  diagnostic  services  for 
these  cases. 

Diagnostic  tests  and  procedures  outside  a hospital  (up  to  $75  preceding  and  up  to  $50  subse- 
quent to  surgery  in  a hospital) . 

Complete  obstetrical  and  maternity  service  in  or  out  of  the  hospital  including  certain  care  of  the 
newborn. 

By  contractual  agreement  between  the  State  Medical  Society  of  Wisconsin,  the  government  and 
the  North  Dakota  State  Medical  Association,  the  Wisconsin  Society  is  fiscal  agent  for  North 
Dakota. 

Mechanical  and  clerical  features  of  MEDICARE  in  Iowa  and  Minnesota  are  also  handled  by 
the  State  Medical  Society  of  Wisconsin  for  the  medical  societies  of  Iowa  and  Minnesota. 

The  MEDICARE  contract,  due  to  expire  in  July,  has  been  extended  to  January  1,  1958. 

To  date,  the  anticipated  load  of  claims  has  not  materialized.  In  the  first  three  months  of  opera- 
tion nearly  500  Wisconsin  claims  were  received.  More  than  half  were  obstetrical  cases,  one 
third  were  general  surgical,  and  about  one  tenth  were  T & As. 

Changing  governmental  regulations  complicate  administration.  The  government  apparently  isn’t 
sure  of  what  it  should  or  should  not  provide  under  the  MEDICARE  program. 

For  example,  obstetrical  care  benefits  have  been  bandied  about  for  several  months.  Most  re- 
cent government  decision  is  to  let  Wisconsin  physicians  charge  their  usual  fees  for  prenatal 
care  up  to  the  maximum  available  for  each  trimester  of  care. 

Also,  drugs  and  medicines  required  for  obstetrical  patients  may  be  furnished  at  government  ex- 
pense. . . .on  prescription,  by  attending  physician  or  from  a uniformed  service  facility.  In  all  ex- 
cept the  latter,  the  physician  who  prescribes  the  drugs  should  pay  the  druggist  and  charge  for  those 
items  on  his  own  billing  to  MEDICARE. 

Government  auditors  have  already  visited  the  Society  offices  to  look  into  administrative  pro- 
cedures. They  can  be  expected  periodically. 
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DIVISION  ON  NERVOUS  Physician  Representatives  of 

AND  MENTAL  DISEASES  State  Department  of  Public  Welfare 


E.  D.  SchYvade, 
M.D. 

Milwaukee, 

Chairman 


Keith  Keane,  M.D.,  Sheboygan 
Roland  Jefferson,  M.D.,  Milwaukee 
E.  M.  Burns,  M.D.,  Madison 
Henry  Veit,  M.D.,  Milwaukee 
Chester  Wade,  M.D.,  Milwaukee 
J.  R.  Hurley,  M.D.,  Milwaukee 
A.  A.  Lorenz,  M.D.,  Eau  Claire 
T.  J.  Nereim,  M.D.,  Madison 
Charles  Wunsch,  M.D.,  Green  Bay 


L.  A.  Osborn,  M.D.,  Madison 
Walter  Urben,  M.D.,  Madison 
J.  T.  Petersik,  M.D.,  Winnebago 

Special  Invitee 

I.  J.  Sarfatty,  M.D.,  Milwaukee 

Subcommittee  on  Alcoholism 

Henry  Veit,  M.D.,  Milwaukee, 
Chairman 

Subcommittee  on 
Clinical  Psychologists 

E.  D.  Schwade,  M.D.,  Milwaukee, 
Chairman 

Saul  Pollack,  M.D.,  Milwaukee 
Chester  Wade,  M.D.,  Milwaukee 
E.  M.  Burns,  M.D.,  Madison 
T.  J.  Nereim,  M.D.,  Madison 


Subcommittee  on 
the  Disturbed  Child 

Roland  Jefferson,  M.  D.,  Milwaukee, 
Chairman 

Sara  Geiger,  M.D.,  Milwaukee 
Owen  Otto,  M.D.,  Milwaukee 
Robert  O’Connor,  M.D.,  Madison 
A.  A.  Lorenz,  M.D.,  Eau  Claire 
James  Vedder,  M.D.,  Marshfield 
W.  C.  Lewis,  M.D.,  Madison 
L.  M,  Simonson,  M.D.,  Sheboygan 
E.  D.  Schwade,  M.D.,  Milwaukee 

Subcommittee  on 
Psychiatric  Training 

Chester  Wade,  M.D.,  Milwaukee, 
Chairman 

H.  H.  Reese,  M.D.,  Madison 
Horace  K.  Tenney,  III,  M.D.,  Madison 
Keith  Keane,  M.D.,  Sheboygan 
William  Bleckwenn,  M.D.,  Madison 
L.  A.  Osborn,  M.D.,  Madison 
John  Z.  Bowers,  M.D.,  Madison 
E.  D.  Schwade,  M.D.,  Milwaukee 


REPORT  OF  THE 

COMMISSION  ON  STATE  DEPARTMENTS: 


V.V.V.V,,', 


a ■ ■ a ■ m i 


DIVISION  ON 
PUBLIC  ASSISTANCE 


DIVISION  ON  DIVISION  ON 

SCHOOL  HEALTH  SAFE  TRANSPORTATION 


H.  W.  Carey,  M.D. 
Lancaster, 
Chairman 


C.  M.  Carney,  M.D.,  Beloit 

E.  W.  Schacht,  M.D.,  Racine 

W.  K.  Simmons,  M.D.,  Rhinelander 

C.  A.  Olson,  M.D.,  Baldwin 

L.  F.  Morneau,  M.  D.,  Bear  Creek 

State  Department 
Designated  Representative 


E.  H.  Pawsat,  M.D. 
Fonii  tin  Lac, 
Chairman 


L.  M.  Simonson,  M.D.,  Sheboygan 
John  G.  Heisel,  M.D.,  Superior 

E.  E.  Bertolaet,  M.D.,  Kenosha 
W.  R.  Manz,  M.D.,  Eau  Claire 

F.  J.  Mellencamp,  M.D.,  Milwaukee 
Amy  Louise  Hunter,  M.D.,  State 

Board  of  Health,  Madison 

Other  State  Department 
Designated  Representatives 

Mr.  Orlo  Miller,  State  Department  of 
Public  Instruction,  Madison 
Mrs.  Dorothy  Barnett,  State  Board  of 
Vocational  and  Adult  Education, 
Madison 

Subcommittee  Advisory  to  W.I.A.A. 


Mr.  T.  J.  Lucas,  Sr.,  State  Depart- 
ment of  Public  Welfare,  Madison 


E.  H.  Pawsat,  M.D.,  Fond  du  Lac 
D.  YV.  McCormick,  M.D.,  Fond  du  Lac 
YV  R.  Manz,  M.D.,  Eau  Claire 


R.  S.  Gearhart, 
M.D. 
Madison, 
Chairman 


Marvin  Wright,  M.D.,  Rhinelander 
Dayton  Hinke,  M.D.,  Richland  Center 
George  Anderson,  M.  D.,  Stevens  Point 
Milton  Trautmann,  M.D.,  Prairie  du 
Sac 

James  Russell,  M.D.,  Fort  Atkinson 
C.  E.  Hopkins,  M.D.,  Madison 


State  Department 
Designated  Representative 

Mr.  John  W.  Thompson,  Motor  Vehicle 
Department,  Madison 
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DIVISION  ON 
GERIATRICS 


A.  M.  Hutter,  M.D. 
Fond  du  Lac 
Chairman 


C.  A.  Olson,  M.D.,  Baldwin 
B.  F.  Eckardt,  M.D.,  Sheboygan 
Owen  Otto,  M.D.,  Milwaukee 
Millard  Tufts,  M.D.,  Milwaukee 
M.  T.  Morrison,  M.D.,  Mt.  Horeb 
M.  J.  Musser,  M.D.,  Madison 
tieo.  G.  Stebbins,  M.D.,  Madison 

E.  H.  Jorris,  M.D.,  State  Board  of  Health, 
Madison 


Mr.  T.  J.  Lucas,  Sr.,  State  Department 
of  Public  Welfare,  Madison 


DIVISION  ON  VISUAL  DIVISION  ON 

AND  HEARING  DEFECTS  HANDICAPPED  CHILDREN 


Maxine  Bennett, 
M.D. 
Madison, 
Chairman 


George  Nadeau,  M.D.,  Green  Bay 
C.  G.  Reznichek,  M.D.,  Madison 
S.  B.  Russell,  M.D.,  Eau  Claire 
Meyer  Fox,  M.D.,  Milwaukee 

F.  J.  Cerny,  M.D.,  Fond  du  Lac 
John  Doolittle,  M.D.,  Madison 
Howard  High,  M.D.,  Milwaukee 


Mr.  T.  J.  Lucas,  State  Department  of 
Public  Welfare,  Madison 
Mr.  Joseph  Marks,  State  Department  of 
Public  Instruction,  Madison 


John  B.  Hitz,  M.D.,  Milwaukee 


H.  A.  Sincoek, 
M.D. 

Superior, 

Chairman 


D.  W.  McCormick,  M.D.,  Fond  du  Lae 
John  Beyer,  M.D.,  Madison 

J.  W.  Nellen,  M.D.,  Green  Bay 
M.  G.  Peterman,  M.D.,  Milwaukee 
R.  C.  Waisman,  M.D.,  Milwaukee 
F.  D.  Bernard,  M.D.,  Madison 

E.  C.  Eickhoff,  M.D.,  Land  O’Lakes 
Patricia  E.  Mellleee,  M.D.,  State  Depart- 
ment of  I’ublic  Instruction,  Madison 


Mr.  Frank  Powell  and  Miss  Fae  Henry, 
State  Department  of  Public  Instruc- 
tion, Madison 


1 aaummmammmmmmmmmmmmmmmmmmmmammmmmmmmmmma\mmmmamammmmmmmmmmmmm',mmmmmmmmmmmmmaamm\mmmmmm 


Government  plays  an  increasing-  role  in  health  programs.  This  is  a review, 
along  with  several  special  reports,  of  how  the  State  Medical  Society  seeks 
to  apply  accepted  medical  principles  to  state  and  federal  health  programs. 
Here,  also,  are  the  physicians  who  serve  as  the  Society’s  “ambassadors* 
with  government  agencies. 
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NERVOUS  AND 
MENTAL  DISEASES 


Voluntary  organizations  which  deal 
with  specific  neurological  disorders 
or  mental  health  in  general  are  in- 
creasing each  year.  The  Division  on 
Nervous  and  Mental  Diseases  ex- 
presses concern  about  their  rela- 
tionship to  the  medical  profession. 
Most  have  praiseworthy  goals.  All 
have  great  potential  for  contribut- 
ing to  health  improvement. 

Sound  medical  principles  must  be  re- 
flected in  voluntary  organization 
activities  since  their  goal  is  an  im- 
proved state  of  health  or  medical 
care.  Most  agencies  in  the  field 
establish  professional  advisory  com- 
mittees of  their  own  choosing. 
Some  have  requested  liaison  with 
the  State  Medical  Society  through 
the  Division  on  Neiwous  and  Mental 
Diseases.  A few  have  little  or  no 
liaison  with  medicine. 

Medical  liaison,  if  employed  locally  or 
statewide,  should  be  fully  and  prop- 
erly utilized,  the  Division  contends. 
“It  should  not  be  a mere  figurehead 
for  campaign  purpose.”  The  Divi- 
sion has  already  met  with  several 
voluntary  groups  and  will  meet 
with  others  in  the  hope  of  attaining 
a more  cooperative  and  helpful  re- 
lationship to  serve  the  public  in- 
terest. 

Preventive  mental  health  measures 
are  to  mental  disease  as  vaccination 
is  to  communicable  disease.  The 
Division  believes  the  direction  of 
such  measures  is  essentially  a medi- 
cal and  public  health  responsibility. 

Mental  health  programming  in  Wis- 
consin, now  in  its  early  stages,  calls 
for  recommendations  in  the  near 
future  as  to  how  best  to  develop  an 
over-all  preventive  program  at  local 
and  state  levels.  Such  a program 
must  emphasize  the  health  aspects 
in  proper  relation  to  multiple  re- 
medial and  custodial  ramifications 
of  the  problem. 

At  least  three  state  departments  are 
conducting  major  programs  in  the 
mental  health  field.  The  Division 
recommends  that  serious  considera- 
tion be  given  immediately  as  to  how 
mental  health  programs  in  govern- 
ment are  developing  in  Wisconsin. 
It  recommends  prompt  considera- 
tion of  the  entire  problem  of  work- 
ing toward  a coordination  of  activi- 
ties at  the  very  least.  Alternatives 
are  consolidation  into  one  depart- 
ment or  possibly  the  establishment 
of  a new  and  separate  department 
of  mental  health. 
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Continuing  projects  of  the  Division 
include  a brochure  for  judges  deal- 
ing with  the  commitment  of  emo- 
tionally disturbed  children;  speak- 
ers at  meetings  of  the  juvenile 
judges;  study  of  plans  for  a treat- 
ment center  for  disturbed  children; 
further  clarification  of  the  status  of 
the  epileptic,  and  recommendations 
for  the  care  of  alcoholics  in  general 
hospitals. 


SCHOOL 

HEALTH 


Contact  sports  are  opposed  for  all 
youngsters  below  the  senior  high 
school  level.  This  is  part  of  a rec- 
ommendation of  the  Division  on 


RESOLUTION 

ATHLETIC  COMPETITION  FOR  CHILDREN 

WHEREAS,  There  is  growing  concern  and  debate  over  the  question  of 
interscholastic  and  intramural  athletics  for  children,  and 
WHEREAS,  Athletics  are  a legitimate  part  of  the  entire  educational 
process  only  when  the  primary  emphasis  is  placed  on  the  physical 
and  emotional  well-being  of  all  school  children,  rather  than  on 
specialized  competition  for  the  few,  now,  therefore,  be  it 
RESOLVED,  That  the  Division  on  School  Health  of  the  State  Medical 
Society  of  Wisconsin  set  forth  the  following  principles  for  the 
guidance  of  parents,  teachers,  athletic  coaches  and  physicians  in 
Wisconsin: 

1.  Healthy  boys  and  girls  of  all  school  ages  desire  and  need  the 
physical  and  emotional  experiences  of  organized  play  activities. 

2.  Sound  health  and  character-building  goals  inherent  in  proper 
school  recreation  and  athletic  programs  better  equip  children  for 
later  adult  responsibilities  and  challenges. 

3.  Boxing  is  opposed  at  grade  school,  junior  high  or  high  school 
levels. 

4.  Other  body  contact  sports  such  as  ice  hockey  and  tackle  football 
are  not  recommended  under  the  12  year  age  level,  seventh  grade. 

5.  Athletic  participation  and  training  for  grades  through  the  12th 
on  an  interscholastic  and  intramural  basis  in  all  other  recognized 
sports  are  to  be  encouraged  provided  there  is: 

A.  Supervision  by  a capable,  trained,  licensed  and  interested 
teacher-coach. 

B.  Adequate  equipment  properly  used  for  each  age  group. 

C.  Careful  medical  evaluation  prior  to  athletic  participation,  with 
continued  medical  supervision  and  guidance  during  training 
and  competition. 

D.  A wholesome  attitude  toward  rivalry,  the  values  of  winning 
and  losing,  and  spectator  participation;  with  objectives  to  be 
centered  on  pleasurable,  safe  recreation,  physical  development, 
and  on  the  training  and  development  of  fundamental  skills. 

6.  Athletic  programs  which  offer  a majority  of  children  an  oppor- 
tunity for  vitally  needed  social  and  physical  experiences  are 
approved.  Athletic  programs  for  the  select  few  are  disapproved. 

7.  Highly  organized  and  competitive  interscholastic  competition 
before  the  senior  high  school  level  is  disapproved  because  of  the 
tendency  to  over-emphasize  victory  and  to  concentrate  both  pupil 
and  parent  attention  on  individual  accomplishment  in  only  one  or 
two  sports. 

8.  An  important  responsibility  rests  with  the  parents  to  consider 
correction  of  medical  and  dental  defects  discovered  in  pre-athletic 
examinations  as  a requirement  for  safe  participation.  Parents 
should  also  assist  the  schools  in  creating  healthy  attitudes  towards 
participation  in  athletic  activities  of  all  types  and  should  co- 
operate in  development  of  personality  traits  in  their  children 
which  reflect  regard  for  others,  for  determination,  initiative, 
honesty  and  fair  play. 

9.  The  Division  also  encourages  physicians,  coaches,  teachers  and 
the  Wisconsin  Interscholastic  Athletic  Association  to  continue 
studies  and  research  on  whether  malformation  of  body  structures, 
organic  damage  or  emotional  disturbances  can  result  from  too 
early  participation  in  athletic  contests. 
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School  Health  in  a restatement  of 
the  Society’s  position  on  interscho- 
lastic athletic  competition.  The  pro- 
posed statement  supplements  a 
similar  resolution  adopted  by  the 
House  of  Delegates  in  1947. 

School  health  conferences  have  at- 
tracted more  than  4,000  teachers, 
parents,  physicians,  dentists,  nurses 
and  public  health  workers  in  the 
past  five  years.  Two  final  confer- 
ences in  late  1956  at  Whitewater 
and  Superior  attracted  nearly  400. 
Now  the  Division  recommends 
county  conferences  under  local  medi- 
cal society  sponsorship. 

Iodine  tablets  are  still  recommended 
as  the  best  means  for  combating 
goiter.  The  Division  is  awaiting  re- 
sults of  several  surveys  involving 
salt  companies  and  the  American 
Medical  Association  before  prepar- 
ing a carefully  documented  state- 
ment concerning  the  continuation 
of  the  iodine  tablet  program  in 
Wisconsin  schools. 


PUBLIC 

ASSISTANCE 


Medical  care  payments  must  be  made 
directly  to  the  vendor  of  services 
or  supplies  under  new  rules  govern- 
ing federal  participation  in  costs  of 
care  to  recipients  of  categorical 
aids.  These  include  old  age  assist- 
ance, aid  to  dependent  children,  aid 
to  the  blind,  and  aid  to  the  totally 
and  permanently  disabled.  New  fed- 
eral funds  will  be  available  only  on 
vendor  payments,  but  allowances 
for  medical  cai-e  in  recipients’  grants 
will  also  continue. 

Wisconsin  will  receive  an  additional 
two  million  dollars  per  year  in  fed- 
eral funds  for  categorical  aids  un- 
der this  program.  The  main  effect 
of  the  new  formula  in  Wisconsin  is 
to  transfer  medical  care  costs  for- 
merly assumed  by  county  welfare 
departments. 

New  fee  schedules  are  being  negoti- 
ated in  many  counties  of  the  state 
under  revised  public  assistance 
regulations  of  the  Department  of 
Public  Welfare.  Some  have  been  un- 
changed for  as  long  as  20  years. 

Paperwork,  at  first  a source  of  many 
complaints,  is  less  of  a problem  as 
physicians  become  more  familiar 
with  the  forms  involved.  Despised 
by  everyone,  paperwork  is  never- 
theless necessary  in  public  assist- 
ance to  control  the  costs  of  the  pro- 
gram in  the  best  interests  of  the 
taxpayers. 

Changes  are  on  the  way.  The  Depart- 
ment of  Public  Welfare  has  already 
simplified  procedures  for  reauthor- 
izing hospital  care  where  it  appears 


there  is  need  for  extensive  hospitali- 
zation. The  Department  is  also  con- 
sidering changes  in  procedures  for 
the  provision  of  drugs  through 
pharmacists  which  will  decrease  the 
necessity  of  clearances  with  the 
physicians  by  the  welfare  agency. 

Friction  is  minimized  between  physi- 
cians and  local  welfare  adminis- 
trators when  the  county  medical 
society  appoints  a committee  to 
work  with  the  local  welfare  depart- 
ment. The  Division  on  Public 
Assistance  recommends  that  each 
county  medical  society  establish  a 
close  working  liaison  committee  for 
public  welfare  problems.  Such  com- 
mittees can  also  act  as  auditors  and 
consultants  to  welfare  personnel. 

Statewide  fee  schedules  for  old  age 
assistance  programs  have  been 
adopted  in  some  states.  County 
schedules  have  worked  satisfac- 
torily in  Wisconsin.  The  Division  on 
Public  Assistance  recommends  that 
Wisconsin  hold  out  for  the  local  fee 
schedules. 


SAFE 

TRANSPORTATION 


Wisconsin’s  accident  toll  is  mounting 
faster  than  in  1956,  the  worst  year 
yet.  The  Division  on  Safe  Trans- 
portation is  joining  forces  with 
other  governmental  and  voluntary 
agencies  to  stop  the  slaughter. 

Driver  training  in  high  schools  is 
recommended  as  one  important  step 
toward  prevention  of  highway  acci- 
dents. Most  schools  already  have 
such  classes.  But  more  on-the- 
highway  practice  is  needed  by  all 
students.  In  addition,  teacher  train- 
ers should  be  better  educated. 

Several  physicians  from  the  Division 
attended  the  first  Wisconsin  Gov- 
ernor’s Conference  on  Highway 
Safety.  The  Division  recommends 
that  it  be  authorized  to  participate 
in  a newly  proposed  Governor’s 
Committee  on  Traffic  Safety. 

Driver  licensing  laws  in  Wisconsin 
will  be  studied  jointly  by  the  Divi- 
sion on  Visual  and  Hearing  Defects 
and  the  Division  on  Safe  Transpor- 
tation working  with  the  State  Motor 
Vehicle  Department.  Visual  stand- 
ards will  get  special  scrutiny. 


GERIATRICS 


Nursing  home  care  will  be  needed  for 
an  estimated  5 per  cent  of  the  popu- 
lation in  Wisconsin  over  65  years 
of  age.  This  means  about  4.5  nurs- 
ing home  beds  per  1,000  population. 


A practical  guide  on  nursing  homes 
is  being  prepared  by  the  Division 
on  Geriatrics  for  county  medical 
societies.  It  will  answer  such  ques- 
tions as:  What  is  a nursing  home? 
Is  a nursing  home  needed?  Where 
shall  the  nursing  home  be  built? 
What  kind  of  building  should  it  be? 
How  shall  medical  care  be  provided 
in  a nursing  home? 

The  Governor’s  Conference  on  an  ag- 
ing population,  held  on  June  6-8, 
1956  had  State  Medical  Society  sup- 
port and  co-sponsorship.  All  mem- 
bers of  the  Division  on  Geriatrics 
attended  and  were  assigned  work- 
shop functions.  Among  the  final 
recommendations:  closer  coordina- 
tion of  all  state  government  activi- 
ties in  dealing  with  the  aging,  and 
closer  supervision  of  county  institu- 
tions for  the  aging  by  county  medi- 
cal societies. 

Recommendations  of  the  Division  on 
Geriatrics  are  as  follows:  1 — estab- 
lishment of  standing  committees  on 
geriatrics  by  most  county  medical 
societies;  2 — county  societies  should 
take  the  initiative  in  calling 
community-wide  conferences  on  the 
care  of  older  persons  and  in  devel- 
oping coordinated  health  surveys  on 
the  problems  of  chronic  illness;  3 — 
county  societies  are  urged  to  ar- 
range speaker  services  to  “golden 
age”  programs  in  vocational  schools, 
participate  in  the  proper  develop- 
ment of  retirement  preparation 
courses  in  industry,  and  develop  a 
closer  liaison  with  visiting  nurses’ 
programs. 


VISUAL  AND 
HEARING  DEFECTS 


Strong  protest  against  the  use  of  dart 
shooting  toy  pistols  by  children 
were  lodged  by  the  Division  on 
Visual  and  Hearing  Defects  last 
December.  The  guns  shoot  BB’s, 
darts  and  pellets.  They  are  com- 
monly advertised  as  childrens’  toys. 

Special  eye  hazards  are  presented  by 
these  guns,  the  Division  reports. 
They  shoot  accurately  and  with 
pentrating  force  at  distances  up  to 
30  feet.  A strongly  woi-ded  resolu- 
tion adopted  by  the  Commission  on 
State  Departments  in  December  re- 
ceived widespread  publicity. 

Visual  and  hearing  requirements  for 
licensing  of  auto  and  truck  drivers 
in  Wisconsin  are  under  study.  Rep- 
resentatives of  the  Motor  Vehicle 
Department  and  the  Society’s  Divi- 
sion on  Safe  Transportation  will 
meet  with  the  Division  on  Visual 
and  Hearing  Defects  to  review  the 
problem. 
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Nearly  150,000  children  received 
audiometric  screening  last  year 
through  the  State  Hearing  Conser- 
vation Program  of  the  Bureau  for 
Handicapped  Children.  About  1,600 
children  were  referred  for  more  de- 
tailed study  to  53  otologic  clinics. 
Twenty-two  otologists  participated 
in  the  program  last  year.  The  Divi- 
sion on  Visual  and  Hearing  Defects 
commends  the  program. 

Unsavory  practices  by  “doctors  of 
audiometry”  and  some  hearing  aid 
salesmen  are  being  studied  by  the 
Division.  There  is  fear  that  the  non- 
medical person  will  believe  these 
“doctors”  to  be  competent  in  the 
treatment  of  ear  and  hearing  prob- 
lems. The  Division  recommends 
that  the  March  of  Medicine  radio 
program  periodically  discuss  audi- 
ometry and  hearing  aids  in  rela- 
tion to  sound  medical  advice. 

Relations  between  optometry  and  oph- 
thalmology are  still  the  object  of 
close  scrutiny  by  the  Division.  An 
organization  known  as  “National 
Medical  Foundation  for  Eye  Care, 
Inc.,”  has  been  established  to  per- 
form professional  and  public  educa- 
tional functions  on  this  problem. 

Safety  goggle  programs  in  many  Wis- 
consin industries  are  getting  out  of 
hand,  the  Division  reports.  This  and 
many  other  industrial  eye  problems 
prompt  the  Division  to  recommend 
preparation  of  a guide  for  the  pro- 
tection and  care  of  eyes  in  industry 
similar  to  another  Society  publica- 
tion dealing  with  hearing  conserva- 
tion in  industry. 


HANDICAPPED 

CHILDREN 


Orthopedic  clinics  of  the  State  Bureau 
of  Handicapped  Children  are  being 
revised.  The  program  has  been 
operating  almost  unchanged  for  20 
years.  The  Society’s  Division  on 
Handicapped  Children  urged  the 
Bureau  to  look  into  the  program  be- 
cause of  the  growth  of  private 
orthopedic  practices  and  other  spe- 
cialized services  throughout  the 
state. 

Clinics  will  be  discontinued  or  cur- 
tailed in  areas  where  orthopedists 
express  a willingness  to  handle  all 
referred  cases  as  private  patients. 
Bureau  funds  may  be  used  to  cover 
costs  of  such  cases  in  conformance 
with  accepted  schedules  of  fees.  In 
areas  where  there  is  an  apparent 
need  for  services  not  now  available, 
clinic  programs  may  be  increased. 
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Bicillin  for  the  treatment  of  rheu- 
matic fever  is  being  made  available 
at  reduced  cost  from  the  manufac- 
turer through  the  Bureau  of  Handi- 
capped Children  and  the  clinics  of 
the  Wisconsin  Heart  Association. 
Until  a newer  or  less  expensive 
drug  is  discovered,  the  long-term, 
or  even  life-time,  care  required  by 
some  patients  may  present  financial 
problems. 

Physician  cooperation  is  requested  to 
help  the  Bureau  determine  which 
rheumatic  fever  patients  should 
participate  in  the  program  and 
which  are  able  to  meet  the  costs 
through  their  own  resources.  The 


RECOMMENDATIONS 

1.  The  orthopedic  clinic  pro- 
gram should  be  curtailed  or 
discontinued  in  areas  where 
orthopedists  are  in  private 
practice  and  express  a willing- 
ness to  handle  all  referred 
cases  as  private  patients  even 
though  many  may  be  paid  for 
through  funds  of  the  Bureau  of 
Handicapped  Children  accord- 
ing to  an  accepted  schedule  of 
fees.  In  areas  where  private 
orthopedic  services  are  una- 
vailable clinic  programs  may 
be  continued  or  increased. 

2.  Physicians  are  asked  to 
assist  the  Wisconsin  Heart  As- 
sociation and  the  Bureau  of 
Handicapped  Children  in  de- 
termining which  patients  are 
in  need  of  financial  assistance, 
in  whole  or  in  part,  in  the  con- 
tinuing use  of  Bicillin  in  the 
treatment  of  rheumatic  fever. 

3.  Physicians  associated  with 
programs  of  voluntary  health 
agencies  concerned  about  the 
care  or  treatment  of  handi- 
capped children  are  asked  to 
exert  their  influence  so  that 
medical  aspects  of  these  pro- 
grams are  developed  in  close 
proximity  of  the  work  of  ap- 
propriate committees  of  the 
State  Medical  Society  of  Wis- 
consin. In  the  event  these 
agencies  develop  professional 
educational  programs  it  is  sug- 
gested that  funds  be  chan- 
neled through  the  Society’s 
Foundation. 


Bureau  has  no  desire  to  develop  a 
“hand  out”  program.  Those  who 
might  have  to  discontinue  treat- 
ment if  required  to  finance  the  pro- 
grams themselves  should  be  helped. 

Concern  is  expressed  about  certain 
state  and  regional  voluntary  health 
programs  affecting  handicapped 
children.  In  some  areas  these  pro- 
grams operate  without  proper  medi- 
cal supervision. 

The  Division  contends  that  programs 
not  in  line  with  approved  medical 
practices  should  not  receive  the 
support  of  the  State  Medical  So- 
ciety. Professional  education  pro- 
grams financed  in  whole  or  in  part 
by  such  organizations  should  be 
developed  through  appropriate  com- 
mittees and  councils  of  the  State 
Medical  Society,  including  the 
Foundation. 


REHABILITATION 


A new  era  in  social  security  rights 
is  at  hand.  Social  security  benefits 
and  other  pensions — not  relief — 
have  seen  tremendous  growth  in  the 
past  quarter  century.  Now  the  phy- 
sician is  feeling  the  effect  in  his 
practice. 

Accelerated  social  security  benefits 
will  be  a right  of  many  disabled 
workers  beginning  July,  1957.  Dis- 
abled workers  between  50  and  65 
years  of  age  wdio  meet  certain  re- 
quirements will  be  paid  monthly 
disability  insurance  benefits.  Simi- 
lar benefits  apply  to  disabled  chil- 
dren 18  and  over. 

Physicians’  medical  findings  are  a key 
to  whether  a particular  individual 
is  eligible  for  the  benefits.  His  re- 
ports are  submitted  to  the  Rehabili- 
tation Division  of  the  State  Board 
of  Vocational  and  Adult  Education. 
Its  medical  and  technical  advisors 
determine  eligibility  under  a com- 
plicated set  of  federal  rules  and 
regulations. 

The  doctor  is  in  the  middle.  For  ex- 
ample, a patient  is  examined  by 
his  family  physician.  The  doctor 
completes  the  reports  and  submits 
them  to  the  Rehabilitation  Office. 
The  Office  says  there  is  not  enough 
medical  information  to  declare  the 
man  eligible  for  benefits.  The  pa- 
tient is  asked  to  go  to  a specialist 
for  further  examination  and  re- 
ports. He  then  turns  to  his  family 
doctor  and  says:  “You  say  I am 
disabled.  Yet  you  have  failed  to 
represent  me  properly  before  the 
state  and  federal  government  and 
now  I can’t  get  my  benefits.” 


State  Departments 


Size  of  the  problem  is  significant.  A 
minimum  of  3,600  applicants  for 
the  July  benefits  is  already  known. 
The  number  is  expected  to  continue 
at  several  hundred  per  month  from 
now  on.  Twenty-five  to  50  per  cent 
of  the  applications  do  not  offer  suf- 
ficient medical  evidence  to  deter- 
mine the  pensioners’  rights. 

Paper  work  will  take  more  and  more 
time  of  the  physician  to  properly 
represent  his  patients  before  public 
bodies  in  determining  eligibility  for 
earned  benefits.  The  good  will  and 
reputation  of  physicians  throughout 
the  state  is  involved. 

Some  of  the  problems:  medical  re- 
ports may  be  incomplete  and  inade- 
quate for  determination.  . .Initial 
examination  by  family  physician  is 
at  the  expense  of  the  patient,  but 
consultative  examinations  are  paid 
for  at  government  expense.  . .Find- 
ings of  consultants  or  initial  ex- 
amining physicians  are  sometimes 
communicated  to  the  patient  and 
not  to  each  other.  . .Agencies  ad- 
ministering the  disability  program 
seem  addicted  to  the  specialties. 

Conferences  with  rehabilitation  offi- 
cials reveal  many  difficulties  in 
administration.  The  Council  of  the 
State  Medical  Society  has  author- 
ized preliminary  negotiations  with 
the  State  Board  of  Vocational  and 
Adult  Education  and  possibly  fed- 
eral agencies  to  develop  a better 
method  of  handling  the  medical  as- 
pects of  applications  for  benefits. 

One  alternative  is  possibility  that  the 
state  agency  may  contract  with  the 
State  Medical  Society  for  advisory 
services.  In  this  plan,  all  applica- 

Itions  for  benefits  would  be  referred 
to  the  Medical  Society  which  would 
contact  the  physicians  concerned 
as  it  now  does  with  Blue  Shield, 
Medicare  and  similar  programs. 
Final  reports  would  be  presented  to 
federal  government  after  having 
cleared  a large  and  representative 
committee  of  physicians  interested 
in  this  problem. 

I Trial  program  along  these  lines  will 
be  explored  by  the  Society.  Public 
pressure  for  expanded  benefits  in 
the  future  almost  certainly  presages 
increasing  complexity  of  govern- 
ment regulation.  It  is  hopeless  for 
the  individual  physician  to  attempt 
mastery  of  all  details.  The  Society 
can,  and  should,  represent  the  phy- 
sician in  developing  sound  and 
workable  relationships  with  govern- 
mental agencies. 


SPECIAL 
REPORT 
NO.  1 


(A  report  of  the  Division  on 
Tuberculosis  and  Chest  Diseases) 


TIME  TO  CLOSE 
STATE  SANATORIUM? 


I WISCONSIN  STATE  SANATORIUM  AT  WALES  | 
SHALL  IT  BE  CLOSED?  1 


| PRO : | 

Sparse  utilization  of  the  facility  has  caused  unduly  § 
high  per  capita  cost. 

Closing  would  save  up  to  $500,000  annually  in  state  | 
| funds. 

Transfer  of  patients  to  county  sanatoria  would  increase  jj 
their  patient  load  and  reduce  their  per  capita  cost. 

1 New  methods  of  treatment  eliminate  need  for  sanatoria  | 

care. 


New  methods  of  treatment  only  speed  up  turnover,  m 
Average  tubercular  still  needs  early  immobilization.  | 
County  sanatoria  do  not  want  many  state  patients,  such  ] 
as  incorrigibles.  Trend  is  to  take  more  aged,  fewer  gg 
TB.  | 

Money  saved  by  closing  State  San  would  be  offset  by  | 
increased  state  aid  to  county  sanatoria. 

New  and  intensified  case-finding  promises  to  increase  | 
load.  TB  mortality  is  down,  but  morbidity  is  still  | 
high. 
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The  tuberculosis  mortality  rate  is 
down,  but  tuberculosis  is  not  out.  The 
morbidity  rate  in  this  field  of  public 
health  still  remains  high. 

The  fact  remains  that  preventive 
programs  and  case  finding  for  tuber- 
culosis are  increasingly  difficult  be- 
cause the  public  commonly  believes 
that  tuberculosis  is  a conquered 
disease. 

It  remains  a responsibility  of  the 
medical  profession  to  correct  the  cur- 
rent impression  that  there  is  little 
need  for  public  expenditures  in  this 
field.  Physicians  themselves  must  rec- 
ognize the  primary  importance  of 
case  finding  and  proper  hospitaliza- 
tion as  a preliminary  step  to  ambula- 
tory care. 

A year  ago,  the  Division  suggested 
the  need  to  expand  case  finding  pro- 
grams through  support  of  legislation 
providing  funds  for  the  purchase  and 
operation  of  additional  mobile  chest 
x-ray  units  of  the  State  Board  of 
Health.  Marked  economies  in  all  lines 
of  state  expenditures — and  particu- 
larly in  the  area  of  public  health — 
leave  little  hope  that  the  suggested 
program  can  be  immediately  realized. 

The  problem  must  be  kept  before 
the  public  and  the  legislative  bodies 
of  the  state,  the  Division  believes,  if 
the  true  facts  concerning  the  inci- 
dence of  tuberculosis  and  its  methods 
of  control  are  to  be  achieved. 

In  1947  the  State  Medical  Society 
assumed  a role  of  leadership  in  secur- 
ing legislation  to  permit  the  use  of 
public  funds  for  the  examination  of 
school  personnel  when  school  boards 
made  this  a requirement  of  employ- 
ment or  continued  employment.  The 
law  was  purposely  permissive  in 
character. 

School  Exams  Needed 

An  intensive  campaign  of  education 
in  cooperation  with  the  Wisconsin 
Anti-Tuberculosis  Association,  the 
Wisconsin  Education  Association  and 
the  Wisconsin  Congress  of  Parents 
and  Teachers  resulted  in  many  local 
school  boards  requiring  employee  ex- 
aminations. Still,  many  schools  failed 
to  provide  adequate  protection  of  pu- 
pils through  required  examinations. 
Several  dramatic  instances  of  pupil 
exposure  and  resulting  infection  have 
created  a demand  for  mandatory 
legislation.  The  State  Medical  Society 
supports  legislation  designed  to  give 
protection  to  all  public  and  parochial 
students.  Favorable  action  from  the 
Wisconsin  legislature  is  expected  in 
1957. 

Considerable  pressure  is  being  ex- 
erted from  various  sources  to  close 
the  treatment  facilities  at  State  San 
and  the  rehabilitation  facilities  at 
Lake  Tomahawk.  The  Division  views 


these  curtailments  with  concern.  If 
accomplished  they  may  have  a serious 
impact  on  the  over-all  tuberculosis 
control  program  in  the  state. 

If  State  San  is  closed  and  cases 
treated  there  are  referred  to  county 
facilities,  the  proposed  costs  plus  in- 
creases in  state  aids  to  county  units 
will  increase  the  total  cost  to  the 
state  rather  than  decrease  it. 

Should  these  legislative  moves  be 
accomplished  the  practicing  physician 
will  need  to  assume  increased  respon- 
sibility for  the  care  of  the  tubercu- 
lous. Cases  previously  handled  through 
state  facilities  will  have  to  be  caied 
for  in  county  institutions.  If  the  con- 
trol pi-ogram  is  to  be  effective  each 


RECOMMENDATIONS 

1.  Continued  emphasis  must  be 
placed  on  the  morbidity  of  tubercu- 
losis and  the  need  for  increased  rather 
than  decreased  facilities  for  proper 
case  finding  if  the  disease  is  to  be 
truly  conquered. 

2.  Every  effort  should  be  lent  to 
strengthening  state  laws  concerning 
health  examinations  of  school  person- 
nel so  that  pupils  in  both  public  and 
parochial  schools  on  all  levels  of  in- 
struction will  be  provided  with  pro- 
tection against  tuberculosis  through 
contacts  with  school  employees. 

3.  Efforts  to  eliminate  tuberculosis 
treatment  programs  at  State  San 
should  be  opposed  and  careful  con- 
sideration should  be  given  to  the  use 
of  Lake  Tomahawk  State  Camp  for 
general  rehabilitative  services.  It  is 
recommended  that  the  most  effective 
use  of  both  these  facilities  be  studied 
by  the  State  Board  of  Health  and  if 
modification  of  either  program  is 
necessary,  primary  emphasis  should 
be  given  to  the  continued  use  of  State 
San  for  tuberculosis  therapy. 

4.  Active  participation  by  all  physi- 
cians is  encouraged  for  the  profes- 
sional education  program  on  “Belated 
Chest  Diseases”  during  the  coming 
year. 

5.  Dual  use  of  county  facilities 
originally  established  for  the  care  of 
the  tuberculous  should  be  accom- 
plished according  to  the  recommenda- 
tions of  the  Division  on  Tuberculosis 
and  Chest  Diseases  as  approved  by 
the  House  of  Delegates  in  1955. 

6.  County  medical  societies  are  re- 
quested to  exert  their  influence  to 
institute  proper  examination  programs 
for  personnel  in  county  institutions 
so  that  mental  patients  might  be 
properly  protected  from  possible  in- 
fection through  employee  contacts. 


physician  whose  patients  are  immedi- 
ately concerned  will  have  to  provide 
the  closest  kind  of  supervision  and 
follow-up  when  the  patient  is  placed 
on  an  out-patient  basis  following 
sanitarium  care. 

During  the  past  year,  through  the 
urging  of  the  Division  on  Tubercu- 
losis and  Chest  Diseases,  a number  of 
local  medical  meetings  have  been  held 
at  county  sanatoria  to  interest  prac- 
ticing physicians  in  the  continuing 
problems  of  tuberculosis  and  changed 
practices  in  therapy.  The  Trudeau 
Society  has  made  speakers  available. 
Several  county  societies  have  accepted 
this  opportunity  for  professional 
education. 

Chest  Programs 

The  Division  recognizes  that  the 
field  of  tuberculosis  is  not  one  which 
captures  the  imagination  or  interest 
of  the  average  physician.  However, 
the  entire  field  of  cardiac  conditions, 
malignancy  associated  with  the  chest 
and  other  areas  of  practice  outside 
the  field  of  tuberculosis  alone  expand 
the  field  of  discussion  to  a broad  base 
sufficient  to  enlist  the  interest  of 
most  physicians.  The  Division  has 
recommended  that,  for  the  coming 
academic  year,  one  or  more  circuit 
programs  be  devoted  to  “Related  Chest 
Diseases.”  If  these  programs  are  of- 
fered it  is  hoped  that  a large  num- 
ber of  Wisconsin  physicians  will 
participate. 

Criteria  for  the  dual  use  of  county 
tuberculosis  sanatoria  for  the  tuber- 
culous and  the  aged  were  approved 
by  the  House  of  Delegates  in  1956. 
At  the  same  time,  attention  was 
directed  to  the  desirability  of  study- 
ing regional  programs  so  as  to  main- 
tain a full  load  of  tuberculosis  pa- 
tients in  a single  institution.  Where 
this  was  not  practical  it  was  sug- 
gested that  facilities  be  used  so  that 
patients  without  tuberculosis  would 
be  medical  patients,  preferably  with 
related  chest  diseases. 

Setback  Possible 

The  Division  emphasizes  that  these 
recommendations  are  of  growing  im- 
portance and  application.  Physicians 
on  the  county  level  should  exercise 
their  influence  in  the  use  of  sanatoria 
facilities  so  that  patients  served  will 
be  medical  in  character  and  not 
merely  persons  in  need  of  domiciliary 
care.  If  functions  are  to  be  mixed  so 
there  is  a minimum  of  medical  care 
provided  it  will  be  increasingly  diffi- 
cult to  hold  physicians  as  medical  di- 
rectors of  county  programs.  This  in 
turn  would  result  in  serious  setbacks 
in  the  state  tuberculosis  program. 

One  of  the  really  bright  spots  in 
the  state  TB  picture  is  in  the  area  of 
mental  cases  in  both  county  and  state 
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institutions.  A large  share  of  the 
credit  for  this  improvement  rests  with 
Dr.  Kathryn  Smick  of  the  Division  of 
Mental  Hygiene  of  the  State  Depart- 
ment of  Public  Welfare. 

Doctor  Smick  has  worked  in  har- 
mony with  public  health  officials  on 
both  the  county  and  state  level  and 
has  initiated  a long-range  program 
of  examination  and  treatment  which 
will  materially  improve  this  area  of 
public  health. 

During  the  past  year  every  mental 
institution  without  its  own  equipment 
or  available  equipment  through  an- 
other source  has  been  served  by  mo- 
bile units  of  the  State  Board  of 
Health.  In  1957  it  is  planned  to  set 
aside  the  entire  month  of  August  for 
examination  of  mental  patients 
through  the  mobile  x-ray  services. 

An  increasing  number  of  county 
hospitals  are  initiating  admission  ex- 
amination programs  and  periodic  skin 
testing  programs.  There  is  an  increas- 
ing trend  toward  centralizing  tuber- 
culous mental  patients  in  special  fa- 
cilities at  Muirdale  in  Milwaukee. 

Program  Weakness 

The  total  case  load  of  tuberculous 
patients  among  the  various  mental 
institutions  in  1956  was  217.  Most  of 
them  have  been  properly  isolated  to 
avoid  a spread  of  the  disease  to  other 
patients. 

A weakness  in  the  program  as  re- 
ported by  Doctor  Smick  is  the  rela- 
tively poor  follow-up  of  mental  pa- 
tients with  tuberculosis  who  are  dis- 
charged from  the  mental  institutions. 
The  assistance  of  local  physicians  is 
required  for  further  improvement  in 
this  important  phase  of  the  program. 

Still  another  problem  area:  few,  if 
any,  counties  are  adopting  the  princi- 
ple of  compulsory  examination  for  J 
employees  in  constant  contact  with 
patients.  These  employees  are  a po- 
tential source  of  infection  with  other 
patients  and  those  outside  the  institu- 
tion. They  constitute  a serious  weak- 
ness in  the  objectives  of  complete 
control. 

Understanding  and  cooperation  on 
the  part  of  practicing  physicians  are 
on  the  increase.  There  are  still  a few 
who  brand  these  programs  as  “social- 
ized medicine  through  the  back  door.” 

A few  others  resist  reporting  cases  j 
to  a state  agency.  But  the  vast  ma-  j 
jority  of  the  profession  is  completely 
cooperative  and  is  lending  needed  sup- 
port to  the  tuberculosis  control 
programs. 

As  this  cooperation  continues  and 
as  increased  facilities  are  made  avail- 
able to  the  State  Board  of  Health, 
new  credence  can  be  lent  to  the  now 
fallacious  notion  that  tuberculosis  is  j 
a “conquered  disease.” 
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(A  report  of  the  Division  on 
Maternal  and  Child  Welfare) 


PROGRESS  IN  SAVING 
MOTHERS  AND  INFANTS 

Life  Saving  Among  Mothers  and  Children  Provides  a 
Spirit  of  Pioneering  in  Wisconsin 


mil mm 

RECOMMENDATIONS 

1.  Each  hospital  staff  should  devote  at  least  one  meeting  per  year  g 

jj  to  review  maternal  deaths  in  Wisconsin  with  more  frequent  review  of  g 
1 obstetrical  problems.  1 

2.  Hospital  staffs  which  have  adequate  pathologic  service  are  g 
jj  urged  to  organize  special  committees  to  conduct  a continuing  study  g 
3 of  fetal  and  neonatal  deaths.  Such  joint  discussion  and  action  by  the  g 
g entire  staff  will  further  reduce  fetal  and  neonatal  deaths. 

3.  Physicians  in  hospitals  which  have  not  yet  been  served  by  pre-  g 
jj  maturity  institutes  should  arrange  such  participation  during  the  ensu-  g 
B ing  year.  All  hospitals  are  urged  to  review  their  prevailing  practices  g 
jj  and  facilities  in  respect  to  care  of  prematures  so  that  mortality  in  this  jj 
3 area  can  be  decreased. 

4.  Hospitals  are  asked  to  post  warnings  in  regard  to  limiting  oxy-  g 
B gen  use  in  care  of  premature  infants  to  the  shortest  possible  periods  g 
g and  in  concentrations  not  to  exceed  40  per  cent  as  a means  of  reduc-  g 
1 ing  the  chance  of  retrolental  fibroplasia. 

5.  Physicians  are  urged  to  use  the  prenatal  facts  form  as  prepared  ij 
1 by  the  Division.  Hospital  staff  procedures  should  be  set  up  so  that  g 
■ these  report  sheets  will  be  properly  filed  in  the  hospital  and  made  g 
i immediately  available  when  the  patient  is  admitted  for  delivery. 

6.  Each  hospital  staff  is  asked  to  direct  attention  to  the  portion  of  g 

1 this  report  on  obstetrical  anesthesia  and  review  its  existing  practices,  g 
3 Persons  directly  responsible  for  the  administration  of  anesthesia  g 
g should  be  properly  trained.  Equipment  necessary  to  meet  anesthetic  g 
3 emergencies  should  be  readily  available  in  the  delivery  room  or  the  g 
jj  operating  room.  1 

7.  Each  obstetrical  patient  should  be  kept  under  careful  observa-  jj 
| tion  after  delivery  until  fully  conscious  and  until  uterus  has  contracted,  g 
1 either  individually  or  in  a recovery  room. 

8.  All  physicians  in  any  way  concerned  with  families  in  which  jj 
jj  mental  retardation  is  a problem  should  avail  themselves  of  any  teach-  g 
3 ing  programs  in  this  field  which  may  be  made  available  to  the  pro-  g 
1 fession  during  the  coming  year. 
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mi man amQng-  nearly  every  county  in  the 

| I state  in  which  any  appreciable  num- 

I ber  of  deliveries  occurred. 

| Because  individual  hospital  experi- 
| ence  with  maternal  death  is  infre- 
I quent,  the  annual  summary  reports 
I of  the  Committee  provide  an  excellent 
| opportunity  to  alert  the  practicing 
| physicians  to  the  varied  and  unantici- 
| pated  factors  which  may  need  to  be 
| met  from  time  to  time  in  any  prac- 
! tice.  In  addition,  the  Committee  has 
1 prepared  material  in  the  form  of 
1 slides  for  use  of  physician  groups, 
1 and  its  members  are  offering  their 
| services  as  speakers  to  local  medical 
| and  hospital  groups,  requesting  only 
| reimbursement  of  actual  expenses. 

1 During  the  past  year  the  Maternal 

| and  Child  Welfare  Division  prepared 

| for  publication  and  sale  a physician 

1 referral  sheet  entitled  “Prenatal 

| Facts,”  designed  to  provide  hospitals 

| with  medical  data  on  the  obstetrical 

| patient  to  be  admitted  for  delivery. 

| The  form  is  being  used  widely 

1 throughout  the  state.  It  is  hoped  it 

1 may  serve  to  save  lives  in  situations 

| where  critical  problems  arise  upon 

| admission  to  the  hospital  and  infor- 

| mation  as  to  blood  factors,  special 

1 reactions,  and  other  matters  of  con- 

! cern  in  proper  care  of  the  patient 

| | must  be  readily  available  to  meet  the 

1 1 emergency. 

mini ° 
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In  a very  real  sense  years  are  | | 

added  to  life”  in  Wisconsin,  by  the  | 
continued  improvements  in  the  health  | 
and  welfare  of  mothers  and  children.  | 

The  1955  report  of  this  Division  em-  | 
phasized  the  desirability  of  individual  1 
hospital  staff  review  of  maternal  | 
deaths  and  the  need  for  more  profes-  | 
sional  attention  to  the  matter  of  pre-  | 
maturity  and  neonatal  and  fetal  | 
deaths.  This  is  a report  of  existing  | 
problems,  and  the  ways  this  Division  | 
has  and  can  work  with  physician  and  | 
hospital  groups.  It  is  presented  to  the  | 
physicians  of  Wisconsin  for  it  is  with  | 
them  that  further  progress  really  | 
rests.  I 


MATERNAL 

Maternal  deaths  continue  to  show 
a steady  decline,  and  for  this  the 
work  of  the  Maternal  Mortality  Study 
Committee  may  in  part  be  responsible. 
This  Committee  has  completed  almost 
4 years  of  reviewing  loss  of  life 
among  expectant  or  recently  delivered 
mothers  during  1953-1956,  inclusive. 
Some  of  these  deaths  were  due  to 
purely  obstetrical  causes;  others  to 
such  intercurrent  conditions  as  polio- 
myelitis or  other  communicable  dis- 
ease, malignant  and  non-malignant 
tumors,  rheumatic  and  congenital 
heart,  kidney  and  metabolic  disease, 
pneumonia  and  accidents.  As  Map  No. 
1 shows,  deaths  were  distributed 
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FETAL-NEONATAL  DEATHS 

Wisconsin  has  made  excellent  prog- 
ress in  reducing  near-birth  loss  of 
infants.  As  shown  in  Map  No.  2,  the 
combined  fetal-neonatal  loss  per  1000 
livebirths  for  the  state  was  30.8  for 
the  three-year  period  1953-1955,  in- 
clusive. Each  year  an  increasing  num- 
ber of  counties  bring  their  rate  below 
the  state  average.  It  must  be  kept  in 
mind  that  rates  may  fluctuate  widely 
in  areas  with  relatively  few  deliv- 
eries, such  as  Adams,  Bayfield,  Calu- 
met, Iron  and  Marquette  counties. 

Since  the  1955  statistics  showed 
55%  of  the  1233  fetal  deaths  and 
69%  of  the  1670  neonatal  deaths  were 
those  of  immature  babies  weighing 
5 lbs.  8 oz.  or  less  at  birth,  one  im- 
portant point  of  attack  remains  to 
reduce  the  number  of  premature  de- 
liveries. Helping  mothers  carry  their 
babies  to  term  or  near-term  therefore 
may  become  equally  as  important  as 
the  facilities  and  care  during  delivery 
and  immediate  postpartum.  Encourag- 
ing the  development  of  prenatal 
classes  and  home  visits  of  the  public 
health  nurse,  particularly  to  mothers 
who  have  had  previous  problems  or 
fail  to  seek  prenatal  care  regularly, 
may  pay  dividends.  Conservative 
treatment  based  on  consultation  when 
indicated  may  help  to  forestall  inter- 
ruption of  pregnancy  to  the  point 
where  the  newborn  can  survive.  Ade- 


quate treatment  of  chronic  and  inter- 
current medical  conditions,  especially 
diabetes,  heart  and  kidney  disease 
will  help  to  further  reduce  the  near- 
birth loss  of  infants. 

Reviewing  the  age  at  death  and  the 
causes  of  infant  deaths  may  help  to 
focus  on  effective  plans  and  proce- 
dures for  reducing  this  loss.  Among 
the  premature,  over  90%  of  the  loss 
is  in  the  neonatal  period,  with  most 
occurring  before  the  end  of  the  second 
day.  Causes  in  1955  showed  that 
57.3%  of  fetal  and  56.2%  of  neonatal 
deaths  were  related  to  prenatal  and 
delivery  problems.  Atelectasis,  anoxia 
or  asphyxia  accounted  for  another 
14.3%  of  the  neonatal  deaths. 

PREMATURITY 

Wisconsin  is  only  holding  its  own 
as  far  as  the  number  of  premature 
livebirths  occurring  is  concerned.  In 
1955,  6.2%  of  the  recorded  livebom 
infants  weighed  5 lbs.  8 oz.  or  less. 
Concurrent  with  programs  for  pre- 
venting premature  birth  is  of  course 
the  need  for  providing  the  best  possi- 
ble chance  of  survival  to  the  nearly 
6,000  immature  liveborn  babies  each 
year.  The  distribution  of  these  births 
during  the  1953-55  three-year  period 
ranges  from  zero  in  Florence  County 
to  5,438  in  Milwaukee  County.  Coun- 
ties with  less  than  30  include:  Adams, 
Bayfield,  Buffalo,  Burnett,  Calumet, 


Iron,  Marquette,  Pierce,  Sawyer  and 
Waushara.  At  the  other  end  of  the 
scale,  with  more  than  300  such  births, 
are:  Brown,  Dane,  Kenosha,  La  Crosse, 
Marathon,  Milwaukee,  Outagamie,  Ra- 
cine, Rock,  Sheboygan,  Winnebago 
and  Wood  Counties.  A number  of  fac- 
tors influence  survival,  such  as  multi- 
ple births,  race,  prompt  and  adequate 
care.  The  percent  of  these  babies  dy- 
ing within  the  first  28  days  of  life  is 
shown  on  Map  No.  3.  It  must  be  re- 
membered that  practically  all  Wis- 
consin deliveries  now  occur  in  hos- 
pitals, therefore  some  of  our  more 
rural  counties  have  relatively  few  de- 
liveries and  consequently  few  pre- 
mature babies.  This  accounts  for  some 
of  the  unusually  low  rates. 

To  emphasize  the  “team  approach” 
to  problems  in  the  care  of  the  imma- 
ture infant  in  Wisconsin  hospitals, 
the  Division  has  sponsored  annually 
since  1954  a series  of  institutes  at 
Maternity  Pavilion,  Milwaukee  Hos- 
pital and  St.  Mary’s  Hospital,  Madi- 
son. This  past  year  one  additional 
institute  was  held  at  St.  Vincent’s 
Hospital,  Green  Bay.  While  physician- 
nurse  teams  from  more  than  half  of 
Wisconsin’s  hospitals  attended  one  or 
more  of  these  institutes,  hospitals  in 
the  northern  part  of  the  state  have 
found  it  difficult  to  send  representa- 
tives as  far  away  as  Madison  or  Mil- 
waukee. To  alleviate  this  situation, 
the  Division  has  recommended  the 
development  of  “extension  teaching 
programs”  in  several  northern  cities 
and  it  is  hoped  that  within  the  next 
several  months  such  teaching  pro- 
grams can  be  offered  in  Superior, 
Eau  Claire,  and  Wausau. 

Alertness  to  the  present  knowledge 
of  retrolental  fibroplasia  and  the  con- 
trolled use  of  oxygen  in  the  care  of 
immature  babies  has  made  it  possible 
to  prevent  practically  all  cases  of  this 
disease.  The  Division  reminds  doctors 
and  hospitals  of  the  recommendations 
issued  in  1955  to  keep  oxygen  con- 
centration to  a minimum,  never  over 
40%  concentration,  and  to  use  for  as 
limited  period  as  possible. 

ANESTHESIA  STUDY 

The  Maternal  Mortality  Survey  has 
emphasized  the  growing  problems  of 
obstetrical  anesthesia  in  relation  to 
maternal  and  infant  mortality,  with 
the  need  for  review  of  current  prac- 
tices in  Wisconsin  hospitals.  During 
the  past  year  the  Division  has  under- 
taken to  assemble  information  from 
all  Wisconsin  hospitals  licensed  for 
maternity  services.  While  some  hos- 
pitals were  unable  or  failed  to  supply 
requested  information  there  was  a 
sufficient  cross  section  to  reflect  Wis- 
consin’s current  practices  in  respect 
to  obstetrical  anesthesia.  These  have 
been  carefully  reviewed  by  a special 
committee  of  the  Division  and  their 
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report  of  general  findings  and  recom- 
mendations are  presented  with  the 
hope  that  it  might  prove  useful  to 
individual  hospitals  in  studying  and 
improving  their  own  experience. 

During  1956  the  Maternal  and  Child 
Welfare  Division  of  the  State  Medical 


Society  undertook  to  collect  data  on 
prevailing  anesthesia  practices  in  Wis- 
consin as  they  related  to  obstetrics. 
It  was  felt  that  this  data  might  be 
helpful  in  determining  the  general 
direction  the  Division  should  follow 
in  its  educational  programs. 


Questionnaires  were  sent  out  to  all 
of  the  157  Wisconsin  hospitals  li- 
censed for  maternity  service.  A group- 
ing of  these  hospitals  according  to 
the  number  of  livebirths  recorded  for 
each  in  the  State  Bureau  of  Vital 
Statistics  for  1955  is  as  follows: 


LIVEBIRTHS 

Under  150 

150-249 

250-499 

500  999 

1000  & 

Total 

No.  of  Maternity  Hospitals - 

Total  Deliveries: 

35 

28 

39 

26 

29 

157 

Live  Births  _ _ . 

3,039 

5,667 

14,485 

18,450 

49,737 

91,378 

Fetal  Deaths  (Stillbirths)  _ _ 

58 

82 

222 

216 

635 

1,213 

% Total  Deliveries _ __ 

3% 

6% 

16% 

20% 

55% 

100% 

A total  of  123,  or  78.3%  of  the  157 
questionnaires  was  returned  and  re- 
viewed by  a special  committee  of  the 
Maternal  and  Child  Welfare  Division. 


The  committee  fully  recognizes  that 
no  one  plan  or  set  of  procedures  for 
obstetrical  anesthesia  is  practicable 
or  desirable  for  all  hospitals  and  all 


patients.  It  is  the  hope  of  the  commit- 
tee, however,  that  this  report  of  its 
general  findings  and  recommenda- 
tions may  prove  useful  to  Wisconsin 
hospital  staffs. 


FINDINGS  OF  1956  SURVEY 

OBSTETRICAL  ANESTHESIA  PRACTICES  IN  WISCONSIN  HOSPITALS 


ITEM 

PREVAILING  PRACTICE 

RECOMMENDATIONS 

EQUIPMENT: 

Trendelenburg  table 
Suction  and  blood  pressure 
apparatus 
Oxygen 

Artificial  airways 
Intravenous  equipment 
Laryngyscope 

Available  in  most  delivery  suites,  except  for 
the  laryngyscope,  reported  available  in  only 
half  of  the  maternity  departments. 

Review  of  recommended  equipment,  availa- 
bility in  maternity  department,  and  proper 
placement  for-  immediate  use  in  emergency. 

Written  emergency  procedures. 

Staff  training  in  use  of  equipment  and  emer- 
gency procedures. 

BLOOD  OR  BLOOD 
SUBSTITUTE 

Reported  available  in  nearly  every  hospital. 

Frequent  review  of  the  use  of  blood,  blood 
substitutes  and  blood  fractions  such  as  fibrin- 
ogen; their  value,  indications  and  proper  use. 

FOOD  INTAKE  QUERY 
ON  ADMISSION 

Two-thirds  of  the  hospitals  reported  this  was 
done  routinely. 

Emphasis  on  the  importance  of  always  query- 
ing. If  anesthesia  required,  food  intake  may 
present  hazard  through  aspiration  of  vomitus. 

Avoid  inhalation  anesthesia  if  patient  has 
recently  taken  solid  food. 

FOOD  DURING  LABOR 

Majority  recognize  the  importance  of  giving 
no  solid  food. 

Review  hospital  practice. 

Written  standing  order  that  no  solid  food  be 
given,  or  that  only  fluids  be  provided. 

SEPARATE  ANESTHESIA 
RECORD 

Relatively  few  hospitals  maintain  separate 
record. 

This  is  a matter  of  staff  preference.  However, 
a separate  record  carrying  more  information 
than  usually  on  OB  chart  provides  valuable 
data  for  appraisal  of  hospital  experience. 

ANALGESIA  (Sedation) 

Majority  of  hospitals  report  light  to  moderate. 

Basic  standards  set  up  for  hospital  staff. 

Within  these  limits,  individual  written  orders 
based  on  judgment  of  attending  physician. 

Frequent  review  of  available  products  so  as 
to  be  familiar  with  agents,  their  use,  and  in- 
compatible combinations. 

Staff  awareness  of  possible  accidents  and  sensi- 
tivities of  patients. 
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ITEM 

PREVAILING  PRACTICE 

RECOMMENDATIONS 

TRICHLORETHYLENE 

Used  as  an  analgesic  in  most  hospitals. 

Staff  familiarity  with  its  trade  names — “tri- 
mar”, “trilene”,  or  other. 

Review  of  potential  hazards. 

Use  limited  to  analgesia  except  in  rare  in- 
stances when  in  the  hands  of  an  anesthesi- 
ologist. 

Forced  administration  should  be  avoided. 

If  self-administered,  patient  should  never  be 
left  unattended. 

POST-DELIVERY 
OBSERVATION  OF 
PATIENT 

90%  report  continuous  observation  provided. 

Plan  for  competent,  constant  observation  of 
patient  following  anesthesia  until  reflexes  are 
present;  then  transfer  to  recovery  room  where 
close  general  observation  provided. 

ANESTHESIA 

Type,  method,  and  agent  vary  widely,  per- 
haps because  of  preference  and  experience  of 
individual  physicians.  Inhalation  most  widely 
used  procedure.  Regional  used  to  some  degree 
in  hospitals  of  all  sizes,  spinal  perhaps  most 
frequently.  Two  hospitals  gave  no  anesthesia; 
hospitals  of  all  sizes  reported  some  cases  where 
none  was  given.  Agents  most  frequently  men- 
tioned: ether,  N20,  cyclopropane,  ethylene, 
trimar  or  trilene. 

The  wide  number  and  complexity  of  products 
calls  for  staff  review  and  discussion  to  clarify 
use  and  reduce  number  of  procedures. 

Type  of  anesthesia  and  method  of  administra- 
tion is  the  responsibility  of  the  physician  and 
should  be  based  upon  medical  indication  of 
needs  of  patient  and  condition  of  fetus,  as  well 
as  knowledge  of  the  agent  and  its  use. 

Anesthetization,  if  done,  should  be  as  light  as 
compatible  with  the  situation. 

ADMINISTRATION  OF 
ANESTHESIA 

Inhalation:  Anesthesiologist  or  other  physi- 
cian rarely  available.  Members  of  Association 
of  Nurse  Anesthetists  not  available  in  many 
hospitals.  Staff  nurse  or  other  nurse  used 
most  frequently  for  light  anesthesia. 

Regional:  By  attending  physician  in  major- 
ity of  cases,  with  residents  or  internes  some- 
times used  in  larger  hospitals. 

Recommend  personnel  with  special  training 
in  obstetrical  anesthesia. 

Special  training  courses  and  demonstration  of 
new  technics  by  specialist  in  obstetrical  an- 
esthesia. 

Person  administering  the  anesthesia  should  be 
thoroughly  familiar  with  the  agent  and  its  use. 

Persons  without  special  training,  if  they  must 
be  used,  should  be  limited  to  the  simplest  pos- 
sible methods  and  safest  anesthetics,  and 
should  receive  special  instruction  and  super- 
vision. 

PROFESSIONAL  EDUCATION  ON 
MENTAL  RETARDATION 

During  the  past  year  the  Division 
has  been  made  aware  of  the  need  for 
more  professional  education  in  the 
area  of  mental  retardation,  particu- 
larly as  it  applies  to  children  of  low 
mentality  whose  care  is  restricted  in 
large  part  to  the  home.  It  was  re- 
ported that  there  are  more  than  14,- 
000  children  of  lower  than  average 
mentality  in  Wisconsin  who  must  be 
accepted  and  helped  to  function  to 
the  best  of  their  abilities.  Few  can  be 
served  in  institutions,  and  many  pre- 
sent problems  which  have  serious  im- 
pact upon  family  life.  In  many  in- 
stances the  role  of  the  family  physi- 
cian in  assisting  the  family  to  accept 
and  understand  their  problem  is  one 
of  great  importance.  He  also  needs  to 
be  familiar  with  community  resources 
and  ways  in  which  they  can  help 


families.  It  is  the  feeling  of  the  Divi- 
sion that  more  basic  information  in 
this  field  is  needed.  Efforts  are  being 
made  through  the  use  of  Federal  Chil- 
dren’s Bureau  funds  for  mental  re- 
tardation programs,  made  available 
to  the  Bureau  of  Maternal  and  Child 
Health  of  the  State  Board  of  Health, 
to  set  up  long-range  teaching  pro- 
grams at  both  the  University  of  Wis- 
consin and  Marquette  Medical  Schools. 
To  supplement  this  it  is  hoped  to  con- 
duct institutes  for  physicians  at  these 
teaching  centers,  and  possibly  in  out- 
lying areas.  Watch  for  notices  of 
these  meetings.  With  an  estimated  3% 
of  the  population  falling  in  the  slow 
learner  class,  every  physician  will 
have  patients  or  families  of  patients 
that  he  is  called  upon  to  serve.  New 
knowledge  may  help  to  reduce  the 
problem  or  to  develop  technics  of 
training  and  care  that  will  develop 
skills. 


MEDICAL  PROBLEMS  OF 
“NEGLECTED  CHILDREN” 

While  the  Division  is  mainly  con- 
cerned with  health  programs  under 
the  direct  supervision  of  the  Bureau 
of  Maternal  and  Child  Health  of  the 
State  Board  of  Health  it  also  serves 
in  an  advisory  capacity  to  the  Divi- 
sion on  Children  and  Youth  of  the 
Department  of  Public  Welfare,  as  its 
programs  touch  upon  special  health 
problems  in  areas  of  concern  to  the 
Division.  There  are  many  medical  as- 
pects of  state  programs  in  relation  to 
adoptions,  unmarried  mothers  and 
foster  home  care.  In  most  instances 
these  problems  are  worked  out  satis- 
factorily on  a local  or  county  level, 
but  at  times  there  is  need  for  broader 
review  of  programs  and  policies.  At 
a recent  meeting  of  the  Division  there 
was  revealed  an  apparent  need  to 
have  more  joint  attention  directed  to 
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adoption  procedures,  and  it  is  antici- 
pated that  during  the  ensuing  year 
special  attention  will  be  directed  to 
this  matter. 

PENDING  PROJECTS 

1.  Review  of  factors  that  are  re- 
sponsible for  higher  fetal-neonatal 
loss  in  Milwaukee  County  than  state 
at  large. 

2.  As  reported  previously,  the  Divi- 
sion is  anxious  to  assist  hospitals  in 
setting  up  recommended  procedures 
for  improved  care  of  maternity  pa- 
tients. This  is  designed  merely  to 
serve  as  a guide  for  hospitals  in 
periodically  evaluating  their  own  serv- 
ices and  procedures.  To  date  nothing 
specific  has  been  developed  in  light 
of  the  fact  that  national  bodies  are 
reportedly  developing  similar  mate- 
rial, but  it  is  hoped  that  during  the 
ensuing  year  something  can  be  pro- 
vided in  this  area. 

In  concluding  this  report  of  the 
year’s  activities  the  Division  wishes 
to  express  to  each  physician  concerned 
its  sincere  appreciation  for  the  co- 
operation and  interest  shown  in  the 
various  projects  outlined.  We  have 
much  to  point  to  with  pride  in  Wis- 
consin, and  at  the  same  time  there  is 
a spirit  of  pioneering  in  new  fields. 
Such  open  mindedness  of  the  profes- 
sion, the  Division  feels,  will  reflect 
even  greater  improvements  in  the 
fields  of  obstetrics  and  pediatrics. 


USE 

MATERNAL- 

INFANT 

SPEAKING 

SERVICE 

Hospital  staffs  are  in- 
vited to  request  the  speak- 
ers service  of  the  Division 
on  Maternal  and  Child  Wel- 
fare of  the  Commission  on 
State  Departments. 

Speakers  are  available 
on  maternity  deaths,  fetal- 
neonatal  deaths,  prematu- 
rity problems,  and  anesthe- 
sia in  obstetrics. 

Write  to: 

State  Medical  Society  of 
Wisconsin 

Box  1109,  Madison  1, 
Wisconsin 


Medical  History 
Comes  to  Life 

The  restoration  of  Fort  Crawford 
Military  Hospital  at  Prairie  du  Chien 
is  the  objective  of  the  year  for  the 
Section  on  Medical  History. 

Plans  for  a campaign  to  raise  $300,- 
000  or  more  for  the  restoration  are 
already  under  way.  When  the  funds 
are  available  the  Fort  will  become  a 
museum  of  military  and  medical  his- 
tory in  Wisconsin — a place  of  proud 
heritage  and  a living  monument  to  the 
contributions  of  Wisconsin  physicians 
to  better  health  and  a noble  profession. 

Once  completed  the  museum  will 
become  the  repository  for  books,  rec- 
ords, pictures,  period  costumes,  furni- 
ture, equipment  and  personal  effects 
of  physicians  from  all  parts  of  the 
state.  The  Section  seeks  these  arti- 
facts now.  Any  person  having  items 
of  possible  interest  in  his  possession 
is  urged  to  contact  the  Society. 

The  Section  urges  all  physicians  to 
become  members  and  participants  in 
its  activities.  Membership  dues  of  $5 
annually  are  used  to  carry  on  special 
projects  such  as  development  of  a 
history  of  medicine  in  Wisconsin,  col- 
lection of  desirable  items,  an  annual 
program,  printing  of  articles  of  his- 
torical interest,  and  the  like. 

Officers  of  the  Section  on  Medical 
History  are  W.  D.  Stovall,  M.D.,  Madi- 
son, chairman;  E.  M.  Dessloch,  M.D., 
Prairie  du  Chien,  vice  chairman;  Mrs. 
O.  S.  Orth,  Madison,  vice  chairman; 
and  C.  H.  Crownhart,  Madison, 
secretary-treasurer. 

The  Woman’s  Auxiliary  is  working 
with  the  Section  in  the  development 
of  a place  mat  of  Wisconsin  depicting 
a number  of  sites  of  medical  historical 
interest.  The  place  mats  may  be  ob- 
tained in  quantity  at  cost  by  writing 
the  Section  on  Medical  History. 

The  restoration  of  Fort  Crawford 
Military  Hospital  is  moving  forward 
with  a number  of  significant  contri- 
butions from  individual  physicians.  A 
campaign  for  funds  to  complete  the 
restoration  has  been  proposed. 

Other  projects  for  which  physicians’ 
support  is  desired  are  the  creation  of 


DR.  WILLIAM  BEAUMONT  WITH  f 


HIS  FAMILY 


a mural  on  medical  history  for  the 
Council  Room  of  the  State  Medical 
Society  and  the  publication  of  a his- 
tory of  medicine  in  Wisconsin.  Dona- 
tions from  physicians  are  welcome  for 
either  of  these  projects. 

The  Section  is  also  working  with 
the  State  Historical  Society,  State 
Conservation  Department  and  the  ^ 
State  Highway  Department  in  the  ere-  f 
ation  of  medical  history  markers 
throughout  the  State  to  permit  the 
public  to  identify  buildings,  locations 
and  other  points  of  significance  in  the 
medical  history  of  the  state. 


MRS.  ORTH  WITH  A PLACEMAT 
SHOWING  SITES  OF  MEDICAL 
INTEREST  IN  WISCONSIN 
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ARTIFACTS  of  physicians  given  to  the 
Section  on  Medical  History 


Historic  Prairie  du  Chien  is  the  site 
of  the  State  Medical  Society’s  pro- 
posed museum  of  Wisconsin  Medical 
History  to  be  housed  in  a restored 
Fort  Crawford  Hospital. 


DR.  STOVALL  with  membership 
plaque  of  Section  on 
Medical  History 


VIEW  of  historic  Prairie  du  Chien  (above) 


FORT  CRAWFORD  Military  Hospital  (below) 


CONFLUENCE  of  the  Mississippi  and  Wisconsin  Rivers  at  Prairie  du  Chien 
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Charter  Law  of  Medical  Societies  in  Wisconsin 


Chapter  148 

148.01  (1)  State  society.  The  state  medical  society 
of  Wisconsin  is  continued  with  the  general  powers 
of  a corporation.  It  may  from  time  to  time  adopt, 
alter  and  enforce  constitution,  by-laws  and  regula- 
tions for  admission  and  expulsion  of  members,  elec- 
tion of  officers,  and  management. 

(2)  A member  expelled  from  a county  medical 
society  may  appeal  to  the  state  society,  whose  deci- 
sion shall  be  final. 

(3)  (a)  The  state  society,  or  a county  society  in 
manner  approved  by  the  state  society,  shall  have  the 
power  to  establish  in  the  state  or  in  any  county  or 
counties  therein,  a nonprofit  plan  or  plans  for  the 
sickness  care  of  indigents  and  low  income  groups, 
and  others,  through  contracts  with  public  officials, 
and  with  physicians  and  others,  and  by  the  use  of 
contributions,  cooperative  funds,  and  other  means, 
provided  only  that  free  choice  of  physicians  within 
such  contracts  shall  be  retained  and  that  responsi- 
bility of  physicians  to  patient  and  all  other  contract 
and  tort  relationships  with  patient  shall  remain  as 
though  the  dealings  were  direct  between  physician 
and  patient.  Any  person  covered  by  or  insured  under 
such  plan  shall  be  free  to  choose  for  sickness  care 
any  medical  or  osteopathic  physician,  licensed  to 
practice  in  Wisconsin  who  has  agreed  to  abide  by 
such  plan  according  to  its  terms  and  no  such  physi- 
cian or  osteopath  shall  be  required  to  participate 
exclusively  in  any  such  plan. 

(b)  Such  plan  shall  be  exempt  from  the  state  in- 
surance laws  except  those  provisions  relating  to  non- 
discriminatory  rates  contained  in  section  201.53,  in- 
vestments contained  in  section  201.25  and  premium 
reserves  contained  in  section  201.18  (1). 

(c)  The  society  shall  file  with  the  commissioner  of 
insurance  a written  declaration  defining  the  organi- 
zation and  structure  of  the  proposed  sickness  care 
plan  and  its  area  of  operations  and  shall  file  any 
amendments  or  changes  thereto.  There  shall  also  be 
filed  with  the  commissioner  specimen  copies  of  all 
contracts  with  the  insured  and  with  the  participating 


physicians  and  surgeons  and  the  form  of  such  con- 
tracts must  be  approved  by  the  commissioner. 

(d)  The  provisions  of  section  148.01  (3)  (c)  shall 
not  apply  to  any  plan  nor  to  any  revisions  thereof 
in  existence  on  the  effective  date  of  this  paragraph, 
nor  to  any  contracts  for  the  care  of  the  indigent,  nor 
shall  any  provision  of  chapter  148  be  construed  to 
apply  to  any  corporation,  association  or  organiza- 
tion not  a body  corporate  under  said  chapter. 

148.02  (1)  County  societies.  The  physicians  and 
surgeons,  not  less  than  five  in  number,  of  the 
several  counties,  except  those  wherein  a county  med- 
ical society  exists  may  meet  at  such  time  and  place 
at  the  county  seat  as  a majority  agree  upon  and 
organize  a county  medical  society,  and  when  so 
organized  it  shall  be  a body  corporate  by  the  name 
of  the  medical  society  of  such  county,  shall  have  the 
general  powers  of  a corporation,  and  may  take  by 
purchase  or  gift  and  hold  real  and  personal  property. 
County  medical  societies  now  existing  are  continued 
with  the  powers  and  privileges  conferred  by  this 
chapter. 

(2)  Physicians  and  surgeons  who,  before  April  20, 
1897,  received  a diploma  from  an  incorporated  medi- 
cal college  or  society  of  any  of  the  United  States  or 
territories  or  of  any  foreign  country,  or  who  shall 
have  received  a license  from  the  state  board  of  medi- 
cal examiners,  shall  be  entitled  to  meet  for  organi- 
zation or  become  members  of  the  county  medical 
society. 

(3)  If  there  be  not  a sufficient  number  of  physi- 
cians and  surgeons  in  any  county  to  form  a medical 
society  they  may  associate  with  those  of  adjoining 
counties,  and  the  physicians  and  surgeons  of  not 
more  than  fifteen  adjoining  counties  may  organize  a 
medical  society  under  this  chapter,  meeting  at  such 
time  and  place  as  a majority  agree  upon. 

(4)  A county  medical  society  may  from  time  to 
time  adopt,  alter  and  enforce  constitution,  by-laws 
and  regulations  for  the  admission  and  expulsion  of 
members,  election  of  officers,  and  management,  not 
inconsistent  with  the  constitution,  by-laws  and  regu- 
lations of  the  state  society. 


1841— THE  SOCIETY  CREATED  BY  TERRITORIAL  LEGISLATION 

The  first  statutory  recognition  of  the  State  Medical  Society  was  by  act  of  the  Legislative 
Assembly  of  the  Territory  of  Wisconsin,  in  Act  53  of  the  Territorial  Legislature  of  1841.  The  organi- 
zation of  the  Society  was  authorized,  with  the  declaration  that  “.  . . well  regulated  medical  socie- 
ties have  been  found  to  contribute  to  the  advancement  and  diffusion  of  true  science,  and  particu- 
larly of  the  healing  art.  . .” 

The  organization  meeting  was  set  for  the  second  Monday  in  January,  1842,  at  Madison,  for  the 
purpose  of  forming  “.  . . a society  under  the  name  and  style  of  the  Medical  Society  of  the  Terri- 
tory of  Wisconsin.  . .”  Drs.  Bushnell  B.  Cary,  M.  C.  Darling,  Lucius  I.  Barber,  Oliver  E.  Strong, 
Edward  McSherry,  E.  W.  Wolcott,  J.  C.  Mills,  David  Walker,  Horace  White,  Jonas  P.  Russell,  David 
Ward,  Jesse  S.  Hewett,  B.  O.  Miller,  and  their  associates,  were  authorized  by  statute  to  conduct  the 
initial  organization  of  the  Society. 
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Constitution  and  By-Laws  of  the  State  Medical  Society 

of  Wisconsin 


CONSTITUTION 
ARTICLE  I 

NAME  OF  THE  ASSOCIATION 

The  name  and  title  of  this  organization  shall  be 
the  State  Medical  Society  of  Wisconsin. 


ARTICLE  II 

PURPOSE 

The  purposes  of  this  Society  shall  be  to  federate 
and  bring  into  one  compact  organization  the  entire 
medical  profession  of  the  State  of  Wisconsin,  and 
to  unite  with  similar  societies  of  other  states  and 
territories  of  the  United  States  to  form  the  Ameri- 
can Medical  Association;  to  extend  medical  knowl- 
edge and  advance  medical  science;  to  elevate  the 
standard  of  medical  education,  and  to  secure  the 
enactment  and  enforcement  of  just  medical  laws; 
to  promote  friendly  intercourse  among  physicians; 
and  to  enlighten  and  direct  public  opinion  in  re- 
gard to  the  great  problems  of  state  medicine,  so 
that  the  profession  shall  become  more  capable  and 
honorable  within  itself,  and  more  useful  to  the  pub- 
lic, in  the  prevention  and  cure  of  disease,  and  in 
prolonging  and  adding  comfort  to  life. 


ARTICLE  III 

COMPONENT  SOCIETIES 

Section  1.  Component  societies  shall  consist  of 
those  county  medical  societies  which  hold  charters 
from  this  Society. 

Sec.  2.  The  terms,  county  medical  society  and 
component  county  medical  society,  shall  be  deemed 
to  include  all  county  medical  societies  and  acade- 
mies of  medicine  now  in  affiliation  with  this  Society, 
or  which  may  hereafter  be  organized  and  char- 
tered by  the  House  of  Delegates  of  this  Society. 


ARTICLE  IV 

composition  of  the  association 

Section  1.  This  Society  shall  consist  of  mem- 
bers who  shall  be  the  members  of  the  component 
county  medical  societies,  and,  who  shall  also  be 
members  in  good  standing  of  the  American  Medical 
Association,  and  who  have  been  certified  to  the  head- 
quarters of  this  Society,  and  all  of  whose  dues  and 
assessments  for  the  current  year  have  been  received 
by  the  secretary. 

Sec.  2.  Those  members  who  have  been  elected 
to  honorary  membership  by  the  various  component 
county  societies  may  be  enrolled  as  honorary  mem- 
bers of  this  Society  upon  approval  of  the  Council. 
These  honorary  members  shall  enjoy  all  the  rights 
of  membership,  and  their  dues  to  the  State  Society 
shall  be  remitted. 

Sec.  3.  Members  in  good  standing  who  shall 
make  outright  gifts  to  the  Endowment  Fund  of 
this  Society,  in  the  amount  of  $1,000  or  more,  shall 
have  bestowed  upon  them  the  gift  of  life  member- 
ship in  this  Society.  Such  membership  shall  carry 

* As  amended  by  the  1955  House  of  Delegates. 


with  it  all  the  perquisites  of  active  membership, 
without  the  requirement  of  annual  dues,  and  shall 
continue  in  force  during  the  life  of  the  member, 
providing  that  the  member  continues  in  good  stand- 
ing in  his  local  county  medical  society. 


ARTICLE  V 
house  of  delegates 

The  House  of  Delegates  shall  be  the  legislative 
body  of  the  Society,  and  shall  consist  (1)  of  dele- 
gates elected  by  the  component  county  medical  so- 
cieties, and  one  delegate  representing  each  Section 
of  the  Society  organized  under  the  By-Laws  and 
(2)  the  officers  of  the  Society  enumerated  in  Sec- 
tion 1 of  Article  IX  of  this  Constitution,  and  past 
presidents  of  the  Society  shall  be  ex  officio  members, 
but  without  the  right  to  vote. 


ARTICLE  VI 

COUNCIL 

The  Council  shall  be  the  Board  of  Trustees  of 
this  Society.  The  Council  shall  have  full  authority 
and  power  of  the  House  of  Delegates,  between  an- 
nual sessions,  unless  the  House  of  Delegates  shall 
be  called  into  session  as  provided  in  the  Constitu- 
tion and  By-Laws.  It  shall  consist  of  the  coun- 
cilors and  the  immediate  past  president.  The  pres- 
ident, the  president-elect,  the  secretary,  the  treas- 
urer and  the  speaker  of  the  House  of  Delegates  shall 
be  ex  officio  members  of  the  Council,  but  without  the 
right  to  vote.  Nine  of  its  members  shall  constitute 
a quorum. 


ARTICLE  VII 

SECTIONS  AND  DISTRICT  SOCIETIES 

The  House  of  Delegates  may  provide  for  a divi- 
sion of  the  scientific  work  of  the  Society  into 
appropriate  sections,  and  for  the  organization  of 
such  councilor  district  societies  as  will  promote 
the  best  interests  of  the  profession,  such  societies 
to  be  composed  exclusively  of  members  of  com- 
ponent county  societies. 


ARTICLE  VIII 

SESSIONS  AND  MEETINGS 

Section  1.  The  Society  shall  hold  an  annual 
session  during  which  there  shall  be  at  least  two 
general  meetings,  open  to  all  registered  members, 
delegates  and  guests. 

Sec.  2.  The  place  for  holding  each  annual  ses- 
sion shall  be  fixed  by  the  House  of  Delegates,  or, 
by  failure  to  act,  such  authority  is  delegated  to 
the  Council.  The  time  for  holding  each  annual 
session  shall  be  approved  by  the  Council. 

Sec.  3.  Special  meetings  of  either  the  Society 
or  the  House  of  Delegates  may  be  called  by  a two- 
thirds  vote  of  the  Council  or  upon  petition  by  twenty 
delegates. 
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ARTICLE  IX 

OFFICERS 

Section  1.  The  officers  of  this  Society  shall  De 
a president,  a president-elect,  a secretary,  a treas- 
urer, councilors  from  thirteen  districts,  and  a 
speaker  and  vice  speaker  of  the  House  of  Delegates. 

Each  councilor  shall  be  nominated  only  by  the 
elected  delegates  of  the  county  medical  society  or 
societies  in  the  district  for  which  he  is  nominated. 

SEC.  2.  The  officers,  except  the  councilors,  shall 
be  elected  annually.  The  terms  of  the  councilors 
shall  be  for  three  years.  There  shall  be  elected  one 
councilor  for  each  of  the  thirteen  districts,  except 
that  in  any  councilor  district  embracing  a member- 
ship of  250  or  more,  there  shall  be  elected  one  addi- 
tional councilor  for  each  additional  250  members 
or  major  fraction  thereof. 

As  nearly  as  possible,  one  third  of  the  members 
of  the  Council  shall  be  elected  each  year.  The  sec- 
retary and  the  treasurer  shall  be  elected  by  the 
Council.  All  these  officers  shall  serve  until  their 
successors  are  elected  and  installed. 

The  president-elect  shall  automatically  succeed 
the  office  of  president  at  the  conclusion  of  his  one- 
year  term  of  president-elect. 


ARTICLE  X 
FUNDS  AND  EXPENSES 

Section  1.  Funds  shall  be  raised  by  an  equal  per 
capita  assessment  on  each  component  society.  The 
amount  of  the  assessment  shall  be  fixed  by  the 
House  of  Delegates.  Funds  may  also  be  raised  by 
voluntary  contributions,  from  the  Society’s  publica- 
tions and  in  any  other  manner  approved  by  the 
House  of  Delegates.  The  treasurer  and  secretary 
shall  submit  an  annual  budget  to  the  Council.  All 
resolutions  providing  for  appropriations  shall  be  re- 
ferred to  the  Council  and  all  appropriations  approved 
by  the  Council  shall  be  included  in  the  annual 
budget. 

Sec.  2.  The  House  of  Delegates,  by  adoption  of  a 
by-law,  may  provide  for  a special  classification  of 
members  at  per  capita  reduced  dues  where  such 
classification  may  be  applied  generally  throughout 
the  state,  and  has  no  special  application  to  indi- 
vidual members  or  to  individual  societies. 


ARTICLE  XI 

REFERENDUM 

At  any  general  meeting  of  the  Society  it  may, 
by  a two-thirds  vote,  order  a general  referendum 
upon  any  question  pending  before  the  House  of 
Delegates.  The  House  of  Delegates  may,  by  a vote 
of  its  members,  submit  any  question  to  the  member- 
ship of  the  Society  for  its  vote.  A majority  vote 
of  all  the  members  of  the  Society  shall  determine 
the  question. 


ARTICLE  XII 

SEAL 

The  Society  shall  have  a common  seal.  The  power 
to  change  or  renew  the  seal  shall  rest  with  the 
House  of  Delegates. 
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ARTICLE  XIII 

AMENDMENTS 

The  House  of  Delegates  may  amend  any  article 
of  this  Constitution  by  a two-thirds  vote  of  the 
members  of  the  House  present  at  any  annual  ses- 
sion, provided  that  such  amendment  shall  have  been 
presented  in  open  meeting  at  the  previous  annual 
session,  and  that  it  shall  have  been  published  twice 
during  the  year  in  the  bulletin  or  Journal  of  this 
Society,  or  sent  officially  to  each  component  society 
at  least  two  months  before  the  meeting  at  which 
final  action  is  to  be  taken. 


BY-LAWS 
CHAPTER  I 

MEMBERSHIP 

Section  1.  The  name  of  a physician  on  the  offi- 
cial roster  of  this  Society,  after  it  has  been  prop- 
erly reported  by  the  secretary  of  his  county  society 
shall  be  prima  facie  evidence  of  membership  and 
of  his  right  to  register  at  the  annual  session. 

Sec.  2.  No  person  who  is  under  sentence  of 
suspension  or  expulsion  from  any  component  soci- 
ety of  this  Society,  or  whose  name  has  been  dropped 
from  its  roll  of  members,  shall  be  entitled  to  any 
of  the  rights  or  benefits  of  this  Society. 

Sec.  3.  Each  member  in  attendance  at  the  an- 
nual session  shall  register,  when  his  right  to  mem- 
bership has  been  verified  by  reference  to  the  rec- 
ords of  this  Society.  No  member  shall  take  part 
in  any  of  the  proceedings  of  the  annual  session 
until  he  has  complied  with  the  provisions  of  this 
section  of  the  By-Laws. 


CHAPTER  II 
GENERAL  MEETINGS 

Section  1.  The  general  meetings  shall  be  open 
to  all  registered  members  and  guests.  At  such 
time  as  may  have  been  arranged,  shall  be  delivered 
the  annual  addresses  of  the  president  and  of  the 
president-elect. 

Sec.  2.  The  Council  shall  establish  rules  relating 
to  requiring  written  papers  of  speakers.  All  papers 
read  before  this  Society  shall  be  its  property.  Each 
paper,  when  it  has  been  read,  shall  be  deposited 
with  the  secretary.  Authors  of  papers  read  before 
this  Society  shall  not  cause  them  to  be  published 
elsewhere  until  after  they  have  been  published  in 
its  Journal  or  returned  by  the  Editorial  Board.  Au- 
thors who  fail  to  observe  this  section  shall  be  in- 
eligible to  appear  on  programs  of  the  State  Society 
for  a period  of  five  years. 


CHAPTER  III 
HOUSE  OF  DELEGATES 

Section  1.  The  House  of  Delegates  shall  meet 
annually  at  the  time  and  place  of  the  annual 
session. 

Sec.  2.  Each  component  county  society  shall  be 
entitled  to  send  each  year  one  delegate  or  one  cor- 
responding alternate  to  the  House  of  Delegates  for 
each  fifty  full-paid  members  or  major  fraction 
thereof  in  this  Society  provided,  however,  that  each 
county  society  shall  be  entitled  to  at  least  one  dele- 
gate or  one  corresponding  alternate. 

The  term  “full-paid  members,”  as  used  in  this 
section,  includes  regular  members  of  the  Society, 


life  members,  affiliate  members,  associate  members, 
educational  members,  and  members  whose  dues  are 
waived  or  remitted  by  official  action  of  the  Society. 
Special  service  members,  resident  members,  partial- 
pay  members,  and  members  who  are  delinquent  in 
dues  payments  shall  not  be  included  in  the  term 
“full-paid  members.” 

For  purposes  of  this  section,  the  number  of  fully 
paid  members  as  of  the  close  of  the  calendar  year 
preceding  the  first  session  of  the  House  of  Delegates 
at  the  annual  meeting  shall  determine  the  number  of 
delegates  to  which  a county  medical  society  may  be 
entitled. 

The  secretary  of  each  county  society  shall  send  a 
list  of  such  delegates  and  alternates  to  the  secretary 
of  this  Society  at  least  thirty  days  before  the  an- 
nual session.  Representation  in  the  House  of  Dele- 
gates shall  be  contingent  on  compliance  with  the 
foregoing  provisions. 

Sec.  3.  One-fourth  of  the  members  of  the  House 
of  Delegates  registered,  representing  one-fourth  of 
the  county  medical  societies  in  the  state,  shall  con- 
stitute a quorum  of  the  House  of  Delegates.  All 
meetings  of  the  House  of  Delegates  shall  be  open 
to  members  of  the  Society. 

Sec.  4.  From  among  members  of  the  House  of 
Delegates,  the  speaker  of  the  House  of  Delegates, 
for  the  purpose  of  expediting  proceedings,  shall  ap- 
point Reference  Committees  to  which  reports  and 
resolutions  shall  be  referred  as  follows: 

a.  On  Credentials. 

b.  On  Resolutions. 

c.  On  Reports  of  Officers. 

d.  On  Reports  of  Standing  Committees. 

He  shall  also  appoint  such  other  committees  as 
may  be  considered  by  him  to  be  necessary. 

Sec.  5.  The  House  of  Delegates  shall  elect  dele- 
gates to  the  House  of  Delegates  of  the  American 
Medical  Association  in  accordance  with  the  Consti- 
tution and  By-Laws  of  that  body. 

Sec.  6.  The  House  of  Delegates  shall  divide  the 

state  into  councilor  districts,  specifying  what  coun- 
ties each  district  shall  include,  and,  when  the  best 
interest  of  the  Society  and  the  profession  will  be 
promoted  thereby,  organize  in  each  a district  med- 
ical society,  of  which  all  members  of  the  component 
county  societies  shall  be  members. 

Sec.  7.  The  House  of  Delegates  shall  have  au- 
thority to  appoint  committees  for  special  purposes 
from  among  members  of  the  Society  who  are  not 
members  of  the  House  of  Delegates.  Such  com- 
mittees shall  report  to  the  House  of  Delegates,  and 
may  be  present  and  participate  in  the  debate  on 
their  reports. 

Sec.  8.  It  shall  approve  all  memorials  and  reso- 
lutions issued  in  the  name  of  the  Society  before 
they  shall  become  effective. 

Sec.  9.  Unanimous  consent  of  the  House  of  Dele- 
gates shall  be  required  for  the  introduction  of  any 
new  resolution  or  business  not  filed  in  proper  form 
with  the  secretary’s  office  of  the  Society  twenty  days 
before  the  first  session  of  the  House  of  Delegates. 
This  section  shall  not  apply  to  new  business  or  reso- 
lutions presented  by  the  Council,  the  constitutional 
officers,  committees  of  the  Society  or  of  the  House 
of  Delegates,  or  officers  of  the  House  of  Delegates. 


CHAPTER  IV 
election  of  officers 

Section  1.  The  House  of  Delegates  at  its  first 
meeting  at  the  annual  session  shall  elect  a Com- 
mittee on  Nominations  consisting  of  one  delegate 
from  each  councilor  district.  The  Committee  on 
Nominations  shall  report  the  result  of  its  delibera- 
tions to  the  House  of  Delegates  in  the  form  of  a 
ticket  containing  the  names  of  one  or  more  mem- 
bers for  each  of  the  offices  to  be  filled  at  that  an- 
nual session.  No  two  candidates  for  president- 
elect shall  be  from  the  same  district.  Each  candi- 
date for  councilor  must  be  a resident  of  the  district 
for  which  he  is  nominated.  Nominations  for  coun- 
cilor shall  be  made  from  the  floor  and  not  from  the 
Committee  on  Nominations. 

Sec.  2.  The  report  of  the  nominating  committee 
and  the  election  of  officers  shall  be  the  first  order 
of  business  of  the  House  of  Delegates  at  the  third 
meeting  of  the  House. 

Sec.  3.  All  elections  of  officers,  where  more  than 
one  nomination  is  received,  shall  be  by  ballot  and 
a majority  of  the  votes  cast  shall  be  necessary  to 
elect  except  for  delegates  and  alternates  to  the 
American  Medical  Association.  In  case  no  nom- 
inee receives  a majority  of  the  votes  on  the  first 
ballot,  the  nominee  receiving  the  lowest  number 
of  votes  shall  be  dropped  and  a new  ballot  taken. 
This  procedure  shall  be  continued  until  one  of  the 
nominees  receives  a majority  of  all  the  votes  cast, 
when  he  shall  be  declared  elected.  In  case  no  dele- 
gates or  alternates  for  the  American  Medical  As- 
sociation receive  on  the  first  ballot  a majority  of 
the  vote,  the  nominees  shall  be  declared  elected  in 
the  order  of  the  highest  number  of  votes  received, 
until  the  allotted  number  shall  have  been  chosen. 
In  case  of  a tie  vote  for  delegate  or  alternate,  the 
tie  shall  be  determined  by  lot. 

Sec.  4.  Nothing  in  this  chapter  shall  be  con- 
strued to  prevent  additional  nominations  being 
made  from  the  floor  by  members  of  the  House  of 
Delegates. 

Sec.  5.  No  person  known  to  have  solicited  votes 
for  or  sought  any  office  within  the  gift  of  this 
Society  shall  be  eligible  for  any  office  for  two  years. 


CHAPTER  V 
DUTIES  of  officers 

Section  1.  The  president  shall  preside  at  all 
meetings  of  the  Society;  he  shall  appoint  a Commit- 
tee on  Arrangements  for  the  annual  session  and  all 
committees  not  otherwise  provided  for;  he  shall  de- 
liver an  annual  address  at  such  time  as  may  be 
arranged,  and  shall  perform  such  other  duties  as 
custom  and  parliamentary  usage  may  require.  He 
shall  be  the  real  head  of  the  profession  of  the  state 
during  his  term  of  office,  and,  as  far  as  practicable, 
shall  visit,  by  appointment,  the  various  sections 
of  the  state  and  assist  the  councilors  in  building 
up  the  county  societies,  and  in  making  their  work 
more  practical  and  useful. 

Sec.  2.  The  president-elect  shall  act  for  the 
president  in  his  absence  or  disability.  If  the  office 
of  president  should  become  vacant  the  president- 
elect shall  succeed  to  the  presidency.  In  case  of 
vacancy  in  the  office  of  both  president  and  presi- 
dent-elect the  Council  shall  appoint  one  of  its  mem- 
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bers  as  acting  president  until  the  next  meeting  of 
the  House  of  Delegates. 

Sec.  3.  The  treasurer  shall  give  bond  in  such 
amount  as  the  Council  may  provide.  He  shall 
demand  and  receive  all  funds  due  the  Society,  to- 
gether with  bequests  and  donations.  He  shall  pay 
money  out  of  the  treasury  only  on  a written  order 
of  the  secretary;  he  shall  subject  his  accounts  to 
such  examination  as  the  House  of  Delegates  may 
order,  and  he  shall  annually  render  an  account 
of  his  doings  and  of  the  state  of  the  funds  in  his 
hands. 

Sec.  4.  The  secretary  shall  attend  the  general 
meetings  of  the  Society  and  the  meetings  of  the 
House  of  Delegates,  and  shall  keep  minutes  of  their 
respective  proceedings.  He  shall  be  secretary  of 
the  Council.  He  shall  be  custodian  of  all  record 
books  and  papers  belonging  to  the  Society,  except 
such  as  properly  belong  to  the  treasurer,  and  shall 
keep  account  of  and  promptly  turn  over  to  the 
treasurer  all  funds  of  the  Society  which  come  into 
his  hands.  He  shall  provide  for  the  registration 
of  the  members  and  delegates  at  the  annual  ses- 
sion. He  shall,  with  the  cooperation  of  the  secre- 
taries of  the  component  societies,  keep  a card  index 
register  of  all  the  legal  practitioners  of  the  state 
by  counties,  noting  on  each  his  status  in  relation 
to  his  county  society,  and  shall  transmit  a copy 
of  this  list  to  the  American  Medical  Association, 
transmitting  to  its  secretary  each  month  a report 
containing  the  names  of  new  members  and  the 
names  of  those  dropped  from  the  membership  roster 
during  the  preceding  month.  He  shall  conduct  the 
official  correspondence,  notifying  members  of  meet- 
ings, officers  of  their  election  and  committees  of 
their  appointment  and  duties.  He  shall  employ 
such  assistants  as  may  be  ordered  by  the  Council 
and  shall  make  an  annual  report  to  the  House  of 
Delegates.  He  shall  supply  all  component  socie- 
ties with  the  necessary  blanks  for  making  their 
annual  reports,  and  shall  collect  from  them  the 
regular  per  capita  assessments  and  turn  the  same 
over  to  the  treasurer.  The  amount  of  his  salary 
shall  be  fixed  by  the  Council. 

The  secretary  shall  maintain  certified  copies  of 
each  component  county  society’s  constitution  and 
by-laws,  together  with  any  amendments  to  the  same. 

Sec.  5.  The  speaker  shall  preside  at  the  meet- 
ings of  the  House  of  Delegates  and  shall  perform 
such  duties  as  custom  and  parliamentary  usage 
require. 

Sec.  6.  The  vice-speaker  shall  officiate  for  the 
speaker  in  the  latter’s  absence  or  at  his  request. 
In  case  of  death,  resignation,  or  removal  of  the 
speaker,  the  vice-speaker  shall  officiate  during  the 
unexpired  term. 


CHAPTER  VI 

COUNCIL 

Section  1.  The  Council  shall  meet  on  the  day 
preceding  the  annual  session,  and  daily  if  necessary 
during  the  session  and  at  such  other  times  as  neces- 
sity may  require,  subject  to  the  call  of  the  chairman 
or  on  petition  of  three  councilors.  It  shall  hold  an 
annual  meeting,  for  purposes  of  organization  and 
other  business.  Its  chairman  shall  make  an  annual 
report  to  the  House  of  Delegates. 

Sec.  2.  Each  councilor  shall  be  organizer,  peace- 
maker and  censor  for  his  district.  He  shall  visit 
each  county  in  his  district  at  least  once  a year  for 
the  purpose  of  organizing  component  societies 
where  none  exist,  for  inquiring  into  the  condition 
of  the  profession,  and  to  keep  in  touch  with  the 
activities  of  and  to  aid  in  the  betterment  of  the 
component  societies  of  his  district.  Each  councilor 
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shall  arrange  for  an  annual  conference  with  the 
societies  within  his  councilor  district,  either  through 
individual  meetings  or  district  meetings,  at  which 
time  information  shall  be  brought  concerning  ac- 
tivities of  the  State  Medical  Society  and  component 
societies  within  the  district.  He  shall  make  an 
annual  report  of  his  work,  and  of  the  condition 
of  the  profession  of  each  county  in  his  district 
at  the  annual  session  of  the  Council.  The  neces- 
sary traveling  expenses  incurred  by  each  councilor 
in  the  line  of  duties  herein  imposed  may  be  allowed 
on  a proper  itemized  statement,  but  this  shall  not 
be  construed  to  include  his  expense  in  attending 
the  annual  session  of  the  Society. 

Sec.  3.  The  Council  shall  be  the  executive  body 
of  the  House  of  Delegates  and  between  sessions 
shall  exercise  the  power  conferred  on  the  House 
of  Delegates  by  the  Constitution  and  By-Laws. 

The  Council  shall  be  the  Board  of  Censors  of 
the  Society.  It  shall  consider  all  questions  involv- 
ing the  rights  and  standing  of  members,  whether 
in  relation  to  other  members,  to  the  component 
societies,  or  to  this  Society.  All  questions  of  an 
ethical  nature  brought  before  the  House  of  Dele- 
gates or  the  general  meeting  shall  be  referred  to 
the  Council  without  discussion.  It  shall  hear  and 
decide  all  questions  of  discipline  affecting  the  con- 
duct of  members  or  component  societies,  on  which 
an  appeal  is  taken.  Its  decision  in  all  cases,  includ- 
ing questions  regarding  membership  in  this  Society, 
shall  be  final. 

Sec.  4.  Charters  shall  be  issued  to  county  soci- 
eties only  on  approval  of  the  Council,  and  shall 
be  signed  by  the  president  and  secretary  of  this 
Society.  Upon  the  recommendation  of  the  Council, 
the  House  of  Delegates  may  revoke  the  charter  of 
any  component  society  whose  actions  are  in  con- 
flict with  the  letter  or  spirit  of  this  Constitution 
and  By-Laws. 

Sec.  5.  In  sparsely  settled  sections  the  Council 
shall  have  authority  to  organize  the  physicians  of 
two  or  more  counties  into  societies,  to  be  suitably 
designed  so  as  to  distinguish  them  from  district 
societies,  and  these  societies,  when  organized  and 
chartered,  shall  be  entitled  to  all  rights  and  privi- 
leges provided  for  component  societies  until  such 
counties  shall  be  organized  separately. 

Sec.  6.  The  Council  shall  provide  for  and  su- 
perintend the  issuance  of  all  publications  of  the 
Society  including  proceedings,  transactions  and 
memoirs,  and  shall  have  authority  to  appoint  an 
editor  of  the  Journal  and  such  assistants  as  it 
deems  necessary.  It  shall  prescribe  the  methods 
of  accounting  and  through  a committee  of  three  of 
its  members  to  be  known  as  a Committee  on  Audit- 
ing and  Finance,  shall  audit  all  accounts  of  this 
Society,  and  with  the  treasurer,  supervise  the  in- 
vestment of  funds.  The  Council  shall  adopt  an  an- 
nual budget  providing  for  the  necessary  expenses 
of  the  Society,  which  shall  be  prepared  and  pre- 
sented for  its  consideration  by  the  treasurer  and 
secretary  at  the  first  meeting  of  the  Council  in 
January  of  each  year.  Its  chairman  shall  submit 
an  annual  report  to  the  House  of  Delegates,  which 
shall  specify  the  character  and  cost  of  the  publica- 
tions of  the  Society,  the  amount  and  character  of 
all  of  its  property,  and  shall  provide  full  infor- 
mation concerning  the  management  of  all  affairs 
of  the  Society  which  the  Council  is  charged  to 
administer. 

Sec.  7.  The  Council  shall,  by  appointment,  fill 
any  vacancy  in  office  not  otherwise  provided  for 
which  may  occur  during  the  interval  between  an- 
nual meetings  of  the  House  of  Delegates;  the 
appointee  shall  serve  until  his  successor  has  been 
elected  and  has  qualified. 


Sec.  8.  The  Council  may  elect  as  secretary  one 
who  need  not  be  a physician  nor  a member  of  the 
Society. 

Sec.  9.  The  salaries  of  all  employees  of  the  So- 
ciety shall  be  fixed  by  the  Council. 

Sec.  10.  The  Council  shall  provide  such  head- 
quarters for  the  Society  as  may  be  required  to  con- 
duct its  business  properly. 


CHAPTER  VII 
COMMITTEES 

Section  1.  The  standing  committees  of  this  So- 
ciety shall  be  as  follows : 

A Council  on  Scientific  Work. 

A Council  on  Medical  Service. 

A Committee  on  Public  Policy. 

A Committee  on  Grievances. 

A Committee  on  Medical  Education  and  Hospi- 
tals. 

A Committee  Advisory  to  the  Woman’s  Aux- 
iliary. 

A Committee  on  Hospital  Relations. 

A Committee  on  Cancer. 

Unless  otherwise  provided  in  these  By-laws,  each 
of  these  committees  shall  consist  of  five  members, 
each  of  whom  shall  serve  for  a term  of  five  years. 
One  member  of  each  of  these  committees  shall  be 
appointed  annually  by  the  incoming  president,  by 
and  with  the  consent  of  the  House  of  Delegates, 
provided  that  where  the  House  creates  a new  stand- 
ing committee  the  original  appointments  shall  be 
for  terms  of  one,  two,  three,  four,  and  five  years, 
and  thereafter  for  terms  of  five  years  each. 

Sec.  2.  The  Council  on  Scientific  Work  shall  con- 
sist of  five  members,  and  each  member  shall  serve 
for  a period  of  five  years.  The  Council  on  Scien- 
tific Work  shall  study  the  character  and  scope 
of  the  scientific  proceedings  of  the  Society  and 
shall  prepare  the  scientific  program  for  the  an- 
nual meeting.  It  shall  likewise  study  the  field  of 
postgraduate  education,  making  available,  so  far  as 
lies  within  its  power,  program  material  for  such 
postgraduate  education  both  through  programs  of 
component  societies  and  in  such  other  ways  as  it 
may  find  feasible.  It  shall  also  be  in  charge  of  the 
affairs  of  the  Journal.  Important  questions  of  edi- 
torial policy  shall  be  submitted  to  the  Council  of  the 
Society  and  an  annual  report  shall  be  made  to  the 
House  of  Delegates. 

Sec.  3.  The  Council  on  Medical  Service  shall  con- 
sist of  nine  members  appointed  by  the  president  of 
the  Society.  Appointments  shall  be  so  made  that 
the  terms  of  one-third  of  the  members  expire  each 
year.  The  Council  on  Medical  Service  shall  act  to 
correlate  activities  of  the  Society  in  medical  eco- 
nomic fields,  and  to  inform  the  profession  and  the 
public  of  proposed  changes  affecting  medical  care 
in  the  state  and  the  nation.  It  shall  likewise  study 
and  suggest  means  for  the  improvement  of  the  dis- 
tribution of  medical  service  to  the  public,  and  shall 
periodically  inform  county  medical  societies  regard- 
ing its  activities. 

The  Council  shall  direct  the  program  of  the  So- 
ciety in  the  field  of  public  health  education,  and  in 
such  manner  as  is  found  suitable,  shall  seek  to  fur- 
ther the  health  of  those  employed  in  Wisconsin 
industry,  as  well  as  to  promote  the  health  and 
safety  of  those  engaged  in  rural  Wisconsin. 

Sec.  4.  The  Committee  on  Public  Policy  shall 
consist  of  five  members,  and  the  president,  the 
president-elect  and  secretary.  The  committee  shall 
present  to  those  public  officers  charged  with  the 
duty  of  enacting  or  enforcing  measures  in  the  in- 


terest of  public  health,  all  available  information 
that  may  in  any  way  assist  such  officers  honor- 
ably to  discharge  their  responsibilities. 

Sec.  5.  The  Committee  on  Grievances  shall  in- 
vestigate all  reported  claims  against  members  for 
compensation  for  injuries  said  to  have  resulted  from 
malpractice.  It  shall  determine  as  nearly  as  may  be 
practicable  the  circumstances  leading  up  to  the  mak- 
ing of  the  claim  itself  and  the  grounds  on  which  the 
claim  is  based.  The  committee  shall  recommend  to 
the  Society  from  time  to  time  such  measures  as  it 
deems  practicable  for  the  limitation  or  removal  of 
the  causes  of  such  claims.  It  may,  at  the  request  of 
any  member  against  whom  a claim  has  been  made, 
place  at  his  disposal  such  evidence  as  becomes  avail- 
able to  the  committee.  If  the  committee  believes  a 
claim  unjust,  it  shall,  at  the  request  of  the  member 
against  whom  the  claim  has  been  made,  cooperate, 
so  far  as  it  can  lawfully  do  so,  with  him  and  his 
counsel  in  defense  against  it.  If  the  committee  be- 
lieves that  the  claim  that  it  has  investigated  is  a 
just  claim,  the  committee  may,  at  the  request  of  the 
member  against  whom  the  claim  was  made,  coop- 
erate with  him  and  his  counsel,  so  far  as  it  lawfully 
can  do  so,  in  effecting  an  equitable  settlement.  The 
committee  shall  submit  a report  of  its  proceedings 
at  each  annual  meeting  of  the  Society,  covering  the 
preceding  year,  in  which  report  shall  be  included  all 
recommendations  made  by  the  committee  during  the 
year  looking  toward  the  removal  of  the  causes  of 
claims  based  on  alleged  malpractice.  The  committee 
shall  possess  similar  responsibilities  where  request 
is  made  to  investigate  complaints  bearing  upon  a 
member’s  alleged  violation  of  any  provision  of  the 
Medical  Practice  Act. 

The  committee  shall  consist  of  nine  members  and 
the  terms  of  one-third  of  its  members  shall  expire 
each  year,  with  each  member  appointed  for  a term 
of  three  years. 

Sec.  6.  The  Committee  on  Medical  Education 
and  Hospitals  shall  serve  in  this  state  for  the 
Council  on  Medical  Education  and  Hospitals  of  the 
American  Medical  Association,  and  shall  have  re- 
ferred to  it  all  questions  pertaining  to  hospitals 
and  medical  education. 

The  deans  of  the  two  Medical  Schools  in  Wiscon- 
sin shall  be  members  of  this  Committee,  in  addition 
to  those  appointed  annually. 

Sec.  7.  The  Committee  Advisory  to  the  Woman’s 
Auxiliary  shall  consist  of  the  chairman  of  the 
Council,  the  immediate  past  president,  the  president, 
the  president-elect,  and  the  secretary.  Its  principal 
duties  shall  be  to  advise  state  officers  of  the  Auxil- 
iary, particularly  in  the  field  of  approval  of  new 
projects. 

Sec.  8.  The  Committee  on  Hospital  Relations 
shall  consist  of  six  members,  and  each  member  shall 
serve  for  a period  of  three  years.  Of  the  original 
appointments,  two  members  shall  be  appointed  for 
a term  of  one  year,  two  members  for  a term 
of  two  years,  and  two  members  for  a term  of 
three  years,  and  thereafter  for  terms  of  three 
years  each.  The  principal  duty  of  this  committee 
shall  be  to  consider,  investigate  and  study  the  inter- 
relationship of  the  medical  profession  to  the  hos- 
pital institutions,  and  to  act  in  an  advisory  capacity 
to  the  Society. 

The  Committee  on  Hospital  Relations  of  the  State 
Medical  Society  of  Wisconsin  is  specifically  charged 
with  the  responsibility  of  receiving  and  considering 
all  complaints  and/or  queries  from  any  physician, 
hospital,  medical  organization,  or  other  interested 
person  or  group,  relating  to  professional  and/or 
economic  problems  occurring  in  the  practice  of  medi- 
cine in  hospitals  wherein  a dispute  has  arisen  be- 
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tween  a physician  and  a hospital.  If  the  matter 
under  consideration  cannot  be  arbitrated  by  the 
good  offices  of  the  Committee  on  Hospital  Relations, 
its  findings  to  that  effect  shall  be  transmitted  to  the 
Council  of  the  State  Medical  Society  of  Wisconsin 
with  its  findings  and  recommendations  in  order  that 
the  Council  may  then  make  suitable  recommenda- 
tions to  the  Judicial  Council  of  the  American  Med- 
ical Association. 

Sec.  9.  The  Committee  on  Cancer  shall  consist 
of  a member  appointed  from  each  of  the  councilor 
districts  of  the  State  Society,  and  its  principal  du- 
ties shall  be  advisory  to  the  Society  and  cooperating 
agencies  as  to  those  means  best  designed  to  aid  in 
the  prevention  and  alleviation  of  cancer.  As  nearly 
as  possible,  the  terms  of  one-third  of  the  members 
of  the  committee  shall  expire  each  year,  with  each 
committee  member  being  appointed  for  a term  ot 
three  years. 

Sec.  10.  The  Wisconsin  Medical  Journal  shall  be 
the  official  Journal  of  the  Society. 


CHAPTER  VIII 

DUES  AND  ASSESSMENTS 

Section  1.  The  annual  dues  and  assessments 
shall  be  determined  by  the  House  of  Delegates,  and 
shall  be  levied  per  capita  on  the  members  of  the 
Society.  They  shall  be  payable  on  or  before  Jan- 
uary 1 of  the  year  for  which  they  are  levied. 
The  secretary  of  each  component  society  shall  cause 
to  be  collected  and  shall  forward  to  the  offices  of 
the  Society  the  dues  and  assessments  for  its  mem- 
bers, together  with  such  data  as  shall  be  required 
for  a record  of  its  officers  and  membership.  Any 
member  whose  name  has  not  been  reported  for  en- 
rollment and  whose  dues  for  the  current  year  have 
not  been  remitted  to  the  secretary  of  this  Society 
on  or  before  March  31  shall  stand  suspended  until 
his  name  is  properly  reported  and  his  dues  for  the 
current  year  properly  remitted. 

An  active  member  in  good  standing  in  his  county 
society  who  has  for  thirty-five  continuous  years 
been  a member  of  this  State  Society  shall  receive  a 
special  certificate  and  plaque  indicating  the  comple- 
tion of  such  period  of  membership. 

Sec.  2.  Life  Membership.  An  active  member  who 
shall  have  been  a member  of  his  county  and  state 
medical  societies  in  Wisconsin  continuously  for  fifty 
consecutive  years  shall  be  offered  the  status  of  a 
life  member,  and  if  he  accepts  shall  enjoy  full  mem- 
bership privileges,  but  shall  be  exempt  from  the 
payment  of  dues  or  assessments.  He  shall  receive  a 
certificate  of  life  membership. 

Sec.  3.  Affiliate  Membership.  An  active  member  in 
good  standing  in  his  county  society  may,  upon  the 
recommendation  of  the  secretary  and  president  of 
the  county  medical  society  and  with  approval  of 
the  State  Medical  Society,  be  granted  affiliate  mem- 
bership with  full  voting  and  other  privileges.  Such 
membership  shall  be  on  an  annual  basis  only,  and 
shall  be  granted  where  such  member  suffers  a phys- 
ical or  other  disability  preventing  the  practice  of 
medicine  with  resulting  serious  financial  reverses 
that  would  make  payment  of  dues  a matter  of  per- 
sonal hardship. 

SEC.  4.  Associate  Membership.  A member  in  good 
standing  in  his  county  society,  who  has  retired  com- 
pletely from  the  practice  of  medicine,  may  apply  for 
associate  membership.  With  approval  of  his  county 
society  and  of  the  Council,  such  membership  shall 
be  granted  on  payment  of  $10  annual  dues. 

Sec.  5.  Educational  Memberships : Physicians  en- 
gaged solely  in  educational  and  research  activities, 
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and  no  part  of  whose  income  is  derived  from  the 
private  practice  of  medicine,  shall  be  eligible  to  full 
membership  in  this  Society,  with  all  the  privileges 
and  responsibilities  of  membership,  upon  the  pay- 
ment of  annual  dues  equal  to  approximately  75  per 
cent  of  that  annually  determined  for  full  dues-paying 
members.  Such  members  shall  be  issued  a certificate 
denoting  such  special  membership,  and  the  content 
shall  be  approved  by  the  Council.  Application  for 
such  membership  shall  be  endorsed  by  the  chief  of 
service  or  other  physician  in  supervision. 

Sec.  6.  The  record  of  payment  of  dues  and  as- 
sessments on  file  in  the  offices  of  the  Society  shall 
be  final  as  to  the  fact  of  payment  by  a member 
and  as  to  his  right  to  participate  in  the  business 
and  proceedings  of  the  Society  and  of  the  House 
of  Delegates. 

Sec.  7.  Any  county  society  which  fails  to  make 
the  reports  required,  at  least  thirty  days  before  the 
annual  session  of  the  State  Society,  shall  be  held 
suspended,  and  none  of  its  members  or  delegates 
shall  be  permitted  to  participate  in  any  of  the  pro- 
ceedings of  the  Society  or  of  the  House  of  Dele- 
gates. 

CHAPTER  IX 

The  ethical  principles  governing  the  members  of 
the  American  Medical  Association  shall  govern 
members  of  this  Society.  No  member  shall  profess 
adherence  or  give  support  to  any  exclusive  dogma, 
sect  or  school. 


CHAPTER  X 

The  deliberations  of  this  Society,  except  as  may 
be  provided  otherwise  in  the  Constitution  and  By- 
Laws,  shall  be  conducted  in  accordance  with  par- 
liamentary usage  as  defined  in  Roberts’  Rules  of 
Order. 

CHAPTER  XI 

Section  1.  All  county  societies  now  in  affiliation 
with  the  State  Society  or  those  that  may  hereafter 
be  organized  in  this  state,  which  have  adopted 
principles  of  organization  not  in  conflict  with  this 
Constitution  and  By-Laws  shall,  upon  application 
to  the  Council,  receive  charters  from  this  Society, 
provided  that  their  constitutions  and  by-laws  shall 
have  been  submitted  to  the  Council  and  received  its 
approval. 

Sec.  2.  Only  one  component  medical  society 
shall  be  chartered  in  each  county. 

Sec.  3.  Each  county  society  shall  judge  of  the 
qualifications  of  its  members,  subject  to  review  and 
final  decision  by  the  Council  of  the  State  Society. 
Every  reputable  and  legally  qualified  physician  who 
is  a bona-fide  resident  of  the  same  county  shall  be 
eligible  to  apply  for  membership  so  long  as  he  does 
not  practice  nor  profess  to  practice  sectarian  medi- 
cine, or  engage  in  practice  in  a manner  in  conflict 
with  the  Principles  of  Ethics  of  the  American  Medical 
Association,  or  so  conduct  himself  as  to  defeat  the 
purposes  for  which  the  Society  is  organized  and  is 
operating.  By  proper  provision  of  constitution  and 
by-laws,  either  or  both  as  may  be  necessary,  the 
county  society  may  require  of  an  applicant  for  mem- 
bership that  he  shall  have  resided  within  the  juris- 
diction of  the  society  to  which  he  is  applying,  for  a 
period  of  one  year  as  a condition  precedent  to  elec- 
tion to  membership;  or  the  county  society  may  pro- 
vide that  an  applicant  for  membership  first  may  be 
elected  to  membership  for  a term  of  only  one  year, 
with  the  provision  that  such  membership  shall  then 
terminate,  and  the  member  resubmit  to  election, 
without  limitation  as  to  term,  by  vote  of  the  society. 


A member  of  a component  society  whose  license 
has  been  revoked  or  suspended  shall  be  dropped 
from  membership  automatically  as  of  the  date  of 
revocation  or  suspension.  The  Council  of  the  State 
Society  shall  have  final  authority  to  expel  a member 
should  a component  county  society  fail  to  do  so  after 
being  so  requested  by  the  Council. 

A physician  living  near  a county  line  may  hold 
his  membership  in  that  county  most  convenient  for 
him  to  attend,  on  permission  of  the  component  so- 
ciety in  whose  jurisdiction  he  resides. 

A member  who  removes  his  principal  practice 
from  within  the  territorial  limits  of  a county  med- 
ical society  in  which  he  shall  hold  membership,  shall 
not  be  eligible  to  continue  his  membership  in  such 
society  after  the  expiration  of  the  calendar  year  in 
which  such  removal  shall  have  occurred.  Such  mem- 
ber shall,  however,  be  eligible  to  apply  for  member- 
ship anew  or  by  transfer  to  the  society  in  whose 
jurisdiction  his  principal  practice  shall  have  been 
removed. 

By  proper  provision  of  Constitution  and  By- 
Laws,  either  or  both  as  may  be  necessary,  a county 
society  may  admit  to  membership  those  in  training 
as  hospital  residents  or  as  research  fellows  who  are 
licensed  to  practice  medicine  and  surgery  in  the 
state  of  Wisconsin,  upon  the  payment  of  dues  not 
to  exceed  $5  annually,  of  which  at  least  $3  shall 
be  remitted  to  the  State  Society,  provided  that  any 
applicant  so  elected  shall  not  be  permitted  such 
membership  beyond  a period  of  five  years  from 
the  date  of  such  election,  and  shall  not  be  included 
as  a “fully  paid”  member  as  that  term  is  used  in 
Section  2 of  Chapter  III. 

Sec.  4.  Any  physician  who  may  feel  aggrieved 
by  the  action  of  the  society  of  his  county  in  suspend- 
ing or  expelling  him  shall  have  the  right  to  appeal 
to  the  Council,  whose  decision  shall  be  final.  A 
county  society  shall  at  all  times  be  permitted  to 
appeal  or  refer  questions  involving  membership  to 
the  Council  of  the  State  Society  for  final  determina- 
tion. The  period  of  time  within  which  appeal  to  the 
Council  may  be  taken  shall  be  limited  to  six  months 
following  the  date  of  decision  by  the  constituted 
authority  of  a component  county  medical  society. 

Sec.  5.  In  hearing  appeals  the  Council  may  ad- 
mit oral  or  written  evidence  as  in  its  judgment  will 
most  fairly  present  the  facts,  but  in  the  case  of 
every  appeal  both  as  a board  and  as  individuals, 
the  councilors  shall,  preceding  all  such  hearings, 
make  efforts  at  conciliation  and  compromise. 

Sec.  6.  When  a member  in  good  standing  in  a 
component  county  society  moves  to  another  county 
in  this  state,  he  shall  be  given  a written  certificate 
of  these  facts  by  the  secretary  of  his  society,  with- 
out cost,  for  transmission  to  the  secretary  of  the 
society  in  the  county  to  which  he  moves.  Pending 
his  acceptance  or  rejection  by  the  society  in  the 
county  to  which  he  removes,  such  member  shall  be 
considered  to  be  in  good  standing  in  the  county  so- 
ciety from  which  he  was  certified  and  in  the  State 
Society  to  the  end  of  the  period  (respectively)  for 
which  his  dues  have  been  paid. 

Sec.  7.  Each  county  society  shall  have  general 
direction  of  the  affairs  of  the  profession  in  the 
county,  and  its  influence  shall  be  constantly  exerted 
for  bettering  the  scientific,  moral  and  material  con- 
dition of  every  physician  in  the  county.  Systematic 
efforts  shall  be  made  by  each  member,  and  by  the 
society  as  a whole,  to  increase  the  membership  until 
it  includes  every  eligible  physician  in  the  county. 

Sec.  8.  Each  component  county  society  shall 
elect  one  or  more  delegates  and  an  equal  number  of 
individual  alternates  therefor  to  represent  it  in  the 
House  of  Delegates  of  this  Society,  in  accordance 


with  Chapter  III,  Section  2,  of  these  By-Laws.  The 
term  of  office  shall  be  pursuant  to  the  constitution 
and  by-laws  of  the  county  medical  society  but  shall 
begin  on  January  1 of  the  year  succeeding  the 
election  of  such  delegate.  The  secretary  of  each 
county  society  shall  send  a list  of  such  delegates  and 
alternates  to  the  secretary  of  this  Society  at  least 
thirty  days  before  the  annual  session.  Representa- 
tion in  the  House  of  Delegates  shall  be  contingent 
on  compliance  with  the  foregoing  provisions. 

Sec.  9.  The  secretary  of  each  county  society 
shall  keep  a roster  of  its  members,  and,  if  prac- 
ticable, a list  of  nonaffiliated  physicians,  in  which 
shall  be  shown  the  full  name,  address,  college  and 
date  of  graduation,  date  of  license  to  practice  in 
this  State,  and  such  other  information  as  may  be 
deemed  necessary  by  Council.  He  shall  send  a copy 
of  the  program  of  each  county  meeting  to  his  dis- 
trict councilor  and  to  the  secretary. 

Sec.  10.  Each  county  society  shall  appoint  or 
elect  one  or  more  of  its  members  as  a member  of 
an  auxiliary  Committee  on  Public  Policy,  and  the 
county  society  secretary  shall  send  his  name  and 
address  at  once  to  the  secretary  of  this  Society. 
The  Committee  on  Public  Policy  of  this  Society 
shall  formulate  the  duties  of  this  auxiliary  com- 
mittee and  supply  each  member  with  a copy.  The 
auxiliary  committeemen  shall  be  accountable  to 
their  county  societies  and  to  the  Council  for  prompt 
response  to  and  continued  cooperation  with  the 
Committee  on  Public  Policy  of  this  Society. 

Sec.  11.  This  Society  shall  recognize  as  a special 
service  member  any  physician  who  is  in  the  armed 
forces  of  the  United  States,  who  has  been  licensed 
to  practice  medicine  and  surgery  in  Wisconsin,  and 
who  has  not  previously  been  a member  of  any 
county  medical  society.  Such  physician  shall  first 
have  been  accepted  as  a special  service  member  by 
a component  county  society  in  accordance  with  the 
provisions  of  its  constitution  and  by-laws,  and  the 
fact  of  such  membership  certified  to  this  Society. 
Application  for  such  special  service  membership 
shall  not  be  dependent  upon  the  nlace  of  previous 
residence  or  the  place  or  period  of  previous  practice, 
and  such  membership  shall  include  all  the  rights 
and  privileges  of  active  membership  excepting  those 
of  voting  and  holding  office. 

No  dues  shall  be  assessed  against  such  member 
until  the  month  following  his  discharge  from  the 
armed  forces  of  the  United  States,  at  which  time 
he  shall  pay  prorated  dues  for  the  balance  of  the 
calendar  year  of  his  discharge  from  service.  Special 
service  membership  shall  lapse  at  the  close  of  the 
calendar  year  of  the  discharge  of  each  such  mem- 
ber from  service. 


CHAPTER  XII 

SECTION  ON  MEDICAL  HISTORY 

Membership  in  this  Section  shall  be  composed  of 
those  interested  in  preserving  medical  history  in 
Wisconsin.  The  Section  shall  have  the  power  to  elect 
its  chairman  and  other  officers,  and  the  office  of  the 
secretary  of  the  State  Medical  Society  shall  provide 
secretarial  assistance  to  it. 

Annual  dues  shall  be  fixed  by  the  Section  and 
shall  not  exceed  $10  per  year.  The  Section  is  em- 
powered to  accept  contributions  to  its  projects  and 
may  solicit  funds  in  behalf  of  the  Society.  All 
funds  of  the  Section  shall  be  segregated,  and  ex- 
penditures from  them  shall  be  made  under  direction 
and  supervision  of  the  Section,  subject  to  approval 
of  the  Council. 

Special  membership  certificates  may  be  issued  to 
those  who  become  members  of  the  Section,  and  dis- 
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plays  may  be  developed  by  the  Section  for  exhibit 
at  the  Society’s  Annual  Meeting  and  elsewhere. 

CHAPTER  XIII 
SCIENTIFIC  SECTIONS 

Section  1.  The  House  of  Delegates  shall,  if  so 
recommended  by  the  Council  from  time  to  time, 
establish  such  scientific  sections  within  the  Society 
as  it  may  determine  and  shall  have  the  power  to 
combine,  enlarge,  or  discontinue  any  or  all  of  such 
sections  so  established. 

Sec.  2.  Such  sections  so  established  shall  be 
based  upon  those  divisions  of  medicine  in  which  the 
various  members  possess  a special  interest,  but 
qualifications  for  membership  in  any  section  may  be 
prescribed  by  the  members  of  such  section,  subject 
only  to  approval  of  the  Council,  except  that  scien- 
tific meetings  of  the  section  shall  be  open  to  all 
members  in  good  standing  of  the  State  Medical 
Society. 

Sec.  3.  The  officers  of  any  such  section  shall  be 
those  prescribed  by  the  members  thereof.  The  terms 
of  such  officers  shall  be  for  the  term  of  one  year, 
but  any  officer  may  be  reelected. 

Sec.  4.  The  officers  of  any  such  section  shall 
constitute  the  executive  committee  thereof,  and  a 
majority  of  the  executive  committee  must  vote  with 


the  majority  of  the  members  in  order  for  any  action 
of  the  section  to  be  effective.  The  executive  commit- 
tee shall  have  the  power  to  appoint  such  committees 
within  a section  as  it  deems  necessary  from  time  to 
time. 

Sec.  5.  No  section  shall  have  the  power  to  bind 
the  Society  by  any  resolution  or  other  action,  or  to 
publicize  the  same,  unless  the  same  shall  first  be 
approved  by  the  House  of  Delegates,  or  by  a ma- 
jority of  the  members  of  the  Council  when  the  House 
of  Delegates  is  not  in  session.  No  resolution  adopted 
by  any  section  shall  be  effective  until  likewise  so 
approved. 

Sec.  6.  Each  section  so  established  shall  have  the 
privilege  of  electing  a delegate  and  alternate  to  the 
House  of  Delegates. 


CHAPTER  XIV 

Section  1.  These  By-Laws  may  be  amended  at 
any  annual  session  by  a majority  vote  of  the  dele- 
gates present  at  that  session,  if  the  proposed  amend- 
ment has  been  properly  submitted  to  the  House  of 
Delegates  and  has  laid  over  for  one  day. 

Sec.  2.  Upon  the  adoption  of  this  Constitution 
and  these  By-Laws,  all  previous  Constitutions  and 
By-Laws  are  thereby  repealed. 


THESE  GUIDES  MAY  HELP  YOU 

The  following  guides  and  manuals  are  available  without  cost  upon  request  to  the  State  Medical 
Society  office,  Box  1109,  Madison  1,  Wisconsin: 


1.  Interprofessional  Code — An  instrument  for 
better  understanding  between  attorneys  and 
physicians  with  reference  to  medical  testi- 
mony and  interprofessional  conduct  and  prac- 
tices. 

2.  Civil  Defense  Manual  for  Mobile  Medical 
Team  Personnel — An  explanation  of  the  Wis- 
consin program  for  civil  defense  and  the  role 
of  mobile  medical  teams  in  that  program. 

3.  Code  of  Necropsy  Procedure — A guide  to  phy- 
sicians, hospitals,  and  funeral  directors  in  the 
performance  of  necropsies. 

4.  Guide  for  the  Development  of  a Local  or  Re- 
gional Rheumatic  Fever  Program — Recom- 
mendations for  a model  plan  of  rheumatic 
fever  program  emphasizing  the  convalescent 
home,  diagnostic  and  follow-up  clinics,  and  a 
home-service  program. 

5.  Hearing  Conservation  Programs  for  Wiscon- 
sin Industries — Some  recommended  standards 
and  principles  for  providing  a hearing  con- 
servation program  in  industry. 

6.  Industrial  Health,  A Guide  for  Medical  and 
Nursing  Personnel — General  principles  and 
suggested  procedures  for  an  industrial  health 
program,  especially  in  relation  to  standing 
orders  for  nurses. 

7.  Medical  Care  of  Migrant  Agricultural  Work- 
ers— A guide  to  physicians  and  operators  of 
licensed  industrial  camps  in  Wisconsin  on  the 
formulation  of  a local  plan  for  the  care  of 
migrant  workers. 


8.  Minimum  Standards  of  Medical  Care  for 
County  Hospitals — A guide  to  physicians  and 
county  asylum  superintendents  concerning 
medical  care  for  patients  in  county  hospitals. 

9.  Participation  by  Physicians  in  Radio  and 
Television  Programs — A guide  to  physicians 
and  county  medical  societies  for  their  pres- 
entation of  or  participation  in  radio  and  tele- 
vision programs. 

10.  Planning  Your  Career  as  a Medical  Associate 
— A brochure  to  acquaint  young  people  with 
the  careers  open  to  them  in  fields  related  to 
medicine. 

11.  School  Health  Examinations — A guide  for 
physicians  and  school  authorities  in  establish- 
ing a program  of  school  health  examinations. 

12.  School  Vision  Screening  Program — An  outline 
to  facilitate  the  development  of  a program  to 
detect  significant  visual  defects  among  school 
children. 

13.  Statement  of  Objectives  of  the  Wisconsin 
Plan  and  Conditions  for  Participation  by  Pri- 
vate Carriers — A list  of  the  objectives  of  the 
State  Medical  Society  in  devising  the  Wiscon- 
sin Plan  and  the  conditions  under  which  in- 
surance carriers  may  participate  in  that  plan. 

14.  Wisconsin  Physicians  Service  Manual — A 
guide  for  physicians  and  their  office  assistants 
in  servicing  contracts  held  by  subscribers  to 
the  Blue  Shield  Plan  of  the  State  Medical  So- 
ciety of  Wisconsin. 
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Principles  of  Medical  Ethics  of  the  American  Medical 

Association 


PREAMBLE 

These  principles  are  intended  to  serve  the  phy- 
sician as  a guide  to  ethical  conduct  as  he  strives 
to  accomplish  his  prime  purpose  of  serving  the  com- 
mon good  and  improving  the  health  of  mankind. 
They  provide  a sound  basis  for  solution  of  many 
of  the  problems  which  arise  in  his  relationship  with 
patients,  with  other  physicians,  and  with  the  public. 
They  are  not  immutable  laws  to  govern  the  physi- 
cian. The  ethical  practitioner  needs  no  such  laws; 
rather  they  are  standards  by  which  he  may  deter- 
mine the  propriety  of  his  own  conduct.  Undoubtedly, 
interpretation  of  these  principles  by  an  appropriate 
authority  will  be  required  at  times;  as  a rule,  how- 
ever, the  physician  who  is  capable,  honest,  decent, 
courteous,  vigilant,  and  an  observer  of  the  Golden 
Rule,  and  who  conducts  his  affairs  in  the  light  of 
his  own  conscientious  interpretation  of  these  prin- 
ciples will  find  no  difficulty  in  the  discharge  of  his 
professional  obligations. 

CHAPTER  1 
GENERAL  PRINCIPLES 

CHARACTER  OF  THE  PHYSICIAN 

Section  1. — The  prime  object  of  the  medical  pro- 
fession is  to  render  service  to  humanity;  reward  or 
financial  gain  is  a subordinate  consideration.  Who- 
ever chooses  this  profession  assumes  the  obligation 
to  conduct  himself  in  accord  with  its  ideals.  A phy- 
sician should  be  “an  upright  man,  instructed  in  the 
art  of  healing.”  He  must  keep  himself  pure  in  char- 
acter and  be  diligent  and  conscientious  in  caring  for 
the  sick.  As  was  said  by  Hippocrates,  “He  shall  also 
be  modest,  sober,  patient,  prompt  to  do  his  whole 
duty  without  anxiety;  pious  without  going  so  far  as 
superstition,  conducting  himself  with  propriety  in 
his  profession  and  in  all  the  actions  of  his  life.” 

THE  PHYSICIAN’S  RESPONSIBILITY 

Sec.  2. — The  avowed  objective  of  the  profession 
of  medicine  is  the  common  good  of  mankind.  Physi- 
cians faithful  to  the  ancient  tenets  of  this  profes- 
sion are  ever  cognizant  of  the  fact  that  they  are 
trustees  of  medical  knowledge  and  skill  and  that 
they  must  dispense  the  benefits  of  their  special  at- 
tainments in  medicine  to  all  who  need  them.  Physi- 
cians dedicate  their  lives  to  the  alleviation  of  suffer- 
ing, to  the  enhancement  and  prolongation  of  life, 
and  to  the  destinies  of  humanity.  They  share  what- 
ever they  have  learned  and  whatever  they  may  dis- 
cover with  their  colleagues  in  every  part  of  the 
globe.  They  recognize  instinctively  that  the  need  of 
improvement  of  medical  knowledge  and  skills  is 
never  at  an  end,  and  while  they  strive  toward  satis- 
faction of  this  need  they  are  zealous  in  making  avail- 
able to  physicians  of  good  character  who  possess  the 
desire  and  the  ability  to  learn  the  aggregate  of 
progress  in  medical  education,  research,  and  dis- 
coveries as  they  may  exist  at  the  time.  They  do  not 
remain  content  to  limit  their  activities  to  the  care 
of  the  infirm,  since  they  recognize  also  their  useful 
rank  among  the  vast  concourse  of  citizens  on  whose 
shoulders  the  destiny  of  our  nation  rests.  At  the 
same  time  they  will  resist  attempts  to  debase  their 
services  bv  diverting  them  to  ignoble  purposes.  In 
their  relationship  with  patients,  with  colleagues,  and 
with  the  public,  they  maintain  under  God,  as  they 
have  down  the  ages,  the  most  inflexible  standards  of 
personal  honor. 


GROUPS  AND  CLINICS 

Sec.  3. — The  ethical  principles  actuating  and  gov- 
erning a group  or  clinic  are  exactly  the  same  as 
those  applicable  to  the  individual.  As  a group  or 
clinic  is  composed  of  individual  physicians,  each  of 
whom,  whether  employer,  employee  or  partner,  is 
subject  to  the  principles  of  ethics  herein  elaborated, 
the  uniting  into  a business  or  professional  organiza- 
tion does  not  relieve  them  either  individually  or  as 
a group  from  the  obligation  they  assume  when  en- 
tering the  profession. 

ADVERTISING 

Sec.  4. — Solicitation  of  patients,  directly  or  indi- 
rectly, by  a physician,  by  groups  of  physicians  or  by 
institutions  or  organizations  is  unethical.  This  prin- 
ciple protects  the  public  from  the  advertiser  and 
salesman  of  medical  care  by  establishing  an  easily 
discernible  and  generally  recognized  distinction  be- 
tween him  and  the  ethical  physician.  Among  un- 
ethical practices  are  included  the  not  always  obvious 
devices  of  furnishing  or  inspiring  newspaper  or 
magazine  comments  concerning  cases  in  which  the 
physician  or  group  or  institution  has  been,  or  is, 
concerned.  Self  laudations  defy  the  traditions  and 
lower  the  moral  standard  of  the  medical  profession; 
they  are  an  infraction  of  good  taste  and  are  dis- 
approved. 

EDUCATION  INFORMATION  NOT  ADVERTISING 

Sec.  5. — Many  people,  literate  and  well  educated, 
do  not  possess  a special  knowledge  of  medicine. 
Medical  books  and  journals  are  not  easily  accessible 
or  readily  understandable. 

The  medical  profession  considers  it  ethical  for  a 
physician  to  meet  the  request  of  a component  or  con- 
stituent medical  society  to  write,  act  or  speak  for 
general  readers  or  audiences.  The  adaptability  of 
medical  material  for  presentation  to  the  public  may 
be  perceived  first  by  publishers,  motion  picture  pro- 
ducers or  radio  officials.  These  may  offer  to  the  phy- 
sician opportunity  to  release  to  the  public  some 
article,  exhibit  or  drawing.  Refusal  to  release  the 
material  may  be  considered  a refusal  to  perform  a 
public  service,  yet  compliance  may  bring  the  charge 
of  self  seeking  or  solicitation.  In  such  circumstances 
the  physician  should  be  guided  by  the  decision  of 
official  agencies  established  through  component  and 
constituent  medical  organizations. 

A physician  who  desires  to  know  whether,  ethi- 
cally, he  may  engage  in  a project  aimed  at  health 
education  of  the  public  should  request  the  approval 
of  the  designated  officer  or  committee  of  his  county 
medical  society. 

The  most  worthy  and  effective  advertisement  pos- 
sible, even  for  a young  physician,  especially  among 
his  brother  physicians,  is  the  establishment  of  a well 
merited  reputation  for  professional  ability  and  fidel- 
ity. This  cannot  be  forced,  but  must  be  the  outcome 
of  character  and  conduct.  The  publication  or  circula 
tion  of  simple  professional  cards  is  approved  in  some 
localities  but  is  disapproved  in  others.  Disregard  of 
local  customs  and  offenses  against  recognized  ideals 
are  unethical. 

The  promise  of  radical  cures  or  boasting  of  cures 
or  of  extraordinary  skill  or  success  is  unethical. 

An  institution  may  use  means,  approved  by  the 
medical  profession  in  its  own  locality,  to  inform 
the  public  of  its  address  and  the  special  class,  if 
any,  of  patients  accommodated. 
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PAYMENT  FOR  PROFESSIONAL  SERVICE 

Sec.  6. — The  ethical  physician,  engaged  in  the 
practice  of  medicine,  limits  the  sources  of  his  in- 
come received  from  professional  activities  to  serv- 
ices rendered  the  patient.  Remuneration  received  for 
such  services  should  be  in  the  form  and  amount 
specifically  announced  to  the  patient  at  the  time  the 
service  is  rendered  or  in  the  form  of  a subsequent 
statement. 

Unethical  methods  of  inducement  to  refer  patients 
are  devices  employed  in  a system  of  patronage  and 
reward.  They  are  practiced  only  by  unethical  physi- 
cians and  often  utilize  deception  and  coercion.  They 
may  consist  of  the  division  of  a fee  collected  by  one 
physician  ostensibly  for  services  rendered  by  him 
and  divided  with  the  referring  physician  or  physi- 
cians or  of  receiving  the  entire  fee  in  alternate  cases. 

When  patients  are  referred  by  one  physician  to 
another,  it  is  unethical  for  either  physician  to  offer 
or  to  receive  any  inducement  other  than  the  quality 
of  professional  services.  Included  among  unethical 
inducements  are  split  fees,  rebates,  “kickbacks,”  dis- 
counts, loans,  favors,  gifts,  and  emoluments  with  or 
without  the  knowledge  of  the  patient.  Fee  splitting 
violates  the  patient’s  trust  that  his  physician  will 
not  exploit  his  dependence  upon  him  and  invites 
physicians  to  place  the  desire  for  profit  above  the 
opportunity  to  render  appropriate  medical  service. 

Billing  procedures  which  tend  to  induce  physicians 
to  split  fees  are  unethical.  Combined  billing  by  phy- 
sicians may  jeopardize  the  doctor-patient  relation- 
ship by  limiting  the  opportunity  for  understanding 
of  the  financial  arrangement  between  the  patient 
and  each  physician.  It  may  provide  opportunity  for 
excessive  fees  and  may  interfere  with  free  choice  of 
consultants,  which  is  contrary  to  the  highest 
standards  of  medical  care. 

PATENTS  AND  COPYRIGHTS 

Sec.  7. — A physician  may  patent  surgical  instru- 
ments, appliances  and  medicines  or  copyright  publi- 
cations, medicines  and  procedures.  The  use  of  such 
patents  or  copyrights  or  the  receipt  of  remuneration 
from  them  which  retards  or  inhibits  research  or  re- 
stricts the  benefits  derivable  therefrom  is  unethical. 

Sec.  8. — It  is  not  unethical  for  a physician  to 
prescribe  or  supply  drugs,  remedies,  or  appliances 
as  long  as  there  is  no  exploitation  of  the  patient. 

REBATES  AND  COMMISSIONS 

Sec.  9. — The  acceptance  of  rebates  on  prescrip- 
tions and  appliances  or  of  commissions  from  those 
who  aid  in  the  care  of  patients  is  unethical. 

secret  remedies 

Sec.  10. — The  prescription  or  dispensing  by  a 
physician  of  secret  medicines  or  other  secret  reme- 
dial agents,  of  which  he  does  not  know  the  composi- 
tion, or  the  manufacture  or  promotion  of  their  use 
is  unethical. 

EVASION  OF  LEGAL  RESTRICTIONS 

Sec.  11. — An  ethical  physician  will  observe  the 
laws  regulating  the  practice  of  medicine  and  will 
not  assist  others  to  evade  such  laws. 


CHAPTER  II 

DUTIES  OF  PHYSICIANS  TO  THEIR  PATIENTS 

STANDARDS,  USEFULNESS,  AND  NONSECTARIANISM 

Sec.  1. — In  order  that  a physician  may  best  serve 
his  patients,  he  is  expected  to  exalt  the  standards 
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of  his  profession  and  to  extend  its  sphere  of  use- 
fulness. To  the  same  end,  he  should  not  base  his 
practice  on  an  exclusive  dogma  or  a sectarian  sys- 
tem, for  “sects  are  implacable  despots;  to  accept 
their  thralldom  is  to  take  away  all  liberty  from  one’s 
action  and  thought.”*  A sectarian  or  cultist  as  ap- 
plied to  medicine  is  one  who  alleges  to  follow  or  in 
his  practice  follows  a dogma,  tenet  or  principle  based 
on  the  authority  of  its  promulgator  to  the  exclusion 
of  demonstration  and  scientific  experience.  All  vol- 
untarily associated  activities  with  cultists  are  uneth- 
ical. A consultation  with  a cultist  is  a futile  gesture 
if  the  cultist  is  assumed  to  have  the  same  high  grade 
of  knowledge,  training  and  experience  as  is  pos- 
sessed by  the  doctor  of  medicine.  Such  consultation 
lowers  the  honor  and  dignity  of  the  profession  in 
the  same  degree  in  which  it  elevates  the  honor  and 
dignity  of  those  who  are  irregular  in  training  and 
practice. 


PATIENCE,  DELICACY  AND  SECRECY 

Sec.  2. — Patience  and  delicacy  should  characterize 
the  physician.  Confidences  concerning  individual  or 
domestic  life  entrusted  by  patients  to  a physician 
and  defects  in  the  disposition  or  character  of  pa- 
tients observed  during  medical  attendance  should 
never  be  revealed  unless  their  revelation  is  required 
by  the  laws  of  the  state.  Sometimes,  however,  a 
physician  must  determine  whether  his  duty  to  society 
requires  him  to  employ  knowledge,  obtained  through 
confidences  entrusted  to  him  as  a physician,  to  pro- 
tect a healthy  person  against  a communicable  dis- 
ease to  which  he  is  about  to  be  exposed.  In  such 
instance,  the  physician  should  act  as  he  would  desire 
another  to  act  toward  one  of  his  own  family  in  like 
circumstances.  Before  he  determines  his  course,  the 
physician  should  know  the  civil  law  of  his  common- 
wealth concerning  privileged  communications. 


PROGNOSIS 

Sec.  3. — The  physician  should  neither  exaggerate 
nor  minimize  the  gravity  of  a patient’s  condition.  He 
should  assure  himself  that  the  patient,  his  relatives 
or  his  responsible  friends  have  such  knowledge  of 
the  patient’s  condition  as  will  serve  the  best  inter- 
ests of  the  patient  and  the  family. 


THE  PATIENT  MUST  NOT  BE  NEGLECTED 

Sec.  4. — A physician  is  free  to  choose  whom  he 
will  serve.  He  should,  however,  respond  to  any  re- 
quest for  his  assistance  in  an  emergency  or  when- 
ever temperate  public  opinion  expects  the  service. 
Once  having  undertaken  a case,  the  physician  should 
not  neglect  the  patient,  nor  should  he  withdraw 
from  the  case  without  giving  notice  to  the  patient, 
his  relatives  or  his  responsible  friends  sufficiently 
long  in  advance  of  his  withdrawal  to  allow  them  to 
secure  another  medical  attendant. 


CHAPTER  III 

DUTIES  OF  PHYSICIANS  TO  EACH  OTHER 
AND  TO  THE  PROFESSION  AT  LARGE 

Article  I. — Duties  to  the  Profession 

UPHOLDING  THE  HONOR  OF  THE  PROFESSION 

Sec.  1.— A physician  is  expected  to  uphold  the 
dignity  and  honor  of  his  vocation. 


Nicon.  father  of  Galen. 


MEMBERSHIP  IN  MEDICAL  SOCIETIES 


PUNCTUALITY 


Sec.  2. — For  the  advancement  of  his  profession,  a 
physician  should  affiliate  with  medical  societies  and 
contribute  of  his  time,  energy  and  means  so  that 
these  societies  may  represent  the  ideals  of  the 
profession. 

SAFEGUARDING  THE  PROFESSION 

Sec.  3. — Every  physician  should  aid  in  safe- 
guarding the  profession  against  admission  to  it  of 
those  who  are  deficient  in  moral  character  or 
education. 

Sec.  4. — A physician  should  expose,  without  fear 
or  favor,  incompetent  or  corrupt,  dishonest  or  un- 
ethical conduct  on  the  part  of  members  of  the  pro- 
fession. Questions  of  such  conduct  should  be  con- 
sidered, first,  before  proper  medical  tribunals  in 
executive  sessions  or  by  special  or  duly  appointed 
committees  on  ethical  relations,  provided  such  a 
course  is  possible  and  provided,  also,  that  the  law  is 
not  hampered  thereby.  If  doubt  should  arise  as  to  the 
legality  of  the  physician’s  conduct,  the  situation 
under  investigation  may  be  placed  before  officers  of 
the  law,  and  the  physician-investigators  may  take 
the  necessary  steps  to  enlist  the  interest  of  the 
proper  authority. 

Article  II. — Professional  Services  of  Physicians 
to  Each  Other 

DEPENDENCE  OF  PHYSICIANS  ON  EACH  OTHER 

Sec.  1. — As  a general  rule,  a physician  should 
not  attempt  to  treat  members  of  his  family  or  him- 
self. Consequently,  a physician  should  cheerfully 
and  without  recompense  give  his  professional  serv- 
ices to  physicians  or  their  dependents  if  they  are  in 
his  vicinity. 


COMPENSATION  FOR  EXPENSES 

Sec.  2. — When  a physician  from  a distance  is 
called  to  advise  another  physician  about  his  own 
illness  or  about  that  of  one  of  his  family  dependents, 
and  the  physician  to  whom  the  service  is  rendered 
is  in  easy  financial  circumstances,  a compensation 
that  will  at  least  meet  the  traveling  expenses  of 
the  visiting  physician  should  be  proffered  him.  When 
such  a service  requires  an  absence  from  the  accus- 
tomed field  of  professional  work  of  the  visitor  that 
might  reasonably  be  expected  to  entail  a pecuniary 
loss,  such  loss  may,  in  part  at  least,  be  provided  for 
in  the  compensation  offered. 

ONE  PHYSICIAN  IN  CHARGE 

Sec.  3. — When  a physician  or  a member  of  his 
dependent  family  is  seriously  ill,  he  or  his  family 
should  select  one  physician  to  take  charge  of  the 
case.  The  family  may  ask  the  physician  in  charge  to 
call  in  other  physicians  to  act  as  consultants. 


Article  III. — Duties  of  Physicians  in 
Consultations 

CONSULTATIONS  SHOULD  BE  ENCOURAGED 

Sec.  1. — In  a case  of  serious  illness,  especially  in 
doubtful  or  difficult  conditions,  the  physician  should 
request  consultations. 

CONSULTATION  FOR  PATIENT’S  BENEFIT 

Sec.  2. — In  every  consultation,  the  benefit  to  the 
patient  is  of  first  importance.  All  physicians  inter- 
ested in  the  case  should  be  candid  with  the  patient, 
a member  of  his  family  or  a responsible  friend. 


Sec.  3. — All  physicians  concerned  in  consultations 
should  be  punctual.  When,  however,  one  or  more  of 
the  consultants  are  unavoidably  delayed,  the  one 
who  arrives  first  should  wait  for  the  others  for  a 
reasonable  time,  after  which  the  consultation  should 
be  considered  postponed.  When  the  consultant  has 
come  from  a distance,  or  when  for  any  other  reason 
it  will  be  difficult  to  meet  the  physician  in  charge 
at  another  time,  or  if  the  case  is  urgent,  or  it  be  the 
desire  of  the  patient,  his  family  or  his  responsible 
friends,  the  consultant  may  examine  the  patient  and 
mail  his  written  opinion,  or  see  that  it  is  delivered 
under  seal  to  the  physician  in  charge.  Under  these 
conditions,  the  consultant’s  conduct  must  be  es- 
pecially tactful;  he  must  remember  that  he  is  fram- 
ing an  opinion  without  the  aid  of  the  physician  who 
has  observed  the  course  of  the  disease. 


patient  referred  to  consultant 

Sec.  4. — When  a patient  is  sent  to  a consultant 
and  the  physician  in  charge  of  the  case  cannot  ac- 
company the  patient,  the  physician  in  charge  should 
provide  the  consultant  with  a history  of  the  case, 
together  with  the  physician’s  opinion  and  outline  of 
the  treatment,  or  so  much  of  this  as  may  be  of 
service  to  the  consultant.  As  soon  as  possible  after 
the  consultant  has  seen  the  patient  he  should  address 
the  physician  in  charge  and  advise  him  of  the  results 
of  the  consultant’s  investigation.  The  opinions  of 
both  the  physician  in  charge  and  the  consultant  are 
confidential  and  must  be  so  regarded  by  each. 


DISCUSSIONS  IN  CONSULTATIONS 

Sec.  5. — After  the  physicians  called  in  consulta- 
tion have  completed  their  investigations,  they  and 
the  physician  in  charge  should  meet  by  themselves 
to  discuss  the  course  to  be  followed.  Statements 
should  not  be  made  nor  should  discussion  take  place 
in  the  presence  of  the  patient,  his  family  or  his 
friends,  unless  all  physicians  concerned  are  present 
or  unless  all  of  them  have  consented  to  another 
arrangement. 

responsibility  of  attending  physician 

Sec.  6. — The  physician  in  charge  of  the  case  is 
responsible  for  treatment  of  the  patient.  Conse- 
quently, he  may  prescribe  for  the  patient  at  any 
time  and  is  privileged  to  vary  the  treatment  out- 
lined and  agreed  on  at  a consultation  whenever,  in 
his  opinion,  such  a change  is  warranted.  However, 
after  such  a change,  it  is  best  to  call  another  con- 
sultation; then  the  physician  in  charge  should  state 
his  reasons  for  departing  from  the  course  decided 
at  the  previous  conference.  When  an  emergent^ 
occurs  during  the  absence  of  the  physician  in  charge, 
a consultant  may  assume  authority  until  the  arrival 
of  the  physician  in  charge,  but  his  authority  should 
not  extend  further  without  the  consent  of  the  phy- 
sician in  charge. 

CONFLICT  OF  OPINION 

Sec.  7. — Should  the  physician  in  charge  and  a 
consultant  be  unable  to  agree  in  their  view  of  a 
case,  another  consultant  should  be  called  or  the 
differing  consultant  should  withdraw.  However,  since 
the  patient  employed  the  consultant  to  obtain  his 
opinion,  he  should  be  permitted  to  state  it  to  the 
patient,  his  relative  or  his  responsible  friend,  in  the 
presence  of  the  physician  in  charge. 

CONSULTANT  AND  ATTENDANT 

Sec.  8.- — When  a physician  has  acted  as  consult- 
ant in  an  illness,  he  should  not  become  the  physician 
in  charge  in  the  course  of  that  illness,  except  with 
the  consent  of  the  physician  who  was  in  charge  at 
the  time  of  the  consultation. 
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Article  IV. — Duties  of  Physicians  in  Cases 
of  Interference 

misunderstandings  to  be  avoided 

Sec.  1. — A physician,  in  his  relationship  with  a 
patient  who  is  under  the  care  of  another  physician, 
should  not  give  hints  relative  to  the  nature  and 
treatment  of  the  patient’s  disorder;  nor  should  a 
physician  do  anything  to  diminish  the  trust  reposed 
by  the  patient  in  his  own  physician.  In  embarras- 
sing situations,  or  whenever  there  seems  to  be  a 
possibility  of  misunderstanding  with  a colleague, 
a physician  should  seek  a personal  interview  with 
his  fellow. 

SOCIAL  CALLS  ON  PATIENTS  OF  ANOTHER  PHYSICIAN 

Sec.  2. — When  a physician  makes  social  calls  on 
another  physician’s  patient  he  should  avoid  con- 
versation about  the  patient’s  illness. 

SERVICES  TO  PATIENT  OF  ANOTHER  PHYSICIAN 

Sec.  3. — A physician  should  not  take  charge  of, 
or  prescribe  for  another  physician’s  patient  during 
any  given  illness  (except  in  an  emergency)  until 
the  other  physician  has  relinquished  the  case  or  has 
been  formally  dismissed. 

CRITICISM  TO  BE  AVOIDED 

Sec.  4. — When  a physician  does  succeed  another 
physician  in  charge  of  a case,  he  should  not  dis- 
parage, by  comment  or  insinuation,  the  one  who 
preceded  him.  Such  comment  or  insinuation  tends 
to  lower  the  confidence  of  the  patient  in  the  medical 
profession  and  so  reacts  against  the  patient,  the 
profession  and  the  critic. 

EMERGENCY  CASES 

Sec.  5. — When  a physician  is  called  in  an  emer- 
gency because  the  personal  or  family  physician  is 
not  at  hand,  he  should  provide  only  for  the  patient’s 
immediate  need  and  should  withdraw  from  the  case 
on  the  arrival  of  the  personal  or  family  physician. 
However,  he  should  first  report  to  the  personal  or 
family  physician  the  condition  found  and  the  treat- 
ment administered. 

PRECEDENCE  WHEN  SEVERAL  PHYSICIANS 
ARE  SUMMONED 

Sec.  6. — When  several  physicians  have  been  sum- 
moned in  a case  of  sudden  illness  or  of  accident,  the 
first  to  arrive  should  be  considered  the  physician  in 
charge.  However,  as  soon  as  is  practicable,  or  on  the 
arrival  of  the  acknowledged  personal  or  family  phy- 
sician, the  first  physician  should  withdraw.  Should 
the  patient,  his  family  or  his  responsible  friend  wish 
some  one  other  than  he  who  has  been  in  charge  of 
the  case,  the  patient  or  his  representative  should 
advise  the  personal  or  family  physician  of  his  de- 
sire. When,  because  of  sudden  illness  or  accident, 
a patient  is  taken  to  a hospital  without  the  knowl- 
edge of  the  physician  who  is  known  to  be  the  per- 
sonal or  family  physician,  the  patient  should  be  re- 
turned to  the  care  of  the  personal  or  family  phy- 
sician as  soon  as  is  feasible. 

a colleague’s  patient 

Sec.  7. — When  a physician  is  requested  by  a col- 
league to  care  for  a patient  during  the  colleague’s 
temporary  absence,  or  when,  because  of  an  emer- 
gency, a physician  is  asked  to  see  a patient  of  a 
colleague,  the  physician  should  treat  the  patient  in 
the  same  manner  and  with  the  same  delicacy  that 
he  would  wish  used  in  similar  circumstances  if  the 
patient  were  his  responsibility.  The  patient  should 
be  returned  to  the  care  of  the  attending  physician 
as  soon  as  possible. 
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SUBSTITUTION  IN  OBSTETRIC  WORK 

Sec.  8. — When  a physician  attends  a woman  who 
is  in  labor  because  the  one  who  was  engaged  to  at- 
tend her  is  absent,  the  physician  summoned  in  the 
emergency  should  relinquish  the  patient  to  the  first 
engaged  on  his  arrival.  The  one  in  attendance  is 
entitled  to  compensation  for  the  professional  serv- 
ices he  may  have  rendered. 


Article  V. — Disputes  Between  Physicians 

ARBITRATION 

Sec.  1. — Whenever  there  arises  between  physi- 
cians a grave  difference  of  opinion,  or  of  interest, 
which  cannot  be  promptly  adjusted,  the  dispute 
should  be  referred  for  arbitration,  preferably  to  an 
official  body  of  a component  society. 


Article  VI. — Compensation 

LIMITS  OF  GRATUITOUS  SERVICE 

Sec.  1. — Poverty  of  a patient,  and  the  obligation 
of  physicians  to  attend  one  another  and  the  de- 
pendent members  of  the  families  of  one  another, 
should  command  the  gratuitous  services  of  a physi- 
cian. Institutions  and  organizations  for  mutual  bene- 
fit, or  for  accident,  sickness  and  life  insurance,  or 
for  analogous  purposes,  should  meet  such  costs  as 
are  covered  by  the  contract  under  which  the  service 
is  rendered. 

CONDITIONS  OF  MEDICAL  PRACTICE 

Sec.  2. — A physician  should  not  dispose  of  his 
services  under  conditions  that  make  it  impossible 
to  render  adequate  service  to  his  patients,  except 
under  circumstances  in  which  the  patients  con- 
cerned might  be  deprived  of  immediately  necessary 
care. 

CONTRACT  PRACTICE 

Sec.  3. — Contract  practice  as  applied  to  medicine 
means  the  practice  of  medicine  under  an  agreement 
between  a physician  or  a group  of  physicians,  as 
principals  or  agents,  and  a corporation,  organiza- 
tion, political  subdivision  or  individual,  whereby 
partial  or  full  medical  services  are  provided  for  a 
group  or  class  of  individuals  on  the  basis  of  a fee 
schedule,  or  for  a salary  or  for  a fixed  rate  per 
capita. 

Contract  practice  per  se  is  not  unethical.  Contract 
practice  is  unethical  if  it  permits  of  features  or 
conditions  that  are  declared  unethical  in  these  Prin- 
ciples of  Medical  Ethics  or  if  the  contract  or  any 
of  its  provisions  causes  deterioration  of  the  quality 
of  the  medical  services  rendered. 

FREE  CHOICE  OF  PHYSICIAN 

Sec.  4. — Free  choice  of  physician  is  defined  as 
that  degree  of  freedom  in  choosing  a physician  which 
can  be  exercised  under  usual  conditions  of  employ- 
ment between  patients  and  physicians.  The  inter- 
jection of  a third  party  who  has  a valid  interest, 
or  who  intervenes  between  the  physician  and  the 
patient  does  not  per  se  cause  a contract  to  be  un- 
ethical. A third  party  has  a valid  interest  when,  by 
law  or  violation,  the  third  party  assumes  legal  re- 
sponsibility and  provides  for  the  cost  of  medical 
care  and  indemnity  for  occupational  disability. 

COMMISSIONS 

Sec.  5. — When  a patient  is  referred  by  one  phy- 
sician to  another  for  consultation  or  for  treatment, 
whether  the  physician  in  charge  accompanies  the 
patient  or  not,  the  giving  or  receiving  of  a commis- 
sion by  whatever  term  it  may  be  called  or  under 
any  guise  or  pretext  whatsoever  is  unethical. 


PURVEYAL  OF  MEDICAL  SERVICE 

Sec.  6. — A physician  should  not  dispose  of  his 
professional  attainments  or  services  to  any  hospital, 
lay  body,  organization,  group  or  individual,  by 
whatever  name  called,  or  however  organized,  under 
terms  or  conditions  which  permit  exploitation  of  the 
services  of  the  physician  for  the  financial  profit  of 
the  agency  concerned.  Such  a procedure  is  beneath 
the  dignity  of  professional  practice  and  is  harmful 
alike  to  the  profession  of  medicine  and  the  welfare 
of  the  people. 

CHAPTER  IV 

THE  DUTIES  OF  PHYSICIANS  TO 
THE  PUBLIC 

PHYSICIANS  AS  CITIZENS 

Sec.  1. — Physicians,  as  good  citizens,  possessed  of 
special  training,  should  advise  concerning  the  health 
of  the  community  wherein  they  dwell.  They  should 
bear  their  part  in  enforcing  the  laws  of  the  com- 
munity and  in  sustaining  the  institutions  that  ad- 


vance the  interests  of  humanity.  They  should  co- 
operate especially  with  the  proper  authorities  in  the 
administration  of  sanitary  laws  and  regulations. 

PUBLIC  HEALTH 

Sec.  2.— Physicians,  especially  those  engaged  in 
public  health  work,  should  enlighten  the  public  con- 
cerning quarantine  regulations  and  measures  for  the 
prevention  of  epidemic  and  communicable  diseases. 
At  all  times  the  physician  should  notify  the  consti- 
tuted public  health  authorities  of  every  case  of  com- 
municable disease  under  his  care,  in  accordance  with 
the  laws,  rules  and  regulations  of  the  health  authori- 
ties. When  an  epidemic  prevails,  a physician  must 
continue  his  labors  without  regard  to  the  risk  to  his 
own  health. 

PHARMACISTS 

Sec.  3.- — Physicians  should  recognize  and  promote 
the  practice  of  pharmacy  as  a profession  and  should 
recognize  the  cooperation  of  the  pharmacist  in  edu- 
cation of  the  public  concerning  the  practice  of  ethi- 
cal and  scientific  medicine. 


List  of  Officers  and  Scheduled  Meetings  of  County  Medical  Societies 


COUNTY 

PRESIDENT 

SECRETARY 

MEETING  DATE 

Ashland-Bayfield-Iron  

J.  E.  Kreher 
522  \V.  Second 
Ashland 

J.  M.  Jauquet 
220  Seventh,  W. 
Ashland 

Barron-Washburn-Sawyer-Burnett  __ 

D.  Y.  Moen 
Shell  Lake 

H.  M.  Templeton 
Barron 

Second  Tuesday 
7 :30  p.m. 

Brown-Kewaunee-Door  

G.  M.  Shinners 
409  E.  Walnut 
Green  Bay 

Frank  Urban 
305  E.  Walnut 
Green  Bay 

Second  Thursday* 

Calumet  

J.  A.  Knauf 
Stockbridge 

K.  R.  Humke 
Chilton 

Chippewa 

F.  J.  Brown 
116%  N.  Bridge 
Chippewa  Falls 

B.  J.  Haines 
Cadott 

Second  Tuesday 

Clark 

T.  N.  Thompson,  Jr. 
Neillsville 

H.  M.  Braswell,  Jr. 
Owen 

Columbia^Marquette-Adams 

W.  G.  Irwin 
Lodi 

E.  G.  Nafziger 
Oxford 

Every  Third  Month 
7 : 00  p.m. 

Crawford  

H.  L.  Shapiro 
Prairie  du  Chien 

Third  Wednesday 

Dane _ 

E.  J.  Nordby 
1 S.  Pinckney 
Madison 

A.  P.  Schoenenberger 
224  W.  Washington 
Madison 

Second  Tuesday 
Sept,  through  June 

Dodge  

R.  E.  Urbanek 
302  Spring 
Beaver  Dam 

W.  J.  Fetters 
4 04  E.  Jefferson 
Waupun 

Last  Thursday* 

Douglas 

Charles  Giesen 
1514  Ogden 
Superior 

E.  G.  Stack 
1225  Tower 
Superior 

First  Wednesday** 
Hotel  Superior 

Eau  Claire-Dunn-Pepin 

D.  M.  Willison 
314  E.  Grand 
Eau  Claire 

K.  E.  Walter 
131  S.  Barstow 
Eau  Claire 

Last  Monday 

Fond  du  Lac  - 

H.  J.  McLane 
80  Sheboygan 
Fond  du  Lac 

R.  W.  Schroeder 
330  Ledgeview 
Fond  du  Lac 

Fourth  Thursday* 

Forest  - — - - 

<).  S.  Tenley 
Wabeno 

D.  V.  Moffet 
Crandon 

Grant  _ 

K.  L.  Bauman 
Lancaster 

H.  W.  Carey 
Lancaster 

Last  Thursday, 
March,  June, 
Sept,  and  Nov. 

Green 

M.  W.  Stuessy 
Brodhead 

R.  G.  Zach 
Monroe  Clinic 
Monroe 

Green  Lake— Wausha -a 

G.  G.  Mueller 
Princeton 

J.  C.  Koch 
Berlin 

Last  Thursday, 
every  other  month 
starting  in  Jan. 

Iowa  _ _ 

C.  L.  White 
Mineral  Point 

E.  J.  Holder 
Mineral  Point 

First  Thuisday 
following 
first  Monday 

Jefferson  _ _ 

A.  H.  Robinson 
Jefferson 

C.  E.  Quandt 
Jefferson 

Third  Thursday* 

Juneau 

J.  H.  Vedner 
Mauston 

J.  S.  Hess 
Mauston 

Second  Tuesday 
Hess  Clinic  in 
Mauston 

* Except  June,  July,  and  August.  **  Except  July  and  August. 
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List  of  Officers  and  Scheduled  Meetings  of  County  Medical  Societies — Continued 


COUNTY 

PRESIDENT 

SECRETARY 

MEETING  DATE 

Kenosha  

U.  M.  Kauen 
6 8 '10  14th 
Kenosha 

Helen  A.  Binnie 
7609  25th 
Kenosha 

First  Thursday* 
Elks  Club 

La  Crosse 

E.  E.  Perry 
1836  South 
Ea  Crosse 

J.  B.  Durst 
1707  Main 
La  Crosse 

Third  Monday 

Lafayette 

R.  E.  Oertley 
Darlington 

D.  J.  Garland 
Shullsburg 

Last  Tuesday 

Langlade 

R.  W.  Cromer 
824  % Fifth 
Antigo 

J.  E.  Garritty 
Antigo 

First  Monday 

Lincoln  

F.  C.  Eane 
4 01  W.  Main 
Merrill 

J.  D.  Millenbah 
121  S.  Mill 
Merrill 

Manitowoc  

J.  W.  Steckbauer 
Suite  304,  Savings  Bank 
Building 
Manitowoc 

R.  J.  Banker 
709  Washington 
Manitowoc 

Last  Thursday 

Marathon  

Helen  C.  Davis 
1302  Grand 
Wausau 

R.  B.  Larsen 
510%  Third 
Wausau 

Marinette-Florence  

R.  J.  Rogers 
Oconto 

K.  G.  Pinegar 
516  Houston 
Marinette 

Third  Wednesday 
St.  Joseph’s  Hospital 

Milwaukee  

G.  S.  Kilkenny 
2040  W.  Wisconsin 
Milwaukee 

T.  J.  Pendergast 
2480  N.  96th 
Wauwatosa 
Mr.  J.  O.  Kelley, 
Ex.  Sec. 

208  E.  Wisconsin 
Milwaukee 

Second  Thursday 

Monroe  

C.  E.  Ivozarek 
Tomah 

J.  S.  Mubarak 
Tomah 

Third  Monday 

Oconto  

G.  T.  Mohler 
907  Main 
Oconto 

C.  E.  Siefert 
Oconto  Falls 

Oneida-Vilas 

T.  M.  Haug 
1020  Kabel 
Rhinelander 

Marvin  Wright 
1020  Kabel 
Rhinelander 

Monthly 

Outagamie  

J.  W.  Eaird 
128  N.  Durkee 
Appleton 

H.  T.  Gross 
103  W.  College 
Appleton 

Third  Thursday* 
Elks  Club 

Pierce-St.  Croix 

G.  E.  Bourget 
Hudson 

P.  H.  Gutzler 
River  Falls 

Third  Tuesday 

Polk 

J.  C.  Belshe 
St.  Croix  Falls 

E.  J.  Weller 

Osceola 

Third  Thursday 
7 :00  p.m. 

Portage 

H.  A.  Anderson 
River  Pines  Sanatorium 
Stevens  Foint 

W.  A.  Gramowski 
319%  Main 
Stevens  Point 

Price-Taylor 

E.  B.  Elvis 
Medford 

J.  J.  Leahy 
Park  Falls 

Last  Saturday, 
Feb.,  May,  Aug., 
and  Nov. 

Racine 

R.  H.  Lehner 
312  Seventh 
Racine 

F.  M.  Hilpert 
312  Seventh 
Racine 

Third  Thursday 

Richland 

K.  H.  Meyer 
Richland  Center 

L.  M.  Pippin 
Richland  Center 

First  Tuesday 
Richland  Hospital 

Rock 

R.  H.  Gunderson 
400  E.  Grand 
Beloit 

E.  S.  Hartlaub 
19  S.  Main 
Janesville 

Fourth  Tuesday 

Rusk 

M.  E.  Whalen 
Bruce 

H.  F.  Pagel 
Ladysmith 

First  Tuesday 

Sauk 

K.  D.  L.  Hannan 
415  Ash 
Baraboo 

J.  J.  Rouse 
Reedsburg 

Second  Tuesday* 

Shawano 

D.  A.  Jeffries 
Shawino 

A.  J.  Sebesta 
Shawano 

Third  Tuesday 

Sheboygan 

Eudwig  Gruenewald 
1431  N.  Eighth 
Sheboygan 

R.  M.  Senty 
1011  N.  Eighth 
Sheboygan 

First  Thursday 

Trempealeau-Jackson-Buffalo  

E.  R.  Pfeiffer 
Strum 

E.  P.  Rohde 
Galesville 

Fourth  Tuesday 

Vernon 

P.  T.  Bland 
Westby 

R.  A.  Starr 
Viroqua 

Last  Wednesday 

Walworth 

C.  Y.  Wiswell 
Williams  Bay 

H.  R.  Mol 
Elkhorn 

Second  Thursday* 

Washington-Ozaukee 

A.  T.  Grundahl 
627  Elm 
West  Bend 

H.  J.  Katz 
Cedarburg 

Fourth  Thursday 

Waukesha 

A.  F.  Rogers 
Box  307 
Oconomowoc 

Philip  Wilkinson 
618  W.  La  Belle 
Oconomowoc 

Waupaca 

Owen  Larson 
Clintonville 

H.  S.  Caskey 
Clintonville 

Winnebago 

C.  G.  Kirchgeorg 
409  E.  Wisconsin 
Neenah 

G.  B.  Hildebrand 
216%  Main 
Menasha 

First  Thursday 

Wood 

E.  C.  Glenn 
132  E.  Grand 
Wisconsin  Rapids 

N.  J.  Helland 
650  S.  Central 
Marshfield 

Four  times  a year 

* Except  June,  July,  and  August. 
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More 

than 

75%  of  the  Practicing 

Doctors  in  Wisconsin 

are  now  enrolled 

under 

THE 

INCOME  PROTE 

i C T 1 O N 

PLAN 

e s 

pecially  designed 

for  you  b 

y 

your  state  sot 

: i e t y 

If  y 

ou  are  not  now  en 

rolled  w r 

i t e 

STATE 

MEDICAL  SOCI  ETY 

OF  WISC< 

DNSIN 

for  your  data 

card 

The  plan  is  underwritten  by 

PROVIC 

I— 

z 

L&J 

LIFE  AND  ACCIDENT  INSURANCE 

COMPANY 

Chattanooga,  Tenne 

s s e e 

Prenatal  Facts 


SUGGESTED  I File  at  hospital  in  last  month  of  pregnancy.  If  there  are  indications  of  possible  premature  delivery  file  earlier. 
PROCEDURE  | Direct  this  form  to  the  supervisor  of  obstetrics  of  the  hospital  to  which  the  patient  will  be  admitted. 


TAKE  ONE  PIONEER  . . . 


add  statistics  and  stir  electronically 


Doctor  Beaumont’s  experiments  with  Alexis  St.  Martin 
made  medical  history.  His  findings  have  stood  the  test  of 
time. 

In  more  recent  days,  the  medical  profession  of  Wis- 
consin through  its  state  and  county  medical  societies, 
has  extended  the  pioneer  spirit  to  methods  of  paying  the 
costs  of  health  care.  Statistical  research  involving  the 


illness  experience  of  thousands  of  Wisconsin  citizens  is 
the  basis  for  the  modem  Blue  Shield  plan. 

“The  Doctors’  Plan”  is  established  and  directed  by 
members  of  the  Medical  Society.  When  the  patient  wants 
to  know  what  his  doctor  recommends,  is  there  any  better 
answer  than  to  suggest  Blue  Shield — the  plan  in  which 
the  physician  has  a voice,  in  which  he  is  a participant, 
and  in  which  he  has  a stake  as  a professional  man  ? 


Wisconsin  Physicians  Service 

The  Blue  Shield  Plan  of  the  State  Medical  Society  of  Wisconsin 
Box  1109,  Madison  1,  Wisconsin  Telephone  Alpine  6-3101 
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